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* Effect of two different incisions on vision and corneal
. astigmatism of cataract patient with low astigmatism

' after phacoemulsification
. YANG Yong,TANG Xue-Shan, LI Li-Li

+ [Abstract] Objective To observe the corneal astigmatism and vision changes in
¢ cataract patients with preoperative corneal astigmatism less than 0. 50 D after phacoe-

3

. About YANG Yong: Male, bom in _ mulsification that using steep axis (':omeal incision and tf;mporal con'leal incision.
¢ March, 1982. Master degree. Tel; + ¢ Metheds A total of 60 cataract patients (60 eyes) who with preoperative corneal a-
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A and group B according to the incision,30 patients (30 eyes) in group A undergoing
steep axis corneal incision and 30 patients (30 eyes) in group B undergoing temporal
corneal incision. The uncorrected visual acuity ( UCVA) , best corrected visual acuity
(BCVA) ,corneal astigmatism and surgically induced astigmatism (SIA) were observed
preoperatively and at 1 week,1 month,3 months postoperatively,and data were statisti-
cally analyzed. Results UCVA was better in group A than in group B at 1 month,3
months postoperatively (all P <0.05). There were no statistically significant differences
in BCVA between group A and group B at each time-point after surgery (all P <0.05),
but BCVA was improved postoperatively (all P <0.05). However, UCVA in group A was
better at 3 months than at 1 month,and 1 month was better than 1 week postoperative-
+ ly,there were statistically significant differences (all P <0.05). In addition, the BCVA
was stable at 1 month postoperatively. The corneal astigmatism was lower in group A
than in group B at 1 week,1 month and 3 months postoperatively (all P <0.05). Corne-
al astigmatism in group A at 3 months postoperatively was (0.26 +0.20) D, slightly low-
er than pre-operation data [ (0.32 +0. 13) D], but there was no statistically significant
difference (P =0.42).In group B, corneal astigmatism at 3 months postoperatively was
(0.62 +£0.45) D, higher than preoperative data [ (0.23 +0.17)D],and there was statisti-
cally significant difference (P <0.05). SIA in group A was (1.28 £0.63)D,higher than
that of group B [ (0.77 = 0.39)D] at 1 week postoperatively and there was statistically
significant difference (P =0.01) ,but no statistically significantly difference in SIA be-
tween group A and group B at 1 month and 3 months postoperatively (all P >0.05).
Coneclusion Steep axial incision in cataract surgery can’t correct preoperative cor-
neal astigmatism but can effectively decrease total corneal astigmatism postoperatively
and improve UCVA in patients who with preoperative corneal astigmatism less than 0. 50
: D, which is better than temporal corneal incision.
. [Key words] low astigmatism,steep axis corneal incision, cataract, vision, surgical-
5 ly induced astigmatism
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(HE] B WRASIHRE A BEOLE & M & T TR 4 f B o Ao B A it
s maAFARSE AR AR T, ik R IR 8945 A R <0.50 D
* W AR RO G R 3 60 ] (60 TR) ARIB AR P R 2 A& A B B, A 430 )
*AFREM Ay o B 430 AT EU A B e . MWERATARE 1 B AA 3 A AARIRAL
(uncorrected visual acuity, UCVA) |5k 124~ E4AL /1 (best corrected visual acuity, BCVA) | /A i
’“ﬁij’é AR HEH R (surgically induced astigmatism, SIA) , F#ATR T F o4, R K&

CIANMASBAA,ALUCVA (T BA(HA P<0.05); ARG &A1& BCVA o4k £

%iﬁﬁ%ﬁﬁéﬁ'i(i’]ﬁ P>0.05) 28 KT A 2R G (34 P<0.05), A UCVA R
BEIANARTAREL A, ZRHALTFEL (BH P<
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0.05), AZABCVA TREIAMALFARZ, RELAIANAIAA ABDABBRAGKTBAHAP<0.05), AAABK
HAKE3IAA#(0.26£0.20)D, 8454 T K#765(0.32 £0. 13)D {2 £ F R4+ 3 &L (P=0.42), BAKE 3 AA ABEHKLA
(0.62£0.45)D, 5 F A#745(0.23 +0.17)D, £ 5 H %t EX(P<0.05), K& 18 A4 SIA 4(1.28+0.63)D,5F B4
#(0.77 20.39)D, ZF A4+ FEX(P=0.01), REIAA3AMAFUASIA KR ZFH LK FEL(HH P>0.05), &
it RATABEHRAE<0.50 Dt & AREEFAITE AREA F ST R et s BB 4 b v JF R sb 48 AR AT A Ok 2 8k s ) R
)& B A BEHOCE , BT A 2R 3 RJg UCVA, K 20748 T HMm A o,

(E3::35D)
[hESES] R776.1
HN BT s F B TERR 2 —, L 4F
oK, Bl B X A T R S B B SR R ok B, P
FARE Al & BT AR5 Ak Sy 2 5 9058 i3 & 14 |
JetEF AR B IE ARG A RO FRICAR T A I
o, AT 5 AR S A i, R R i AR A [
A2 X A T R BF g E X T AR T4
i EOE <0. 50 D Ay 1 P BE R TS LA
G, B R R R R R A I A RO <
0.50 D #3ik 20. 76% , X LA A BEHOEH T 5E 2
i B AR S SE T, Park 255 BFFE T, B4 £
JEHOEAR T 1. 00 D 2 B ) 8 35 30T R 2 i A
T S B X TR R . AW R ZXTAR
B4 I IEEOE <0. 50 D 1 1 7Y 1S A 3547 T fp R
T 10 11 %) 1 A o LA A SRR AR, 3o HE
JEROER ST,
1 #RE5HFE
1.1 —#4# 2017 41 A F 2018 4E 2 A fEFkep:
LW AR R R I 1 N R, HAR BT Pentacam A5 £
JEHIOE <0.50 D 1 835 4L 60 i (60 R ) , 55 35 fil,
125 [ AES 42 ~85(64. 12 +9.32) % . WZH 4T
2.4 mm B AEY) ) B3N B S LA TR
RAAAR, RIER P YIRS A B Wdl, H
H A 4130 B 4T BELE D 1, B 41 30 47 50 £
JED] 1T, B A B AR Y Emery F1 Litte i R (44 i
RN ~ IV S, W54 4RI M) ok
R E R E R TLRE T FE (¥R P>
0.05; W4 1) . ABEFRHE: B2 M4 A S T
fi , HARHT Pentacam 5 £ B HL G <0. 50 D, 1 i
RN, HEER G AR 3 ~H W EE . HE
BRAR e < SR AN SRS PR AR B L o S B IR AR R L
AR 3 A TR R A0 I 5 AR | 2 A v B AR
AR A5 | 54 A 8 O3 sk | v B AL A L AN BB BC 5 K
BEH AR RARSEAIFRIES AR IR IR 3%
S NS
£1 AABERN—RERER

1 . p PER IR AZ A
B X Il ll| I\

A 30 61.30+7.39 18 12 10 15 5

B4 30 66.92+10.46 17 13 9 14 7

1l -1.53 0.07 0.42

Pl 0.15 0.79 0.81

R 7 IEAE s Tk 4 A JBE b0 & 5 & M TSE s AL 7 5 AR PR O

1.2 Fi&

1.2.1 AREIAEFAEFVAOEAM HIRAILRE
AR PR IR (5 2) AT R TR S, 7R8I &
AL BT RS , S AR AL, AR5 T [F]— 7K
V- A4 Pentacam I & (1% M IEHOGRNOL T 00, FHEL
FAEFRICZE (Alcon 24 R HE) FRic HOGBRE U Hh 7 &
PRic i A2 AP B IR ( H AR S R) 3 IR HLy
L

1.2.2 FARFGZE WHARFNHEEG M, BRREA R
PRI AR 0 25 T BRI I, B P B, A AR 98 AR i £
JEFRICA 2. 4 mm FEHIAEEEYIE B 4175 B
2.4 mm B AN Y], 15250 JIAE £ 8 0 A 3
PP EG N 1.0 mm ACREBIUT T 1 B N TEARS
SR LR, KA KA E . AT IR
P AL, Tl R TR AR R ot S Bl O e R, AR
THEAFGT] A A AMO 26| 1) ZCB00 — Fy={4fr& A
AR, ol gkl W 1 5 B N AR R AR S R i
BBS WK% A £V E 5, 25 B4 N T 22 A 75 R b JE
KASHRE (MhiR) , TR IR AILARR, Irfy TR
187 py (] — S T R P i U] 52 80, T AR B[] 4520 15
min, AR PR G AR DATAT I AAE KA

1.2.3 WZIEFR MRl EINHE TRV R A ik
BEARE 1A H 3 A HERIRHL JT (uncorrected
visual acuity, UCVA) | {57 IE 1 7 (best corrected
visual acuity, BCVA) 1 JEHE AR IR RS (surgi-
cally induced astigmatism, SIA) . i 77 % F & /N7y B
AEL LogMAR' 32 5%, SIA SR F Jaffe 2% 5 43 #7331
w,

1.3 SitEAE I SPSS 22.0 1548 it2= 4011,
ZH B AE IS R A IEEOG A SIA ) 22 5% W ST
FEAS o Rr 3oy, 2B TR 501 bR A A e ) 25 % R
ANOVA s R 7R ge it A4 t24 041, L P <0.05 2y
EZRAGIFE L.

2 HR

2.1 74 UCVA BCVA Bitb3 A B BZAHEIAI
ARJE TR TAA 34 UCVA K BCVA L2, R
Hif A B W41 UCVA J BCVA HUBZE R Gt 0
(¥ P>0.05), ARJF1JH,A B PigifE UCVA
HEZEF IS 2E (P =0.31);RF 1A 3
ANHLAHUCVA BT B A, ERIA G FE X
(¥ P<0.05), RJg 1.1 4HH34HHABM
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41 BCVA k2 m gt = L (¥ P >
0.05), A4LUCVA ARG 1 JH.1AH .3 A HEAR
AT 32, ARG 3 AT AR 1A ARG
VAARTARE L, ZR A5 2E X (0
P <0.05) ;A 41 BCVA RJ5 1 J8.1 A 3 A5
ARETH R, ZRA SR (Hh P <
0.05) HAJF 1 A5 3 A R ZER LG =
M (P=0.57), BZH UCVARJF 1 J.1 A3 DA
PRI AR (9204 P <0.05) , HARE 1 {5
AETAAARETAASRIE3 A HEZERY
AT A (N P <0.05);B 4 BCVA RJ5
VAR 3 A ARG RIS (0 P <
0.05) fEAJE 1 ASAE 1 MA ARFTAASA
JG3 A H B ZFR TG4 E X (P =0.20,
0.17).

2.2 WARREL.SIA BEbE A B PIAUARHTA
AJE T IAH 3 DAMBHOC K SIA W3R 3, R

x2 RMABEANRARBEAREREL UCVA K BCVA

HI A B A B LR ZE R LG 2= B (P =
0.13), AJF1JEH.1AH 3 AH, A A MfEEOLY
KT B, ZREGI#E XL (HHP<0.05), A
HABHOEAR G 1 AEm TFARRMAE 1A, K5
I MARTFARE3 AN, ZRWEGIT¥E X (Hh
P <0.05) ;K5 3 A A WA F AR, (A2 7 51T
B (P=0.42), BHMPEHOEARE 1 .1 4MNH .3
MHBEFAA, ZRBIERITFEX(H R P<
0.05) ,BAE 3 MHBIKTFARE LA, RE 1A
HBARF ARG 1, AR H 5T 2= 3 (BN
P>0.05), KRG 1, A4SIAETBH, 22265
B X (P=0.01); Rjg 1 AH.3 A, W4
SIA He R RG24 L (¥ P>0.05), A
HSIARE3IPDMAMRTFARE 1, ZRA5IT¥E
M (P<0.05);B 4 SIARJG3PMAMTFAREL A
H ARBETAARTFARE 1, 2R E5IFFE XL
(#h P <0.05)

a5 . UCVA/logMAR BCVA/logMAR

AR AETH — REITAA - AE3IDA AE AETH  ARE1TAA AJE3 4 H
A% 30 1.04+0.51 0.18+0.26 0.07=0.13  0.04=0.10 0.70+0.32  0.03+0.12  0.00+0.05  -0.01£0.05
B4 30 1.17+0.40 0.25+0.10 0.19£0.10 0.12£0.06 0.87+0.45 0.00+0.04  0.02+0.04 0.00 =0. 00
tff 0.68 1.06 2.43 2.71 1.12 0.95 0.90 0.86
Pl 0.51 0.31 0.03 0.02 0.28 0.36 0.40 0.41
®3 MABEANEARETERNESARBALLE SIA
- . AR EOE/D SIA/D

AR A 1 A TAA AJE 34 H ARJ5 1 ARJE14H ARJE3 A
A% 30 0.32:0.13 0.70 0. 34 0.50 £0.41 0.26 £0.20 1.28 £0.63 0.92 £0.47 0.58 £0.43
B4 30 0.23:0.17 1.21£0.61 0.87 £0.40 0.62 £0.45 0.77 £0.39 0.57 £0.41 0.39 £0.24
tf 1.61 3.20 2.35 2.55 3.02 2.05 1.14
PH 0.13 0.01 0.04 0.03 0.01 0.06 0.19
3 it T 225 . AWETEH AL F BRI 2. 4 mm E

WE PR TR A OB, IR R TR
O phyd 22 A9 Bl 52 B T R B A R R G HE TR 1 T
A H B B 5 BCVA #4045 UCVA, g AR
i CAETE B A I BB J& TR 51 9 I BOE 1 )
A N BEAR G UCVA I i R R RS B
AR BT 1F 11 1A B R T A TS O BB/ AR S A
BOERT A B TR S5 UCVA (948 54 & 18I 19
B,

HOG RIS IR BRTE AR [ 728 46 11 R IR, B
P 2% 4R R/ INTRHICEE (4 JE AR S, OG0
JITFREIE . SIA & iy T 1 P B TR B 13 1 A
MBI 25 ke 728 T 51 2 1) e, S AT A i, A I
BAREY  HIONFEE S O AN ALE B
A U) S 28 M 56 0T 0 0 0 KR )N STA
AN BRI R AR/, Yang % RGE,2. 2 mm
FARYIO P49 SIA 5 1.8 mm FARY)H 74 9 SIA

ML O, RS 1 R I STA 822 A Seit
FEX(P=0.01),HAH®T B ARG 1AHM
] RS SRS T (P =0.06) , (HIEA G
LR BTN o A R DR AT B 5 R ol 7 7L AL fE
RIIBEI Tl LA Sk 2 ) A S EUR 5
FAIED) K b B AR5 ) E1 A i AN R O 1) 4 42
LA R A 5%, 4k S 2OR J5 730 STA B,
BEA, PR A oA R 2 AV [ 2, S0 470 11 v e DX
G, | AL STA AFRF AL /I it BEE Ui el 3 AEE LD 10 % i A
FEEERMRAE T AR 0T A 5 R AR N R AR A
XTACR I SIA, T LA G BEDS 3D 171 STA 28 3 ]
PIH . ZJGBERE f B 0 K R U0 B RS it & )
H RS54 AU ASE  Bsib 1 X I i 22 4L, £
HREA: ) g2 g B VARG , AR T STA B i/ I A
TE Tk

ADFFE R AL AR A A B HORIRE
TEPE A REBE U 4 LAY 11, Al — g AR bR I R I



* 560 - http .//www. ykxjz. com

REH e 201946 539 %
Rec Adv Ophihalmol

]
Vol. 39 No. 6 June 2019

FEROG, AR AR S UCVA i — 2548 &, AR
FT A AR BEWE DI 1T, BB SE 3 4> A MR EDL
SARATHAE OG22 (P =0.42)  (HE{Em
T AR, FIFAE A 4] UCVA k& BCVA BEARH]
R, ERE 1TAH 3 1A A4 UCVA LT B
. A4 UCVA Rt i (e HERS 2 i fe i, BCVA AR5
UASHEEARTRRE o FRATAT LA, B A i o ] £
¥, A 2H A 5 BIO'GC R J0ZE 7 ol /N 22 28 30 sl I AR i
HOLKF, [ UCVA B i m . AFTEEAR EoR,
BEURIA T T AL AT LU AR S5 IR EOGE I A E
A RO A T A R EIOG , JESS R 5 R ER 2 3 it
AR —E AT RR"" AT RLEM
HRBE U L AF =00 1l AR A IS A B RO I i
ARATABEHOG, 0 Hr FIE R A RE S, 16 BE U 4l 17
ARYUTES VYR T I40 # B BEUE 1 , (8 1240 £
HRAZ -2 [R] s (1~ F A A2 BEE , A {68 BEE 0 -5 - 4L
BHZE IR/, B AR RSSO A8 N H AR 5
A A RO B2 i /), ELBE Rl U 11 65 s A 41
S BRI ARV H Al f i I sk ) A W2 A, £
HRRIOE BRI O il 7 L B =2 2 1k, f IR A=) ) o
AE A5 A S BOCRI AT E , JLAN, WA T fE
BAEHOER ", IR A BEHEBR A DF 52 51
i/ ML SR R

£ L Rnd , XRRT G I MEBOE <0.50 D YA
WL T 2.4 mm AR ALH AT AR, RS
3 A~ H BCVA JGMA w2250, AE TR 5 38R i ot
Y P B R BE O B D) 1 B RESF IEAR
H <0.50 D B BREOL , (HEEW/INA G B A IREDL,
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