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* Anterior segmental biometry characteristics of chil-

. dren patients following cataract extraction combined

with intraocular lens (IOL) implantation or secondary
-+ JIOL implantation in aphakic eyes

+ XU Chang,SONG Zi-Xun,WANG Ming-Yue, XIAO Wei

. [Abstract] Objective To analyse the anterior segmental biometry characteristics
+ of children patients following cataract extraction combined with intraocular lens (IOL)
+ implantation or secondary IOL implantation in aphakic eyes. Methods Together 41
. patients (62 eyes) of children patients who underwent cataract extraction combined
s ¢ with IOL implantation or secondary IOL implantation in aphakic eyes in Shengjing Hos-

pltal from February 2005 to January 2018 were included in this study. We divided them
* into 2 groups according to the operation method : primary IOL implantation group (37
¢ eyes,25 patients) and secondary IOL implantation group (25 eyes, 16 patients). The

3

, matched normal children were collected as the normal controls. Data on central corneal
. thickness (CCT) , anterior chamber depth (ACD) and anterior chamber angle ( ACA)
. were measured by anterior segment optical coherence tomography( AS-OCT). The mor-
. phology of the anterior segments was observed by ultrasound biomicroscopy ( UBM).
¢ Results CCT of primary IOL implantation group and the normal control group was
(542.62 £31.79) pm and (539. 35 +30. 10) pm, respectively, with no significant differ-
ence (P>0.05). CCT of secondary IOL implantation group was (573.56 +46.58) um,
which was significantly higher than that of the control group [ (541.92 +25.46) pm]
5 (P<0.01).ACD of primary IOL implantation group was (3.37 +0. 38 ) mm, which was

oeoc

*

, significantly greater than that of the control group [ (2.94 +0.24)mm ] and ACD of sec-
ondary IOL implantation group was (2.73 +0. 31 ) mm, which was significantly smaller
than that of the normal control group [ (3.03 +0.30)mm | (both P <0.01). ACA of pri-
+ mary and secondary IOL implantation groups was (42.92 +4.56)°and (40.58 £6.84)°
respectively , which were significantly smaller than those of the control group [ (48.73 =
t 7.49)°and (48.14 +5.71)°] (all P<0.01). Cortical hyperplasia was mainly located in
front of IOL after primary IOL implantation, while after secondary IOL implantation, it
was mainly located behind IOL. Conelusion The anterior segmental biometry charac-
* teristics is different from those in children after cataract extraction combined with IOL

S e00e

implantation or secondary IOL 1mp1antat10n in aphakic eyes.
[ Key words] pseudophakic eye;pediatric cataract;central corneal thickness;anterior chamber depth;anterior chamber
angle

[}r&i;] BH WG MR KA LS K4k (intraocular lens, IOL) A R 3 K 4 kR IR4T IOL — B A K69 B ILK B

RAT e A L. iR k42005 F2 A £2018 £ 1 A FTARERTE AR H RIS IOL HA R XL & KA BRAT IOL
#ﬂﬂ#ﬁ)\rlté’z E L 41 1) (62 AR ) s AR F R X 44 — 37 TOL AL A 2825 4] (37 BR) A= =37 IOL AE A28 16 4] (25 BR) , % IR
FOR ML B 8 )L SR8 5 M A AR IR B hg SE IR OLE AR A < B4R, it AR AT Ok S AR T b B A AL & ok A LR E (central
corneal thickness,CCT) 7] 5 &/ (anterior chamber depth, ACD) & %] 5 4 (anterior chamber angle, ACA) , i@ it UBM ML IR AT 7

W, 58  —H IOL AN Ao A0 53t BB 20 CCT 450 24 (542.62 £31.79) um #2(539.35 +30.10) um, £ F R4+ FZE XL (P >
0.05) ; =7 TOL #LA28 CCT 4 (573.56 +46.58) um, 2% K T 48 5 xF AL (541.92 £25.46) um(P <0.01) , — 1 IOL HA 40
ACD #(3.37 £0.38)mm, B % kK T A9/ 2 88 28(2.94 £0.24) mm; =2 IOL # A28 ACD #4(2.73 £0.31) mm, 2 2/ F 48 5 5+
M20(3.03 £0.30)mm( ¥4 P<0.01), —Hife =27 TOL A 2084 ACA 4 5] 4 (42.92 +4.56)°F=(40.58 £6.84)° ¥ 2 Z /)
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F A0 B AT HELL ACA (48.73 £7.49)°42(48.14 £5.71)°(34 4 P<0.01), —H#9 IOL #A A S T L& i ¥ £ £ 245 F IOL 777 ;
ZHIOL ARG R ¥ A 245 TIOL B, &1 L& 8 AW B RIS IOL AR R L KRR IRAT IOL —HHA KRG

RATHEME EFILEMLE AT RE,
[ kA ]
[FES%ES] R776.1

JLZE N B — Rl DL LB IR . H AT,
TRYT A B 3 7 VA PN R Y S B T 4l
B HiT B IS AR DI FIA , ML R LA 4R % S IR BR A K
INJGEAT— B I ARAE AN T AR (intraocu-
lar lens, TOL) "' B2 {4 P TOL A AARE AR Kb
BHAS W 58 3% , (75 2248 LR A TOL © &8
ATRE, FEWI PRI B 2 e kgt o SR, T
JLE IR SRR AR A K R B b TOL 7EHR Py 5 4 [
HAR LS F A BE 2 Wi 2L 3 TOL IR IR |35 45
g, SR IR A 5000 o 3 AF >k, AR ET 19 A0 T
W2 451X ( anterior segment optical coherence tomo-
graphy , AS-OCT) 7E it K Hr )32 1 1, R oy T B Ak
Pl 5 o5, A JLEE TOL AR AR R 45 45 44 O R 2K 5
HERRIEERE . ABFSE 0 A AS-OCT Xt 41 ] (62 HR)
JUE TOL MR R A &5 44 64T AR Wy o 0 o, O 5 4R %
KPS AR VG BC i 1E 5 L EE IR E 17 % oo SR 45 40
o

1 ARSHE

1.1 —Rg3s #2005 422 AR 2018 451 H T
R BEBEAT N R A TOL A AR BTG b AR A4
IR47 IOL I AR IL 41 fi (62 IR) ,4F il 2 4
H ~7 % 35 F AR5 =050 — 1 10L H5 A4 25 4]
(37 HE) A1 — 3] IOL AEAZH 16 (25 BR) . HUJLARIK
BEVTIAFEIS 4 ~ 14 % B TOL A5 A T AR B [A] 5 4 3
LB 150 S H o HEBR X A4 : IR R B AN GE
TEALRY TOL R (A3 7 1 P B R IS 48 & P DG IR |
10L W] 5 {4l fL 4% 3 mm I}, 0] LLA WL IOL %
SFERS) LR ET SR S TR I KR . Dk
B TOL AR S LA YR B 4 % 55 1 5 AR DSBS A4 1E
IR JLEAE A X IR, X B4 3 41 f51] (62 R ) , 4F
4 ~14(7.48 £2.63) %, —HEk —H IOL A A4H
EAE T B ZH AT 8 A ELUCIC, 22 S5 3 e ge it A
B (KR P>0.05),

1.2 7k
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F [F)— 24 10 P o I 0 5 i B 1) A B4 L R
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IIEHE, HAE S ~6 mm, /K53 5  FLAL TE RAR
TR R R B B2 I, I % vh e i SR R 2
HAY 3 mm, BT AR O 47 AT BB AT AR, 1)
H10-0 Je e kde & . ARG FCEHESR IR TILEh
RER BN, HICARIRIARHR AR BR & B 1k 21 HR i
(axial length, AL) =21 mm, ffi [\ 2 {H = 10
mm [, g AT LAFT 7 TOL A AR, T0L 45 A %)

AL SRR ILEG AR, P RABREE; S HRE; W5 A

BRER Y8 (BPVr B6 F 2 TH 5 % B 1 ) 8 R 2 (] 1Y [
BR) o —H3 IOL A AARTEAZ IR R T2 H %,
1582 972 = Wi S SO S d e W G 7 il e i
(W PNTRIN S 2
1.2.2 #®&EARZ W Cirrus HD AS-OCT ([
Zeiss 5 w) ) X Fifi 15 JL 2 MR Fi 59 4% 20048 A 2E 47 0 6
EARELEE . (1) v Je £ )5 & ( central corneal thick-
ness, CCT) : ffj 5 gy je )22 380 | 2 2 R g 5 (2) /i
PR & (anterior chamber depth, ACD) ; £ 8 Ji5 T0 i 5|
Am PRI 2 T80 9 BB 5 (3) i 5 £ (anterior chamber
angle , ACA) - Jy 1 55 L R B I ff , i S BE
FANE S , N AR IS 50 J2 1k IS, o B Sy
HRE R AR 118 T g R T FREAR 3 C &1 1), 0 S ) % 38 )
ACA ;3 H W B A8 7 A= ¥ B 4 4% (ultrasound biomi-
croscopy , UBM ) Xof HIR if 19 fff 1) 45 A4 iEA T AG A

B 1 AS-OCT Hi#pEBTmEE %o Hh AB b M i1, BG
KRR, 2 DEF N FE M

1.3 Zit=AE W SPSS 23. 0 Geit 4% 4%
PEEAT G B, T R AR = B 2 R R
FI A BARAT A LS040 , 8] L BECR FA ST REAS ¢ K6
5%, Krge/KHE:a=0.05,

2 HR

2.1 —HIIOL #NAFIENMITEA CCT,ACD,
ACA BytbB  —IH TIOL R ALY CCT FIAH LX) A&
AL, 227 TS24 L (P >0.05) ;— ] IOL 4
AL ACD KT XFHRZH (P <0.01) , ACA /T XF BE
H(P<0.01), WLFEI,

2.2 ZHIIOL #NEFHEMTHEA CCT,ACD,
ACA HLtb% 1) IOL ML A41AY CCT K FHH %
M, 2R A52=E L (P <0.01) ; —#] IOL 1 A
201 ACD F1 ACA #/NFXF R4, 22 R E St #
Y (P<0.01), W32,
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F1 —HIOL i NEMMER XA CCTACD,
ACA #EE R

2551 A% CCT/pm ACD/mm ACA/°

—WIIOL A5 A4 37 542.62£31.79 3.37+0.38 42.92+4.56

) BREH 37 539.35+30.10 2.94+0.24 48.73 +7.49
t{H 0.454 -5.781 -4.032
P1E 0.651 0.000 0.000

Fx2 “HAIOL ENAMMBREXEA CCTACD,
ACA AR

2H 5 A% CCT/pm ACD/mm ACA/®

THWITOLFEA4L 25 573.56 £46.58 2.73 £0.31 40.58 +6.84

X} AR 2 25 541.92+25.46 3.03 +0.30 48.14 +5.71
Ll 2.980 -3.590 —4.241
Pl 0.005 0.001 0.000
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£ F IOL HijJy (& 2A) ; — 8 IOL A AZH AR5 J7 i
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FEEERZ ) G R AL RS R
X H EERAE 3 $ LN 4 S L)L AL
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5 TOL AR A5 45 HE A7 A 2 i i, ) I 5 45 8
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KILILFE TOL AR AT S5 5

BN MBS ) IOL /AR S, i F IOL b A
e RAARTEAR 22, Jr DAl DR A 1 2 1 5 A IS A B
AR 0, J& 321 B AR AR IRk, BP ACD (ACA 34K,
) I T AR A R R L AR E i X 62
R JL# IOL i} CCT . ACD &% ACA fyl& % B, 5 i
AR, —9 TOL R A CCT FIE % JL 2% TG 2%
S, 3 TOL A A CCT B IEH JL#EE, —
0L #i A9 ACD % 1F % JL# 7%, — 3 TOL 8 A (4
ACD #IE# )L# R, JCiE & —Wik Je — 0 IOL A,
ACA HRHETEH LN

—H1 TIOL A L2 [ CCT S51EH L 2 5,
1 399 TOL ML A 1 CCT #0E % JLEJE . J5 AT fig
Je—W IOL MEA B LEE K276 2 % DL AT N R
fii e TOL R AR, T — 30 TOL A8 A % 75 i 2
JE A (A6 1R LA A7 S il TR S e 2
JE1 2 A2 A5 4T — 4 TOL AE AR, BT & Ff I 45 IR 41 23 %6
FTFARAN W HCBTRE J1 Sk 2 fig Ty it e i AR U
. ERA BT T 12 A A AT N R
BOLA R L L, R AR IS R CCT Ho fd e L
# CCT J&, MIABI S 45 3 —50,

%t F—3 TOL A A B9 ACD B1E 3 L K, — 3]
10L A A K ACD #1E % L /N, T AT 1454 UBM %L
5 TOL IR i 45 ife 351 225 b 9 0 5 % 1, JL % TOL IR o
FESIT AR B 5 BE S Rz 20 M A SR A A 1
TR, SR SCm R GE — 2 . — LA TOL i 2
W5 TOL REAAEFEAZ P, TOL - [ AR X 5 G 30T i 408
X5 BN E P BEAEARL, BV IS A A7 e B ik A
AT TOL 27 3 i B A8 (0 e 3 1, S 25 368
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BIER LB, WA TOL iHEH TOL fATZE
RGN TOL B T IR V4 P (TOL I 3 AT € R A7) o
TS — I TR T HARS ~6 mm [RTHENL]
G HARYY 3 mm 15 AL 4, B I L HERS ,
P DR PSR E P A, N2 AR TE R R A, &
TE R — 2L T EL R ) PR RESS . XA R ]
¥4 T TOL (f5F1a, Rt ACD AN —HAE A 1 B
W, IR AR LW . T IOL L B /i 5 & i
IR A 1 & ' 7E )L # T TOL A AR
ARG IR A I, B R G 5 e

AN — W T TOL A A, B T AR il
TRBEAS NI AT R G AR A5 SO A R B 1 4
TR 24K AT L3930 S SR R (1 TS , 3 0T A5 A BB e
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