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Abstract

¢ AIM:To investigate how to design personalized cataract
surgery programs to achieve surgical correction of
preoperative  corneal astigmatism with surgical
astigmatism under the guidance of corneal topography,
improve postoperative visual quality and reduce the cost
of treatment.

e METHODS: Totally 202 cases (226 eyes) cataract
patients were divided into randomized treatment group
and individualized treatment group. According to the
of the

treatment group were divided into 8 groups. Surgical

method and location incision, randomized
astigmatism after different incision were calculated with
the use of preoperative and postoperative corneal
astigmatism through vector analysis method.
Individualized treatment groups were designed personably
for surgical method with reference of every surgically
induced astigmatism, the surgical method chooses the
type of surgical incision based on close link between
preoperative corneal astigmatism and surgically induced
astigmatism, and the incision was located in the steep
meridian. The postoperative corneal astigmatism of
individualized treatment group was observed.

e RESULTS:

individualized treatment group were lower than that of

Postoperative corneal astigmatism of

3.0mm clear corneal tunnel incision in the randomized
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treatment group, there were statistically significance
difference, while with 3.0mm sclera tunnel incision group
there were no statistically significance difference. After
55.8% of patients with the use of individualized surgical
plan could undergo the operation of extracapsular cataract
extraction with relatively low cost and rigid intraocular
lens implantation, the per capita cost of treatment could
be reduced.

¢ CONCLUSION  Personalized cataract surgery programs
are designed to achieve surgical correction of preoperative
corneal astigmatism under the use of corneal topography,
improve postoperative visual quality and reduce the cost
of treatment.
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