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Abstract
e AIM: To
phacoemulsification

investigate the efficacy and safety of
combined with intraocular lens
implantation in the treatment of shallow anterior chamber
with cataract.

e METHODS: Retrospective case series. From February
2014 to July 2015 in our hospital 65 eyes in 65 patients with
cataract were enrolled and divided into mild and high risk
of shallow anterior chamber group. Best-corrected visual
acuity ( BCVA ),

anterior chamber dept ( CACD ), angle opening distance

intraocular pressure ( IOP ), central
(AOD), complications pre - and post treatment, were
observed and analyzed as outcome measures.

e RESULTS: In this study, the mild shallow anterior
chamber group included 34 eyes; postoperative BCVA
were improved in 29 eyes, with 4 eyes remaining stable
and decreased in 1 eye; BCVA was improved in 16 eyes,
with 10 eyes remaining stable and decreased in 5 eyes in
high risk  of group
postoperatively. BCVA had a better prognosis in the mild

shallow anterior chamber
shallow anterior chamber group than another group (t
=-2.956, P<0.05). Meanwhile, IOP decreased by 5.71+
2.07mmHg and CACD increased by 1.37+0.38mm in the

mild shallow anterior chamber group, by 9.77+4.04mmHg
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and 1.67x0.43mm respectively in high risk group, and the
difference has statistical significance (t=-5.02,-3.04; P<
0.05). The mean preoperative nasal AOD500 was 200.57
33.74um, and they were 346.62+101. 37um and 410. 75+
137. 48um and 398. 69 = 122. 28um
postoperative 1d, 1 and 3mo, and all nAOD500 comparing

respectively at

with preoperative were increased obviously, and the
difference has statistical significance ( F=203.75, P<0.01).
And AOD500 at temporal, superior and inferior presented
similar trends. Complications were corneal edema (5
eyes ), transient intraocular hypertension (2 eyes),
posterior capsular opacification (4 eyes), and posterior
capsular rupture (1 eye).

¢ CONCLUSION  Micro incision cataract surgery is useful,
effective and safe in patients with cataract and shallow
anterior chamber which can stabilize or improve BCVA,
reduce IOP, deepen CACD and open the anterior chamber
angle.

o KEYWORDS: micro incision cataract surgery; shallow
anterior chamber; intraocular pressure; angle opening
distance; complication
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A R AR B9 80 % % 4k

F5 i - [l E v g ) 0 BEAF 5T, ISR 2014 -02/2015-07 7
FRBEATICYT 8 7 FL Ak 1PN R W B AR 8 & i £ 11 A
B 65 1 65 R, 43 4% BE VR T Dy 240 K 8 Vw4, R
ST ARG A B BB LT R | P e iy s 8
( central anterior chamber depth, CACD) . 5 ff FF U F&R J& M
RJG I EAE, IEHATHT .

SR REERATIA 34 IR RS 29 BRAL S $E5 ,4 HRAIL
JiRaE ;1 IR R R, S fEikaThrdl 31 IR, ARJS 16 R
PSR i, 10 BRAE RGeS IRAL T I 32 B VR A s
IR TG 4 T R n il , R A SIS B L (1=
-2.956,P<0.05) , FBERHET S5 R ST B 4R 5 -1
AR R 35 S R ARG B A, i - Y HR R B AIG 5. 71 +2. 07mmHg,
J5 M 9. 77 4. 04mmHg , 95 25 5] 38 i g B2 2% S A 1A
WBEEE X (1=-5.02,P=0.000) , R RS G
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HHTHAAR G CACD ¥ 520 B30, /i & CACD F-H43
1.37+0. 38mm, J&5 & M3 i1 1. 67 £0. 43mm , ¥ 2 [a] 34 fin
MREEFIRAMN BRI FE L (1=-3.04,P=0.003)
ARHFTHIR nAOD3500 ¥ {E 4 200. 57+33. 74 pm; RJ5 1d,
1 .3mo Hf nAODS00 4K ¥K 2N 346. 62 +101. 37 . 410. 75 =
137. 48 398. 69 + 122. 28 wm, ¥J 8 R {if nAOD500 BH I 3%
N, 2290 BEG 24 L (F=203.75,P<0.01) , 1M #
Ml 77 R 7B AODS00 ¥4 2 B AY #a e, 65 AR, I
RAEMRI R FAREK b 5 IR | — b PR AR e ot 2 R L5 4 A
R4 MR, R 1 R,

L8 A 0 N R TR T TR s AR ET A N
B SR — R AT RIE T 7 2, AT DU R
TG, BEARAR R b S wig B IR B IR IO A

SRR - T 1 TR TR s T 7 s IR T 5 55 R T R 2 5
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PN B IR AT o AR, 0L DD A R 7 R R I TR
TS B0 P P B 5 O ) AR S i 4 s 4% | HR
FAEDST IR AT B 4L S B | A e
Fistb 55 e HR 4 A D 252 S350 Y B AR R 1 R
RIFFHERERZ , W, B¥ERE, QNS IR
T A T RO B SRR R, BT N B A FL
PR AR R, 6T AT B A 1 B A R T
ST BIAIT MAFAE R, NI O A B AR B L S
FL N B A AL AR B FARYI 0N ARG RO 5% AR IE
PEBOC SR AR G IR E P 5 SR 0 A i
B T A PR 0N REE A A, AP AR T AN 2, AT
B it — A AR R S i B AR SR I, AR SCXE 65 45113 1
SRIRAT T 38N 0 (1 P B 75 LAk T R 3 0 4 [l o
A3 AT, 2 2 R R AR TR R B R A IE R AT | R e B
TRIE B 5 F JF OB B, B HIR Y7 8CR S 2 bk IR B &
AR,

1 3 RMFE

1.1 3% U4 2014-02/2015-07 F& 5% 1 Aif B 0F 11 P s
) 65 1] 65 FR | P IR B3R BE (central anterior chamber
depth,CACD) 4 1.0 ~2. 5mm, A4 CACD & brufE" .
CACD<2.5mm MEHT B, Horf 2 ~2. 5mm AT,
<2mm N E G B, K FR A N R VR B 4 (34 HR )
N G Ve VR B4 (31 HR ) L0 5% SR AR 5 AE s
F1 HRIE AR R EASIL (F 1) . @G0, ™
LB F AR M5 B A N BT R 25 R Oe8e 2 B X
(P>0.05),

1.2 7k

1.2.1 FRFE KRHEE Alcon 22 F) Infinity 75 FL1L
ACHEAT FRRAZFLAL . 3 HUIS 3540 0, ER R TR 36 1 DR T R
T (15mL;75mg) F BRI 3 ~ 5 1K ;10:00 v 505 IH £ 15 %

EYIA VI 982y 2. 0mm, £ 29 3mm, 2:00 1v7 3% B £ I 2%
SO B DD F BB T AR AT h R S 2
HARLZA 5. Smm, BBS MAT/K MBS HUK A2 . RS
FLBEAR 0O 5 | T 1 B A% A e 4% N R A7 7 LAk DA
I ST T Al R T o bR R B T, 4 A, 4% P A
NGE =00 =07 W N WL R N4 T B B 57  E
SRARAETF AR TP T I T8 4y, AR T TR R R VE T Y
2o
1.2.2 MBI A BIRBEVIIF R R 3mo, id 5%
4 BHIRAFT ARJF 3mo 1Y I A8 IEWL ) MR e &% CACD 4%
A B, o A R IR AR T B ARG AOD {2 F AR A I
RAE o R AR 2 fish S 27 A0 T A= 7 42 {X (IOL Master )
it CACD, #7425 - AR 408 R MG 255 5 300 6 AL 1) A A 4
K e A IE AR aE JE N AT 2 M 560, LA Snellen 1)
FeLh 0 SR B B IE WL 7 (best corrected visual acuity,
BCVA) . B HI5E : (1) AR E : REif BCVA &5
KRB BCVA HH E, TEARfL S T FRARTE 1 4T RAIN 5 (2)
B FT A . AR T BCVA #ARJ5 BCVA FRE#E 1 475 (3) M
TREE AR E R IR AT R AR R s
DUE DL f RS PN B 5 G A o RO IR . B AR T I
(angle opening distance , AOD ) S FH Al 17 G AH T Wi 2
U S N 1 = N T S -3 S R o O )
(AOD500) 5 LAFE ILAR Z€ 500 wm AL PN ZRAb S A 5, fi
A BSIRRZ M REL, T A SSSO%E L T 5L 50
RARAS T B s, W0 5 22 18] 4 5 25 B> 500 wm AR i7 55 £ T
B ES  Ar I TR R JE 1d, Twk, 1 3mo Sl
My, 77 T 7 BEOUEE %€ 500 m 42 5 A I R EE B, 23 93
4 nAOD500, tAOD500 , sSAOD500 K iAOD500, 4 Y il &
Py ) — A A 2 o8 A, T B 3 YR A MR R A I S L, ST L
AR A B e 280, MR R AR Ak R < 13m0
AR ARG 3mo R,

b2 b  ASF G R SPSS 18. 0 e i-4k (it
gtz o e HR BRI v £ Kok, X FARHTE
BCVA 2K JH Wilcoxon B AR5 , IR H R FARCRFEAS ¢ K56,
CACD R H Ry K5t 58 125 4, ) — 000 3 5 o7 54
AODS500 >R I & 155 77 22 43 B i AT K 56, IR I LSD—¢
Mgk — AT W HL A, LA P<0.05 N2 5 A St
24R
21 WAREREFEANER ARYUBE P, B
P (RHR 34 B I rp B g R i s A 1 P R 29 (R, ORI
PRI S5 HR ARG 3mo B 29 HR BCVA #2755 ,4 HR BCVA #L
JikesE 1 IR T RE A kni bR iR b FOEIR AR 2
R, EIR 2 R A 1 IR & IR A 7 B, OB 12
PEW S R, N e gk 2 1R D7 16 HR R J5 3mo B 16 HR AL
FIASETHEES 5 BRAL S R R, 10 IR RaE . R IR AT By
IR PG 4F F SR ai i, Z R A gt # 8 X
(Z=-2.956,P=0.003) ,
22 MARERETER AW P, WAL BEIRARE
3mo MR RIS N R 503 TR s A R R P Y R AIR 5. 71+
2.07mmHg, & fE IR AT b5 2 W 349870 9. 77+4 . 04 mmHg,
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x1 HMABE-MBRILER

24 51 R %L % R (XES, ) AN (X xS, /mm?)

BT B 34 18 16 65.06+9. 37 2542.03+302.28

[y ERE i 31 14 17 67.58+9.23 2594.84+272. 87

X/t 0.393 -1.09 -0.737

P >0.05 >0. 05 >0.05

*2 BERFABEFERERFA AOD EELE (X£S,pum)

P i) nAOD500 tAOD500 sAOD500 iAOD500
AR 1d 200.57+33.74 209.49+23.71 211.38+29.11 205.44+30. 92
AJ5 1d 346.62+101. 37" 334.67+99. 87* 365.29+87. 66" 379.34+87. 65"
AJF 1mo 410.75+137.48"°  398.64+136.75™°  432.37+107.33"°  400.49£107.57"
ARG 3mo 398.69+122. 28" 387.69+87. 64 430.39+97. 63" 396.24+110. 75"
F 203.75 189.57 219.49 200. 11
P <0.01 <0.01 <0.01 <0.01

1 :°P<0.05 vs JBJFAT 1d;°P<0.05 vs RJ5 1d,

PRI IRIHG 0 i 25 R W it i X (1=-5.02,P<
0.01),
2.3 WABRERRAERETUER AU, BE
AT B S R AT 4R S 3mo BF CACD 270 B34, #i
Z CACD VX881 1. 37 0. 38mm, J5 Z W B4 hn 1. 67 «
0.43mm, WA MM IMEE ZF AR ERITFE L (1=
-3.04,P=0.003),
2.4 FrH & & AOD500 I frfy AR U J7 7 AOD500
E 35 B AR Hr o BN W) AR B 3G i, RJS 1d, 1, 3mo B
nAODS00 ¥JHEAHET 1d BB W38, 22 55 B B ST+ E
M (F=203.75,P<0.01), MWl 77 F i AOD500
IR (F2),
2.5 FARHFLE IrARERS 2 BRAEE 2d H IR & T+
o O MR R T R, o AR BE R s 455 IR A
IR P B 7K i, B A B IR AE 1wk PIE , BT AT B R A s P
BRI EITE 15d NIHIE . 4 IRARJS 3mo H BSR4 5 42
TR IR AL, 3 IR G R g, 1 IR AR
JE BERRZAEL , R PR I R R A N AT AR R 3
e H T A B AR AR BB R A A e M 4 B s i
5 AR A T SR AR A0 P 5 26 55 ™ B O R AE
3itig

I P B R4 T 5 o B Y ATk 3R R R, TR
HIE A P B A R R v S PR AR 2 (/N 3K T H
W BEFARRIMERE R S5 ROV E B AR 5B 70 B
YETEEIRYT , AR AT IR AT s , BRI FAME B I 57—
FAQAIET FB . BRI N BETFARIRYT T2 W Z 00
BRI A B/ D) 0 R O F ARIGIT R R
EE N

REAAF 5T 200, B4l 75 ZLAL IR BRI A N T R AR A
AR LUA SR 97 A I 1B TR & 1 A AL G
RV AR, BATE AT A I A R E
I TR P M 5 fG VR AT D PR AL, 45 SR I B TR W B 2R
JEJC 1 R B R R 29 B BRAS [ A2 8 A0 32
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I e FE IR T ARG 16 HRAL .5 IRALS R R, 4
[ ) WS AR Gt 27 26 % (£ =-2.956,P<0.05) .
I, 32 B e D R IR R ) B A F s A v B AL, X T g
e P R N i ey N S N R S N EA TS
B, AN FRAT X W 2H IR TR RS R R R R TR
WEATIFSE , e PR R VAT s 4R R R R 5. 71 2. 07mmHg,
TG R P2 IR R T [ 9. 77 +4. 04mmHg, Wi 2H 18] IR R
FEimRE 2255 HA M B S22 8B X (1=-5.02,P<0.01),
F2EH NN, Bl (BB AT N R S FLARI A AN T
AR ARAE A ARG IR R R #2494 2. 55mmHg, HAJFIRE T
ok e 13 55 R T MR R 52 0E R G, 55 R0 s R S A O
(ARG, b 5 e S R S 4 AP e — R 2 57, X ]
RE-5 I BT AN A BT G 0 v fa v A e AR IR TR 12
SRR A f R O IR A R R R, 65 ) B IR TR IS
CACD JHA | B 140, 31X 5 40 S0 92 19 &5 SR 8y —
H L HMH R AR BRI AR (1=-3.04,P =
0.003) . KL, UM A WEEFARBIF R G AN
B — A RLIR YT T B, SR RV T s R IR ) BUS A T
1 G A D AR X AT RE S A R R (R B e i AR T
AR 5 T AN ) 25 R 2 5, L 25 70 MR AR s 5 R i
5 R 348 i B Ty T e TR VR T B
FATIXF LA BR AN [R] 5 32 AODS00 2E 47 ) 4 4% 1 .
7N, ARHETEAR nAODS00 ~F-24{E 4 200. 57 £33. 74pm, K5
1d FIAR J5 1 .3mo B} nAOD500 K ¥k 4 346. 62 +101. 37 ,
410.75 + 137. 48 ,398. 69 + 122. 28um, ¥ 8 A B 1d B
nAODS500 B B34, 2 R A B B 41125 & X (F=203.75,
P<0.01) , M =75 F 7 AOD500 35 5 32 {LL 1)
B B UM PR A B SRR S PR T R A,
ik i F L BELVAF , A J8] 00 0 JE AR 45 5738, B ff J1OB R ik, TR
BRI R TRAT T A A 4L R B A A
FERIEH TR e A A B AR oA I e, H ARG
Lmo I} P A FF IR FE a8 THa e . A5 h ARG 2mo B
B P ORREER K T ARG 1mo, X 1] BE 5 W 4 0 52 94 A1
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