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Abstract

¢ AIM: To observe the corneal endothelial cells morpho-
logy after phacoemulsification, and find out the regularity
of corneal endothelial cells morphologic change and some
related influencing factors.

¢ METHODS ; Seventy-nine cases 91 eyes with age-related
cataract were chosen in this research. The phacoemul-
sification was performed through the clear cornea
combined with the foldable intraocular lens implantation.
The cell density (CD), coefficient of variation (CV) of the
endothelial cells in the central and incision cornea were
examined preoperatively and 3 days postoperatively.

e RESULTS: The level of postoperative CD decreased
gradually, and the level of CV increased. Morphology of
endothelial cells in the incision cornea showed a
significant lower CD, higher CV than those in the central
cornea at 3 days postoperatively.

¢ CONCLUSION : In phacoemulsification through the clear
cornea, the endothelial cells suffer from energy and
mechanic injury. The corneal endothelial cells in incision
are easier to be damaged than that in the central part
during this surgery,We should pay more attention to the
mechanic injury in elder patient, because it lead to more
corneal endothelial cell loss.

o KEYWORDS :corneal endothelium; phacoemulsification

Meng ZW, Yang LX, Xu YN. Study on the morphology of corneal
942

endothelial cells after phacoemulsification. Int J Ophthalmol( Gugi
Yanke Zazhi) 2010;10(5) :942-943

HE

BB - 80 A 0 AH DG 1 P B AR 3 M R 2L AR B o R
B A G A I P Rz 40 B 7 A B ff IR D 2 T 25 45 4 1Y
1k,

Trik R BRAE TR B A TR LAk N R BR AT B A T AR A
FE AR AE A SCPE T R R 79 51 91 FIR , 2 it tR AR
SERE A AR Her T R DL R (B4 T k%) 43 B, T
UL A 48 B, FEARRT KA G 3d B, R AR fih =X
PN 7 S8 f B R T b e o B 1) 1A Bz 4 i %% 5 (CD ) K
FATE N B S S5 AR 4k
ZR.CDHEHBARMHYARNFRREEN T, THEZELT
(F33E 11 % 4%) CD {i FF& 6% 111 Z2A% VL | CD fi T %
13% , CD {HBEE FoRAR R RE E ETh SRR, R
JE AT A R AR el AR, A DN B 0 AR S AR A (CV) (H
DB T 20A% LR (AU 100 9002 1N B 40 B 1o AR 4 (i
K CV AR /INT T %D 1

510 AR R AN B 1 P B R R LA TR R A AR
PR, AR L 7 B PN B A0 A A R B LA A, R PR
] AR AR R R R R A R SRS R
R BERFEAR 75 BE B, 46 i 75 Bsf 1), e A BIR 2 i A 47 A i
Nz BYIE H ThE , LIRS FAR IR,

KR AN B A FLAL BRI PR AR

DOI:10. 3969/j. issn. 1672-5123.2010. 05. 041

da N, N . A AL P B AR SHE R A e
PN B FR 2 e I DY B2 40 B A 5 . [ B BR B 4R 3 2010510 (5) -
942943

0518

P N 2 AR AR DL R 22 205 , 8 7 LA F PN I R o3
AREAHLW/N VIO HEES  FARNHEE IR E
P A BEEOE/NE DL S CAE D B B R vk RS
PR, AR AH S P B S Bl IR B8 0 £
PN Bz 200 2% P8 0 T AR AN L A B D B R R, X6 3 A R 7 L
AETFAR = Az 4505 He A Rk, T S BOR 5 A SR b A i v
FA R AR 2RI R E TR FARBCR . FoA 1R AR 32
= A S A e S R, XA R T AR 2 LA L N BRI
NS RARFE AR (147 I A0 S 1 N B B 3 79 451 91 R
PR A I R Rz AT % B A IS DN B IR A8 454, it AT T R
AJG g 5 anF
1 JWHRFFE
1.1 3%, EPAT S F A BRSBTS L T AR
PR AR AR S N R AR 2 79 1 91 HR , i 58 41
1 50 HR , 4 38 ] 41 HR ,4Fi% 61 ~89 (*F-172) %, ARy



Int J Ophthalmol, Vol.10, No.5, May. 2010 www. 1JO. cn
Tel:029-82245172 83085628 Email : 1JO. 2000 @163. com

F1 BEFARUARAF I PRERAENEMARZEHTL (% +s,/mm”)
Nl ARG 3d Z5H

I A LAT (B 1L 84%) 2536.4 £202.4 2374.2 +£193.5 162.2 £11.3

AV 2208.7 £221.6 1930. 4 £200. 8 278.3 +24.1

K2 BEFARUEAREI FREFGEHNKEMITL

(x £s,mm’)

I FAZLLT (B4 1L 4%) AR
AHif ARJ5 3d AHif AJG 3d
AVG 476.8 +13.3 513.7 £19.5 485.7 +16.8 561.7 +24.6
cv 22.9+1.6 24.5+1.8 23.1+1.1 31.4£2.2
(AVG AR CV .S RE)
#3 AR/F3d R 1wk LAER i3}
ARJE 3d ARG 1wk
<0.3  0.3~0.5 >0.5 <0.3  0.3~0.5 >0.5
I A% LT (B4 10 4% 5 17 19 3 12 26
1BV 7 21 20 4 17 27

77 0.02 ~0.30, 11T ZZ LA F A% (A4 11 9% )43 BR T 42 LA
A% 48 MR, HERRA A AT R MR 7 A5E A R A A AR IR g
(AnASAIISEA AR BB RN R LR IRAMIA) |
1.2 % FAREFE—AGARE R, BFHBCERMT,
AR 3k FE I3 0 JBE %, 11 : 00 ~ 11 : 30 8 B 2 M 2 % 35 1)
1,3 : 00 AP NE—FBIYIE 11 < 00 F 2 A1) %,
A BB R AN AE TG B, SRR Ko B B A, T
W AR AR B B N T AR AR Bl X ARSI
H G RETR), AR TG . WS bR RBTFIARSG S 1d; R
J& Twk Kl g TR RATFIAR IS 3d PSR FAHEE S fi
U FF RPN Bz S il v A e e [X PN B AT AR B

B T2 HT 38 FH SASS 17. 0 Geit 3y | e ¢ kg xt
SEIKHR AT A DL P <0.05 NAS T FE X,
2458
21 RERBHRERER FARE 3d U EERBHE T
TS PN Bz BERE NS 9 2L 65 PN B A 2 S A R AT R
IR B R K P RS R AT 5 AR S 1) A TS D B 4
AT ¢ K35 P S <0.05, 9 A Gt s X,
WA S ARG N R M8 22 S AEAT A « K50, 41
AN LT (BLFE T Z0A% ) F S D9 Bz 400 Jf %% 58 1 %
6% 111 ZA2% LA L ff R N 2 AR B 2% B R % 13% , 2 %A 5t
H¥E N (P<0.05,%1),
22 RIEAERNRAEMIMH 25X I 0% LR g
I A% LA b B3 A AR T A I PRz 4 T A4 (AVG)
TUECRT ¢ K5, 15 PRI <0.05, B X (F2) .,
B AR B AR R A S A0 240 MR 25 H B AR | D R 200 i v S 1y
fERGR, IT AR LLR (4946 T 244%) AVG K CV RETAR
JEASEI/NT T RA% LA b 19754k
2.3 REMA KA TERIAR)E 3d S 1wk W71 Bl 535
1T XK =0.2309,P >0.05;)° =0.4762,P >0.05 3
HH W ZH R A AR S5 A0 0 432 A R B L A ) B DR A A
JESAREM AR EME(E3), HoEEREFER
J1 R AR R A ARRTE I IR BB AR 5500 45 1
LRI
3 i1t

I P B A LA ARAE R B TR AR5 W7 4 v 2
FEHM, MAEERE YRS BB, S
IPER R e SRS R ARG I AN, BT
A BRI 10 e ) SRk 68 IS 1 200 B P 45 403 17 20 Rk
iy B TR 5 AT ZE I R TE A, A A 358 I M8 T A
JIEE D) 1z 200 B 235 40 1) 5 2 R A B BB A9 T R R ISP Bz 4

JEL R AR 2 IR 2 R B TR, BB A 0 1 48 o, 7 58 1N B 4
WREZHRIEAR, 10 228 I 5% P9 B 240 i % 5 2493 000 ~
4 000 ~/mm’ , | 70 ZZ 1 Z)H 2 600 ~/mm’ , TERA,
P RREN B A0 B A 405 05 AN RE B A= | 32 SR EE 9 40 i 1 48
K P TRFBATHRAE " . N E A IS AE 3245 mT 20 i 1
B 20 Mo PR RERR AT . 24 A 1P B 40 500 IR 22 1
1 10% ~15% , Bl 300 ~ 500 4~/mm’ B | 1o M 5746 42
RE ST S BURIRRANES KA I A IR 2 . AR v
THB LA R = 2 4 DTk PR sh, HHE A R
SRR 7 A B Bl s LA S AR R SRR AR
R BT 5 £ T e %o 7 JE DAY B A0 L7 A — o B, T
H T AR AR B BT 6 117 508 T R0 58] A o2 P DA R
HH B AR DR 2R 8 RT3 A A TP B A A [ R R
P03 . AT I BT I A T P B 45 0 1) e e S 5 i R 3R
SRR G RORTER P I ] | RV A 5 B ey P s TR B G A
PN BB 88", A P B AR A B A L T T A A
18R A P K 12 s, TN R o A Al R U, EL A
ARVRAZE FE 3, A i 22 AR 75 g oK R S I R, X
P A I B A e 2k L AR LIRS A4 FT
DA I A% DL AT 1 P B 7 LA AR R JHE A JBE P 1
AR 22 o T T GO LA F (B8 T 8ek% ), HOR 5 FA Y
PRI 5 AR A BN Bz i e ot RS e 6
FE I IA] S A PR A, MO A N R — S AR
AR S REE PN A IR B0, A6 T PN B A ML < G i A BE
J1, BT ARG VR LERAUE . QR A N B 20 2%
JEART 800 ~/mm” . WA F2 3R AN0RE A5 FLAL TR, i BE £
A RL7 L PR 5 P 1 240 e ol 2> A5t 40 T 3k ol ) AR s 5
SiE , AT A RN B 0235 2 > 800 >/mm” | 72 T AR 4 AE
LR % SRR, A T MR A1 A6 o A Rl B I 4] R e
TURMISEE G R T RERRAR B P AE 2, 4 J 8 P N 1],
R B b R4 A7 RS PN B i E T, DASR i AR
&2 30k

1 Tognetto D, Saguinetti G, Sirotti P, et al. Visualization of fluid turbulence
and acoustic cavitation during phacoemulsification. J Cataract Refract Surg
2005;31(2) :406-411

2 B MR, Juat: AR AR R R 2006:57

3 S BRAT BT P A LA AR X IR P B A i P S ).
FE PRIREFA Y 200614 (4) :262-265

4 Winter TW, Parschauer J, Conley R, et al. Epidemiology of two im-
portant risk factors for permanent corneal endothelial damage in cataract
surgery. Invest Ophthal Vis Sci 2008 ;49 :1927

943



