Int Eye Sci, Vol.25, No.9 Sep. 2025 http.//ies.ijo.cn
Tel :029-82245172 85205906 Email :1J0.2000@ 163.com

B 55 58 B 7 B A BE T K AR B i oK Rz P e B 53 2 R

@i,

S| PR Z=TRAR , 2. B EETE 1 N BT R b A fe R I & F
SYHERE. ERIRRIERE, 2025,25(9) . 1441-1447.

YE# B4 ; (400016) H [ 5 PRTT, R EE R 2R 5 — B Be R
Bl IRAL 2R P N SRR T IR R 5T e

YEZ RIS ZETNA , A A 2k A e B, BT 7 1) s U
[N /NN

WRAER 2200, Bl TR R ER R R R & 4, FEEE
Uifi, 0z, W5 A R 0, WIS 1) B M N L R 2 R
TR AT ERIE. 892496605@ qq.com

Wk H A, 2025-02-16 B ml HH#H . 2025-07-17

mE

i 5 2 AR e i O 45 i 0 % L DXt bR A 2
IR S [A) R R ET T B A PR M 2z —, 52
MR B A2 A R VARG s IAR G . AR L A
55 AT DR BEA R T AR5 s Bl i e i, AT
AR S8 B JLAR O T B4 e 1k N T AR AR
AARTE BN T e PRAR AL 2 e B HH RGO T S8 580 3
AR I D3 R BE AN TR A R, SCRE 7351 Bl 1 7
A I E SCRIR 28, B2 1 i B R BE B A BT 2 07 2O %t He
TR RSAR BE 5, MMt — 20 W25 T AR AT Atk
TR BT3B N R 0 e 00 5 1) o, O 4
1% 140 Kane 23 355 Fif D R BEREIR I S50 1 ARG 1) AR A
TR R T HRIRAT 5 TR A B A= L ot )
SN S AR R AR OG- TG , U il PR T AR 4R it — 5 19
ZHEMH,

SRR DR E N TR AR A R s IR AR A M 25
N TR AR AN RFAR
DOI;10.3980/j.1ssn.1672-5123.2025.9.10

Clinical application and research progress
of anterior chamber depth in cataract
surgery

Li Yutong, Li Can

Department of Ophthalmology, the First Affiliated Hospital of
Chongqing Medical University; Chongqing Key Laboratory of
Ophthalmology ; Chongging Eye Institute, Chongqing 400016, China
Correspondence to: Li Can. Department of Ophthalmology, the
First Affiliated Hospital of Chongqing Medical University; Chongqing
Key Laboratory of Ophthalmology; Chongqing Eye Institute,
Chongqing 400016, China. 892496605@ qq.com

Received :2025-02-16 Accepted : 2025-07-17

Abstract

* The anterior chamber (AC), a space bounded anteriorly

by the cornea and posteriorly by the iris and the lens in
the pupillary zone, is one of the most significant
parameters in the anterior segment of the eye clinically. It
is closely associated with the pathogenesis, progression,
and treatment of various ocular diseases. Accurate
preoperative assessment and utilization of anterior
chamber depth ( ACD) before surgery are crucial for
achieving optimal postoperative visual outcomes. The
term, effective lens position (ELP), has been introduced
in recent years to better describe the postoperative
position of the intraocular lens (IOL). To enhance the
comprehension of ACD and ELP, this review elaborates
on their definitions and interrelationship. It enumerates
preoperative ACD measurement methodologies and
compares the applicability of different devices.
Furthermore, the review synthesizes its application on I0OL
power calculation and ELP prediction, recommending
optimized formulas such as the Kane formula for
scenarios with atypical ACD. The discussion extends to
the impact of abnormal ACD on postoperative visual
quality and relevant intraoperative interventions, aiming
to provide evidence-based references for clinical practice.
o KEYWORDS: anterior chamber depth; effective lens
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