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Abstract
e AlIM. the effect
phacoemulsification and non-phacoemulsification to treat

To contrast of small incision
cataract.

e METHODS: Totally 172 patients with cataract were
divided into 2 groups (n = 86) randomly. Patients in
Group Phaco were treated with phacoemulsification and,
while those in Group Siecs were treated with small
incision extracapsular cataract surgery and intraocular
lens implantation. They were all followed up for 1 -3y.
Functional examinations were made at 3d; 1,6mo and last
follow - up. The visual acuity, intraocular pressure,
anterior chamber depth, average corneal power (ACP),
cylinder (CYL),
complications were contrasted between groups.
¢ RESULTS:. At 3d after operation,
Group Phaco was better than that of Group Siecs ( P<
0.05),
Phaco were all significantly lower than those of Group

surface asymmetry index ( SAl) and
the visual acuity of
and CYL, SAI and intraocular pressure of Group
Siecs (P<0.05). At 1Tmo after operation, the visual acuity
of Group Phaco was better than that of Group Siecs ( P<

0.05),
Phaco were slightly lower than those of Group Siecs ( P<

and CYL, SAI and intraocular pressure of Group

0.05) ; there was no difference between the two group. At
6mo after operation, the visual acuity of Group Phaco was
still better than that of Group Siecs ( P<0.05), and CYL,
SAIl and intraocular pressure of Group Phaco were flat as

those of Group Siecs ( P<0.05); there was no difference
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between groups in those indexes above (P> 0. 05).
Furthermore, the APC and anterior chamber depth of each
point - in - time had no significant difference between
groups ( P>0.05).
similar in two groups (P>0.05);

The incidences of complication were
but with individual
differences, patients of Grade Il and Il in Group Phaco
got lower complication rate ( P<0.05), while those of
Grade IV higher (P<0.05) than those of Group Siecs.

e CONCLUSION; Our
phacoemulsification has high effect in the treatment of

research shows that
patients with Grade Il and Il nuclear hardness, while
small incision extracapsular cataract surgery has high
effect in the treatment of patients with Grade IV nuclear
hardness.
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Tk BN R 172 5], LUIEHLACT 200 WA (n=
86) ;Phaco ZH K FH/NUI 88 A5 2L Ak 71 P9 B R B AN T s
AREAE AR | Siees 4R FH/INIT B AR 88 75 2L AL 11 P e 47 5
AN T ARIAAEAAR  IF 2351 F ARG 3d;1,6mo FIA UK EE
Vi AT IR E X H 2 TR 07 IR Y s R B IR JEE F 8
ﬁ]ﬂ;‘%Eﬁﬂ%(average corneal power, ACP) S EFEmEEOCE
(cylinder, CYL) 1 8 B 3 M A XF #8458 %0 ( surface
asymmetry index, SAI) &FARIFEAE,

R . RJ5 3d, Phaco 410 71 1% & 2 F L F Siecs 41 (P<
0.05) ,CYL SAI FIHR P 5 i KT Siecs 41(P<0.05) ; R
J&i 1mo, Phaco 2 L J11& L 8. 35 L F Siecs 2 ( P<0.05),
CYL,SAT FIHR P9 F4 I T Siecs 41, (HICHL [A] 22 57 (P>
0.05) ; RJ5 6mo, Phaco ZH M J1 1% AR SR FE AL T Siecs 4,
AT [ 2% 5 (P>0.05) ,CYL, SAL FllE 5 Siecs 21+
F-(P>0.05) 5 Ak, M2 B3 A9 ACP 55 Rif b5 U8 J5 45 i 8]
SIEMETTHNER (P>0.05) ., ARG I LA H I,
B HE BB AR (P>0.05) ;(HA AR, Phaco
A, MGAZ B 1 AR B E KT Siees 41 (P<0.05) ,
IV A HBE B & AR B3 T Siecs 2H(P<0.05)

it BN R R AR YT 1L, 90 1 o e i
AL ARAF T LF (057 2850, AEX T IV A 28 58 38 1 S e AU 5
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P P R 5 A 5 DR 5 S A R AR TR e, T GOV B
TE R R SRR B A M | b R AR G AE 2 2 [ B 3
A, RGP R TR R A SR MR IR L
N R R R W, S Rk BN R R
( Phacoemulsification, Phaco) Fl/NJ) I A #8524k (N s
5 AR (small incision extracapsular cataract surgery, Siecs)
JEMHTIG R IT AN B R E AR fiE Y O
/N, B BRI B X B A AR R e e LA 3 4
RAEE I J5 3 HA B N e, AR R B, 7884
Ry TR BT A RTAR T HG KT 8405 AR Al s F) S
Phaco IR . AR SCEBH N B A 172 41, %F Phaco
1 Siecs WY I IR T7 ROCR MO Lo 4308, DAER D 7 25 1 52
JHHER M s E
1 XRMTTE
1.1 3§ BEUREE 2012-07/2013-06 WA Y P B &
172 15 206 IRABFFER G BT A B4 15 A S 55001
BRI EES, BZ R aA e i di A g, H
H 55 92 1], 4 80 1] 4F % 55 ~ 79 (°F-44 69.4+8.13) %,
BWibRiE . 2 18 1982 4E(TNT HINBRIZWibsifE)™ . LIRE
LB IR0 A BB 0 PR, 45 4 86 4], PR 4 K 35 TR AT
i ) RIRE AAE R WAL IR IR P2y
£ IRl 3R ( average corneal power, ACP) fAEFEmETOLE
(cylinder, CYL) I f I & 1 A XF FR 45 % ( surface
asymmetry index, SAL) &I TLGIT2# 25 (P>0.05) ;
W1,
1.2 ik
1.2.1 FARAE  Phaco 4. R —KHLATH S 3L
TR BRI R AR o 5 RLTH BE BRI, S5 LABT A 3 AN 6 0]
AR, bR LR R U0 1, N IR 29 1 ~ 1. Smm,
HECEICANRE , FE 53K A, P TS BOE W RE B AU Y
P FLAL SR A SRS FLAL A B SOIR A fe BT, il
SEEE R AN T AR A K %% 3 DT 11, Siecs 20 . R H
NI AR S LA BR A R BTAL BEIR] Phaco 2H . 1EAN ff)
JUEZ S 2 mm AMEUE R ILIERZE V) 1T 29 5 ~ 6mm, 42
ITEARE, 70507k 4y B, 7 RILIEREE ) O,y 1R T
AT R IR BT S5 b R A AT 55, IR A% 1 K
ANGFHOUBCHY o S S8 e SR AN T AR AR 7K %85 £ i
=
1. 2.2 MBIBHRMEFE (1) B J1: LB T 3R L i
JE AR RRIR 5 (E A T 5 (2) HRTE « DA 422 ik Flt i HIR s
TH(CT-80A, HAKRA2A) WA M 3 ~5
U BOT-S4ME 5 (3) i TR IRBHL ] AB 8 (P37 48[ T7

2RI PR A ) I AT B IR, R 3 ~ 5 IR
BOEIME 5 (4) AR IE 18], L) A R B T A (wi81536 , A%
POACRN B A BR 2 ®)) W 52 3 7 2 £ Tl 2R (average
corneal power, ACP) i F 1 #OEH (cylinder, CYL) Fl
7 R T AN X FRFE BX ( surface asymmetry index, SAI) .

Geit2E ot RG34 GraPhPad Prism 5. 0 i
TR 3 AT 5 THECH B LR ROR AT X7 K3 o it DO
Xxs Fon AL Z 04T ¢ K56, ZHZ 04T F K00 S5 ¢
RER B MK K P<0. 05 Rm 2R A %128 X P<
0.01 FRWMAGIT¥ER,
2HR
2138748  KJ5 3d,Phaco 4 115 M 8. & L F Siecs
41 (P<0.05),CYL, SAT FIHR P9 2 Ik T Siecs 41 (P<
0.05) ; RJ& 1mo,Phaco #7150 i LT Siees 4H ( P<
0.05) ,CYL,SAI FIHR N FERI(R T Siecs 241, {HICA [H] 2= 7
(P>0.05) ;R J5 6mo, Phaco ZH 08 J1 15 B AR IR RS AL T Siecs
21 (HICAE 2 5 (P>0.05) , CYL, SAT IR N JE 5 Siecs
HEFF-(P>0.05) ; LLAM, PRAL R E 1Y ACP 511 5 IR 45
P[] 5O (B JC 2 ] 22 57 (P>0..05) 3 L3R 2,
22 FARHERE TEARJG I LAETT T, LB F 1Y LA
FAAT (34.9% vs 29.1% ,P>0.05) ;{HA MK 5 Phaco
U BAZ R ) e R B 35K T Siecs 4 (33.8% s
17.9% ,P<0.05) , IV & B & AR 3 5 T Siecs 4
(38.9% vs 73.7% ,P<0.05) ; WL 3,
31T

VA B PN B B0 MR | N R TR YT R 2 1 B 2
o RS — ERIE S H 2R IT eI R A
SEPERZE A T 38R ARAHE B ROR P ROy R TG TG
G — 1 A bR o, TR IR T A N Y BT 5 A A
Phaco #11 Siecs 4R R H PRI AR 30T o8 45 5
7R Phaco TR AT #FN 4 4P 5 1 o5 A 3 KA 3
N HBERAE T Siecs, I ERFE L5 5 ALV EAF T, L
VB R FRIGTT 1 P B Y 1 e - R 5 SR, Phaco BE45 B
BOHOR B, RO A2 B BRI M LA
K., Siecs X EEIT B AGERAL FAER R, 5 T4 B
IMF5E 2 Siecs T B3 5 Phaco AT TG YT RCR N
JRIEXT Phaco Fl Siecs YT 7% 196 J7 R #E47 [F 26 0 5%,
DA E AT R 10 S R I N e 2

MG R K B, A 3d, Phaco ZHAEAL /1 . CYL SAI
FHR P9 7 180 1 o5 A W) S 34 SRR 5 Tmo A2 47, BRAR
TG FEE T Siecs 4, HAhAEFR 5 Siecs 57 ; HAR
Jii 6mo B, Siecs 2 f8 & AL 1 4% B L FE A T 35 2 Phaco
K. %45 R0 Phaco 5 Siecs 7E VT WIYT A% J7 T 77 16 4
KES, 25 Wd O I AL SR CYL & SAT( P<
0.01), CYLACEAMBEHOCHE ML 0, IRBLAR T, 8]
FIRIEE A X £ IR Ol 77 00 5 = BO6 A9 £ 22 A (R L,
BOCEAE S DK EIE e, SAT 55 115 2 v 1000 44
G, IEH A PR, S E N o, 7EAMREAR T
AT R 52 LR /N e S AR b2 — . B,
Phaco 7ERL /1 CYL J2 SAT Jy [T A 435 5 [ LB o s A4
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x®1 WHEBEREARILE
— TR Phaco 21 (105 HR) Siecs ZH (101 HR) Eea P
SRR (X£S %) 68.4+6.79 70.6+7.16 1.943 0.089
MR (52, 1) 47/39 45/41 0.093 0.760
FRUIR (B UIR ) 67/19 71/15 0.587 0.444
MR g ( T//10,HR) 27/56/22 28/51/22 0.174 0.917
WIE 7 (<0.1/20.1,1)) 63/42 64/37 0.247 0.619
R (X5, mmHg) 14.3+3. 16 14.1+3.19 0.853 0.457
R BRI (X £S5, mm) 2.8620.67 2.88+0.75 1.701 0.097
ACP(X=%s D) 43.7+7.36 44.3+7.62 0.459 0.668
CYL(X%s,D) 0.77+0.43 0.78+0.48 2.071 0.064
SAI 0.33+0.24 0.32£0.25 1.776 0.135
*2 MABERGAEEEETERITLL (X%s,n=86)
i - . R IR B &
(mmHg) (mm) ACP (D) CYL (D) SAI
Phaco 41 3d 0.74+0.24 15.8+3.65 3.84+0.91 43.6+8.72 1.11+0.63 0.41+0.33
1mo 0.86+0.22 14.324. 14 3.71£0.84 44.519.01 1.06+0.57 0.36+0.33
6mo 1.0320. 54 12.7+3.48 3.73+0.83 44.5+9.13 0.78+0.53 0.34+0.33
Siecs 41 3d 0.47+0.22 17.9+4.17 3.88+0. 86 42.7+8.94 1.56+0.75 0.59+0.36
Imo 0.77+0.19 13.9+3.99 3.73+0. 81 44.1+8. 64 1.07+0.56 0.39+0.34
6mo 0.94+0.57 12.6+3.58 3.75+0.91 44.2+8.73 0.79+0.54 0.36+0.33
L 15.17 5.928 2.194 0.496 40. 34 13.27
P, 0.000 0.002 0.061 0.824 0.000 0.000
t, 7.184 1.041 1.263 0.221 1.347 2.314
P, 0.001 0.335 0.192 0.904 0.179 0.055
Iy 1.395 0.345 1.134 0.162 1.502 1.748
P, 0.207 0.896 0.203 0.953 0.154 0.144
Wt Pty Pty Py 53R R ARG 3d;1mo S 6mo i Phaco 4 vs Siecs 2,
*3 MABREBEFRFLENL R (%)
ZH 51 Wt BF n PERE LA UG 195 A8 | R <) At
Phaco 41 I, 83 - - 1(4.55) 11(13.3)  12(14.5)
\Y 22 3(13.6) 2(9.09) 3(13.6) 6(27.3) 14(63.6)
it 105 3(2.86) 2(1.90) 4(3.81) 16(15.2)  25(23.8)
Siecs 21 I, 79 3(3.80) 2(2.53) 4(5.06) 14(17.7)  23(29.1)
\Y 22 1(4.55) 1(4.55) 1(4.55) 4(1.82) 7(31.8)
it 101 4(3.96) 3(2.97) 5(4.95) 23(22.8)  30(29.7)
[ 3.211 2.128 2.015 0.619 5.133
P, 0.073 0.145 0.156 0.431 0.023
t 1.198 0.358 0.000 0.518 4.464
P, 0.274 0.550 1.000 0.472 0.035
Iy 0.191 0.247 0.160 1.904 0.914
P, 0. 662 0.619 0.689 0.168 0.339

et Pty Py oty Py 53R ARG 3d;1mo J2 6mo B Phaco 4 vs Siecs 41,

IR, BEAh, Phaco X 58 5 AR N e B9S2 R/, BR
FE U B2 A B TR 9 8 DL TR, s e (R R e %, vl I
ZENLUF I (1) R R B a4 PR
RIZHA S M, DK HER RG24, (2) RJ5 5k 4
JEE | toR A 2 2 6 o ) AR vt A5 EL M L /N B
(3) TR 512 b7 # S5 A6 i IR 5 3 — 2ok P UK i
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(4) 32 A0 o 5% B A D5 e 9 RE S E, 1 I PAY B 40 iR 30 o
P, - Pk R R RS, DK A BHZE S A, HT

M., %% Siecs A L, Phaco VI FTEE /N, — @ R2BE B s/ T FAR
B KIbe S R 5% B B L R T AR IR s i AR e 1
T30 AR IS A5 0 R | Bl A B[] A0 A AL R R TS B
%2 ,Siecs £5 48 45 Al 35 2] 5 #2340 Phaco 7K °F 5 [A] B 2 158 BH
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Siecs JR AT &2 1N BTG IT 10 A 801 Fe 20k | BORFERT
B TS TR LT Phaco  (BATS SR AN Sl —Fh & T | fl L 5K
AT Ik .

MTFARIFIAERT , I 2H 58 1Y e A A Al (B
[R]FNAE i 43 2% 1) B 3 2 (Bl AF AR 38 K 22 5 ; Phaco 40 T, T
R BF MR R B FMT Siecs 41, VHZEH ) KA
REEET Siecs 4, LAMEBAT MR B 6T 2
s B R LT E R AR R R B AR AR IR Y
ZH LU0 0 XU, | T RE R BB Sy 7 Y A K, A
ZE R IR B 7R, Phaco 4 IV A% B & W24 (13.6% ) M IE
143 (9.09% ) i B3 AU (13. 6% ) B A B IK Bib (27.3% )
Y S A 2R e, JU LAK I A i, IR AT e 2 A A A R
N, FRER AN ER SSRGS T & kAR, ik
Bl B e, PR, AR SE A Phaco Fi
INF R P A% SRR AR BE B A I, X TR R AR AR
] RO AR AR AZ A TCBR 1 Y Siecs .

L0 O ol | B || AT ] e e R f A S I
B BR A AE U TR PR AEANE FH T IV 9% 42 i
/N AR RS AL Y BRI R R SR 2 KR TR
AL A BB AUHCR I R AT AR BB T A2 T e ) R TR
AR,
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