Int Eye Sci, Vol. 16, No.10, Oct. 2016 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

AEARNBEANERGRELIR

Wéa, SeE

- IERBFSE -

SEURRBEREEMRR

YEH BT . (213000 ) T EVT R4S 5 M T8 — N REBEIR B

YEZ R R A, & AT 0, AR B0 B AT, A5 1. R
R AR 5

WIRAEE 9B, 3483017010@ qq. com

Wk H 1) : 2016-06-17 &15 H . 2016-09-06

Retrospective study on the changes of
refractive state and stability after
cataract surgery

Nan-Ming Xie, Xu-Jing Lii

Department of Ophthalmology, Changzhou First People’s Hospital,
Changzhou 213000, Jiangsu Province, China

Correspondence to:Nan—Ming Xie. Department of Ophthalmology,
Changzhou First People’s Hospital, Changzhou 213000, Jiangsu
Province, China. 3483017010@ qq. com

Received :2016-06-17 Accepted :2016-09-06

Abstract

e AIM: To compare and contrast different operation after
cataract patients with refractive change rules. To analyze
the patients with refractive stability after cataract surgery,
and to provide a reference for cataract patients with
clinical surgery after visual quality.

e METHODS: Retrospective study. A total of 126 cases
(150 eyes) were selected from Jan. 2014 to Dec. 2015 in
Changzhou First People’s Hospital of cataract extraction
combined with foldable intraocular lens implantation for
cataract patients as the research samples. According to
the different operation for three groups, the first group of
42 patients (50 eyes) underwent above 3 mm clear
corneal incision; 52 cases in group 2 (60 eyes) underwent
temporal side 3 mm clear corneal incision. The third
group, 32 cases (40 eyes) underwent 3 corner above the
scleral tunnel incision. All the cases were measured at
different time point in patients with naked eyes far visual
acuity, best corrected visual acuity, spherical degree, the
degree of astigmatism and astigmatic axial, comparative
analysis of after cataract surgery in patients with refractive
change regularity and stability of refraction.

¢ RESULTS: The uncorrected distance visual comparison
within the group, and each time point after preoperative
differences were significant ( P< 0. 01), and the early
postoperative period after 1, 3mo significantly different ( P<
0.05). Three groups of patients after surgery compared

with preoperative uncorrected distance visual acuity

improved significantly, and were stable after 1mo.
Compare the best corrected distance vision within the
group, and each time point after preoperative differences
were significant ( P<0.01), postoperative 1Twk and after 1,
3d significantly different ( P<0.05), after 1wk and after 1,
3mo was not significantly different (P> 0. 05), three
groups of patients were compared with the preoperative
best corrected distance visual acuity were increased
significantly, and were in stable after 1wk; relatively
spherical degree within the array, after 1d and 3d was not
significantly different ( P>0.05), hyperopia drift, after 1wk
and 1, 3d was significantly different ( P<0.05), after 1wk
and 1, 3mo was not significantly different ( P>0.05).
Three groups of patients’ spherical degrees after 1wk were
stabilized. Comparative degree of astigmatism within the
array, postoperative compared with preoperative corneal
astigmatism were increased 1d after surgery. Corneal
astigmatism in each group reached the maximum, and
then decreases 1wk and 1d after surgery, compared with
postoperative 3d was significantly different ( P< 0. 05).
After Twk and 1, 3mo was not significantly different ( P>
0.05). Three groups of patients were compared with
preoperative astigmatism were significantly increased,
and in operation after Twk were stabilized; astigmatic axis
were three groups in the preoperative astigmatism against
the rule, the first and third group after 1d, three Tianshun
rule astigmatism proportional were increased, and then
decreased. Group 2 the - rule astigmatism proportion,
after Twk, 1 and 3mo, the first and third group gradually
reduced the proportion of cis regulatory astigmatism, and
compared with preoperative increased, increasing the -
rule astigmatism group 2 ratio, and increased compared
with preoperative.

e CONCLUSION: Above 3 mm the transparent corneal
incision, temporal clear corneal incision and above the
scleral tunnel incision different surgical postoperative
visual acuity are good. It can be used as a routine surgical
procedure in treatment of cataract; phacoemulsification in
cataract patients with former majority against the rule
astigmatism. After cataract surgery, early refractive state
is a state of mild hyperopia and stabilized about 1wk,
combined with clinical guide glasses.
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