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[ Abstract] Background Silicon oil tamponade eyes following vitrectomy accelerate and induce lens
opacification, so the accurate measurement and calculation of intraocular lens (IOL) diopter before cataract extraction+
IOL implantation is very important for the recovery of visual function.  Objective This study was to compare the
differences of I0L powers measured and calculated by different apparatus and different I0L power formulas before
cataract extraction + IOL implantation silicon oil tamponade combined with cataractous eyes. Methods A

prospective , consecutive , nonrandomized study was performed. Thirty-six silicon oil tamponade with cataract eyes of 36
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patients were included in the Second Affiliated Hospital of Soochow University from August 2011 to October 2013.
Patients with silicone oil emulsification for 4 months to 2 years prepared to treat by cataract extraction + IOL
implantation+silicon oil removal. Axial length ( AL) , corneal curvature (CC) and anterior chamber depth ( ACD)
were measured with IOLMaster and A-scan with manual kerameter (MK) in the eyes for the prediction of IOL power
by SRK-1I ,SRK/T,Hoffer Q,Holladay 1 and Haigis formulas under the oral informed consent. The mean predictive
error (MPE) and mean absolute refractive error (MAE) between predictive 10L diopters before operation and actual
IOL diopters after operation were evaluated. ~Results The AL and ACD values measured by IOLMaster was (25.43+
0.90) mm and (3.22+0.38)mm,which were significantly higher than (25.21+1.02) mm and (3.07+0. 62 ) mm by
A-scan+ MK respectively, the difference between the two measure methods was statistical significance ( both at
P=0.000). No significant difference was found in measured CC values between IOLMaster and A-scan+MK ([44.58+
1.57]D vs. [44.56+1.62]D) (P=0.568). When the parameters measured by I0LMaster were used ,the MAE from
SRK/T formula was smaller than that from SRK-1I , Hoffer Q, Holladay 1 and Haigis formulas ( P=0.017,0. 009,
0.012,0.001 ), and the MAE from Haigis formula was significantly larger than that from SRK-]I , Hoffer Q and
Holladay 1 formulas (P=0.026,0.035,0.021). When measured by A-scan+MK,the MAE from Haigis formula was
significantly larger than that from SRK-1II , SRK/T, Hoffer Q and Holladay 1 formulas ( P=0.007,0.004,0.018,
0.006). There was no significant difference in the number of eyes with MAE < 1.0 D between I0LMaster and
A-scan+MK measurements under the calculation of SRK- 1 ,SRK/T, Hoffer Q and Holladay 1 formulas (y*=0.107,
2.250,0.845,0. 084 ,all at P>0.05). However, the number of eyes with MAE<1.0 D was significantly increased in

I0LMaster measurement compared with A-scan+MK under the calculation of Haigis formula (y* =4.431,P=0.035).

Conclusions In silicon oil-filled cataract eyes, SRK/T formula appears to have a more accurate predictive value of

IOL power than that of other formulas when employ IOLMaster; when use A-scan+MK measurement, the predictive

value of IOL power seems to be better by using SRK- 1 ,SRK/T, Holladay 1 or Hoffer Q formulas.
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Wk - MEH - g

AR B8 2 348 i 1F 2 IR AR

AMD . 4F & #H e P 25 350 28 P (age-related macular degeneration )

ANOVA : i [H & J5 2243 HF (one-way analysis of variance)

BUT: 7H 5 % 4 ) [11] ( breakup time of tear film)

DR : 4% IR 97 0 X 5597 45 ( diabetic retinopathy)

EAU ; S5 B B g8 14 %4 I 48 (experimental autoimmune uveitis )

EGF . % [ 4 K [F F (epidermal growth factor)

ELISA : fiff B¢ % % W B 3 & ( enzyme-linked immuno sorbent

assay )

ERG : 4%} i H, [5] ( electroretinogram )

FFA ;5% )% Z IR JiE Il 4% 3 52 (fundus fluorescein angiography)

FGF ; bl 21 4k 40 g 4= 4 [ F (fibroblast growth factor )

GFP . 4 {4,5¢ Y6 55 [ ( green fluorescent protein)

IFN-y:y T4 &K (interferon-vy)

IL: [ 48 i £ 2 (interleukin )

IOL: A L f kA& (intraocular lens)

IRBP: ¥t [0] 32 1R #1 #5 25 ¥ 5t 45 4 %K [ (interphotoreceptor retinoid
binding protein)

LASIK : #E 5> T HOGJEA f B R4 K (Taser in situ keratomi leusis)

ICGA ; 5|1t 5 4 [ 4% ¥ %2 (indocyanine green angiography)

LECs : §folR {4 52 4l (1ens epithelial cells)

miRNA ; {# /)N RNA ( microRNA)

MMP . 3t i 45 J& 75 1 fiff ( matrix metalloproteinase )

mTOR: M FL s ¥ 25 & 1A % £ 8 H 4 ( mammalian target of

rapamycin )
MTT . Y F 3 A 20k £8 ( methyl thiazolyl tetrazolium)
NF . # 5% [H F (nuclear factor)
OCT: Jt: 2% A T W1 /2 $1 4i (optical coherence tomography)
OR : e #¢ [t (odds ratio)
PACG : J& % M A #f %1 75 B IR ( primary angle-closure glaucoma)
PCR : 3 & i 4% 20 52 W ( polymerase chain reaction)
RGCs : #) ¥ % 15 41 Jitd (retinal ganglion cells)
POAG : J& & 1t T ffi %4 35 J6 MR ( primary open angle glaucoma)
RPE .t I’ i {6, & | J% (retinal pigment epithelium)
RNV . #5587 A= 1.4 ( retinal neovascularization)
RP . # [¥] JI55 6, 2% 75 #: (retinitis pigmentosa)
ST t:{H W 43 Wi B (Schirmer [ test)
shRNA ; /N % J¢ RNA (short hairpin RNA)
siRNA : /N T3 RNA (small interfering RNA)
a-SMA : a3 L3N 2 14 ( a-smooth muscle actin)
TAO ; B R AH 56 BR 95 ( thyroid-associated ophthalmopathy )
TGF . 544k 4= K [N 7 ( transforming growth factor)
TNF : 198 ¥R FE K T ( tumor necrosis factor)
UBM ; # 75 4= ¥ & #4145 (ultrasound biomicroscope)
VEGF : il % N B¢ 4k K [H 7 ( vascular endothelial growth factor)
VEP . ¥ 38155 & 5 /7 ( visual evoked potential )

(2= 1) 2t 5895 )
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