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[ Abstract] Any kind of surgery method has the risk of the corresponding surgical complications, so is eye
surgery. Recent years, cataract surgery technology is being constantly progress and develop, but the complications
related to these surgical techniques exist in clinic comprehensively. Recognizing the updated clinical problems
associated with each different technique should be necessary and helpful to the available clinical application of new
technique , which will enhance the good results of the development of cataract surgery and improve the visual quality of
patients. Meanwhile, the experience of understanding and preventing the techinique-related-complications would
promote the novel technology of cataract surgery and the innovation of the medical equipment. It is important for us to
attach importance to the complications associated with the development of cataract surgery technique.
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ARG AHEREF E,BD R HAREHLER &
R, KEEENTE.
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HER, BNEFREFARATHHY, FAY
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B % 3% 42 31 B # % R (anterior continuous curvilinear
capsulorhexis, ACCC) K & WIE F R K HE AR,
C—FTHAERGCEATENERA T AL ELER
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F R F AT R AL B AT R R
HEERRERE N ANERGE &R KA EES LN,
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