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Impact of continuous curvilinear capsulorhexis diameter on corneal endothelial cells following
small-incision extracapsular cataract extraction surgery

SUN GongXun Yu DiJing
Department of Ophthalmology Wuhu Eye Hospital Wuhu 241002 China

[ Abstract 1Objective: To observe the impact of diameter of continuous curvilinear capsulorhexis on corneal endothelial cells in patients following small-in—
cision extracapsular cataract extraction surgery.Methods: Fortyfive age-related cataract cases( 45 eyes) received small-incision extracapsular cataract con—
traction in our department between April and December of 2014 were divided into group A( continuous curvilinear capsulorhexis being greater than 6 mm
in diameter) and group B( continuous circular capsulorhexis being greater than 5.5 mm in diameter) .The two groups were compared regarding the pre—and
post-operative changes of corneal endothelial cell density as well as visual acuity and corneal edema following operation. Results: The density of corneal en—
dothelial cells was reduced in both groups in day 7 the first and the third month after surgery ( P<0.01) .Visual acuity was improved in the first and the
third month as compared to the condition observed at day 7 after operation in both groups( P<0.01) however group A had lower rate of corneal opacity
and corneal edema than that of group B( P<0.01) .Conclusion: Relative larger diameter of continuous curvilinear capsulorhexis in small-incision extracap—
sular cataract extraction may lead to less damage to corneal endothelial cells rapid recovery of visual acuity and less postoperative corneal edema.
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n 74d 1 3 F P
A 25 2209.76+232.87 1868.24+221.59" 1939.72+218.52" 1980.24+222.78" 10.858 <0.01
B 20 2201.85+256.44 1667.50+252.25" 1743.60+256.30" 1783.40+255.17" 17.716 <0.01
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* 74d P<0.01 .
3 o ( continuous cur—
n 0 1 2 3 vilinear capsulorhexis CCC)
A 25 18 4 2 1
B 20 8 5 4 3
* B P<0.01,



(J of Wannan Medical College) 2016; 35( 5)

., 5.5~6 mm

o >6 mm

- 475 -

YAG
[ )|
1 M . 2015: 220.
2
. 2010 31(6) : 673
675.
3 M . 1996: 1336-
1337.
4 M . 2000: 31-35.
5
J. 2013 13( 11) : 2256-2257.
6 ]
2007 20( 4) : 792-793.
7 I
2014( 21) : 297-298.
8
J. 2006 24( 10) : 1090-1091.
9 J.
2001 19(8) : 572-572.
10
. 2014 14( 6):
1145-1146.
11
. 2002 22( 1) : 56-56.



