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Abstract

e AIM: To observe the influence of phacoemulsification
combined with intraocular lens implantation on retinal
thickness changes of macular center fovea using optical
coherence tomography (OCT) in cataract patients.

¢ METHODS.: Surgical eyes of 60 cases with cataract
were as surgery group, the contralateral eye were as
controls group. There was no complication before and
during the surgery. Macular thickness was examined by
OCT preoperatively and 1wk, 1, 3, and 6mo after
surgery. The retinal thickness changes of macular center
fovea were compared after surgery. The SPSS 17. 0
software was used for statistical analysis. The paired t-
test and variance analysis were used in two groups
before and after surgery for relevant statistical data
analysis (a=0.05).

e RESULTS: In surgery group, the retinal thickness
changes of macular center fovea at 1wk, 1, 3mo after
treatment had significant differences compared with
preoperation ( P<0.05). The retinal thickness changes of
macular center fovea at 6mo after treatment had no
statistical significance compared with preoperation ( P>
0.05). The retinal thickness changes of macular center
fovea was significantly higher than other groups at Tmo
after treatment ( P<0.05). The center fovea appeared to
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be abnormally thickened in 12 eyes, including 10 eyes of
single fovea thickening and 2 eyes of cystoid macular
edema in 2 ~ 4wk following surgery. Eleven eyes of them
were resolved till 6mo postoperatively. In control group,
preoperation or after operation for 1wk, 1, 3, and 6mo
respectively, P values were without statistical differences
(P>0. 05). There were no statistical significant
differences on retinal thickness of macular center fovea
between two groups before and 6mo after surgery ( P>
0.05), while there were significant differences at 1wk, 1
and 3mo after surgery ( P<0.05)

e CONCLUSION: The retinal thickness changes of
macular center fovea increases significantly after
phacoemulsification combined with intraocular lens
implantation. In a few of cases appear macular edema,
but the majority of patients can be restored, prognosis is
good.
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(cystoid macular edema, CME) B AR/> B, (B X} N B F
A5 R BESRAT IR — SRR EZ R, 8 3E
PRI 7 L A ok AR I R T 5 B A K e ) 22 3 6
MO0 1% ~2%"", M T Wi 2 5% 3 R (optical
coherence tomography, OCT) 2T 84 3 i FH B9 B A/ A 7
AR G I RS ZH 2 R A e AR . FRATTX AT N
MR PRI A A T SRR AR Y 8 2 BEAT B BE X OCT
KA, D AR A G A 85 B XA R0 B 5 LA R i AR
Je BB BE G U1 JEE B AR AL, I R s AR #a #, XFAR G
HEBE X K Bl RIS W BRI A — @ I RS 3
1 R E
1.1 345 B 2013-10/2014-10 ZEFRBEAT 11 P4 F i
FAEARIGIF 1) 60 9] 835 AR Hig LOCS I A% A M X Af iR 14
W A 2%, A IV, TRt [ — AR & e, &
HOYIFNE 65.5410.3 %, /4 26/34 -l KA TG
il 22 53 (P>0.05) s RAT F1 0.05 ~0. 3, BRAMARRT &
FEAMEAR M IR A A PR AE IR BT AR K Ak
s BE DRI 5 I 25 A 6 HR B K 4= B P AR A G i
BUSHAL A B BEIX. OCT HH i .
1.2 Ak ARuardilEL s IR AR B A8 A B R 2
fRIENE (SRK- 1) 22208 TR 4 R A HR
#1121 ~27mm AP R BT R A IR AT . AR
PR 52 A TRl AR 2 B A 7 (] 4 FR IS B A A, X F o8 iR
b ARIR AR B JIG  BRUAS BRARL 9 B BE X OCT 414 , S HEBR
Z o FAR 7 FA IR SERL, 25 BT 15 JRR R, 1 50
Ty R S ) 1 B R RN 11 e 8l 50 T AT
LI ( HRZY S5 ~6mm) FEAT KA B, EEBE I
2 ARYE LOCS T A AR X AR A% i s 132 43 21, Y9 7E IV
FN, KA A W EE AR A FL AL R ( phacoemulsification
aspiration, PEA ) , B F BE1R :6% ~9% , A S A HfE] ;15 ~
205, JEAHE P A%, % T 2 A TN 4 B i O /D
B AFRAS AT 5 N K T & BN T AR A A A 22
A8 P9 T LT A B S5 R 5 R 8 IR 1 DAl HL G
M, ARIGHT BB TR IY 2 A0 B 5 b ZE RN I IR
Jar AR A TFARMR  BE K 4 WK, B2 A 2wk, I 7 6 XA 1Y
R B 1 s KRBT AT AR JG 1wk ;1,3 ,6mo W FH Cirrus HD
—OCT TM400 ( Carl Zeiss Meditec AC, 7l [ ) % f 3 # B X
17 521x128 = AEgA 4, £ 34wl R FH N FEALIE LA s B rh
MR U AT B R A X R A T R B
DX A Do f5SJRE B2 ) OCT i, 3 24T 3 UROT B 341

Giitep oM WSS SPSS 17.0 Geit=#5k 4k, it
ORI xks FoR, SR HECNT ¢ K560 K 7 22 50 B 6 58
PTG, B a=0. 05 SR IR K i
2R
2.1 —fRIER  AHEE 60 B, F AR FITA, A b

To e BEEmE 2 AP APTS BT SRR, 5 AR AT
Fo, AR TGP0 48 AS [R) 2 3 ok 3,9 1) R B RS 58 1d
B AR AR B K I, 25 WRYT, TGS 2 ~ 5d K
B IR A YR DL B 5w IR e ™ AR5
JrREE, FARA. RJE 1wk, A EM 1=1.0 % 35
fR,0.3~0.8 & 248 ,<0.3 & 1 BR; RJF 1mo, I FEHF IE
MF1=1.0 528 H,0.3~0.8 5300, <0.3 &2, K
J&i 3mo, AEFFIEM S1=1.0F 4008 ,0.3 ~0.8 F 19 iR,
<0.3F 1R, RJ5 6mo, I EEHIEMN T1=1.0 F 46 IR,
0.8~0.3F13H,<0.3H 1R,
22 HAREEMBPOMUNMBEEETHBESN W
FEEHEH L Tmm ELA2 0 BB P 0 I JE B 1 ~F- S50 A e
LR BB ML R, FARA . AR 1wk Fil 1,
3mo B BE L VTR R BE 5 ORI HL R, YA G it e 22
5(P<0.05) , ARJF 6mo 2 5E O MR R0 5 5 5 AR Rif e
B, RS E2E 5 (P>0.05) , RJG Tmo 5 BE Ly M4 K
JIES JEL 3 B 0 5 T oAb 4H ( P<0.05) . Hip 12 IR ARG AR
HREK I Y%A T ARG 2 ~ 4wk, A145 10 1R A0 MG 5
Je 2 iR CME g3 HoA 11 BRF 6mo N H AL, KR . R
I B BAE O MR D) B JEE B 5 RS 1wk Rl 1,3, 6mo LR,
WG 2 5% (P>0.05) . FARHS5X A PIAAR
T ARG 6mo FEEE HC VAL I ISR FEXT LL , 3 o 2
SE(P >0.05) , L AR T 1wk F1 1,3mo B HE L [4T41 4
JERFEXT B Gt #2255 (P<0.05,% 1) ,
2.3WMABREEWMIOMEETZTN REEEREEN
AR Aa] — 35988 1 SF- ¥ SR 38D A F (JEEF 294, 65pm) T
OCT JCH] i1l 2 5 5 %, OCT A B B A% 2 5t I % ok
CME, RJ5 12 IR &A= E KM, BT ARG 2 ~ 4wk, 2
5 10 HR Ao I JEE (de A IE AR I ¥ 76 0.3 ~0.8) K& 2
iR CME (B8R IEA 3976 0.3 LLR ), Hodr 10 HR Ao 41
AR (6 IR E AR IEL /1 =1.0,4 IRFRAESF IE S17E 0.3 ~
0.8) J& 1 HE CME (fefEHr IEMJ14£ 0.3 ~0.8) T 6mo N H
A, Hh 1R CME 2ARJE La 7K i3 B 45 /0, {8 v B TG i
A M —HAERTE 0.3 I,
3 it

A B AR S 8 BRE A 2 S 00 g ok AR 1) = 2 IR 22
— IR R FE B L4 e, AT 2 0 32 BAR SRR R B2 99
RHRJE M4 & 5% SF R A ik, =2 B AR, OCT
FeARJE—Fp HA oA M |5 FER AR R b M i A
W2 A% 7 R A N B R i B A 012 T
KARIT T SRS . BT Iz R E R T
B2 M FH T R B O U0 T 5 L R 2 T
BEAK ) 2 O B B FE AR . N FBEARJG CME 2 PN B
AJGH WIH K AE Z —, HALH AT fe . FARPL 5]
AL 2 MR A , I 2 B R % A IR A G R A ) B
N i AR S5 RAE A 5 FTRT 51 i 2R A9 B, [RI B 1 PN s
A S BEEPRAAR %) 25 AL 1] 68 10 oy 4 100 1), S BRI Bk 2 1 R
PR BT, 45147 1~ P 5 s, TR AR AR AR IS 5 B B
P BEIE AR TR B ER AR A R A I 5 S 0T — 40 Y
FRCR e PR 3k e PR 25 S 0 R X AR W) 5 41 1f 4 3
BRI | VRS B0 R K i, A 5T 6 N R
FLAEA N TR A AR B35 I FRBR R AT F
ARXFMAR , F-AR A7 M F ARG #1785 X OCT K, b
BT K 79 2 1] B 50 v [M1 R0 P B JE B 7 el A2 LA
WREE Ly A e A, DA L] e LT B ISP s B A
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F1 WMARGFAREERFOCMAMNEREETLER (X£S,pm)
il n(l}) AR AT KJG 1wk ARJG 1mo AJ5 3mo ARJG 6mo
FAR4A 60 241.2+10.8  269.3x14.0  280.8+16.4  271.6x14.9  245.1x12.5
X HRZH 60 240.6+11.8 244.5+12.3 247.8+12.9 246.1+12.1 243.9+11.9

B 1P B LA T AR B T B AN W 4R i B TR
B ARWSCHE , AR AR 5 7™ 5 I R E (1 & A R B % Bk
1%, FARROR W m B AR P Bt 5 LA
TR BRI G N R 2 — B BEK I AE OCT b ]
B A I JEE e ik | A I e L B 5 R O o S 5, R
X PN B A I R 1) 8 B DX A N, & B 12 49 % B
AR AL HE 10 {51 rprocs U1 JEE A0 000 B e fi B2 2 48] ¢ Bt A A
KM, 11 HRF 6mo P F AL, FLrb 1 HIR B BESE A AR M 555 AN
K A0 K B S s BRI P ek i, OCTT 28 B0 A 4 e
Ji 0 T B 25 1 g 2 B | 40k T 400 AL SR B, T i e
IR, OCT AR RSN Z BRI X, A 7K
AN BERR RS K o L 42 2 R TR — 2 AL
RN 2040, OCT B0 A A28 1 e J2 B ORAR I S ek, %
TR A — MR AN I HBUE AR, Mt el i, OCT &R
) R 448 T 2 0 K b A — ol B0 4B P b K I AR
RSB K B 1 K SR TR ) B B R K e 2 2
ZUEIR I R R 5 — BB, ABF5E R OCT XF 60 HR
PN R 7 LA A R B AR T 3 B v T 08 ) T 3 4 7
i, KRIARJG Tmo ARV B WA A &, 5 A AT LA
BEGI 2R (P<0.05) . AJ5 6mo B HEH L ML
JE S RE SRR A 25 5 BG4 8 L(P>0.05) , SCHk
HRAE N R FLAL AR S 2h, OCT A6 e 1L 99 5% 25 et 345 G
PR RS T P B R AR LU R R C R Y
WFFE S, P B 75 LA AR AT 365 s 365 50 DX A0 I S 7K e
P R R A LA B R S 4 ~ 6wk B2 5 I B BEAK i
F PR o 8 L A R S R e A I S s B G
4D PR S A7 R 5 BV R O AOR O 5 5 3 sk P S D) AR
JE R T R # 2 AR ST AR I Bt 25 B v 0 T 00 X
JELJE 1 Se 1 e s, SRR IE AN T = 1. 0 1 4t 2 B0 500
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JE SRR S on FR A A ) 5 B PO R R SR S —
B, BEE HNBET AR BTSSR 2 5 B TR B O AN 1B
U, —SER 5 I RRE BT B A ) AN A ke /b L 4 Sy
F1 A B AR J X A0 50 RO S M A R ) B REE AR /K i, o Bt
R LA AR D I e e B i DRy, RO R E
F AR,

B BERERE KA A B A P FLAR AR S B 0T R
E R BZ B A, OCT J2& I 647 5k B BT R, R
A AR | R 2 PRSI 45 Y L BT Z R A R TE
7 S A 2 T B o2 5D A S P O i 2 R SR )17 U e 2
OCT aJ LA =4 #fy 2 W5 o BiE IX 20 245 0 1) 240 ol 2 A
- L3000 PS4 oA S JE P R DX ) 5 2
LB AR i AR T X 1 2R 4T % W 5 0 #, AT
S AR AR B B 1 12 I 50 T SR A e
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