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Comparative analysis of clinical efficacy between femtosecond laser-assisted
cataract surgery and traditional cataract surgery combined with Toric IOL im-
plantation in treatment of long-axis cataract

YUAN Yuan,PENG Huacong,CHEN Yagiong
Department of Ophthalmology , Wuhan Eyegood Ophthalmic Hospital , Wuhan 430019 , Hubei Province , China

[Abstract] Objective To compare the clinical effects between femtosecond laser-assisted cataract surgery and tradi-
tional cataract surgery combined with Toric intraocular lens (IOL) implantation in treatment of patients with long-axis cata-
ract. Metheds Totally 49 eyes of 49 cataract patients with axial length longer than 24 mm received cataract surgery in our
hospital were selected,and divided into two groups according to the surgical methods on patient’ s subjective willingness .
Femtosecond group (20 eyes in 20 patients) received femtosecond laser-assisted cataract surgery ;traditional group (29 eyes
in 29 patients) received traditional cataract surgery. All patients received Toric IOL implantation during surgery. IOL-Master
and OPD-SCAN III visual quality analyzer were used for examination of affected eyes,to collect astigmatism ,best corrected
visual acuity (BCVA ;converted to logMAR) , corneal regularity index,surface asymmetry index,irregular astigmatism index,
corneal spherical aberration and higher-order aberration and Strehl ratio. Spearman correlation analysis was used to analyze
the relation of corneal regularity index, surface asymmetry index, irregular astigmatism index, corneal spherical aberration
and higher-order aberration with Strehl ratio. Results Three months after surgery, BCVA was higher than that before sur-
gery in both two groups (both P <0.05). BCVA were 0. 09 +0. 09 in femtosecond group and 0. 13 +0. 10 in traditional group,
and no significant difference was observed between the two groups (P > 0. 05). Before surgery, the astigmatism were
(1.84 £0.57)D in femtosecond group and (2. 17 £0.83)D in traditional group,and there was no significant difference be-
tween the two groups (P >0.05). Three months after surgery,the total residual astigmatism were (0.50 £0.50)D in femto-
second group and (0.55 +0.37)D in traditional group,and there was no significant difference between the two groups (P >
0.05). Three months after surgery,the Strehl ratios were 0. 18 £0. 15 in femtosecond group and 0. 15 £0. 12 in traditional
group ,and there was no significant difference between the two groups (P >0.05). Three months after surgery,there was no
correlation of Strehl ratio with corneal regularity index, surface asymmetry index, irregular astigmatism index or corneal
spherical aberration in the femtosecond group (all P >0.05) or in the traditional group (all P >0.05). Strehl ratio had nega-
tive correlation with the full ocular artificial lens oblique prism,total high-order aberrations at 3 — 8 orders and high-order
spherical aberration in femtosecond group (all P <0.05). For patients in traditional group, Strehl ratio had negative correla-
tion with total high-order aberrations at 3 —8 orders, artificial lens oblique prism,IOL oblique prism,high-order coma, high-
order spherical aberration (all P <0.05). Conclusion Femtosecond laser-assisted cataract surgery and traditional cata-
ract surgery combined with Toric IOL implantation can significantly improve postoperative visual acuity in patients with
long-axis cataract.

[ Key words] femtosecond laser;cataract; Toric IOL;visual quality
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Comparative analysis of vitrectomy with preservation or removal of IOL in
the treatment of infectious endophthalmitis after cataract surgery

ZHOU Enliang,KE Genjie,GU Yonghao,DONG Kai
First Affiliated Hospital of University of Science and Technology of China( Anhui Provincial Hospital) , Hefei 230001 ,Anhui Province ,China

[Abstract] Objective To compare and analyze the clinical characteristics of infective endophthalmitis after cataract
surgery treated by vitrectomy with intraocular lens (IOL) preservation or removal,and to explore the influencing factors of
different surgical methods and their effectiveness and safety. Methods From July 2015 to July 2018,43 consecutive pa-
tients (43 eyes) with infective endophthalmitis after cataract surgery treated by 23G vitrectomy in the First Affiliated Hos-
pital of University of Science and Technology of China were enrolled and retrospectively analyzed in this study. They were
divided into IOL preservation group (21 eyes) and IOL extraction group (22 eyes) according to whether the IOL was re-
moved during vitrectomy. All patients were followed up for 3 — 6 months. The surgical results were recorded. The clinical
features such as age, gender,side of affected eye,best corrected visual acuity (BCVA) before and after surgery were collect-
ed and compared between the two groups. Resullts Infection was improved in all patients after surgery. For patients in
IOL preservation group, BCVA were (2. 57 +1.20)logMAR before surgery and (1.60 +1.22)logMAR after surgery;for pa-
tients in IOL extraction group,BCVA were (3.12 £0.71)1ogMAR before surgery and (1.95 = 1.08)1logMAR after surgery.
There were significant differences in visual improvement after surgery for both two groups (all P <0.05). There was no
difference in age,gender,side of affected eye,incidence of complication disease, positive rate of bacterial culture, level of
surgeons and ratio of silicone oil filling during surgery between the two groups (all P >0. 05). However, significant differ-
ence was found in BCVA between the two groups before and after surgery (both P <0.05). Conelusion Vitrectomy is an
important and effective surgery for the treatment of infectious endophthalmitis after cataract surgery. BCVA before surgery
may be a key factor in determining whether the surgery retains IOL or not.

[ Key words] vitrectomy ; postoperative endophthalmitis ; cataract ; intraocular lens



