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Effect of phacoemulsification combined with intraocular lens in vitrectomy treatment of cataract
CAI Liying ,2YAN Ni*
(Department of Ophthalmology , Huangshi Central Hospital of Edong Health Care/Af filiated
Hospital of Hubei Polytechnic University , Huangshi, Hubei 435000 ,China)

Abstract: Objective To analyze effect of phacoemulsification combined with intraocular lens in vitrectomy treatment of cata-
ract. Methods Between April 2014 and March 2015,80 patients (80 eyes) with cataract who accepted second stage surgery treat-
ment in our hospital were chosen. According to the random number method, patients were divided into A and B groups,each group
had 40 cases. Group A was taken one chip hydrophobic acrylic intraocular lens,group B as taken three chip hydrophobic intraocular
lenses. At the same period,48 cases with 80 eyes who accepted treatment of pure ultrasonic emulsification excision combined artifi-
cial lenses implantation were collected. According to ways of intraocular lenses implantation, patients were divided into group C (a
type of hydrophobic acrylic intraocular lens) and group D (three chip flow water intraocular lens). Intraocular pressure, anterior
chamber depth,axial length and changes in refractive status of four groups of patients before and after the operation were analyzed.
Intraocular lens eccentricity and inclination three months after surgery were also compared. Results Before operation, intraocular
pressure and anterior chamber depth,axial length and refractive state expected value of four groups had no statistical significances
(P>>0.05). Three months after surgery,intraocular pressures of four groups were all significantly lower than before, while intraoc-
ular pressures of four groups had no statistical significances (P>>0. 05). Anterior chamber depth of four groups of patients were
significantly higher than before the operation (P<C0. 05) , while the difference of group A and group B had no statistical significance
(P>0.012 5). Anterior chamber depth of group A was significantly higher than that of group C (P<C0.012 5) and group D (P<C
0.012 5) ,which of group B was significantly higher than that of group C (P<C0. 012 5) and group D (P<C0.012 5),and the differ-
ence of group C and group D had no statistical significance (P>>0.012 5). Ocular axial lengths of four groups before the operation
had no significant difference with that after the operation (P>>0. 012 5). The refractive status of four groups had hyperopia migra-
tion, which of group A and group B had no significant difference (P>>0.012 5),the actual value of refractive state of group A was
significantly higher than that of group C (P<C0. 012 5), which of group D was significantly higher than that of group B (P<C
0.012 5) ,and difference of group C and group D had no significant difference (P>>0. 012 5). After three months,eccentric intraocu-
lar lenses and the horizontal and vertical comparison of four groups had no significant difference (P>>0. 05). The levels of intraocu-
lar lenses and vertical slope comparison of group A was significantly higher than that of group B, group C and group D (P<<
0.012 5) ,while the differences of group B and C.group B and D, group C and D had no statistical significance (P>>0. 012 5). Conclusion
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Phacoemulsification combined with vitreous cut three panel intraocular lens implantation is more appropriate for treatment of cataract.
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