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Abstract

e AIM: To evaluate the clinical effects of
phacoemulsification combined the foldable intraocular
lens implantation on patients with myopia and cataract.
¢ METHODS . This study evaluated 62 eyes of 41 patients
with myopia and cataract who received phacoemulsification
combined the foldable intraocular lens implantation, and
the intraoperative and postoperative complications,
postoperative visual acuity were observed. The follow -
up time was from 1 month to 6 months, average 3
months.

e RESULTS.: Posterior capsule rupture postoperatively
occurred in 3 eyes and no other intraoperative
complications. The first day after surgery, the
uncorrected visual acuity of <0.1 were in 7 eyes (11%),
0.1<visual acuity<0.5 in 42 eyes (68% ), visual acuity =
0.5 in 13 eyes (21%); follow - up 3 months, the
uncorrected visual acuity <0.1 were in 4 eyes(6% ), 0.1<
visual acuity<0.5 in 40 eyes(65% ), visual acuity=0.5 in
18 eyes (29% ). The best-corrected visual acuity <0. 1

were in 2 eyes (3% ), 0.1 <visual acuity<0.5 in 36 eyes
(58% ), visual acuity =0.5 in 24 eyes (39%), in the
follow- up posterior lens capsule opacity was in 3 eyes
( 9%), without retinal
detachment and macular edema.

* CONCLUSION: It is safe and effective for high myopia
with cataract to implant a foldable intraocular lens after
phacoemulsification.

e KEYWORDS: high myopia; cataract; phacoemulsific -
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Abstract

¢ AIM: To compare the clinical effects of two modes of
conjunctival flap in trabeculectomy.

¢ METHODS:: In a randomized controlled clinical trial, 148
eyes 132 patients were divided randomly into two groups,
the base in limbus of cornea conjunctival flap (group A)
was 64 cases (72 eyes) and base in fornex (group B) was
68 cases (76 eyes). The follow-up time was 6-12 months
to observe intraocular pressure, filtering bubble, anterior
chamber depth and intraoperative and postoperative
complications.

* RESULTS: No statistically significant difference of the
two modes of conjunctival flap on the postoperative
success rate and postoperative IOP. The fornix base
conjunctival flap (group B) can get a better bleb. Limbal
base conjunctival flap ( group A ) showed more
complications, such as late bleb leakage, hypotony.

¢ CONCLUSION: The basement by the fornix conjunctival

flap (group B) is better than the limbal base conjunctival
flap (group A).
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