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Abstract

e AIM. To evaluate the value of surgery for capsule
contraction syndrome.

e METHODS. Surgery was performed in 15 cases with
capsule contraction syndrome after cataract continuous
circular capsulorhexis. The visual acuity and complications
were observed.

¢ RESULTS: The visual acuity was improved in different
degrees. No complication was found in all cases.

e CONCLUSION: Surgery for capsule contraction
syndrome is a safe and effective way.

o KEYWORDS ;cataract;continuous circular capsulorhexis;
capsule contraction syndrome; surgery

Huang F, Lu SL, Shen F. Surgery for capsule contraction syndrome.
Gugi Yanke Zazhi( Int J Ophthalmol) 2011 ;11(4) .745-746

mE
B R0 N B LE I AR5 B AR R 2 S AR T

F7 ik X 15 B 15 HR 1 P i e S PR ) T A ARk
WEFEARR B HATFARIGTT, WS HEH AR ST I K
R TARWTEI A AR 8w, TR If
G PRI AR SR A R R
R T5 ik

KGRI : AR LN AR LR B AR PR
DOL:10.3969/j. issn. 1672-5123.2011. 04. 069

w7 il I, TEAR. BRI AR R S AR A TR IR PR R AL R
2011;11(4) :745-746

03l

FN A LR HRTE ) 2 TR, oA dh i
SRR 4 () 1 Eh 5 15 U B R R R S P AR A AT,
LR NN/ =1 o N 1) B (1 i bl T QU B
ZEAAET R AT AR FRATT 2007-05/2010-07 FARESF
FASWAR LA AEIE 15 6] U T B R Bk s s,
1 X &A%
1.1 3% AR 15 615 IR, Kb 3E 6 4], &9 #], AR
10 9, Z2HR 5 ] AR5 23 ~ 81 (SF1 62.7) %, IR AR
FEEAEEFINEE 10 61, M50k L N B 2 1, 9 2 P 1 N i
L Fe R N R 2 i, A o 380K o 22 0T 0 48
ARG XN TSR A, A 20995 191 o oBs PR s S 3 5
B, TR 5 B, BIFEARSE 1.5 ~2. 5a H B P4
R, 007 B R e AR A A R A T R T A
AP B @R B AR T IR R R, O S 2k
i R A R R R B A4/, 38 1 ~2mm, A3 2 BN
T A RIRRAS oty 155 JC R AE S,
1.2 73k BRIG R, £ LLS B0 b 3 IS A 405 I , v s
1k, B3 F AL 2mm AN RS GE VD O, 2 B T
3:00,9: 00 i FA LA BT 1, 15 55 P EE A Heason,
BT CRIR BY I B e SR RS 9K T TR BT BR N T AR
R AR EEX BERY K4 ~
Smm, fffREEH AN T RIRARZ A7, W4T 5
Heason, JERLAT YO H A, BEELS B AL,
248
21N BFE 1S5 Pl iR ARG R, e A
T AR T A3 AR AR | AR WL AR 3 40
BB, R O T SR RS LR A7, 90 4 K [
FERERE (R D),
2.2 FERFE ARPIC1 BIKANT SRR, JC 1 Bk
A BRI RS AR K 2 1,1 ~2d WOk, R
J5 6 1 IR T
3 e

PSR LE AR N T RIS ARG, i 45 Fh
JREE S R, LA T AR AR 2648 7R 18 3 B AR 40 /N A RRAE
PEAT SRR AR T2 £ 4 AL A 22 X T R AR /N — PR B AIE
RGN T AR ARRAS > 2 N Bl A LA T IR
RHEARGRIHEIEZ —, % FAE 3 ~30wk &4, 7l 5
BZE SRR IOL w7 55, AN BT g2 /1 15 1)
ARG O A BEAS U AR SR B AE , BB BR AT Y AR A
GIE iU e e Y S RN o F- ¥ W N TP 7N
fhuTZRim 52 SRR HHEE O 354 AN AR 10 46
IN,IE L ~2mm, BITEARIG 1.5 ~2. 5a IR, #01
W2 R R,

Cochener 25" T Ay B 4 W 455 10 fG b6 I A7 FR iy >
25mm [ B & L5 AE A TR PR I S AR | HIR 35 AR

745



EPRIRRIRS
B81%:029-82245172 83085628

20MEFE4H ENE F48

www. 1JO. cn
EB=F5:1J0. 2000@ 163. com

x1 FRUBANEN

i

0.04 0.06 0.08 0.1

0.12 0.15 0.2 0.3 0.4 0.5 0.6

YNl 2 1 4 3
VN 0 0 0 1

0 0 0 0 0

s AR (0 R AR PR AR AL B A AR 80 %2 LI
SO FAt A By S, AR 15 AR R B IR R A S
], m BETRLIR 5 i), FRTIACh e 2k 3 ARl 4 1Y) 22
PUM A AR ARG th T T AR T SRR R
A AR ST S IO | - 7K S e ) BBEOR 25 | AT 383
aerbR AR L Bz 20 A AR AR A AR A R R A
JE SR AN L B AT A 2R, SR e Al 4 Rk, BFSE A
B, FT T X 30 G5 B SRR L B S BLA o F- 1 UL
A RN R SRR L R SRR, — B
J M EARWCAR ) B AR T TR ARG /DN, R 2 1
GG R P R @R, B SR AT AR
HETAT, JF 5 2R 1%, RE L™ 8RR

FFV T 1 JCBRAEL 19 777 3k RE A AT 2814 10 o) 2 A e 4 1)
Az, AT LIARIEA ) T RO R BELAAT Nd 2 YAG OG54
FEFARIGIF o A BE LU 530 Bl 58 R 7
Nd: YAG S#OCHURTARYI T B 2 AN (Al LUK A e 46 10 R4
B AT LI ITR I 4 J 2, 35 B G e A% ok AN I i) H
9, {H Nd: YAG SOG4 5 W] R A RIS B o 27, BRI
WOGRE QL AT RERIOI AT RetRAR . AL 15 il 4Rl A 2
BALRAE SO GE ™ LA B R o e N T R A
BRI, JF 5 Z BRSO T £ TR T7 ik R

746

DUTT TR, BYBR T AR AR T W i AL AL B, 7 O 47 3
XA, o N AR R E AL, BEAREM
Jr¥re R, G A RAE AR BIRATTIA R X b
B S AR MO 5 IE T ORIR YT O — T A AL
Jitks

Sk

1 Davison JA. Capsule contraction syndrome. J Cataract Refract Surg
1993;19(5) :582-589

2 Coelho RP,Zanatto MC, Paula JS, ef al. Spontaneous late in-the-bag
intraocular lens dislocation after can-opener capsulotomy : case report.

Arg Bras Oftalmol 2005 ;68 (6) :864-866

3 Gimbel HV,Condon GP,Kohnen T, et al. Late in-the-bag intraocular
lens dislocation : incidence, prevention, and management. J Cataract

Refract Surg 2005;31(11) ;21932204

4 lee HJ, Min SH, Kim TY. Bilateral spontaneous dislocation of
intraocular lenses within the capsular bag in a retinitis pigmentosa
patient. Korean J Ophthalmol 2004 ;18 (1) :52-57

5 Cochener B, Jacq PL, Colin J. Capsule contraction after continuous
curvilinear capsulorhexis; poly ( methyl methacrylate ) versus silicone
intraocular lenses. J Cataract Refract Surg 1999 ;25(10) :1362-1369

6 SRHEFE. ESFMIRARBEAN G BEAR W A 2 B A, [ AT R A2} 53
# 2002; 26(1) :10-14



