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Abstract

e AIM. To analyze huge hardcore cataract surgery with
the diameter of the circular capsulorhexis size, discuss
circular capsulorhexis technique improvement and
evaluate the application advantages of anterior capsule
continuous curvilinear capsulorrhexis combined with
anterior capsule opening radial multi - point cutting
surgery in huge hardcore cataract surgery.

e METHODS: Sixty - nine cases (80 eyes) with huge
hardcore cataract, successfully underwent anterior
capsule continuous curvilinear capsulorrhexis combined
with anterior capsule opening radial multi- point cutting
surgery, and delivered nuclear smoothly.

e RESULTS: Seventy - eight eyes (98%) successfully
completed surgery. Two eyes occurred capsular rupture
or part of the suspensory ligament rupture caused by
squeezing huge hardcore. Intraoperative, nuclear was
spun into the anterior chamber by hands, or dragged into
the anterior chamber using circle key and delivered. Pupil
vitreous was cleaned up, then suspensory intraocular lens
was implanted at second stage.

¢ CONCLUSION: As the improvement surgery of anterior
capsule continuous curvilinear capsulorrhexis combined
with anterior capsule opening radial multi - point cutting
method is safe and effective in huge hardcore cataract
surgery.
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