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Application of steep axis incision in phacoe-

- mulsification with MIOL implantation
+ KONG Ning, LU Xiao-He, LI Bin

¢ [Key words] cataract; corneal incision; astigmatism; multifocal intraocular lens

¢ [Abstraet] Objeetive To compare the applied effects of clear corneal steep axis
: incision in phacoemulsification with multifocal intraocular lens (MIOL) implantation.
; Methods A total of 28 cataract patients (35 eyes) were randomly divided into two
. groups. All patients performed the phacoemulsification with MIOL implantation. Four-
. teen patients (16 eyes) were in group A with 3. 0 mm incision at 11:00 clock of cornea,
+ 14 patients (19 eyes) were in group B with clear incision position at steep axis. The un-
~ corrected distant visual acuity (UCDVA) , uncorrected near visual acuity (UCNVA) and
’ corneal astigmatism were observed at postoperative 1 week,1 month and 3 months. Re-
* sults UCDVA in group A at postoperative 1 week, 1 month, 3 months were 0. 62 +
f 0.20,0.71 £0. 62 and 0. 75 + 0. 20, respectively, which in group B were 0. 84 + 1. 52,
: 0.86 +0.22 and 0.91 +0. 42, respectively. UCNVA in group A at postoperative 1 week, 1
3 month, 3 months were 0.49 +0. 18,0. 51 £0. 20 and 0. 62 +0. 20, respectively, which in
. group B were 0.57 +£0.26,0.61 +0.22 and 0. 69 +0. 18, respectively. The visual acuity in
+ group B was better than that in group A at each time point (all P <0.05). The corneal
« astigmatism at postoperative 1 month,3 months in group A were (1.13 +0.64) D and
+ (1.03 £0. 34) D, respectively, which were higher than that in group B (0. 89 +0.40) D
¢ and (0.56 +0.38) D, there were statistical differences (all P <0. 05). Conclusion

¢ Making corneal incision at steep axis can reduce postoperative astigmatism and improve
¢ UCDVA, UCNVA after phacoemulsification with MIOL implantation.

: [Rec Adv Ophthalmol,2014,34 (2) :184-185,189 ]
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Table 1 Comparison of different indexes between two groups at different postoperative time points

Post-operative 1 week

Post-operative 1 month

Post-operative 3 months

Group UCDVA UCNVA Asligmatism (/D) UCDVA UCNVA Asligmatism (¢/D) UCDVA UCNVA Asligmatism (¢/D)
A 0.62£0.20 0.49 0. 18 1.41:0.82 0.71 £0.62 0.51£0.20 1.13 £0.64 0.75£0.20 0.62 +0.20 1.03£0.34

B 0.84£0.52 0.57 £0.26 1.14+0.78 0.86 +0.22 0.61 £0.22 0.89 +0.40 0.91+0.42 0.69 +0.18 0.56 +0.38

l -7.13 -2.13 1.97 -3.20 -2.64 2.73 -2.37 -2.30 7.45

P 0.00 0.04 0.06 0.00 0.01 0.01 0.02 0.03 0.00

Note: UCDVA: uncorrected distance visual acuity; UCNVA: uncorrected near visual acuity
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