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Abstract

e AIM. To compare the clinical effect between small -
incision cataract surgery and phacoemulsification.

e METHODS . Totally 93 patients (124 eyes) with age -
related cataract who received treatment in Mar 2010 and
Feb 2013 were dicided into 2 groups randomly. Forty-two
patients (59 eyes) in group small - incision cataract
surgery ( SICS) were treated by SICS, while other 51
patients (65 eyes) in group Phaco were treated by
phacoemulsification. And then, postoperative visual

acuity, corneal astigmatism, surgically induced
astigmatism ( SIA) and intraoperative and postoperative
complications were contrasted between groups.

e RESULTS: After 1d and 1wk of postoperation, there
were 38 eyes (64.4%) and 41 eyes (69. 5% ) having a
better visual acuity of 0.5 in the SICS group, while there
were 29 eyes (44.6% ) and 32 eyes (49.2% ) in the Phaco

group. The vision of SICS group was better than that of

4, 877, 5. 242, P< 0. 05). On
postoperative 1 and 3mo, with acuity of 0.5 or better, eye

Phcao group ( ¥ =

numbers showed no statistically significant differences
between two groups ()} = 0. 005, 0. 085, P>0.05). The
average corneal astigmatism used analysis of repeatedly
measuring designing variance: Comparing the corneal
astigmatism in intra - groups at different times, it was
statistically significant ( F=25.624, P<0.05), and had a
tendency to decrease with time. However, there was no
statistical significance for corneal astigmatism between
groups (F=0.986, P>0.03).
each group was higher at 1wk after the surgery than that

The coneal astigmatism of

of preoperation, and the contrast had statistical
sigenficence (t=2.906, 2.427, P<0.05). The Phaco group
with SIA was lower than the SICS group at 1wk and 1mo
after the surgery (t=-4.628, 2.770, P<005). It had no
statistical significance in SIA by comparing with the two
groups at 3mo after the surgery (t=0.754, P>0.05). There
were statistical differences in SIA at different time both by
intra- group comparison and group comparison ( F= 26.
37, P<0.05, F=14.29, P<0.05).
the postoperative corneal

The comparison of
posterior capsule rupture,
edema and anterior chamber pigment membrane reaction
in two groups showed no statistical significance.

¢ CONCLUSION: Our research shows that small-incision
cataract surgery and phacoemulsification had similar
effect in the treatment of cataract. Phacoemulsification is
not the only surgery option for the best treatment effect.
Small - incision cataract surgery can be popularized in
basic - level hospitals, achieving the effect similar to
phacoemulsification.
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W R AR (Phaco 41) , FLASPH AL H A S5 M N M O . F
ARIEHEROE XA T ARJFIERIE,

R RJE 1d; 1wk LB F M1 =0.5 4354 SICS 41 38
R (64.4% ) ,41 IR (69.5% ), Phaco 2 29 R (44.6% ) ,32
R (49.2% ), SICS 2419 ¥ J1 4 F Phaco 20 (x* = 4. 877,
5.243,P<0.05) . AJ51,3mo HHM I =0.5 IR i
SR L (x* =0.005,0. 085, P>0.05) , ¥ K
ORI H A M S B J7 22538 - 2N LA [R] ) 8] ¢
P L(F=25.624,P<0.05) , HA B a] AR ) #a3
A A TG X (F=0.986,P>0.05) , FiZH SR A
Ji Twk FRABEBOCEARTHE R, ZRASI22E L (1=
2.906,2.427,P<0.05) , ARJ5 1wk;1mo Phaco 41 F AP
HOG SIA YK T SICS 4H (1= -4.628,2.770,P<0.05) , K
J& 3mo AL SIA X b2 F G it 2 L (1=0.754,P>
0.05) , ZH P LB [A] LA [RIsf [B] ) STA 347 Seih2%
N (F=26.37,P<0.05,F=14.29,P<0.05), W4 HE¥E
ARrp e 2 A S K | 1 D o 3 s 0 X L 22
SR E L,
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PP R o2 O BOR IR , T ARVA T = 1 B R
HEUIEETE, HErR E G RIG ST N R PR &
T AR P R A LA R AR BN DD T R R LA
WEERERA . PR FAR AU H i T R A LAk
WA B Bt A VF 2 BE B IR BE I L 4%, AR 0 5 2
B B H RTS8 /N 1 R RS FL AL 1 P R A B R X R
IRYT AR B R AT LB B e A . AR SO IR
T B 1 oA R R 93 5] Al R W 4 AT X B 4 BT O ik
wmr,
1 &R IAH*E
1.1 3% BEYLZEEGERBE IR R 2010-03/2013-02 WA HY
BARVE I BE R 03 4] 124 IR, Hrb 3 51 4] 68 MR, 4 42
11 56 HR ,AFU% 51 ~ 84 % HRAJEE 22 ~ 25 mm , A Fi A1 5
BOGEI/NT 100D, RETHEAER IEMR 16 ~0. 3, % HAT
MR BT MR JIEAG A | B R A A A5 HE R At R PR 28 K
A B IR AR I RAE o B AR BEAL 23 D9 /U0 E AR S L
Ak 4 P B 4 BR ( manual small — incision cataract surgery,
SICS) 1 PN B 75 AL T B ( phacoemulsification , Phaco )
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WiZH , Hirb SICS 20 42 151] 59 R , Phaco £ 51 1] 65 R , AR 4
Emery 509 bR i i IR A2 08 BE < T 2% 61 HR (SICS 41 29
AR, Phaco 2H 32 R ) , AR AR A i = IV 2 63 HR (SICS 41
30 MR, Phaco 2H 33 fR) , W9 2H 835 1 501 AR 0% R AT T A%
TR EE 7y % MR FA OGS — B ekl 22 R TG 22 =
M (P>0.05) , A hPE, AL EFRIEZ 52t
HE T RE AR RIS R,
1.2 5% FrARHE RIS A BN B (&Y% USB) H
i %5 56 (CANON-RK-F1) it 325545 A, 1] SRK-T 24
KA STTEAA RN T AR S, 1B -0.50 ~ -1.00D(
AT RS K ) . AR SICS 2048 A 35 [H Baush&lLomb 23
ARG HAA YN 5. Smm B ZE R R W g
( Polymethylmethacrylate PMMA ) — {3 AT P45 A T SR A&,
HB A FL AL ZHAH A 55 [ Lenstec 241 Softec T 2% /K1 P9 M g
Fis B AR S AT S AN T IRIA . P F R 3 i 6] — 7 B2
A= 7E MOLLER-WEDEL & 3% T 56 ., H P Phaco 41 F
RUBEF 1 FH 26 [ % /R B 28 7] LAUREATE # 75 FL A6 X,
SICS FAIE A & J7 FEk A e AR W 78 40 80K i
FL 7 ~ 8mm, £ R B AT AT 2 MR, 3. 2mm £ 58 28 3l
VT80 07 M DL S5 g A V0 11, Rl B N T A B ), A7
o LI 1 542 6.0 ~7. Omm, 15° 4 J] T
53111592 /1 2 90° 135 I A A R B YT O F =0T 0
P REL 5. Smm, 7853 7K 5 B IR AL IR AL, 1T 55 v A B
F, PRGN ET S A e 1 A% R T O AR &
WHEVOUEARTEE T B R Tz 8 R A% )
F1 46 Bh U0 11 2E AR B 2 A DR A A 6 0 215388 58 , 7 =[] e A
POE DN IE N T IN N R SR Do Sl o ESE 2 R
U R ORI A, 8 5 U A R B 3 T R A IR A
T, I B KRR R O, 15 A T AR A A
PMMA HAE S N T SRR TR A4S 0 W R s S 4%
PIZE T, 2 A S it R A O ok it R AR O el R e
TSR AAR 5 B B4 5 |, 1T P T A - 7 W BT s
KEEMPBEFE YT, Phaco T AR, Ruji& 5 3 Ik
YIT il fEE] SICS 21, h e IR i 4, 8 0 HAR 2 S ~
5.5mm, F8 4 K G B K 43 2, 8 42 8 B 24 (stop and
chop ) IRATREAS NI LAk, 1/ A WRBR B 5, I 3 R i
WOt 1 5 M BEAS N AL A Softec 1 FAEE S ITE
N T AR AT HE4% N sl R I P, (0 TR 44 IR 38 N T
AR 7 B W SRR, BERE N T AR J5 B B4 Y | i
FE AT ER A OY AT By K B, P R AR Be 8
GAT R R M FEAKAN R B LR, K HATH, W A2 A 55 R M
FERHAN T IR 2 A W o 2T 2 200 B A DR TR R AR
M7 985 25T R VR R, 5 AR H 4 R B s s — K, &
Imo JG#52 . RJG 1d;1wk;1,3mo 43 B AW S F 34
HRHCG . T AR TR M 806 (surgically induced astigmatism,
SIA) A K B 0 i s S 02 ( S BRAT R URER s 7K TN
TN S ) B FAR I L AE

Gt br A2 G228k SPSS 17. 0 #EAT 5 dE 4t
THAHT R ORER B AR I B 22 e A AN o ARG
THECRORER R RS 43 M 5 1, AN R T K 56 4 R
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F 1 SICS /A1 Phaco HEERFAREEM S =0.5 FIxftt iR(%)
2H 51 n SERL ARG 1wk ARJ5 1mo ARJG 3mo
SICS 41 59 38(64.4) 41(69.5) 43(72.9) 45(76.3)
Phaco 4H 65 29(44.6) 32(49.2) 47(72.3) 51(78.5)
XZ 4.877 5.243 0.005 0.085

P <0.05 <0.05 >0.05 >0.05
%2 SICS #2%0 Phaco A EE AR A 8 FHHfAESETEE (X£s,D)
20 5 n P N} ARJF 1wk AJF 1mo AR JF 3mo
SICS 4H 59 0.87+0.31 1.93+0.52 1.54+0.45 1.26+0.23
Phaco ZH 65 0.76+0.23 1.67+0.67 1.33+0.53 1.26+0.23

KIE X KKk Fisher BaYIMER L LA P<0.05 FR 274
SitEE L,

2R

2.1 MAMER  SICS 20 HI Phaco 2H H # A J A [a] i i) #1
F1=0.5 BXTEE, WL 1,

2.2 FEEELIER  ARJS Phaco ZH 1 SICS 2H -4 £ s Bk
R T H 5 W B 7 2550 B - LN EU O [ st 8] A6 42 3
X (F=25.624,P<0.05) , HABERRIFEAC R 21
6] b8 TG 2 L (F=0.986,P>0.05) , i B IR R 5
Iwk FEABRHOCE AR K, ZRAGIT¥E L (1=
2.906,2.427,P<0.05) , W3¢ 2, Phaco 4171 SICS 4041 N
AR [B] FL A AR S5 AN RIS [T STA Y9 Giit24 8 L (F=
26.37,14.29 ,P<0.05) , RJ5 1wk;1mo Phaco 40 F AR IEPE
HOG SIA YK T SICS 4H (1= -4.628,2.770,P<0.05) , K
J& 3mo PIZL SIA XF b 22 R G it E L (1=0.754, P>
0.05),0L%3,

2.3 HEAERER WAEHE AR T AN BT IR
A R B AE AR PN R R DB EIR N T AR A A
P BRI B0 5 S e R 9 R ST B I R AE ., WA
HERF ARG RERLR S AR JS AR A M T 5 8 3R 15
XSGR, R4,

3itig

F P e e T A0 T 3 9 1 o (6 DAL Y 46.939% I
AR A R E AR AR 2 S FLAL TR MR, il KA
REF ORI AN ET RRLH 4.41% , K
54. 4% W B FHEZ T Phaco P AT R H BTN
J& SICS FARIAYTY . Phaco HA @I/ (I8 4 JF & e
G HER T Z T AR R AR RS, FARE
B B A D R A i 24 T TR A 2 I e B I
1M SICS AR  FAE AR &7 50 4754 A 2 55 A 2 )2 B2 B
FEf B ARIGIT AR,

FARY) A AT B BR AT D b2 2 #% I
AR AR HIAE S G a5 A R el IR R A8k 5
M AL PR R B N R IR R O K ESRE M
PO BE K/ IN R TE A 56, HL YD 0157 B 5 A O B 30T
VR S o Altan—Yaycionglu 2T 1 Rho 257 WF 5%
SR R SHM, Foy B E 7 8 I (3. 5mm) #
EE S AN 790 F 5 | 0 F AR YR RO e/ B P A

%3 SICS AN Phaco AEERFAE A EF1 SIA 3ttt

x+xs
20 5] n AJG 1wk AJG 1mo ARJ5F 3mo
SICS 41 59 1.94+0. 36 1.83+0.23 1.27+0.26
Phaco 21 65 1.13+0.23  1.07+0.17 0.98+0.19
t -4.628 2.770 0.754
P <0.05 <0.05 >0.05

Fz4 SICSZHFN Phaco HAREEEEFAREEHLE

&tk R (%)
IR 41 5] JEREWERL MK D B R N
BRI <4 SICS 41 0 3(10.3) 1(3.3)

Phaco 41 0 7(21.9) 0
Bl =V SICS 4 0 5(16.7) 2(6.7)
Phaco 41 3(9.1) 12(36.4) 1(3.0)

AN B g R B L 5 U 0 B BRI OGN, BT A
IREBOGH — R, BEAT K/ SCA J7 18], A AU T AR RS f
RO CEUE 1 3R 22 (B AR TR R HOC R by, 11
ox i TR SEHOGH T A BUR s AR 458, I,
AWM T T A U 5% B 43 A 20 TR IRV HOE (SIA)
753t X He o K R S 1wk ; 1mo Phaco 4119 SIA o]
I8 SICS 41, RJ5 3mo SIA BHALX H 22 7 LG iR X,
ZH PN AR 2 ) L A (] B[] Y SIA Y98 SE it 27 3
AR R B ARG 3mo P44 £ A
Phaco #H WU T SICS 4H ,(HXF L LS it 52 X, 4561
ek ) 5 22 AR A3 B Y STA (ARG 1wk 1mo 2 %4 48
THEA R S R ARG A IO AR 25BN Be 1A L S
ARG FBTES AR AL, T 47 5% 8 40 01 A Be A5 21 v] 5 19 45
R, Phaco A FARFEHEFBOEH SICS HE /N B ARG 3mo
i SIA PR 22 gt it e i S, R )1 =0.5
M ZERIF LG ITFE X, BIR Phaco HEMRFKE KT
0.5 S 1 AT BEMETE K {455 Phaco T ARAYZTF
JEARE N R IR, SIA (91X 48 22 53 2 1] LU AZ 9, SICS 7]
AP i A T TR 35 Phaco AR FARZCR .

M TR ¥ Ja i DX () AR PR T R R R 2 O R T
2 I s o] 22 A O S TR R A TR
P A WA T T A T, ) e 0% 28 TS R 5 3 BT —
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FRAB 7 LA PT R K = AR &t ReR , B Al fe ik
B LA A B RUE AR S T G S 2 A SC R AR U0, 2
ERT DR ETE DL B AR RE S R AR 7 i R 2, ]
A A5 A AV 2L T A0 1) o AR Bl B A 1 23 R X
JIE PN B2 B4 497 . Torsional #8 75 46 2 45 -5 15 01 R BTG 20
REAV R 75 R St Wl 1 J5E PN R R, 0 Ak B s A2 1T LA
BRI (FSK 2 g i 4 0 LA 5 AR BT AT 2 B 410
B A&  AERATHIIG R TAE T i T X5 2t 2L f
JIEE P Bz S AR B2 25 0 2 1 XIS, B S L 25 A (R 7 L
A A B s A TR Al 21 A5 A% 11 P B Y BB R A AT SICS AT
AR R AR LI AT SICS B4 R, A POt
FAE WX EL Y OG5 38 3 (H % e AR R /NS &R
AIREFELE—E i 25, Nk A K Phaco ARG 1d f i
FKIhE T SICS 4, AR IRAZ RS FE = IV ZLHT , Phaco 41 A
o PR S R A R T SICS 41, AT W Y8 B = IV g A% i
A7 F1 N B 75 LA TR B AR B AR v s 3 k24 SR e
FABK I AR AREE R AE KU AR AR 1d;
1wk, SICS A ARRAE 7B AR T Phaco 41, 4347 =22 M T
TR £ I O A% (1 B, Phaco ZH AR J5 £ B K i
M AR R R B, 20 B T R T MR R B A A B i 2T
i A P IRV AR S TR Tmo /K BTHAER . Bl 1
EARJG 3mo, B EM XL EZ R LG 2FE L, U
ARHRAR G ¥R T e X 5 B AMF 2058 45
M= RS N R BRI A AN T
AR TFAR A BB WL 04 I e 2 — 7 R p g A 20 B
PAEAR YR S BUS B R kA X T A%
FULACF ARV, FRATT Y 28 56 2 3ok L Ml e 7 0 4%, 5 B0k i
SRR I 3 T T 8 24 10 ) I A Lo R e R AR A
PR R BLRE R 5 RE | i TR B4 S B 7Lk B iR
W3 JE BE R AR T P EUS W M kA, — B RA S
PERE 25 I B R Y, ZHUE LT FAR D X ek
SICS -5 2065 Hil 5 B B A b BTV, 0L 4 T 2455 O I
I8 S 5 B P e A AN T R T B IR 9 1 2 R T 30
AEFRANT R,

gE LTk /NI T A S LA N R bR R S L
6 I DI BRI B AR X L, 79 o T AR R i 455 2R A A T A
T, e R R A B Y FR S, AT SICS & AR I A E R L
KRG, HXTF AN BEIRYT I 5 $E , Phaco JfAEME
— T AEF AR L, TR FL 5% 1 32 B8 B, 1 SICS
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