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Abstract

¢ AIM: To compare the operation effect of 2. 2mm micro
incision and 3.0mm incision coaxial phacoemulsification.

e METHODS. Patients with age - related cataract ( 90
cases, 90 eyes) were enrolled in the study from January
2012 to June 2013 in our hospital, and they were randomly
divided into 2 groups: 2.2mm incision group (45 eyes of
45 cases), 3.0mm incision group (45 eyes of 45 cases).
Corneal tunnel incision coaxial phacoemulsification was
performed. At1d, 1wk, 1, 3mo after operation, the visual
acuity, corneal endothelial cell count, central corneal
thickness, operation astigmatism were recorded.

¢ RESULTS.: One day after operation, the visual acuity of
2.2mm incision group were significantly improved, the
difference was statistically significant ( P<0. 05), there
were no differences in two groups at 1wk, 1, 3mo after
operation. No significant differences between the two
groups of corneal endothelial cell counting, central
corneal thickness at 1wk, 1, 3mo after operation were
observed( P>0. 05). Operation source astigmatism had
statistically significant difference at 1d, 1wk, 1, 3mo after
operation ( P< 0. 05), it decreased significantly in the
2.2mm incision group.

e CONCLUSION: The 2. 2mm small incision coaxial
phacoemulsification with postoperative visual acuity
improved more significantly, can significantly reduce the
operation astigmatism.
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