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[Abstract)

subcapsular cataracts and to minimize the risk of posterior capsular rupture. Methods

Liuv Jiewei, Yu Hua, Liu Jianting,

Objective To investigate the effect of phacoemulsification techniques on posterior
The medical
records of 23 eyes of 13 patients with posterior subcapsular cataract who had phacoemulsification
were reviewed retrospectively. The surgical techniques, parameters of the phacoemulsification machine,

Among the 23

posterior capsule

intraocular complications, management and surgical outcomes were examined. Results
eyes with posterior subcapsular cataract that underwent phacoemulsification surgery,
rupture occurred in 7: 4 from the removal of posterior subcapsular opacity, 2 from anterior chamber
collapse, and 1 from polishing the capsule. Anterior vitrectomy was performed on 2 eyes. In 1 eye,
the cortex was dislocated posteriorly and was removed later by central vitrectomy. Conclusion Posterior
capsule rupture may occur during any stage of posterior subcapsular cataract surgery. Capsule rupture
occurs most commonly during posterior opacity removal, and this type of cataract needs more gentle
maneuvering to avoid the collapse of the chamber or overinflation. It is important to try to postpone
the removal of the opacity until the final stage of cortical aspiration to avoid early rupture of the
posterior capsule.

Phacoemulsification;  Surgery

[Key words]

Posterior polar cataract;

SRR PE I B — R R R R N R, T 11 SR

M AR -

TE T AR i 5 S % REERN 28wl K o R T 0 3 35 1k
JiE R T AR B A S — Bk A e s G R e fS R PR
24 B TF AR I R Y B0 B B SR K, RS R T
BEF AR BT FAREAE T MRS B E A
Jei WP 1P R 7S LA TR BRI AT 2,
mr,

1 X&E5rHE

DOLI:10.3760/cma.j.issn.1674-845X.2014.04.013
P4 507030002 S, L 75 44 IR 2= B
WAFAER XA R, Email : jieweiliu1967@sina.com

[ o 5 9 i 9T, R SR AL S AE 2011 4F 1 ] &
2012 4F 12 7 58 B I Al v 11 o8 B 75 LA TR iR
H 3B 23 MR), B 56,4 841,12 HATMR, 11 H
AR HIAE A (46.7+25.3) % (25~68 %) , i L85 {4
FHAZ R HC S I e B J5 e BT R Ay, iR IR L
LAY (1 J5 BV P B R AR (RP AR HRAE ), F AR i &8
—EHE T, A REEAE TR ES.

12 7

A 07 3% B AR SRR T U0 11, /T s T A R

8 5.0~5.5 mm BELLIMEHRE, AR YK 32 AE



FPARIR G2 SR 22 240K 2014 4F 4 55 16 555 4 1] Chin J Optom Ophthalmol Vis Sci, April 2014,Vol.16,No.4 249 -

UL R R I3 A K e B RN s 7 v e LA
SEINE /T D PRGN B R, FH 285 00 2 8 B o
TR 5% 57 IR I3 i 48 0 IR ¥ B I, i W o i A
R B , AR T AR B O A LB Sk R /A £ Sk A
ST 1 AR 3 T 5 1 Ok o MR 4 A
DU, K N AR AR A 98 42 N SRR 1A

2 H#R

FAR T 16 IR 5 0 O 5 5 % 7 IR 5 28 1%
4 b TE W R 0T A S VR ek B I 5 A 43 5
Jo BEREOE 2L 4 W W B I Bh 5 | e B 2L 2 IR (2
FEAE AN AR AR S5 T [53 38 4%  288 59500 1) 4 S
241 HRFUER 75 ZLAGSS BB 8 FL A Sk i s AR TR e
PR S 1 R ) ; S AR G S R 1 R
R B 2 A DD R A 3 MR A S B BE AR D) R G 1 HR
W N AR AR A 53 4h 3 IR 3 B8 K i 7 B
TR N T ARIRIRR A RAS N J5 BER 2L 1Y 7 HR T~
AR PR S A S5, R IR R T ARG5S
1 REFEM IR 1, JFREBELAFR 251 16 IR TR
ol A 2L A S B0 T R R R 70~90 em, i i 20~
25 ml/min, /% 100~150 mmHg, iX 23 iR FARJ5 5
1 REFIEMIIH 0.4~1.0,

3 iTFig

J A M 1P R R — A DL A S R P B 2
18 J2 0 8 G (0 1A PR s A PR, R AR R 3%o~
5% ,65%~80% XLHR At A IR i A 22 LR &
Az ,30~50 A S H IR AR, AR S AR 1 R e B
TS5 Y 5 R L 2099 1) I B IR B A HE
TR 5 K A 5% B 540 F ot KA DT B I K
i, YRR )98 BEAIL 8 AN B RS

Je P 1 P i LA OB I R RRAE A AR A
Je WS T SR R S R R R ) R RIR R, T
s DR AR e YR ok B g R L [0 8 HE A B AR R
M B AR HRAERY, BRE TR M S AT A A

W EAE PR, QA P 35 38 AR e AU A7 7E 4 7R 7T
REA o S SRt | mT P A Bl B R Sl Dk ik B L J5 Ak 1
PN T L PR R R 2 B, AR AR B AT BB R FR
TRy, AR (3 I PR PR RO | B 32 PR M | H2 010 A xg
Ll BEURR B B AR, 1T JF /NI Bk /N AR IR AR 1T P
SRR, WA G IFAMIR R K T S R
58 9 711 51 A B Tk 25 4 45 4 B RS
CAZNFEMTR AN, il TR
Jii BENEE 2410 & A R 0~40%!1 45981 Vasavada I
Singh SFPHA Sk W B A% 7€ I J5 38 B 20 25 o
Osher S5 HA iy W B Ji5 A 4 TR 1t 36 141 ' J 2 e i
J S R B A5 25 oy St A AL 19 A A, R B Sy
3.0~4.0 (4% LOCSH 73 2%1) , i8035 4F e B B, Jm 48 it
W% e A2 30 30.4% , e W Bk e Jot A A TR ok B
R I S SR 2R 1) K A B e, O 17.4% T s Bl 5 |
 J5 R L 7 8.7% , I B LA I I A 2
4.3% ., TEWE IR B2 BT Fe ), Ji i1 je I3t 42 I A 1R ik
BEM G RN B e A oy 5 iR R R 2L, Ry 1 sk A
XA IF AT e TR FLAES S | AT R 26 5500 43 2
B BTG BENR 98 Jo 0 B S5 Xof Ji A S 1R ek I )
PL, R I TR e B SR ) BT A B 5 e 5 S T i A
PSS, 2 53 i A0 S T ok A 5 J R P TR ol 3 B 3] e
JE W Bk o AR B R A R W R I 1 O
PR ABESRR, TS IEAT A AR B R AR IR TR
o, T SRR B I Sl TS U0 1 A R B
Jo FEASCETI FT R R LAk R e 8 B AT
(L 70~90 cm), K IfK & (20~25 ml/min) , {&
J£(100~150 mmHg) 451 b5 Ae g o 7B L
S AR Al BT S, AU DD I AR R | sl A
P bmbta o FRATT IR J5 A 1 N R S LA TR A
PR AR TPl FH A 70 1T g i P, %o i 8 8 1) 2 i
TR, TR R B 54 7 5 A BB T 1L R I 8 R
247 P LA T Al WS SRR Sk I T R
T 5 MR P Sy WAL I A ARt (R i
TR, DA R A BT 11 3 A 59050 3k A ) T B O

R FBEDRE 7 BT A R 0 7L A2 B R PR RE MR SR 86 1 R AL

LIS

el PR AR IR LI gt (mbmin IS em IZE L3 esin JF R AR A IOL HIADL B AR5 IEW T
1 5 68  OD 300/30/100 WS I3 B J5 J W RS TR DL B RV BE A 438 e ) BEAR 15 0.5
2 ¥ 68 08 300/30/100 W85 B2 JBUJ W A TR ok BE AN BE IR 8 BB D) AR 0.5
3 % 52 0S 150/25/90 W2 55 B2 B B A T ik BE AN 88 R 5 N UL Bl BEAR A 0.7
4 Z 63 0D 150/25/90 VA T H T 1 5 28 TR A S5, B AR T R 5 BEAEN 1.0
5 % 63 0S 150/25/90 HLA TOL Ji W B 4% 79 2 38055 WERE AT S AE  JoAk B BN 1.0
6 u 49  0S 150/25/90 A TOL J5 #6525 TUHS AR S e R e Ak B PEAE Y 1.0
7 Z 52 0D 150/25/90 S 3% 2 J5T0 I TS e R A R B A3 TS B A D) 1 BEAR A 0.8




- 250 - PR IR G2 SR 44K 2014 4F 4 55 16 5 4 ] Chin J Optom Ophthalmol Vis Sci, April 2014,Vol.16,No.4

KW TR B RN KA

TEZEAT Jr B e N B ORI, 2858 23 AU
PR, AR T AT R AR MR S R TR
DUABCHER , 75 24T BRE AR T AR SN T IR AR Py [
SERYATRE, SO AR TR S BRSO R R AT O
RIT R LIRS AT REAA RS AL, TR R L) 22
I ELR SZAG 9 TR i 2 IO B 28 B PR
FAR AR — 5 et N R BARCA R R B
K HEATHRAE | T A IR s A Xof I 8 JE it 1, AP AEL ) i
SEIE AL RIS /D K R RAR N IR T 5
B, B 5| I A MR SRR R AR 0 A B A I
NI AN T e B R R i AR B, i 1
=5 mm, WAERK, W ZOR TR A
AR, R M R RE S TRk, A
R 7R G T TS YR T 9 558 ) R e A R
e VL2 G 7K 53 B AUSCTE 7 K 3 2 Ll K oy =
Ja ARG e BRI VIR, ASHEAT F A RO IR
(8 73 R B AE B B B et , T AR RIS By 5058 2 59551
J5 JCHETE T T B BT T/A B Sk AR 3 B 4RAE R A
Hh SR [i) i 20 A% 7 RSB, R R S AR I R B R
WD e B A R, R AR SO

B TSR A P R A AL TR R TR
PN B s R, R R T LUK AR TR
HR AN B B, IR Bz S5 o I A0 S e T R R 2
O3 B e BE N R e by R, I s B N A R
T3 R AR A RS R R BRI R I 2
PEa S NG DIVA DR R N IRIQAEIN (37 RE I (v £ R 110720
SE T/ X T A MBS B A2 L R i R G T ) T et
RO 5 I MR 53, 7 i 48 R 2 A XU o 31 e {1, 36 )
A AR JEROCR

SE WK

(1]

(2]

(3]

[4]

(5]

(6]

(7]

(8]

9]

[14

Lee MW,
cataracts—a surgical challenge[J]. Br J Ophthalmol,2003,87:
1426-1427.

A, B, EEh. S M I M P N R Rl A 4 A
A KL O A2 ()], IRABRB U ,2011,31:1145-1147.

Vogt G, Horvath-Puho E, Czeizel E. A population-based
case-control study of isolated congenital cataract[J]. Orv Hetil,
2006,147,1077-1084.

Osher RH, Yu BC, Koch DD. Posterior polar cataracts: a
predisposition to intraoperative posterior capsular rupture[J]. J
Cataract Refract Surg,1990,16:157-162.

Vasavada AR, Singh R. Phacoemulsification with posterior polar
cataract[J]. J Cataract Refract Surg,1999,25.238-245.

Singh K, Mittal V, H. Oval

phacoemulsification in posterior polar cataract with preexisting

Lee YC. Phacoemulsification of posterior polar

Kaur capsulorhexis  for
posterior capsule rupture[J]. J Cataract Refract Surg,2011,37:
1183-1188.

Pong JC, Lai JS. Managing the hard posterior polar cataract[J].
J Cataract Refract Surg,2008,34:530.

Ho SF, Ahmed S, Zaman AG. Spontaneous dislocation of
posterior polar cataract[J]. J Cataract Refract Surg,2007,33:
1471-147.

Hayashi K, Hayashi H, Nakao F, et al. Outcomes of surgery
for posterior polar cataract[J]. J Cataract Refract Surg,2003,
29:45-49.

X EAE K28 SRR AF . JE Bk o R FL AR I B B AT
TN T AR AR I FOUEE]. HRBH41,2003,19:92-94
B Bk RO S B 1P I I R AR SR TR T ()], IR
2F7=,2006,8:255-259.

Das S, Khanna R, Mohiuddin SM, et al. Surgical and visual
outcomes for posterior polar cataract[J]. Br J Ophthalmol,2008,
92.:1476-1478.
Salahuddin A
phacoemulsification of  posterior
Ophthalmol ,2010,45 : 154-156.
Davison JA, Chylack LT. Clinical application of the lens

Inverse  horse-shoe technique for the

polar cataract[J]. Can ]

opacities classification system III in the performance of
phacoemulsification[]J]. J Cataract Refract Surg,2003,29:138-145.
(R F 41 :2014-01-08)

(AR S4B 30T





