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Comparison of prevention effectiveness of two operation fashions on posterior

capsular opacity in congenital cataract patients
Huang Huichun ,Huang Chukai,Zhang Shaobin. Shantou University & Chinese University of Hong Kong Joint
Shantou International Eye Center ,Shantou 515041 ,China

Abstract Objective To explore the way of reducing the formation of posterior capsular opacity (PCO) after cataract
surgery is of an important significance for recovery of vision. This study was to compare the incidence of PCO after
phacoemusification + posterior capsule capeculorhexis and phacoemusification + posterior capsule capculorhexis + anterior
vitrectomy in children with congenital cataract. Methods This study was a retrospective analysis. The children with congenital
cataract were divided into phacoemusification + posterior capsule capculorhexis surgery group and age-matched phacoemusification
+ posterior capsule capculorhexis + anterior vitrectomy group. The visual acuity and incidence of PCO were recorded.  Results
The mean age of 89 patients was 4. 73 = 2. 57 years(range 2 —~ 12 years) ,and 52 cases were male (58.432% ). Twenty-four eyes
in phacoemusification + posterior capsule capculorhexis group developed PCO (24/47,51. 06% ) ,in which 21 eyes accepted YAG
laser and the other 3 eyes received the surgery of posterior capsule discission. Ten eyes in phacoemusification + posterior capsule
capculorhexis + anterior vitrectomy group occurred PCO postoperatively (10/51,19.61% ) ,and 8 eyes were treated by YAG laser
and 2 eyes received the surgery of posterior capsule discission. An significant difference was found in PCO incidence between two
groups (y* =10. 682 ,P = 0.001). The best corrected vision after surgery was = 0.5 in 42 eyes (42.86% ) and 0.02 - 0.4 in
51 eyes (52.04% ) in all the patients. No severe complication was found in both groups.  Conclusion Compared with
phacoemusification + posterior capsule capculorhexis surgery, phacoemusification + posterior capsule capculorhexis + anterior
vitrectomy seems to be a better approach to the prevention of PCO in children.
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Table 1 Comparison of PCO incidence between
two operative fashions

Group Operative eyes PCO eyes Percentage( % )
A 47 24 51.06

B 51 10 19.61

X 10. 682

P 0. 001

A: phacoemusification + posterior capsule capculorhexis B.

phacoemusification + posterior capsule capculorhexis + anterior vitrectomy
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