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Abstract

e AIM: To investigate the clinical effect of vitrectomy
combined with phacoemulsification for treatment of lens
dislocation.

e METHODS: Ninety - two cases (92 eyes) of lens
dislocation were included in the study. Pars plana
vitrectomy was used to remove the vitreous base and pars
plana. Then phacoemulsification was performed. The
postoperative recovery of visual acuity and complications
were observed.

¢ RESULTS: The visual acuity increased in all patients,
and there was no serious complication.

. CONCLUSION
phacoemulsification is safe and reliable which is worthy

Vitrectomy combined with

for clinical promotion.
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