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Abstract

¢ AIM:. To analyze the clinical effects of small-incision
extracapsular cataract extraction with intraocular lens
implantation for the treatment of cataract.

¢ METHODS : Totally 642 cases 676 eyes of cataract were
treated by extracapsular cataract
extraction  with implantation.
Complication during and after operations and
postoperative visual acuity was observed.

e RESULTS: Visual acuity of 670 eyes was =0.05 and off-
blindness rate was 99.11% , and there was 627 eyes =0.3

small - incision
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and the off - disability rate was 92. 75% after 1mo.
Rupture of posterior capsule during surgery occurred in
24 eyes. Fifty - four eyes were corneal edema, and
anterior chamber exudation were 26 eyes, and 23 eyes
were hypertension after operation.

e CONCLUSION: There are a little complications during
and after operation for cataract treated by small-incision
extracapsular cataract extraction with intraocular lens
implantation. Patients have good recovery after
operation. This operation does not need high-standard
equipments and is suitable in the sight restoration
project.
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