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[ Abstract] Objective To compare the anterior capsule opacification and contraction of lens following
femtosecond laser-assisted cataract surgery versus conventional phacoemulsification for cataract patients with diabetes.
Methods A non-randomized control study was carried out. Eighty-five eyes of 85 cataract patients with diabetes were
included from March 2015 to August 2016 in Xiamen Eye Center. The patients were divided into 2 groups based on
the different surgeries. Forty-three eyes of 43 patients in the femtosecond laser group received femtosecond laser-
assisted phacoemulsification and completed the 5.3 mm capsulorhexis using the Alcon LenSx femtosecond laser
platform. Forty-two eyes of 42 patients in the conventional surgery group underwent conventional phacoemulsification
group and performed 5.3 mm continuous circular capsulorhexis under the guidance of Alcon VERION. Anterior
capsule opacification ( ACO) was graded according to Werner’s method. The area of anterior capsular opening was
calculated by using Image Pro Plus 6 software. The number of eyes in different grades of ACO and anterior capsule

opening area between two groups were compared at 1 month,3 months and 6 months after operation.  Results
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Initial anterior capsular opening area was not significantly different between the femtosecond laser group and the
conventional phacoemulsification group (¢=0.003,P=0.958). The anterior capsule opening area in the two groups
among different time-points after operations was significantly different (F,,, =73.602, P<0.001;F, =378.895,P<
0.001) ,and anterior capsule opening areas were smaller in the conventional phacoemulsification group than those in
the femtosecond laser group at various time points after operation (all at P<0.001). At 1 month after suigery,
grade [ of the ACO was found in 29 eyes (67.4% ) in the femtosecond laser group and 26 eyes (61.9% ) in the
conventional phacoemulsification group,and there was no significant difference between two groups (P=0.133). At 3
months after surgery, the incidence rate of grade II of ACO was 11.6% (5/43) in the femtosecond laser group, which
was lower than than that in the conventional phacoemulsification group (66.7% , 28/42 ), showing a significant
difference between them ( P<0.001). At the 6th month after operation,the incidence rate of grade Il of ACO in the
femtosecond laser group was 14.0% (6/43) ,which was lower than that in the conventional phacoemulsification group
(73.8% ,31/42) ,with a significant difference between them ( P<0.001).

assisted cataract surgery for cataract is a good choose patients with diabetes mellitus because of reducing the
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occurrence of ACO and the contraction of anterior capsule.
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