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Surgery for after cataract of eye lens

LIANG Xing-guo,ZHANG Qing-lin
( The People Hospital of Deyang , Deyang 618000, Sichuan)

[ Abstract] Objective To investigate surgery treatment of cataract after intraocular lens implantation. Method 42
patients with cataract after phacoemulsification and intraocular lens implantation were divided into turbidity of pearl-like
group and mixed group, which were treated with open posterior capsular and polished posterior capsular surgery, respec-
tively. The patients were followed up for 4 to 22 months. Results The postoperative visual acuity were better than that
before operation, and met or exceeded cataract phacoemulsification and intraocular lens implantation after the best visual

record. 38 eyes of 46 {82. 6 percent) after the best visual acuity (with correction) of 0.5 or more, There was no case

with infection. Coneclusion It is safe, reliable and effective of surface anesthesia for surgery after cataract.
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Table 1 The best visual acnity after cataract surgery

o) 0.3 0.4 0.5~1.0 1.2 At
14 2 4 11 0 17
24 3 6 16 4 29
&t 5 10 27 4 46
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Table 2 Visval acuity of after cataract before operation
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Table 3 Visunal acuity of after cataract after surgery at the first day
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Table 4 The best visual acuity of after cataract after surgery
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