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Corneal changes in of Er:YAG laser emulsification and phacoemulsification for cataract surgery SU Ke —
xin, e al. (Daqging People’s Hospital, Daqing, Heilongjiang 163316,China)

[ Abstract}
emulsification for cataract surgery. Methods Er:YAG laser was performed on 32 eyes, phacoemulsifica-

Objective To compare the effects to cornea of Er;: YAG laser emulsification and phaco-

tion was performed on 35 eyes and both were with senile cataract. The loss rate of cornea endothelium,
the rates of hexagonal cell and corneal thickness were compared. Resuits The rates of lost corneal endo-
thelium at post — operative 1 week, 1 month and 3 month in laser emulsification surgery group were
7.56%, 5.26% and 5. 12%, respectively;and those in phaco group were 10.31%, 11.04% and 8.37%,
respectively. The rates of hexagonal cell after operations in laser group were 52. 49%, 53. 28% and
53.60%, and those in phaco group were 45, 30%, 46, 61% and 46, 63% ,respectively. The difference of
the corneal thickness in the two groups was no statistic significance. There were no obvious differences
between the two groups before and after operation, but the IOP changed after operation 2 hours and 20
hours. Cenclusions For cataract extraction, Er; YAG laser emulsification may be safer than that of

phacoemulsification.
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