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Abstract

e AIM:. To observe and compare the influence of different
incision cataract phacoemulsification on comprehensive
state in patients.

e METHODS.: Sixty patients with cataract who were
treated with phacoemulsification in our hospital from
November 2012 to May 2014 were selected as research
object, and they were divided into group A ( corneal
incision group) 30 cases and group B (corneoscleral rim
incision group) 30 cases according to the disease state.
Epithelial and incision repair time, tear break- up time,
tear secretion, corneal staining score and tear related
indexes before and after the treatment of two groups were
respectively analyzed and compared.

e RESULTS:. The epithelial and incision repair time
constitution of group B were better than those of group A,
the incision repair time, tear break - up time, tear
secretion, corneal staining score and tear related indexes
at1,7, 14 and 28d after the treatment were all significantly
better than those of group A too, there were all significant
differences (all P<0.05).

e CONCLUSION: The application value of corneoscleral
rim incision in the patients  with cataract
phacoemulsification is relatively higher,and bad influence
of this method for the patients is smaller, the
postoperative recovery of comprehensive state are faster.
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cataract phacoemulsification; comprehensive state
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