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Abstract

¢ AIM. To analyze curative effect of phacoemulsification
through clear corneal tunnel incision on cataract and the
influences on subjective sylptols of dry eye questionnaire
scores (SDES) and break-up time (BUT).

e METHODS: During the period from June 2015 to
January 2019, 117 cataract patients (139 eyes) who
underwent cataract surgery in the hospital were divided
into group A (n=65, 72 eyes) and group B (n=>52, 67
eyes) by random number table method. Groups A and B
underwent phacoemulsification through 2. 2mm and
3.0mm micro-incision, respectively. The general surgical
SDES, BUT and curative effect indexes [ best
corrected visual acuity ( BCVA),
(SE), endothelial cell density (ECD)] were compared
between the two groups.

e RESULTS:. There was no significant difference in
ultrasound time, cumulative released energy, operation
time or postoperative complications between two groups
(P>0.05). After surgery, SDES scores in both groups were
significantly increased, BUT was decreased compared
with that at 1d before surgery. At 3mo after surgery,
SDES and BUT recovered to preoperative levels. At 1d and
1wk after surgery, SDES score in group A was
significantly lower than that in group B, while BUT was
significantly higher than that in group B ( P<0.05). After
surgery, BCVA LogMAR and ECD in both groups were
significantly decreased, while SE and corneal diopter
were significantly increased, without significant difference
between the two groups ( P>0.05).

. CONCLUSION The
phacoemulsification through clear corneal tunnel incision
is reliable on cataract. The tear film function is better
through 2.2mm micro-incision.

e KEYWORDS: clear corneal tunnel incision;
phacoemulsification; cataract; curative effect;
symptom score; break-up time

status,
spherical equivalent

curative effect of

cataract
dry eye

Citation; Wu ZY, Fang ZJ, Li YM. Curative effect of
phacoemulsification through clear corneal tunnel incision on cataract
and the influences on dry eye symptom scores and break—up time.
Guoji Yanke Zazhi(Int Eye Sci) 2021;21(3) :417-420

035lF

7 FLAT R AR T N BT RLE SR AR X BR A,
R 3 AR Bl 25 768 75 FL AR AR DG I RIS 1 AN BT L R
KR AW AT EIEEII’UUZIX( intraocular lens, I0L) #1 %}

417



EfRIRRIE 202138 F£21% £3#H
815 :029- 82245172 85263940

http://ies.ijo.cn
BB {5%8:10.2000@ 163.com

YA A J 1 AL B T2 AR AR DG Hi 3 A e AR R e b T
AR AR 43 H R B2 1 B TR S
BT TCH AT SO, T AE S S B U oL SRR AR AR T
TSR T IRAE AR I RN R 3 5 TH BOIR B A A HE — 58
DR 5 TS I 25 A6 3 T Je s B o JIBE Bk 108 170 14 P L AR AT ok
ARAE AT X — AR S5 AN TG AR, (H 52 D) 158 BE 8 S Y
AR 385 55 DA 3R S ), RS B S A A IR IR RO (surgical
induced astigmatism, SIA ) ™ | 425 B2 40 (O BF ST AR G
B3 0mm FEHIA YO TR, 2. 2mm & B A DT OB A
TR TERRE Ay STA, H 21157 5C T 19 35 X5 11 N e J8 4 R e
RS PR B TH BB L B5F [] ) 52 I B 2 L, B Tt AR
AT LA IR TH AR 24 15 1] ( break —up time, BUT) 24
FEOWGHEIR  ARFCA R /N 375 B A RS 3 U0 AL FE A
e 7 L AR SR AR 8l S R AN, DA N B TR
Yl R T e S it S e 22 4 | BRI IE 4T

1 M RFFTE

1.1 388 RS H 2015-06/2019-01 7E A fi 4532 14
WBET AR 117 1 139 IR A NBEE A . HAFRME; F55 H
PR S 2L AR B R T R R 1 B 12 1 B AR =40
B AR RE DG T P R SRR SRR A R S 1T ~ T4 R
IR 21 ~25mm, HEBRBRIE . 5 IS P s BEAEAT IR
T CPIHR ) AR s 5 A 45 G 4L S8 sl L b Py 4 100 8
AR W PR 5 R A R AR 22 5 45 O™ TR AR A B
HNEH G i B RE B 5 5 77 DGR MR JEE B 5 LA R 748
PRI R, FRBEHLEC R0 A A (65 1 72 IR,
2. 2mm Y1) B 4 (52 4 67 MR, {#i FH 3. Omm ¥I 1) |
LMD AR | AROIR R A BE Sy G b AR, 25 R TG
HX(P>0.05) W% 1,

1.2 ik

1.2.1 FRFAE  PIH M58 85 ARFTHES , ARG A4 £
RIGRICE Ye M, 5E B 0° ~ 180° KSRl bRic , A b 5 17
TRAE 0° ~ 180° 7K V- Bl 5 7. 140° #f 5% 32 1 111 007 5 0. 4%
BRAT R PR TR TEEER TR . A 4L 2. 2mm Sharpoint
—UCPEAAIE ] T 140° 07 B 47 M- TH1E B A B =00 10, 5
OV HEPPAT TR T 2:00 J5 [AAE 1. Omm 37 W] £ BEAN 1)
FUS HIE B T A 9000 5 A7 H 42 5. Smm % 22 36 JE 4
Centuarion 8 7 FL A AL Ak it PRAARAZ I 182t R A4 B2 o
M JHLA TOL(SN6OWF) | f5Ji5 VE W Hij s S BEAR N B 5571
KEwEYIO, B 4H A 3. 0mm Sharpoint —WRYEMA BT T
140°f7 #47 P F- 11 375 W] A0 I 2 U0 11 45 A TOL 2 Akreos
Adapt IOL, AR FIHER BRI T T ARDIRG 2 A
., PR G $5 2 A0 B R L ZE KA IR R IR , RJE 1wk
4% 4 Y/ FRATAAT T 22 A B 2% Hh FE R AN T IR VL, 1wk J&
VR 3K/,

1.2.28EFE (1) TR @A F LR Rk
e TR R AT IF KA A A2 385 (2) THRIER R
FH UL HRAE R (7] 4 3F 43 (subjective sylptols of dry eye
questionnaire scores , SDES) ¥EM , M 2 I [R] AR Hi 1d, RJG
1d, 1wk, 1 3mo i F4F 9: 00 ~ 11: 00, 46 I BR 45 g 46 il | 1H
M TCK L FRIE E N 2T X R IR R A TE
Y TR SRR R AT VR4 BRANE R 4 O (TRAEAR) (1
(TSRAFAE 1 AR SCHEIR ) (2 (22 Y BAH SCHE IR ) (3 43
(FPEAFAE A SCHEAR ) 5 RT3 4 T M 0 PURGE AR P 55

418

R1 WA-BABLLE

a0 %k ezl AR EIRARRE R /22 (1)
(IREO (FB/ L& b)) (xxs, %) 125 %%

A# 65(72)  35/30  58.47+10.27 39 33

B 52(67) 20/32 59.01x12.33 35 32

/X 2.744 0.258 0. 624

P 0. 097 0.796 0. 429

A A 2. 2mm ;B A A 3. Omm W,

x2 WAFARERLE
a i@jﬂ i 1] ?ilir*%ﬁﬁlﬁbﬁ %*Eﬂ“lﬂ I i
(X%£S,s) (X£S,%) (X%xs min) (HR,%)
A4 72 51.30+24.78 48.42+15.06 17.47+5.59 3(4.2)

B4 67 56.31+20.85 47.33+12.52 16.40+3.28 5(7.5)

¢ 1.284 0. 462 1.363 -

P 0. 201 0. 644 0.175 1. 000
A A 2. 2mm BT E B L 3 0mm B0, - SR
Fisher FfMER L

WA e 358 o (3) BUT: BCEFRER K 3mlL, 8 5 {4 =1
POCR AR K v, B AR T IR 25 S, PR 1 i
PRV WT S BV B B2 IR 13mm L BRKT 4 45
JEBE T WG TIT i sk I B IR 22 A JREO0E 52 21 1 5 —
A PRI B ek R] 18] B, 32 22 D 5 3 Ok, B4 Oy B A 4
Ro (H)IFRHGPR AL FEPRHT, AR5 1.6mo I 1y fe
¥ IEAE 77 (best corrected visual acuity, BCVA) VR RR R
( spherical equivalent, SE) £ 5 N 57 21 g % 1% ( endothelial
cell density, ECD) ,

Geitea o M R FI Gt 2 B F SPSS20. 0 BEAT 70 #r
THE ORI AT IR0 A0 S5 22 55 R 5, A7 & IR S 70 AT
Hy 22550 5ERER A ats #3R  THRAEIR (BUT J74L
TR bR R S 6 19 J7 22 0 B, M R LE SR T LSD —1 K6
35, 4 1) LR R ST AEAS ¢ R 5 THECSEORER H n(% ) i
R LH A A R F X K 36 5] Fisher ¥ A R /50, P<
0.05 JZEFAGIHFE L,
2R
A FHAFARBRILE WA A E R BhE
TSR] B ARG I KAE R AR AL, 22 5 B0 g1 X
(P>0.05) , W2, A4l2 62 IRAJG MK, 161 HR
ARJEHTG ;B 28 3 41 3 IR JS FRK I, 2 5 2 IRA S
A i, P2 A BRI 342 T ~ [ 3T 1wk N A
AR RT G L S A/ iR S a3 3 AT
W, A ZH 1B A R A R AR TR T A5 X E AL B T 1wk
PRI
2.2 ATIREKRTES LB PIZ SDES P57 By ) ] | 4H
] S 28 BRI A G832 B L (F g sew = 45.310,
65. 127 .47.385,3) P<0.01) , 5ARW 1d i, ARG
1d, 1wk B} SDES ¥¥ 433 8 3 EFF (A 4.1 =29.167,
16.351,%) P<0.01;B 1 .1=43.334 27.576,J P<0.01),
PIARTT 1d 5K 1.3mo AL, Z R TG FE L (A
H.t=2.521,3.025,P=0.112,0.081; B 2H.t=0.787.
2.361,P=0.375.0.124) , AJ5 1d, lwk, A 411 SDES ¥
HTRERT BAH, ZRHAGITFE X (P<0.01), K
#3,



Int Eye Sci, Vol.21, No.3 Mar. 2021
Tel :029-82245172

http .//ies.ijo.cn
85263940 Email :1JO.2000@ 163.com

%3 74 SDES 4t (XS, 4%)
2R 5 AR %k KA 1d AR5 1d RJG 1wk AJG 1mo ARJE 3mo
AY 72 0.52+0. 15 1.18+0. 16* 0. 89+0. 25° 0. 47+0. 20 0.46=0. 15
B4 67 0.51+0. 13 1. 83+0. 20" 1.350. 36" 0.53+0.27 0. 45+0. 20
t 0.418 21.228 8. 800 1.842 0.334
P 0. 676 <0.01 <0.01 0. 067 0.738
WA A 2. 2mm U 10 ;B AR 3. 0mm Y110, P<0. 05 vs ARHEJ 1d,
x4 WHBUT L (X£S,s)
205 iR % AHif 1d ENERL RJG 1wk RJG 1mo AR5 3mo
AY 72 7.73+0.97 4.66%1. 47" 5.65+2. 30° 7.24+3.43 8.33+3.20
B4 67 7. 87+0. 82 2.67+1. 08" 3.84+1. 48" 6.27+3.34 8.37+3.29
t 0.815 9.039 5.472 1. 687 0.072
P 0. 361 <0.01 <0.01 0. 093 0. 942

WA A 2. 2mm P10 ;B 4 AFH 3. Omm )0 ,*P<0. 05 vs RHJ 1d,

2.3 4 BUT tb% W41 BUT B[] 4 6] A 58 B30 W A
Gith2E T8 S (F e = 63. 19654871 ,69. 225, 3] P<
0.01), S5ARH 1d Fig , ARJ5 1d, 1wk (1) BUT ¥ 8. 3% F %
(A #4H.1=15.880.10.553, 3 P<0.01;B 4.t =36.728,
28.464 1 P<0.01) ,ZEARJ5 1 .3mo W E 5 RAZ R LE
P (A H:e=1.503.1.841,P=0.220.0.174; B 41 .
£=1.971.1.498 P=0.220.0.160) , ARJ5 1d, 1wk, A ZH1Y
BUT ¥ & T B A, EF WAL IH#E X (P<0.01), I
*4,
2. 4 WA IS hREE B
2.4.1 7% BCVA Lb# P4l BCVA B[R] 32 HALN A 4t
HERE S (F oy w = 77.425.58.617, %) P<0.01) , 4118 &
GEiT24 38 SL(F = 1. 694, Py =0.092) . ARJF 1,6mo #
2 BCVA B RFTI % F R (A 4l.0=15.594 14.291,3
P<0.01;B %1 :t=13.096 ,11. 100, 3] P<0. 01) ,{H4H [ia] 2% 5+
I G 45 X (P>0.05) , )W#E S,
2.4. 2 FASHEREILE PSR G 1 IA] A2 HLAK

WATGE T2 3 L (F g en = 63. 845.59. 446,15 P<0.01) ,
A TG40 SL(F = 2. 815, Py =0. 082) s RALA S
1.6mo %5 80 ER BB AR 1 1 2 R FE (A 41,0 =48.643,
50.573,%) P<0.01;B 2 .r=49.797 .51. 243, P<0.01) ,
A 22 BTG TT2EE L (P>0.05) , W& 6,
2AHMARBNEAMZEELLE P4 ECD i E K&
AN G T8 X (F iy e =37 481.,29. 455, %) P<
0.01) 1 JTC G238 L (F oy =0.227, Py, = 0.784)
PIZARSS 1.6mo B ECD BRHT 2 FFE(A 41:1=6. 685,
6.347,% P<0.01;B % .1=6.327.5.949 ¥} P<0.01) ,{H
2T BTG FE L (P>0.05) , WK 7,
3itit

TRFTIRIE | TH A AT A IR ER R R AL 5 5% i

12 U IR ER 1, I RE AR UE AR BRF 10 454 I e R 8
PRI TH ARG T A R HR 2 1 plz T 245 4 0 I i A 3
aﬂj ARG S 0 VR, 2k  FR 22 1 R 7 Ak 208 4535 I R

LR SCHE T TR LA BR A | BRI A v 2 T RR

IO FH B0 I T R PR BBE TH RS T e mT i vH
Hh AR IR R RIS 5 RS 08 SO AR J 4K

x5 WHBCVALLEK (x£S,LogMAR)

2H 5 R %k AHIT ARJG Tmo ARJ5 6mo
A 72 0.51+0.27 0.17+0. 10 0.19+0. 11
B 24 67 0.52+0. 34 0.16+0. 11 0. 18+0. 12
t 0.192 0.561 0.512
P 0. 847 0.575 0. 609

WA A 2. 2mm B A A H 3. Omm W,

*6 WHERIKELR (X£s,D)
21 ) HR %% AR HI AJ& Imo AJ5 6mo
A2 72 =5.87+x1.75 -0.08x£0.24 -0.12+0.23
B2 67 -5.90+1.68 -0.09+0.23 -0.11+0.24
t 0.102 0.250 0.250
P 0.918 0. 802 0. 802

A A A 2. 2mm B A A 3. Omm W,

*R7 WHEAENEHAMREELR (X=£S,cell/mm?*)
205 AR%K PNi] ARJF Tmo AJF 6mo
A4 72 2384.08+833.50 1681. 62+920. 87* 1717. 06+917. 90
BZH 67 2384.87+900.25 1670. 62+920. 87" 1713. 33+950. 27"
t 0. 005 0.070 0.023
P 0.995 0.944 0.981

He AW AFH 2.2mm YT E ;B 4. A 3. 0mm Y0, P<

0. 05 vs AR,

RS ES IR ALY NER(E) | S Vit S b4 & e
TEAEZ A FLAC IR BR A S5 S8R R BT S 0 Bt B

AR 25 IRAE IR, TH RS 28 ik 1] 246 L, o ik TH 9 70
W8 /0 , BT AR 2 R T B A AR SCAE AR, O B R 32
ﬂﬁémﬁﬁﬂ%%iﬁf FLAAH BR A S5 L5 Jo i 14 1 2N 2

O BEAE TR SE R Y H g TR P R
?Lﬂcﬁﬁ[‘%?k):{ﬁﬂ%%%mf&TF&L%I@lI*TLE?F&o XFE N
B P LA BR A R E TS, T35 AR 5 TH AR E v =

2 WA D) BB A I 5 D) 1 RS

JE AL, BRI AR it AR 57 B £

419



202138 2% F3IH
85263940

ERIRRIZE
E81E . 029- 82245172

http://ies.ijo.cn
BB {5%8:10.2000@ 163.com

VI FEA P4 T BREE I, S BB 35 5 B N IR TR 1 T e
TAAE, I PR R T2 ARG 4 8 2. 2mm
3. Omm PR B A D) 008 75 LA BR AR IR 9T 1 P B AR
AR B R T WA — R SO R I R) | R Rk R
i TR B SR S5 I RRE SF IR TT I G0 HL AT B A 4 T
RIGPIL SDES P48 AT B3 LT, BUT AT 1d A
TRE#aHR ZARJT 3mo I SDES F43 \BUT K & & R R 7k
VX5 RZRF A BRI e AL, RN Z TR
mi , AR S R TH SRR e M N I (RARREAR S YK TH AR
PR AT BT . 3BT AT REZ ARG LUK R 1 S 1 %5
PR 22 52 M), A S 2 T D 2 R AT 5 RS VE VR IR A AN 3820, I
75 B0 RS 1 T e 5 (ELB 4 AR S A D) 11 5 M S g %
AR H R E M B WK &, S kg S g aRGE
3. Omm 15 W F U] 118 75 LAk 48 Bk R 3R 97 N B,
2. 2mm FEHAPEY) IR IT B E ARG 1d BHH B e
R, XAEAMR WA KRR, R BN A ARG 1d, 1wk
%) SDES ¥4 i Z % T B 41, BUT B & T B 4, &R
3 3. 0mm VI, 2. 2mm ) F1EE 75 LA bR AR 5 TH I e e
PR, RS RGE, B 2. 2mm B A A DT
3. Omm 375 W £ BBET) 1176 £ 6 5% P 3t 000 R I £ A A )
TSR A U] R A A SR I TR B, R VH R LE R R A
P CEE, DL 3. Omm 325 B A D) 188 75 2L AR PR R R
FATH SRR M A — i 0T P AR X 5 2%

MAESF s e L, PRALAR G BCVA | A 5 P Bz 200 fif 2%
JE R A ROR B R T B N (A E] 22 R e R
S o A T P R 20 2 R A R S TR 2 4 ) S
T, — A P B 20 A 40 I ELOR AT p AR e, L 32 B
IE PR AR B R R RS AT B 5, IE R ) FA IR AN L Y
B R 2 B AR B F I M A% B SR 0 R R RT O, 2. 2mm
3. 0mm YI O R/NTFRIS A58, HIFs eIt o % &
S, BEAtB A IR RGE A R A 0 AN R
Je RS B AERT B PR (LBt 7 i B) 2 2 79 2 25 S e i /N

25 L RTIR XF F P BARE T R a H f D) 1 R R
FEBRAR LTSRS FR, U0 RN TR e 4 M I 58 T 25 57
AR LB 3. 0mm Y)E, 2. 2mm Y] 0 A S5 1H K D) 68
A, HRRE AR P43 S AR 5 Wlfe PR A F J 38 W o JBE 1T 11 P9 PN e
B AR AT 2E % JE 2. 2mm V) 10, RS JH B RS < 1 5
£E, AT SGEE ARG TIREEAR

420

&% 3k

1 Kaur M, Sahu S, Sharma
Cataract Surgery in Phakic Intraocular Lens With Cataract. J Refract Surg
2016;32(2) : 131-134

2 Hengerer FH, Miiller M, Dick HB, et al. Clinical Evaluation of
Macular Thickness Changes in Cataract Surgery Using a Light—Adjustable
Intraocular Lens. J Refract Surg 2016;32(4) :250-254

3 Kim H, Whang W], Joo CK. Corneal Astigmatism in Patients After
Cataract Surgery: A 10—Year Follow—up Study. J Refrac Surg 2016;32
(6) :404-409

4 AR B AR IR B 5 2 N B N TR M A 2. F AR EOE
HBN N BRI R T AR M€ I (2018 47 ). rPARIREH K 2018;
54(5):328-333

5RRER MAE, Y, 45, 2.2mm Al 3.0mm 32 W M BY) 48
FLAC P IR B A 5 4 A B e o RBETIIDJ  THT R TP O 1 L 3 4
Hr. HARIRBLAL R 2019;55(7) :495-501

6 Ewe SY, Abell RG, Vote BJ. Femtosecond laser — assisted versus

phacoemulsification for cataract extraction and intraocular lens

N, et al. Femtosecond Laser — Assisted

implantation ; Clinical outcomes review. Curr Opin Ophthalmol 2017 ;29

(1):54-60

7 Nabil KM. Lens decompression technique for prevention of

intraoperative complications during phacoemulsification of intumescent

cataract. Indian J Ophthalmol 2017;65(12) ;1436

8 Keintzel M, Kohnen T. Clear Corneal Incision.

Ophthalmol. Berlin: Springer Berlin Heidelberg 2012

9 5KF. NI OCT J3-HT 1 P e B A JE0T) 1 PR 10 67 8 0 AR i

ez, EERIRENG A 2016;16(11) :2136-2138

10 2, . TRENBOGHE B R R TR B 5 e AR IR

Fh4iki 2016552(2) :89-92

11 8P, E5, EH, S RIAED) 08 LA R R

Ja A 1o E e fe. ARBUHTIERE 2016,36(2) (154157

12 EARR, @A, RRIOL A D) O X 5 N B AR S A IR O

Fiszm. EERIRENAAE 2016;16(1) :138-140

13 JAI 2240, JRET. TREMBOGHBIY 1N B LA AR S TH B K £ B

YA, ARSI IRBL AR 2018336(3) :222-226

14 5K 2E3C. 2.2mm F1 3.0mm HJ 1% BEA S M BREIOE S TR E
MR AT, RIEBERRS 2015

15 HRue s, BARHIE, REE. W Corvis ST i’f)(ﬂ%ﬁﬁ P i 75 L

ACFARAIIG MBS F124 A8 b, ARSI IR R 22 35 2018;36(2) .

140-143

16 XL, FoEik, sk, 25 3. 2mm BB AIEY) LB A S ARAYT

TRCRS IR A TR DD T A P9 B 28 B de 4. BRBE 2015524 (6)

373-376

Encyclopedia



