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Abstract

o AIM: To evaluate application value of anterior segment
optical coherence tomography ( AS - OCT ) in the
treatment of the postcataract descemet membrane
detachment (DMD).

e METHODS: Twenty - seven cases (32 eyes) with
postcataract corneal edema were examined by AS-OCT.
Corresponding way was taken after indentifing the
reason. One case with severe DMD were processed with
operative reduction.

e RESULTS: All the eyes with DMD were judged and
treated in time. The cornea with severe DMD were
lightened evidently after surgery and transparent
completely.

¢ CONCLUSION: It is an effective method for using AS-
OCT to judge DMD.
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1 XARFTTIE
1.1 345 [ 2012-07/2013-12 ZEFR Be 4T 11 4 B 7 L
IR N TR A AR B3 230 4] 241 IR, Horp 55 103
B 111 HR 4 127 1) 130 BB, {R#41(38 ~70 %) 186 MR, /&
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121EEFASE FARUOKRMEVMET O,
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2 KA AR AR 0, % A BEK i ++ B2 DA 3%, i AS-
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BEAEARCRPZEN, THUE T OCT (LW ETFE I, [F
TS, OCT A FI 2 58 i . S RGO i B2 5 6 14
FERFER AR AT FRac R A7 , I o v e £ B85 B2 (central
corneal thickness,CCT) ., X454 DMD ) H IR, BHAR1S H
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x1 RRASSHERSHAEKF CCT & DMD

7K i AKJG 1d DMD
it f
S n(HR) (M, %) CCT(pm) +++(ME,%) CCT(pm) (IR, %)
RS 2H 186  7(2.90) 634.91+29.35 1(0.41)  865.00+0.00 6(2.49)
eyl 55  21(8.71) 720.72+20.69 3(1.23) 1282.52+25.48  15(6.22)
&t 241  28(11.61) 4(1.64) 21(8.71)
X/t 48.97 2.896 15.66 29.785 30. 86
P <0.01 <0.01 0.01 0.01 <0.01

FARE A B 43 S5 M AE Fie 5, T AT 1S B LU I A7 A5
N bR, BB o R 4 NSRS+ FA R R PR
P 35 R K B, B PN R TG W, O R 2 B T O AT
UL 5+« A RSB e 7K i, A JBE P B T REL RS o I 80 3 A
B+ AR TRIEE K LK # FBE P 2 T 52 SR e
SUPAIANE 5 ++++ AL oK R NS5 FIRANTE

et 2p 43T . 8 SPSS 13. 0 it 4T 881122 43
T, HCASE ARG 2 00 v % 26 79 2 50808 v A 3 8 okt (A s K
Ji FD 1 B S B RS ) R X K5, T Bk (CCT)
KT AEA ¢ K36 DL P<0.05 N ESAGH =L,
2R
2.1 FEEKBIER  RJ5 27 1] 32 HR & 577 7 Fa K
i P A K I+ + 3 28 BR, +++5 4 IR, Z4BR4T B s
TREHE RGA G IIZNE, AS-OCT fifr 455 .
21 HR S £ A AN (5% 5 U0 10 5 3 20T DL R B e
d K I+ S DL 3 65.62% , 4 MEL HATIRE . 1 1R
A B DMD 37 T4 M IS L, 7 DAL B, XL%R Sd
JEATIE I Z IR B AR, RIE41(38 ~70 %) fHEEK
b+ + K VA EFARIRE 8 B, Sl 4l (71 ~90 %) £f I /K Jib
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2.2 45 Tkm A RATMEAY &/ DMD B R A K
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FEA SR S AT R R 2% 5 IS 5007 )2 W R 2 3
55 2d, A +++ R, CCT &3k 1308 wm, 1wk i OCT
LG R BRAE LT B A AN, AR W E, T
PLRT 5 ATH B2 A, AR A 5L BIAT AS-OCT K2, J5 i
JZ5EA A, 3d A 1wk Ji OCT Kot W n7Efi (1),
31Tt

3.1 FARBBEKB T AR P, KRG 1d v] W A 5
Kb AR 5 3 T J2 S 65. 62% , Horh A 55 A D) 11 i 5 T
AR 2 R ES, v RE S AR b &R JE B R Rk sh A
KB AR D) O ST E AR G R — s B T Bl
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[H 2% 5 R AR S e 301070 10 7K ek e, 2 e Al A 170 11 3
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B BRI RGN, TN 15 B R # 1 )2 1
B L (RIS I RS K M+ + g,
ERAGIFE L (X =48.97,P<0.01) ; {R & 4 CCT
634.91+29.35um, FH 4 CCT 720.72220. 69pm (n =26t =
2.896,P<0.01) ; FABK M +++ LR 2ZE A G FE X (V' =
15.66,P<0.01) ; K 41 CCT 865. 00+0. 00m, /& #4 20
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A 2R (B H Al $E AL 16mm (9 56 PLEF SR > 11 mm (1947
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KR RER . IVEM 2 R i R 4l Bl £ 5 45 031012 I
B 2§ F ARG RE VT A B T H . AT IVCM W) B
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