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The pupilloplasty with iris suture during cataract surgery DANG Guangfu. Department of
Ophthalmology, Shandong Provincial Qinfoshang Hospital , Jinan, 250014, China. ZHENG Xiuyun, ZHENG
Xiuhua, LI Jinfeng, LIU Shujuan. Jinan Mingshui Eye Hospital, Jinan, 250200, China

[Abstract] Objective To assess the clinical effect of the pupilloplasty with suturing iris during
cataract surgery for pathologic pupil dilation(=5mm) or partial iridosteresis. Methods 30 eyes of 26 patients
aging from 15 to 70 years old were operated by suturing iris to restored pupil associated with phaco + IOL
implantation. The pupil diameters of the eyes were from Smm to 8.5mm caused by trauma, optical iridectomy
and glaucoma. The visual acuity were light perception to 0.5. After the operation the pupil size is 3.0~3.5mm
approximately. Results Following 3 to 12 months, the corrected vision acuity of 0.5 or better were 22 eyes
(73.33%). Post-operatively S eyes had higher IOP of 30~40mmHg which recovered normally soon with medicine.
The knots of polypropylene line in iris were no irritation. The glare and polyopia due to larger pupil and iridosteresis
no more appear. Conclusions The restoration of pupil surgery with suturing iris is an effective method for
perménent pupil dilation or partial iris defect. It is benefit to relieve the symptoms as glare and photophobia.
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