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Abstract

e AIM: To evaluate the therapeutic effect of capsular
contraction syndrome treated by Nd :YAG laser after
phacoemusification.

e METHODS: Twenty-four cases 26 eyes who had
capsular contraction syndrome after phacoemusification
were treated with Nd: YAG laser. Pre- and post-laser best-
corrected visual acuity (BCVA)were evaluated.

e RESULTS: The BCVA of all the cases was improved
after Nd: YAG treatment.

¢ CONCLUSION: Nd: YAG laser is a valuable method for
capsular contraction syndrome and it can improve the
BCVA.

e KEYWORDS.: continuous curvilinear capsulorhexis;
capsular contraction syndrome;YAG laser

Zou Y, Liu X. Clinical effect of capsular contraction syndrome
treated by Nd: YAG laser after phacoemusification. Int J Ophthalmol
( Gugii Yanke Zazhi) 2010;10(6) :1202-1203

mE
BB R T R R 5 8 AR A 25 5k A S

1202

9%

Nd: YAG 306657 B9 752 DL G RS 3853 #7 o

Foi% XF 24 6] 26 AR A P RE SRR AR 5 K Ak AR
AEFBERY BB AT YAG BOGIRIT , MO IR I il In
R DAR I

LR YAG BOLIRTT G A AR A4 5

518 YAG BOGIRTT BASIL AR 25 A AE R DLBRCE IR 32
MH1.

KABIA E S AR LR AR YAG B0
DOI:10.3969/j. issn. 1672-5123.2010. 06. 065

ARME, X0 B S5 AR AR 2B AE Nd: YAG OBIR TR
3T, EIBRIRRZR R 2010;10(6) :1202-1203

0315

e 45 %é‘?ﬁ(capsular contraction syndrome , CCS)
J2 1 A B AR 75 2L A R A A e BRAR AR AR AR I 114
FFRAEZ —, P RRR P FL AL Y % S PR 1 22 ( continuous
curvilinear capsulorhexis, CCC) $ R #1ifa IR, KKFEAR
TARPIFRIER I, (H R T AR AR iR g 4 e 4 28
MR G GE RO, B AW HR 255 TE 2 de IR R 48 i
AP B BE R E T 5 DR IR R A f O A5
b T SRS TE 5N TS RAR B A, 52 e 4 A AL Y
R ) AR B, S B R T SO AR, S R ) T
W . 2008 4FELIKIRATR HY Nd: YAG HOGTA YT R4S U4 45
Ak 24 ], BLSZE S AN o
1 R E
1.1 3% [ 2008-07/2010-03 FATR FH YAG ¥ %A
ST REAR I A 5B Ak 24 ) 26 BRI 55 14 B 15 1R, &
10 ) 11 B 444 49 ~ 73 (P34 63.5) %, Horh 4RI
FINBE 20 1], Jf e VN B 4 0, SEOKPEST B N T
AR 6 MR, B K PEST S AOIR R 20 HR o AR5 H B 420k
WLED MBI ARG 3 ~36 (749 26) wk,
1.2 55 K YAG BOGIRYY J5 i R B 4 5 F
il AS2H 26 MG 1 AT DU O R R LR 4R AR TR,
Horp s IRAEAR R FRBE A9 R BETR I . YAG BOBARFI ARG
FAMRHT 19 BEAH, FeBefd ] NIDEK YC-1600 Nd: YAG 0t
ML, AL TR O 47, BB AN 0. 6m] FFUf MR UEIE (L% i 4
PNRE R, S T IR L e A IR b it , — M 0. 9m,
R<1.2mJ, gt LIVIIT i SIS 4 300 B A7 IR UDT
— 3 ~4 AL RS DAL, A TR RER MY 5 R,
(] i S5 B DD IF o RS B AR MR T US55 2 B IR
40/d,F2d Hiz,



Int J Ophthalmol, Vol.10, No.6, Jun. 2010 www. LJO. cn
Tel:029-82245172 83085628  Email . 1JO. 2000 @163. com

2R

26 RIFTHTEE O YAG BOGHSPIRPIFFA | iy 115
SR 1 IRARSS Twk ARIR S I B4 B A7 BB AR,
ZFARPGE WG, IR e R S 4TS
IR, $Em 4 AT 13 IR 3R 3 47 S MR #emi 2 172 BR . RS 9F
%11 BRER TS SmmHg PAN , 2B BT JE Twk N5
SOEH AR WA I A 0E
3 iTie

AR LR AR CCC M A NBEAR G, i R F
Shy St R T 08 11 R R S 0 ) 48 e P | mT RE S 1 R A
TSN T AR IR & A A8 T kol fm g oo i —F
M N T ARG , BT FAR B T Rk
R R ARG JRE SN 55 P50 AR A b Rz A i = A=
AN ML B, (i AR AR b Bz 0 B &1 4 £, 51 R 2 45050 4 A
JRy BRI RS PN 2 T R B 5 4 T PR 1 R B R AR
b A Al R4 B T S R A I AR LR B AE
HAUER G R, BB T B LR AR 4120 5 i /D i 0 A
KANIAH I LK, , AN A1 3 50 N A R S AR RS 1Y
e

H AR JC 58 2 U I ik B 1k #4804 1 & A o 3F
IR %) i DR A T AR 14 R I & 2 3 A R Sk ) i T —
L B AR B R AU AN TR 1897 A s
By BT 2 R 2 YAG BOGEYT" W B RTATT
PSSR LA AE R PR A J7 1% . Panagopoulos 25 )38 T
— P b PR RS AR R T IR BR . YAG 0 1E
NIESE: : CCC EAE >3. Smm, IR TFREFL AR, HAEA
RAKI BAROI, ARG T4 S B2 LS, CCC B
2 <3mm BN AR pO 2y, SN T AR iR

HH IR R 7, FERZ DGR ) B A FT AT YAG B0k, YAG
BOCRYEE SESE A BRI, 22 TN HIU 5 £ R i 45 7 O,
SRR N RE 56 4 E AR P BSOAS BB AT EE 1A O
WA B AR B AR AN BRAR AF MU BC 5, 2 350400 N T
Wik,

A0 26 IRATHIZE F YAG HOGHURVIFFA AR50
T8 1 IRANAA R RIFR B4 &, 1 AR A ) T s oAy s Bk
AR S S5 # 3 Ik 2% I 25 405, 1 BRAT Ay B A 5 3 /5 1wk
BRIV A B A FB AR B2 B AR A, i % B IR
TG I HRAE AR T A TS (A | R AA 4 15 7% 7T 1 A 4
A BT RS AT D¢, T O AR 1 SRR v . R g
TN TR E . RO T B0 SRR A A
HEE AR YAG BOGIEIRTT R4S SR 25 B AR AT
T
2330wk
LB AV TRV, 1 P AR B AR o R s B A 05 £ A A
I A 2R 53-#7 =451, vh AR R 200551 (41) 172-75
2 Kramer S, Schroder AC, Brickner K, e al. Subluxation of
hydrophilic acrylate intraocular lenses due to massive capsular fibrosis.

Ophthalmolage 2009 ;107 (5) :460-464
3, 8, K, A T RE R E £ A IE-Nd: YAG BOGIRIT 1
. FEPRER AR 2007 ;7 (6) 11554
4 Panagopoulos A, Chalioulias K, Kirkby GR. A new approach in the
surgical management of anterior capsular phimosis syndrome. Ophthalmic
Res 2009; 42(4) :221-223
5 R HBES , Thbs. BEARIN AR 45 A E Y YAG OGIR YT, o E SE AR
Bl 2007 ;25 (8) 1914915
6 AT A K, PME , 5. BRASIUAR 25 T BN T bR AR e 457 — 851
B, MRS RE R (BEERR) 2008528 (6) :750-751

1203



