Int Eye Sci, Vol.20, No.9 Sep. 2020 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email :1JO.2000@ 163.com

- IERBFSE -

FRNMIOBRBEFARBEMYOFET EZRIXTEE 55 th

AR wRF, T =

S| A SR, AWMS, T, /MO ANETARBE RO
VE B0 T, EBRIREN ¢ 75 2020320(9) :1573-1577

B B4, (236015) i L8 BT AE AR E B IR R

YEE RN R, Bl T £ R 22 B, gk, EIRE T,
WEFETT I . B S OGIR

BIRIES  HRIEE . 819518477@ qq.com

ks H . 2020-02-16 B H H 3. 2020-08-11

WE

BR800 T /M R TR (MSICS) m A E il £
Ty R R A A 1 P B AR TR AR A E R 5 B8R B S e TN
PIRNO) FRIE e

F5 3k ¢ L 2 BT TR B 2017 -02/2019-02 Y 34 4 B 4% 4F
WA AR S 1 N B R 2 56 191) 56 IR, 3 FAR T A AR 4y
W A 4 (31 HR) KA1 (2 7~8mm) K FFIE (R 5mm
X4 3.5 ~ dmm, WG Py 47 11 o] O S5 Ab 7 SE A2 1~
1. 5mm Y] F 5 2R 6 2 A ) JE U (29 2/3 JLIE
JE) ;B ZH (25 IR) HI 0 (£ 5. 5mm) JE % IE (K 3mm, N
YRR 55, 2t ) o A0 B LRSI (29 172 JLAR
JE) . HEAREE 1d, 1wk, 1, 3mo i HEHF 1E M J) ¥k &2 1
B ARJEES 1d, Twk Hp g A BEEE B s R 5 3mo 1 B HOE JE
B A0 PN B A 0 R R S AR A

LR PHARG 1d, 1wk, 1 .3mo WEAEFIEM J1=0.5 1)
KRR A 4 77% 90% 94% 94% ;B 4H :32% . 72% .88% Fil
88%[ B=-1.338,Exp(B)=0.262,P<0.05], PitlEH&ET
ARG g f R R B s () 22 53 4 38 BN (P <
0.05) , Jo4H ] 2 S (P>0.05) . ARJG 3mo M 2H A P
Fe A5 . A 26 2159. 84+245. 20 ~/mm”, B £H2019. 68+
203.97 ~/mm*(1=2.289,P<0.05) . ARJF 3mo i i
BOGE R, A 40 1. 57+0. 74D, B 2 1. 39+0. 71D (£=0. 930,
P>0.05) .

St X R AR EAT R A KR E R
e NPT BRI ) MSICS Fefa U0 1 A bR 38 W LS
TSR D) 11 SR 28 1 ) MSTCS 4 473 B8 /), Ik A2 B P, 3
SR A

KB N B TR AR ; B U A
DOI:10.3980/j.issn.1672-5123.2020.9.21

Comparative analysis of two incision -
making methods for manual small incision
cataract surgery

Zhu—-Jun Shao, Xiao—Qian Ji, Yun Wang

Department of Ophthalmology, the Second People’s Hospital of
Fuyang City, Fuyang 236015, Anhui Province, China

Correspondence to:Zhu—Jun Shao. Department of Ophthalmology,
the Second People’s Hospital of Fuyang City, Fuyang 236015,
Anhui Province, China. 819518477@ qq.com

Received :2020-02-16 Accepted :2020-08-11

Abstract

e AIM. To evaluate the effect of two incision - making
methods on operation and postoperative effect in manual
small incision cataract surgery ( MSICS) for patients with
hard nucleus aged cataract and evaluate the advantages
and disadvantages of two incision methods.

* METHODS: A retrospective analysis of 56 patients with
senile cataract with hard nucleus from February 2017 to
February 2019 in our hospital was made, which was
divided into two groups according to the different surgical
methods. group A (31 eyes) with long incision (about 7-
8mm), long tunnel (central 5mm length 3.5 - 4mm),
internal incision of both sides extending about 1-1.5mm
to the back of the side, making the front end of the
incision trapezoid ), thick scleral flap ( about 2/3 film
thickness). group B (25 eyes) with short incision (about
5.9mm ), short tunnel (long 3mm, regular flush of
internal incision, linear), and regular thickness scleral
flap (about 1/2 film thickness). The best corrected visual
acuity recovery of 1d, 1wk, 1Tmo and 3mo after operation,
central corneal thickness after 1d, 1wk operation and
corneal astigmatism degree, corneal endothelial cell loss
degree after 3mo operation were compared.

e RESULTS: The best corrected visual acuity ( greater
than or equal to 0.5) for 1d, 1wk, 1mo and 3mo after
operation in the two groups (77%, 90%,94% and 94% in
the A group and 32%, 72%, 88% and 88% in the B group)
was statistically significant [ B=-1.338, Exp(B)= 0.262, P<
0.05]. The central corneal thickness of the two groups had
time difference and interaction effect before and after
operation ( P<0.05) , and there was no difference between
the two groups ( P> 0.05). There was a statistically
significant difference in corneal endothelial cell density
(2159.84+245.20/mm? in the group A and 2019.68+203.97/
mm? in the group B) between the two groups after 3mo of
operation (t=2.289, P<0.05). There was no significant
difference in corneal astigmatism between the two groups
(group A 1.57+0.74D and group B 1.39+0.71D) after 3mo
of operation (t=0.930,P>0.05).

¢ CONCLUSION: MSICS with long incision, long tunnel,
thick scleral flap and trapezoidal internal incision has less
damage, quicker recovery and better effect on patients
with hard nucleus aged cataract than short incision, short
tunnel and linear internal incision.

e KEYWORDS: ; cataract surgery; hard nucleus; tunneling;
incision making
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