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L in March, 1988. Posigraduate student. ; [ Abstract] Objective To explore medical features, risk factor, treatment and
o Tel: 18205188551; E-mail: boy- . prevention of capsule contraction syndrome ( CCS) after phacoemulsification and in-
. andhuan@ 126. com + traocular lens implantation. Metheds Twelve cases with CCS from November 2010 to
’ RS H #7:2014-0525 ’ May 2013 after continuous curvilinear capsulorhexis were retrospectively analyzed. The
¢ &5 B #1:2014-07-10 ¢ clinical features, combined system and eye diseases when performing phacoemulsifica-
¢ AT EE ¢ tion,appearing time of CCS after phacoemulsification , anterior capsule pathological ex-
S EZEA.210002 VIHATIECH, | amination results, effects of surgery and laser treatment, postoperative complications
: Mg R R 2 e B PR BE (B9 (%5 ¢ and preventive measures were observed and recorded. Results All 12 cases had the
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clinical features of CCS,and the white milky liquid could be seen in the gap of posterior
s capsule. The mean appearing time of CCS after phacoemulsification was (51. 54 *

13. 40 ) months (from 1 month to 120 months). The appearing time of CCS after phacoe-
mulsification in patients with ocular or systematic disease had statistical difference com-
pared with patients with ocular or systematic disease(P =0.031). Pathological examina-
tion revealed that the anterior lens capsule with edema, fibrosis and hyaline degenera-
tion were seen. Ten cases underwent surgical treatment,2 cases underwent Nd:YAG la-
ser anterior capsular membrane excision. The postoperative visual acuity were improved
at 1 month(¢=2.494,P=0.03),3 months (¢t=7.380,P=0.00) after treatment with no
. obvious complications. Conelusion The prevention of CCS should be made for the

patients with uveitis, glaucoma and diabetes before phacoemulsification and intraocular
lens implantation.
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Figure 1  Slit lamp photography of CCS. A Pre-operation; B ; Post-
operation  CCS M RBUIT I, A RATB: ARG
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Table 1 General condition and changes of visual acuity before and after treatment

) _ DCC(I/mm) Visual acuity
Disease Time/month
Pre-treatment  Post-treatment ~ Pre-treatment 3 days post-treatment 1 month post-treatment 3 months post-treatment

Nd : YAG
Myopia 120 4.0 5.0 0.8 1.0 0.8 0.6
NON 92 4.5 5.3 0.4 0.6 0.5 0.6

Surgery
DM 60 2.3 5.4 FC/20 e¢m 0.1 0.1 0.2
Uveitis 4 0.5 5.2 LP 0.5 0.4 0.5
DM 120 3.7 5.7 FC/30 ¢m 0.4 0.4 0.3
DM 60 2.5 5.5 0.08 0.3 0.3 0.4
Glaucoma + DM 12 2.6 5.3 0.12 1.0 0.8 0.8
Glaucoma 60 3.2 5.8 0.05 0.1 0.2 0.2
Uveitis 1 1.0 5.3 FM/20 cm 0.1 0.1 0.2
DM 15 2.3 5.5 0.2 0.6 0.4 0.5
NON 23 3.1 5.7 0.1 0.5 0.6 0.5
NON 52 2.2 5.8 0.2 0.4 0.4 0.4

Note ; DM ; Diabetic mellitus ; DCC; Diameter of the capsular bag contraction; FC : Finger count; FM : Finger moing; LP; Light perception
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: [ Abstract] Objective To explore the correlative factors and management of sec-
3 , ondary ocular hypertension after vitrectomy for proliferative diabetic retinopathy
, About ZHOU Lin:Male,born in Oc- ¢ (PDR). Metheds Totally 108 cases (121 eyes) with PDR underwent vitrectomy were
, tober,1978. Postgraduate student. Tel: ¢ potrogpectively analyzed to observe the incidence of postoperative ocular hypertension,
¢ 18360721983 ; E-mail ; zhoulin770624 ¢ . . .
* @ sina. com and the relevant factors that caused postoperative ocular hypertension were statistically
analyzed. Early postoperative ocular hypertension diagnostic criteria; Any time within
* 75 B #9:2014-07-03 postoperative 2 weeks the intraocular pressure (IOP) measured by non-contact tonom-
‘ &3] 5 #:2014-10-29 eter was more than 21 mmHg (1 kPa =7.5 mmHg). Results The ocular hypertension
¢ AT ¢ after vitrectomy occurred in 33 eyes (27.27% ) ,and the incidence in eyes with intraocu-
CESTR . A R R R ¢ lar filling and balanced liquid filling were 32. 63% and 7. 69% , respectively, the differ-
Iﬁg‘(ﬁﬂﬁ{; 2\}((1;()1(21922&8% s * ence was statistically significant (P <0.05). The incidences in eyes with intraoperative
T 5 EE B2 I R EE ’ . panretinal photocoagulation and additional retinal photocoagulation were 42. 22% and
I FEE: Wk k, E-mail, diyaojin@ o 18.42% ,respectively,and the difference was statistically significant (P <0.05). The in-
cidences in eyes with PDR staged IV, V, VI were 12.00% ,22.00% ,41.30% ,respective-
ly,and the difference was statistically significant (P < 0. 05). The incidences in eyes
+ with unconsolidated preoperative retinal detachment and retinal detachment were
* Technology Development  Project of - 18.67% ,41. 30% , respectively, and the difference was statistically significant ( P <
* Nanjing( No: YKK12208) ¢ 0. 05). The incidences in eyes with or without intraoperative lensectomy were 35.21% ,
¢ From the Eye Hospital of Nanjing Med- ¢ 16.00% ,respectively,and the difference was statistically significant (P <0.05). Logistic
ical University , Nanjing 210029 , Jian- * regression analysis showed that preoperative retinal detachment and intraoperative in-
: gsu Province, China : traocular filling were independent risk factors that caused early postoperative ocular hy-
8 ’ pertension after vitrectomy. Comelusion Postoperative ocular hypertension after vit-
rectomy are related to preoperative retinal detachment,intraoperative lensectomy , intra-
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operative intraocular filling, and intraoperative panretinal photocoagulation. Retinal detachment preoperative and intraopera-
tive intraocular filling are independent risk factors that caused early postoperative ocular hypertension after vitrectomy. The

vision can be recovered if ocular hypertension can be controlled effectively timely with individualized therapy.
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