S IO IR B L A5 2016 4E 3 HEE 34 555 3 ] Chin J Exp Ophthalmol ,March 2016, Vol. 34, No. 3

PEAR N B TERORERE AL 1 N Bl 7 LA AR o Y
7 AR S 2

BIE R P4

450014 KM K A4 55 B e B2 Be IR B
WEVEE M), Email : chbic@163. com
DOI:10.3760/c¢ma. j. issn. 2095-0160.2016.03. 010

(BE] 5 WHEANETESACTRS S 30M BOK IR 5 22 0 500F L HGE AR TEA N
AT R P LA R TP R A RO A K AELATS AT S R R A XU o R R R e R T T A8
R AR BB E SR LUREPER, B A RE. B8 WA RS S H AR A N R A 3L
TEARF MR AR, ik SRARTIEEBASIAF ST I ik, 90 A 2013 45 11 H 2 2015 45 5 H 7E KM K 2458 — M
J& I e HRBL w12 0% Emery B85 B FoM IV ~ VG 4F W5 A0 5 M 7 P9 B g 3 160 4] 168 IR . AR BF 5% 22 4B M
KR R R B A B2 B A . SR ALRENLAL 7 i F R IR 4 R B 4% PO R e £ AR 41 78 45 80 MR Al #H
RFEHAR A 82 1) 88 HR , i A rp N #8 4% N R Fe H R St 3. 0 mm ) H 7 FLAL A J5 3 AR o ni B 8 JL ARG5S
AR 2 AU LR BFAEVCE . 0 5% 2 AR A 2L Ak SR B RE & (CDE ) J TR i) 8], WL 5% J5 B8 I 2 5 56
o ARTFARE LA R LA A ERBET B8 T IS L 2 AR B R IS B K b R B 28 0 R
Kl TOPCON 5 i P Rz B2 0 5z A AR £ 55 P B2 40 M 4 B, T a2 R IR BCVA KR FEASfb, SR B|AS N L
RAARIR CDE FITF A W8] 4> B 4 (20. 13 +8.34) % F1 (14.28 £2. 17) min, ¥ HLE 72 H AR 443 Ky (19.67 =
5.24) % A1 (15.36+3. 49 ) min, 41 [A] £ F ¥ G5 1253 X (1=0.216,P=0.376;:=0.403,P=0.518) . K5k
P g TS N H R AL 1 MR, 3 B2 H R4 7 IR, S NHEHARAARMAF 141 AR 1 4AH
BCVA=0.5 &5 515 78% 83% Fl 92% , & MUAKFCH AR M 43 5k 56% 71% F1 89% , A4S K FH AR HAEAR
JG1d A1 JE BCVA ISR, 2R WA G238 X (¥ =5.130,P=0.027 ;3 =4.361,P=0.032) , #&4% P4k
SR AR E RSB ARAARRA)G 3 A H MBEHN A M ERFSH R 6.97% M 7.19% , 2 7 IG5 E
X (P>0.05), 2 ANHMAERFAAIG 1 FREERN2ZF YRGB (¥ P>0.05) [HES N KFTEH AN
RJGE 1 d AR FEAH K (20.16+4.23) mmHg (1 mmHg = 0. 133 kPa) , B B & T % M &S H R A m (17.38 =
5.21) mmHg, 2R G G 8 L (1=1.241,P=0.037) . £ TERE A PR S FLIL AR o, B 28 4% Y 4k
SEHARMARMAR o B AR S5 H KA 1Y KA T UG H AR, AR5 0= R,

[k#RE] AN/ TR, WZONE,; BRI, RSN HA; HITHR,; 4%

E£TWH: BMTEHEREBIE (121PCXTD523)

Clinical outcomes and safety of intra-capsular bag soft-shell technique during phacoemulsification for hard
nuclear cataract Han Wei,Chen Binchuan,Li Jiajia
Department of Ophthalmology ,Affiliated Second Hospital of Zhengzhou University , Zhengzhou 450014 ,China
Corresponding author ; Chen Binchuan ,Email ; chbic@163. com

[ Abstract] Background Phacoemulsification for hard nuclear cataract is easy to cause corneal edema and
posterior capsular rupture. Researches determined that soft-shell technique phacoemulsification can effectively reduce
corneal edema,but the risk of posterior capsular rupture during the surgery is still existed. Whether intra-capsular bag
soft-shell technique can protect the posterior capsular of lens from rupture is still unclear.  Objective This study
was to observe the effect of intra-capsular bag soft-shell technique phacoemulsification on hard nuclear cataract.
Methods A prospective cohort study was designed. One hundred and sixty-eight eyes of 160 patients with age-related
cataract and V-V grade of nucleus were enrolled in Affiliated Second Hospital of Zhengzhou University from
November 2013 to May 2015 under the approval of Ethic Commission and informed consent of the patients. The eyes
were randomized into the intra-capsular soft-shell technique group and conventional soft-shell technique group with the
matched age, gender and nuclear hardness in a manner of randomized block design. A 3.0 mm incision of cataract
phacoemulsification with soft-shell technique in capsular bag was performed on 80 eyes of 78 patients in the intra-
capsular soft-shell technique group, and conventional soft-shell technique phacoemulsification was performed on 88
eyes of 82 patients in the conventional soft-shell technique group. Intraoperative records including the cumulative

dissipated energy, effective phacoemulsification time and posterior capsular changes were recorded during the surgery.
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Postoperative follow-up indexes included corneal edema, endothelial cell density, BCVA and intraocular pressure
changes. Results The mean cumulative dissipated energy and operation duration were (20.13+8.34)% and
(14.28+2.17) minutes in the intra-capsular soft-shell technique group, and those in the conventional soft-shell
technique group were (19.67+5.24)% and (15.36+3.49) minutes, showing significant differences between them
(t=0.216,P=0.376;t=0.403,P=0.518). Posterior capsular rupture occurred in 1 eye in the intra-capsular soft-
shell technique group and 7 eyes in the conventional soft-shell technique group. The percentages of eyes with BCVA =
0.5 were 78% ,83% and 92% in postoperative 1 day,l week and 1 month in the intra-capsular soft-shell technique
group, and those in the conventional soft-shell technique group were 56% ,71% and 89% ,with a significant increase
in postoperative 1 day,1 week in the intra-capsular soft-shell technique group (y*=5.130,P=0.027;y" =4.361,P=
0.032). The corneal endothelial cell loss rates were 6.97% and 7.19% in the intra-capsular soft-shell technique
group and conventional soft-shell technique group respectively in postoperative 3 months, with no significant difference
between them ( P >0.05). The intraocular pressure was (20.16 +£4.23) mmHg (1 mmHg = 0.133 kPa) in
postoperative 1 day in the intra-capsular soft-shell technique group, which was significantly higher than (17.38 =
5.21)mmHg in the conventional soft-shell technique group (¢=1.241,P=0.037). Conclusions Intra-capsular

bag soft-shell technique phacoemulsification for hard nuclear cataract can decrease the intraoperative and postoperative

complications and quicken the visual recovery after surgery.
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