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Abstract

e Phacoemulsification represents the mainstream,
efficient, and safe surgical modality for cataract
treatment, and continuous technological advances have
further improved the safety profile of this procedure in
ordinary patients. However, patients with high myopia
feature inherent anatomical abnormalities of the eyeball,
leading to a fundamental incompatibility with
conventional phacoemulsification protocols. Such patients
face a markedly elevated risk of both anterior and
posterior segment perioperative complications, posing a
persistent clinical challenge in cataract surgery. Focusing
on the unique ocular anatomical characteristics associated
with high myopia, this review systematically summarizes
the distinct traumatic effects and pathological impacts of
phacoemulsification on the anterior and posterior ocular
segments of affected patients. Moving beyond generalized
discussions of routine cataract management, it
consolidates clinical evidence specific to this special -
population patients, aiming to provide refined references
for perioperative risk prevention and control in cataract
patients complicated with high myopia.
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