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Abstract

¢ AIM: To compare changes of anterior capsular opening
size between complicated and simple cataract patients
who underwent phacoemulsification and foldable I10L
implantation.

e METHODS. Patients complicated with high myopia,
diabetic
group ) were

primary angle - closure glaucoma ( PACG),
cataract and simple cataract ( control
selected, 25 case in each group. All patients accepted
phacoemulsification by the doctor with operation
experience of more than 5 000 cases, and the same 1-
piece hydrophilic acrylic IOL was implanted without any
complicated happened. The measured value about
anterior capsular area by Image-pro plus 6.0 was greater
than 23mm?. Every patient was checked regularly through
dilated pupil, take photos by slit-lamp camera and area
was measured after operation 1 week, 1 month, 3 and 6
months, then to record the biological changes about
anterior capsular in 4 groups.

e RESULTS:. The average anterior capsular area in 4

groups 1 week after operation had no difference ( P>

1810

0.05); No difference was found between simple and
complicated high myopia group 6 months after operation
(P>0.05).
complicated POAG group 3 months after operation and in

Capsule contraction was observed in

diabetes mellitus group 6 months postoperatively, the
average anterior capsular area become smaller than 1
week postoperatively (P<0.05).

e CONCLUSION: Cataract patients who complicated
PACG or diabetes mellitus maybe the high-risk groups,
capsule contraction will be happened 1 month after
operation. For high-risk groups, we should prolong the
follow-up time, enrich the observation data, and provide
the clinical basis for reasonable and preventive
intervention.

¢ KEYWORDS : capsule contraction syndrome; continuous

curvilinear capsularhexis; phacoemulsification
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