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Abstract

¢ AIM: To explore the incision influence of small incision
cataract surgery on corneal topography of patients, so as
to provide a reference for the optimization of operation
method.

e METHODS: Seventy - one patients (94 eyes) were
divided into two groups, which were given straight
(group A) and eyebrow arched incision ( group B).
Patients in both groups A and B were divided into three
subgroups respectively, which were given incision with
different length from corneal limbus (1.5mm, 2.0mm and
2.5mm). The visual acuity level and corneal topography
indexes (ACP, CYL, SAIl and SRI) were compared before
and after treatment.

e RESULTS: There was influence on visual acuity level
and corneal topography of incision morphology and
length from corneal limbus ( P<0.05), and there was
difference in acuity level and corneal topography at
different test time ( P<0.05), and the influence had no
interaction with test time ( P>0. 05). One week after
surgery, the visual acuity level of all patients was higher
than that before surgery, and 3mo after surgery, it was
higher than that of 1wk after surgery too (P<0.05). One
week after surgery, ACP, CYL, SAIl, SRl level of all
patients was higher than that before surgery ( P<0.05),
and 3mo after surgery, which decreased and had no
statistical difference with preoperative levels ( P>0.05).
Before surgery, there was no significant difference in
visual acuity level and corneal topography between
groups ( P>0.05). One week after surgery, the visual
acuity level of subgroup 2. 0mm and 2. 5mm in group B
was higher than the others ( P<0.05), and there was no
significant difference between ( P>0.05). the ACP, CYL,

SAl, SRl level of subgroups 2. 0mm and 2.5mm in group
B were lower than the others, and those of subgroup
2.5mm in group B were higher than those of subgroup 2.
Omm of group B ( P<0.05). Three months after surgery,
there was no significant difference in visual acuity, SAI
and SRl levels between groups ( P>0.05), but the ACP
and CYL level of subgroup 2.0mm and 2.5mm of group B
were higher than those of the others ( P<0.05), and there
was no significant difference between (P>0.05).

e CONCLUSION: Using eyebrow arched incision and
appropriate distance to corneal limbus in the small
incision cataract surgery can reduce the impact on corneal
topography and benefit for control of postoperative
astigmatism.
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F1 YIOKBMEESTFARAEH N0 XES
21 5 AHT RJF 1wk AJG 3mo
1.5mm A2 0.33+0.09 0.49+0.14%¢ 0.81+0.19"
2.0mm A4 0.31x0.06 0.53£0.12%%% 0.83+0.26"
2.5mm A4l 0.3240.05 0.56£0.13"¢ 0.85%0.22"
1.5mm B4l 0.3320.08 0.51+0.12°%¢ 0.79z0.21"°
2.0mm B4l 0.35%0.05  0.62+0.13*  0.84+0.21%°
2.5mm BZH  0.32+0.07  0.68+0.10°  0.88=0.23"°
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1wk E‘J%ﬂjj7qu—l%:]:7kﬁﬁ,7k)§ 3mo B FARJE 1wk, ¥WH
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F2 PYINMUEFMEEIEEFARTE ACP 1 CYL M xS
245 : ACP : at

AR ARJF 1wk ARJ& 3mo AR ARJF 1wk ARJ& 3mo
1.5mm A 2 44.22+1.09 44.97+1. 14" 44.51+1.02°¢ 1.21+0.09 2.59+0.31"¢ 1.47+0.18%¢
2.0mm A 2 44.26+1. 14 44.86+1.13"%%  44.41+0.92°* 1.27+0.12 2.46+0.29%¢ 1.31+0. 147
2.5mm A 2 44.21+1.07 44.68+1.02"° 44.38+0.82%"¢ 1.28+0. 14 2.33+0.21%# 1.26+0.09"¢
1.5mm B4 44.24+0.93 44.76+£1.08%%  44.46+0.81°® 1.27+0.16 1.83+0.22%¢ 1.26+0. 137
2.0mm B ZH 44.25+1.02 44.61+1.13% 44.25+0.71° 1.22+0.11 1.66+0.15"° 1.11+0. 14¢
2.5mm B %4 44.27+1.10 44.41+0.95" 44.19+0. 83° 1.23+0.15 1.53+0.19* 1.09+0.08°

*P<0.05 vs RHJ;°P<0.05 vs RJF 1wk;°P<0.05 vs 2. 5mm B 2 ;¢P<0.05 vs 2.0mm B 2,
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1.5mm A 2 0.31+0.17 0.66+0.21"¢ 0.46+0.17° 0.72+0. 16 1.33+0.27%¢ 0.88+0.17°
2.0mm A 2 0.34+0. 15 0.63+0. 14"*# 0.44+0. 14° 0.75+0. 14 1.28+0.24%¢ 0.850. 19°
2.5mm A 2 0.32+0.11 0.57+0.13*¢ 0.43+0. 12° 0.75+0. 16 1.21+0.21%%¢ 0.83+0. 16°
1.5mm B 4 0.33+0.11 0.61+0.17%# 0.43+0. 14° 0.68+0.17 1.22+0.31%# 1.02+0.17°¢
2.0mm B ZH 0.36+0. 15 0.54+0.16"° 0.40+0.09° 0.68+0. 16 1.14+0.21*%° 0.87+0. 15°
2.5mm B 4H 0.36+0.17 0.46+0.13" 0.38+0.07¢ 0.63+0.12 1.04+0.18" 0.84+0. 14°

*P<0.05 vs KA ;P<0.05 vs KJi 1wk;°P<0.05 vs 2. 5Smm B 4 ;#P<0.05 vs 2.0mm B 4,
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