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Abstract

e AIM. To observe the effectiveness and safety of the
active - fluidics  configuration  with  Centurion
phacoemulsifier in cataract surgery.

¢ METHODS: One hundred and thirty-three eyes with |l -

IV grades cataracts were enrolled in this randomized
prospective study from October to December 2018. They
were divided into two groups, the experimental group
used active - fluidics configuration for cataract surgery,
while the control group wused gravity - fluidics
configuration. Cumulative dissipated energy ( CDE ),
aspiration time (AT) and estimated fluid used (EFU) of
each patient were recorded during the operation,
endothelial cell density ( ECD) and central corneal
thickness (CCT) were measured before and one day after
operation.

e RESULTS: The CDE, AT and EFU were significantly
lower with the active-fluidics configuration than with the
gravity-fluidics configuration ( P<0.05); ECD was slightly
decreased and CCT was slightly increased in both groups
1d after operation, but there was no difference between
the two groups ( 2056. 06 + 308. 10cells/mm?® vs 1997. 26 +
297.55cells/mm?, 532.75+12.02um vs 531.02+13.00um; P>
0.05). No serious ocular adverse events related to the
study devices or device deficiencies were observed.

e CONCLUSION: Centurion active - fluidics configuration
can maintain constant intraocular pressure during the
operation, improve the stability of anterior chamber
effectively. So it is safer and more efficient than traditional
gravity-fluidics configuration.
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x1 MAREARWERERLE
2851 IREC AR (xts, %)

I0P(X+S mmHg) ECD(X%S cells/mm?) CCT(X%S, um) ZBEEDZ(N/ M/ VI, IR)

REH 66 62.14+8.77 16. 53+4. 21 2226.72+288. 37 515.04+17. 42 16/32/18
X4l 67 61.15+9.50 15. 68+3.92 2176.51+237.77 512.68+19.91 15/33/19
/7 1.857 0. 644 1. 447 0. 987 1.536
P 0. 142 0.951 0. 150 0.321 0.124
TR AT F RN RSB X R HE DR RSB,
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ZH

CDE(%) AT(s) EFU(mL)  CDE(%) AT(s) EFU(mL)  CDE(%) AT(s) EFU(mL)
RIS 4.91+1.43  1.27+0.37 38.60+9.22  6.97+2.14 2.24+1.56 52.31x13.47 13.07+6.35 3.67+1.68 68.13+14.89
XFHR4L  6.963.13 1.85+0.75 42.06+11.89 10.88+3.63 3.25+2.12 60.09+19.31 20.80+6.92 4.44+2. 58 72.67+22.90
t 3.349 3.133 3.419 3. 406 2.343 3.367 3.514 2. 449 2. 861
P 0. 001 0. 002 0. 001 0. 001 0.022 0. 001 0. 001 0.017 0. 005
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