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Abstract

e AIM. To investigate the efficacy and safety of the
treatment of exfoliation syndrome combined with cataract
(XFSC).

e METHODS: A retrospective analysis of XFSC in 130
patients (140 eyes) from January 2012 to March 2016. All
patients received surgical treatment. Observation of
patients with intraoperative complications, postoperative
complications, postoperative visual acuity, occur of
suspensory ligament abnormalities were taken.

¢ RESULTS: The small pupil, shallow anterior chamber,
anterior chamber too deep, and other complications
appeared during the operations. Postoperative corneal
edema, persistent corneal edema decompensation,
posterior synechia, cystoid macular edema, capsular
shrinkage and other complications appeared. There were
11 eyes of abnormal suspensory ligament before

operation, and there were about 27 eyes with this during
operations. All the 130 patients were followed up after
surgery, the visual acuity when the patients left our
hospital and visual acuity of the patients at 6mo after
operation were improved compared with the preoperative
visual acuity ( P<0.05). Postoperative follow-up showed
that the visual acuity of 5 eyes were light perception to
0.02, 15 eyes were 0.03-0.1, 27 eyes were 0.12-0.3, 83
eyes were 0.4-0.6, 10 eyes were =0.8 at 6 mo after
operation. I0OL was at normal position in 129 eyes,
different degree of deviation in 6 eyes, 5 eyes of
dislocation; capsular contraction in 17 eyes; capsular
tension ring (CTR) in 32 eyes were at the normal
position, 3 eyes with CTR decentration. There were 120
eyes were cured, 15 eyes better, 5 eyes ineffective.

e CONCLUSION: XFSC surgery is difficult, perfect
preoperative examination and reasonable and effective
method of treatment can reduce the incidence of
complications, beneficial to the recovery of postoperative
visual function.
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BB AT 25 A FARIGIT RN ZE A 1E (exfoliation syndrome,
XFS) ¥ 1 P B 09 A 8501 e A

F5iE W 20 BT 2012-01,/2016-03 76 W A3 X 55 —
ROBE B MR B 512 19 3 06 25 5 1R M E N B (exfoliation
syndrome combined with cataract, XFSC) BB 130 141 140 R R
JFA BB I LR A T ARIGYT  WEE A R MR JE I &
iE ARSFHT) BT S R AR AE B

S5 R I SL KT B AT B TR I AR s R R
HE R AR B i R A IR I AR S R BB
KM ARG AR SR KA . AR R BB A S E A 11
IR, AR AR A S A 27 IR, 130 Bl 245 5
FARIGIFE, BB S XA G 6mo M A ¥ AR BT A
FIr S (P<0.05) , RJ5 6mo Fifiti B E M )1, 61K ~0. 02
#S5MR;0.03~0.1F1508;0.12~0.3 %27 R;0.4~0.6
83 MR, =0.8 % 10 IR, TOL {7 & 1EA7 129 HR A [F) F
Az 6 HE, BEfL 5 HR, BELR4E4E 17 R, CTR 7E{ 32 HR,
T 3 WL, A 3 B, TR 120 HR4F%% 15 B R 5 iR,
£518 : XFSC TAMERER , 58 8 M AR ATHS A AR h 5 B 201
SEFRTTVE AT LA I RS R A At T ARSI RETR AL

1753



EfRIERIEE 207 FE9R F17HE FoH
E815:029-82245172 85263940

http://ies. ijo. cn
BB {S78:1J0. 2000@ 163. com

REEIA : B (BB B 2R B s FARTIAYT R Sk
DOI:10. 3980/j. issn. 1672-5123.2017.9. 38

S| OKRIRU AT« B A F1, e RPT - B ER KR - B
ORLEE. RIS IR A NS S TR IR EFRIRE Y&
2017;17(9) :1753-1755

03ls

FIWL 25 A 1iE (exfoliation syndrome , XFS) J& — 1 &2 4%
B ATREM M 2 FhEE A () BRI E AR, IR £
A AR i BRI B , AR LA B B 0 b 3 | i IR
Bl AR I S A TR R IR R N R RN R OB AR,
P B A LS A, XFS At
FI P B 7R I PR 88 UL, FERg % £ a2F 11 78 B ke B
PRI AR AT AR A, R AR P 42U A T R i
L ANFEIA N BT AR B RITRUS ; 10 B 4k R ORI &
AR UG TR B E M, BT, TSR IR YT R LR
AAEME Ijﬂlzﬁ( exfoliation syndrome combined with cataract,
XFSC) iy 327 i (H AR T AR 7 SR 7 1 — 2 A
R AR EERIT LA FRIAYY XFSC B 130 f
140 MR AR B S s R
1 W& MFE
1.1 X% [EHPE ST 2012-01/2016-03 75 W5 A Hb X 45
TANRERRBHIZH XFSC B % 130 41 140 IR, Hrp 5
87 15 94 R , %z 43 5] 46 N}, 4F-1% 59 ~94 (V3% 66.8+1.5)
% o FHAZELETK S1ER (capsular tension ring, CTR )38 i}, R
A CTR % 102 B, WASRAE . (1) FF 5 H B A I XFS
WFRIE; (2) IR RS 5 (3) B I K& A IR &
FEREZAIISY , HEBRFRAE . (1) & I Bk 4 I B 25 B 1F
Hi(2) A0 SRR E R (3) A E LR B
BT BRI TR (4) IRRFTRA 2, AR E
= e 23 D3 S v St , A XA AT () A 2 28 Jn 1 [
oA
1.2 ik
1.2.1 FRAE R 3o/L R &R Nk IR 7T =
TAT BRI . 3 FH A ISR BE U T2 48 2. 4 ~ 2. 6mm 35 W 1 fiE
WEIEY) O, BB AR, 5.5 ~ 6. Omm ¥ 28 IR E T 2%
WERAT B W AT RERE YL 6, 7253 7K 432, LA Infiniti 84
FLACACR A H 32 F AL BF 4% ( Straight Phaco Chop ) 43 AR 1%, 7l
BERH A 7 LA AR AR AZ , A S W 2R S W gk R R
T, AR A AT B A T AR (intraocular lens
I0L) AZRASE T 54 A CTR I 1] S i B F bR i CTR —
Ui 22 FA RS TE V) 1 SR A A R4S IR IE ), 27 1% JiE
HZ CTR Ruma ik AF4E i CTR JF 1 A7 F bRk
B s X, Ko B CTR A, RIE i
KB G, H— R AR 9-0 5N Js 4% 2 0 & [
FETER R EM CTR M—A o A L A CTR, 4%
LR A 1 T R AR B 55 X TS 0 A RS 1mm
USR], B4R 2, P B e 48 A % Jm v, CTR 451 e 4%
Ja HEAYTE X IOL, DRI BRI & 10L J5 2550, H
SATER T ( BSS) BT B K RIERA LB N,
YIOARSE, Repdy kA Ja FEREmE 24, 0 ~7 B4 1k A 5 2L
(A 5 S R ERVEE XL RN N N SR N 35
BRI TEA% T T A B SE5, Bi Ik i ALY R A T UL, R B
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Fz1 ARBEABEMALE iR
Fisf ] FZ ~0.02 0.03~0.1 0.12~0.3 0.4~0.6 =0.8
NIl 63 13 49 14 1
HH BERT 11° 40 40° 70° 15
AJG 6mo 58 15° 27° 83" 10°

H.2P<0.05 vs KA,

JE IR AL DX B B A A 7S AL BE AL A8 < L7 IR i R IR 2 3
TERTRERE T, Wl iR IR 2 SRS HT Bl Rl b7, 76 iR
AN 1l E SN Tl 1 | I e - R P
SRS 8], 3 A A IR D] 17 Sl PRAA RN 1 P B ] 3 A2
i SRS A BUR DN R RN N I L 2
S A RAARAZ W8 e LA A% 4 i Sk DA JE 00670 11 ek AT
EX AL i R Y 2 SR Sl Bt NS R i
W AR R 3 T A N B K R TE ) O W T A AT RS
IR DB, TR) s B A D) ) Sk W A 1 A B R
AL/ BLTCBE AR, P 7E 24 FL AL T A SR,
B JE LN TN T RIRAR AR 5 AT DB il IR A2 A7 A
PEASPY I R 0 R N T DR A R A B R ) B A
Jo b REREIR V) [ 5, W G ) 1 KO R B, YT E
ThKETNAEGY 0, FARERET MW A E
58 AL .
1.2.2 MEBIEFR  ME B E AR LA H AAE ARG
R B RGN, RIEA T 6mo #7721 Bl 71 K
BAEDL: (1)IRAT:>0. 125 (2) #75%:0.03 ~0.1; (3) AR AT
el ~0.02

it 2f oM B0 R SPSS20. 0 Ge it a4 k4T 43 #t
=2 2B [A] B AL S KSR A Kruskal - Wallis H #5545
B [A] A4 R 7 KO 5 7 LG 55 R T Nemenyi £ 565, DA P<
0.05 WEFAGITFE L,
QLR
2.1 RehFHEFE  HE 130 ] 140 BRFEA 1 Bl i L
109 BR (77.9% ) , ¥ Wi b5 6 R (4.3% ), Aij b5 i i 13 R
(9.3% ), JR 4 12 IR (8. 6% ) , Wi Bt BB AR VIR 15 1R
(10.7% ) ,B¥AH% 5 BR (3. 6% ) , ¥ ¥}y ECCE F K 19 IR
(13.6%) .
22 REHEE B 130 i 140 IRAEAR G H A S M
JIEIK i 53 HR (37. 9% ), FF 52 1 fA R K b 2 A0 B% 3 HR
(2.1% ), Hi0 6 R0 21 BR (15.0% ), J5 ki 4 IR
(2.9% ) , N T EAIRARRIEUUEW 11 IR (7.9% ) , N T
ARAEBEAL 6 BR (4.3% ), N T eRIR&E A 2 IR (1. 4% ),
CTR #7% 3 HR(2.1% ) ,CTR B A7 1 BR(0.7% ) , 18 ¥ JE& it
BISHR(3.6% ), BEBEBEREARM 11 MR (7.9% ) , FEAS S 46
17 IR (12.1% ) , B IRE 7 IR (5.0% ) , )5 & PE P 21 R
(15.0%) .
2.3 BHERE AMAIMBWW R 1R, Kbk
B S 27 IR O S R ET A R B W) 55 ) o 38
AR S5 AN ) G2 BRI 28 9 Bl . <90° 3% 25 R ; =90° ~ 120°
O MR 5>120°% 4 MR, 13 HR )+ I 2530 ] =90° B # A
AR CTR 45 11 BR, Hodd A el R 304 CTR # 3
AR, 2 K L84 CTR # 8 HR
2ARBBREMN ZLGAETFARBITE, BE BB
ARG 6mo I BB ARIA BTt &, 2R B LA 5T
B (P<0.05) , W51,
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2.5 R 6mo BE B H ARATFE IR E 15. 26 «
2. 67mmHg,7ﬁ}§ 6mo FHR JE 13. 78 £ 1. 56mmHg, I0OL
LB IEA 129 MR, AR R EE WAL 6 B, 4 5 AR, 52459
4517 MR, MBS 5 IR, CTR 7E47 32 MR, W% 3 R, Wi fir 3
IR, A7 120 HR 4556 15 IR R @ 5 IR,
3 itig

XFS J& F—Ff SAERE ARG A IR B | 2 5 1 34
J A 2 M BT A R AR () T 8 | R IR | 8 )l A R4 R
17 XFS AR 3K RS R B W T R, Ko i
HAEFFEOCIR K A ST R, XFS &0k
R A G B MR S AR R R E | e A
IR YA DX A 1 X 45 e A X e 0

XFS SR SR & A S AR L BT 2V &
BB FATE LA N BER BR R MR, AR R
BRI AR 2ot T 5 | I 5 AN 5 & IR A A 2 A A Ak
PERS AT, 10 0 A )y 7 A 2 (A5 R IR B0y & 2 W
ZL51 g R S IE R R A, XFS HR 5 R AR )
A A 55 ELAA sth, S A 7 AL T R AT B R R
Sl R IR B W 4, (A5 SRR R A A B8
P FLAL B AZ R 32 B A2 TR P LA BT Sk i R A%
W AE UG 25T [ 2, b5 32 FH L7 BB 2% 400K IR IR 4% 45
THIE X XFSC 17 FARIGIT MM b K, B 2F
W B 2L B WE R AR T T XFS Wy ik b, i TS
OIAGRE N AT, 758 5 1 R W B T AR
gEriz H Infiniti 8 75 FLALAX, & ] Straight Phaco Chop 4
ARSI A AR 75 LA R AR A, B ShUE R e 5
BA RS, AT DA SR AR A aod A v o R B I A
NI 5 J B A% A5 B A 5 BT 1k = i

ARWFFELE 5 Boon , A b BN AL BT B R o
TR 5 BE R 24459 BAE s AR5 IR S5 A K b 52kt
FAEAK P JAREE JE R S BER AR K I R4S 4E I K
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