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Abstract

e AIM:. To understand the progress inanesthesia for
cataract surgery researches between 2001 and 2011
through a bibliometric analysis.

e METHODS: Web of Science was used for statistical
sources, diabetic retinopathy literatures during 2001
and 2011 were retrieved, " the number of published
articles per year, authors, source publications, subject
category, literature type, literature language, institution,
country/region" were analyzed by bibliometric statistical
methods. Research trends, literature distribution, and
any others were discussed.

e RESULTS. Statistics about anesthesia for Cataract
surgery researches changed from year to year a wavy
trend within the Web of Science literature database.
Article was the major publication form, The Johns
Hopkins University was the major research institutions,
and Ophthalmology was the main academic program
category, " J Cataract Refr Surg" was the main source of
literatures.

e CONCLUSION: With the popularization of cataract
surgery, anesthesia researches have become
increasingly important. Exploring a safe and effective

anesthesia has important clinical significance in future.
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1.1 # 8 KR LT E. Web of Science; & 2 3= 31 i .
Cataract( AN FE) ; Anesthe ( R ) ; General anesthesia (4>
BRI ) ; Peribulbar anaesthesia ( 3K J& K [ ) ; Retrobalbar
block ( BRJ5 BH ¥ ) ; Sub—Tenon’s block ( HR #fj I T BH# ) .
R R AFEFR 2001 -2011 (£ BB B[] . 2011 -1-4) s K &R
045 8 . SCI-Expanded , 24 ABR{E: (1) RATIFIL A 5 H
W BEFARREES DI C AR IR . (2) S A NEEFAR
JRIFAH OGP ZRAR . (3) 5 F P BT AR BRI AH G 9 2 18030
SEMAHEE, (4) 5 P BERR IR OC PRt HEBR bR 7
(D) RERCE, (2) TTEARAFAHCTORY S,
1.2 7% BEALFRF]H Web of Science $2 AL 58111
RELL S SPSS 18. 0 B A 43 B Bcdli | LA STk & 2% 1 S A
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K/ X AT g i
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Rl iR A = i b e L AR SO A R B AR S B
IR HER AL TR 10 789 SCHR (% 3)
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2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
wh
B1 XHERHESEZRFEHZENXE,

#£1 2000/2011 %8 DR XHESERS%H

AR H RSk P i LAl (% )
2001 20 10. 58
2002 13 6.88
2003 22 11.64
2004 23 12.17
2005 20 10.58
2006 15 7.94
2007 21 11.11
2008 14 7.41
2009 11 5.82
2010 22 11.64
2011 8 4.23

R2 BMFEFARRERR SR IR H R

Y HROCEEE B e (%)
J Cataract Refract Surg 31 16.40
Brit J Anaesth 22 11.64
Clin Exp Ophthalmol 10 5.29
Invest Ophthalmol Vis Sci 9 4.76
Anaesthesia 8 4.23
Anesth Analg 8 4.23
Ophthalmology 8 4.23
Eur J Anaesth 7 3.70
Eur J Ophthalmol 7 3.70
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Adverse intraoperative medical events Ophthalmology Katz J 2001 45 3.74

and their association with anesthesia

management strategies in cataract surgery

Synthesis of the literature on the Ophthalmology Friedman DS 2001 37 3.08
effectiveness of regional anesthesia for

cataract surgery

Lidocaine 2% gel versus lidocaine 4% Ophthalmology Bardocci A 2003 36 3.6
unpreserved drops for topical anesthesia

in cataract surgery — A randomized

controlled trial

4 Topical versus sub—Tenon’s anesthesia J Cataract Refract Surg Zafirakis P 2001 33 2.75

without sedation in cataract surgery

5 Anaesthesia — related diplopia after Br J Anaesth Gomez—Arnau J1 2003 32 3.2

cataract surgery

Visual perception during  Acta Ophthalmologica Tranos PG 2003 33 4.2
phacoemulsification  cataract — surgery

under topical and regional anaesthesia

Visual experiences during cataract Eur J Anaesth Tan CS 2005 30 3.75
surgery: what anaesthesia providers

should know

Visual perception during Eye Wickremasinghe SS 2003 27 2.7
phacoemulsification ~ cataract — surgery

under subtenons anaesthesia

Serious complications of local anaesthesia Br J Ophthalmol Eke T 2007 27 4.5
for cataract surgery: a 1 year national

survey in the United Kingdom

Dexmedetomidine vs midazolam for Br J Anaesth Alhashemi JA 2006 22 3.14
monitored  anaesthesia care  during

cataract surgery
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4 B (%) HIX. B (%) EHR/MX B
1 Bass EB 5 2.64 England 30 15.87 The Johns Hopkins University ESES| 6
2 Jonas JB 5 2.64 Germany 20 10.58 Moorfields Eye Hospital [ 5
3 Lubomski LH 5 2.64 USA 20 10.58 University of Toronto JIE-PN 5
4 Schein OD 5 2.64 Australia 10 5.29 Tan TockSeng Hospital HmyE 4
5 Bunce C 4 2.11 Turkey 4.76 Universitat Heidelberg it [ 4
6 Eong Kga 4 2.11 Canada 4.23 Alexandra Hospital HT N 3
7 Fleisher LA 4 2.11 Ttaly 4.23 Auckland Hospital e 3
8  Friedman DS 4 2.11 France 7 3.70  The Chinese University of e 5
Hong Kong
9 Haberle H 4 2.11 Singapore 5 2.64 Emory University ESJES| 3
10 Pham DT 4 2.11 Spain 5 264 ational University o s 3

of Singapore

2027



EfRIRRIRE

B85 :029-82245172 82210956

202108 ZF12% ZEL10H www.ies. net. cn
BF{=F5:1J0.2000@ 163. com

®5 BHHNEFAREARLHKLBRIHREESIW

e SCHRZERD RSB B WE e X SR
1 article 113 1 English JiiE 169

2 letter 46 2 German e 11

3 meeting abstract 15 3 French Hik 4

4 proceeding paper 14 4 Portuguese 1% A1 2

5 editorial material 7 5 Serbian FEIR YRV 1E: 2

6 review 5 6 Estonian  Z VPR WiE 1

7 correction 2 - - - -

8 biographical item 1 - - - -
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