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Abstract
e AIM:. To
phacoemulsification and

effect of
(1oL )
implantation for cataract patients after corneal refractive

investigate the clinical

intraocular lens

surgery, and to compare the accuracy of the different
refractive IOL.

¢ METHODS: The data of 120 myopia cases (160 eyes) in
our hospital, who underwent cataract surgery and corneal
refractive surgery were analyzed. Corneal curvature K
value before corneal refractive surgery were obtained and
calculated by using history method. Corneal curvature
correction numerical method and corneal topography
were used to record K value of patients with incomplete
data before and after treatment. The K value was
substituted into the formula. By comparing the actual
cataract surgery and refractive state expected refractive
status (-0.50D),

from three methods was compared.

the accuracy of IOL refractive obtained

e RESULTS: The average best corrected visual acuity
before cataract surgery was 0. 25 £ 0. 05, and it was
improved (0. 80 £ 0. 05) after surgery. The average
spherical equivalent (SE) was -1.98+1.75 before surgery
and +0.85+3. 38 after surgery ( P<0.05). The K values of
48 cases were calculated by clinical history method
(CHM) and that of 73 cases was calculated with the
adjusted keratometry method (AKM). The K values of 39

cases were calculated using the corneal topography

732

method (CTM).
e CONCLUSION;
surgery, the

For patients with corneal refractive
selected
and this
may help to accurately calculate IOL. For patients with

appropriate method can be

according to clinical symptoms, history, etc.

complete data, CHM can be used to provide corneal K
values, while for those with incomplete data, AKM and
CHM can be used.
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22 A HE S 1 WOO6 A B U0 HIL R ( photorefractive
keratectomy , PRK) 57, £ & X Hii [ 38 5 %8 I8 )7 H ik & 52
RN BRE AR R ETR LR LS I E B (P>
0.05) , BA A Ltk
1.2 5% BEFARERM 3. 5mm B ALY O,
HESL I E L) T oK 43 B J5 R 7 L AR R 1 o I ok B R
PR AR AAAZ I % R 38 SR P W 348 ok 4 B B o, O EL AL
A Acrysof TOL( Alcon) FEELEN, AEEEIEA SRK/T
A TOL 8 G B, R I DGH5000e 7Y A 8 ] & X
(DGH technolonology ) i & HR b < £ 1 I #h 2R (H (K
{H) A7 vk BN R ) 24 B (BUR) B A BE R
Parhas 8 Ot F R AT A K | 55 &%03K 5% {8 ( spherical
equivalent,SE) , AT LA E R CHM 18 H 477 K {H, It
B £ KA = AR TR AT K i - (JE S F AR A7 SE-JH
FFARIG SE) . 96 i) 112 HR 83 £ Bt 6 F AR iy J5 A 56
i ASEE 73 IR AKM 3154 K 8, M 24 /7 K {4 =0
JIE it AR B AR YT 24 K -1, 00D 5 Hosr 39 HRRHT CTM
A K {E,ﬁﬁ\:klﬁﬁ K {8 = f BT K P gt 3mm X & T
MRS, RIEK A EIEACA SRK/T AT H
HIIOL JEYGEE , (BB H A RSB 2 O0RE N
-0.5D, XF T H N R 8 TR T 5 ff ] TOPCON CV3 000
ZEA B A I AT B K OE BR %, O B R I TOPCON
KR8 100 H sl Bl 21+ LA K Orbscan I # I #1 T 18] ] &
S B AH R Y KB,

Goit =My MR OCVERER F SPSS 16. 0 #1543
B, T BEORER T ¢ K50, E R T Y8+ 25 3R0R s T B g
BERA 0 om - TR KR, P<0.05 M 2E R HA G

QLR
21 FAUMEEREMA AT BEANBEFARF AT
24. 1+7.04mo Bl , 1P BB T AR [T 2 de A4 055 1E L
470.25+0. 05, RJG HcAEFFIE #2887 0.80+0.05 (1=
26.32,P<0.05) ; N FEEH T ARAET-FH SE H-1.98+
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