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Abstract

e AIM: To observe macula changes in patients after
cataract phacoemulsification by optical coherence
tomography (OCT).

e METHODS. Fifty-six patients were included in this
study. The uncomplicated phacoemulsification was
performed. OCT was examined preoperatively, 1 month
and 3 months after surgery. Preoperative visual acuity,
the retinal thickness were compared with those after
surgery.

¢ RESULTS: Preoperative and 1 month after surgery, the
mean foveal thickness was (241.3 £9.9)um and (260.7 =
16. 8) um, with significant difference (P = 0. 000). The
mean foveal thickness was (245.6 +17.6) um 3 months
after surgery without significant difference compared with
preoperative ( P = 0. 137). two eyes displayed cystoid
macular edema at 1 month after surgery and 1 eye of
them was resolved 3 months after surgery.

e CONCLUSION: The retinal thickening and macular
edema can be found 1 month after uncomplicated cataract
phacoemulsification. Three months Postoperatively,
macular edema disappears and does not show significant
difference compared with preoperative.

e KEYWORDS: cataract phacoemulsification;
coherence tomography; macular edema
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AR A H BB BEREAE K i

&8 AN FLAL IR BRI A AN T AR IEAE ARG 1mo
BEBE O VR B B B3I, RS 3mo K 43 B BE K i
iR,

KR . N B S FLAL s A T2 ARG 5 B BE K
DOI:10. 3969/7. issn. 1672-5123.2011. 05. 040

ZEESER BRME. A R A LA TR G S B XA TR
. EIFRIRRLZ4 2011;11(5) . 868-869

0518

Wl PN B 75 LA & IR B it B R 5 1
AW B ARG P RRE B & A R AR, TR R
EERE L EBERERE KR N N AR Y I &
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