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Abstract

e AIM. To explore the operation time, surgical methods
and effects in treatment of traumatic cataracts with lens
subluxation.

e METHODS: The retrospective studies on postoperative
effects were conducted in 52 cases 52 eyes of lens
subluxation using appropriate surgical method according
to the disease.

e RESULTS:. With 6 months’ follow - up, visual acuity
improved and no complication was found in all cases.

¢ CONCLUSION : Although the eye conditions are poor in
patients of traumatic cataracts with lens subluxation,
satisfactory therapeutic effects can be achieved if
appropriate combined operations are adopted according
to the comprehensive analysis of the conditions.
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