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Abstract

¢ AIM. To observe the clinical effects of the small incision
non-phacoemulsification and intraocular lens ( IOL)
implantation for hemodialysis in uremic patient.

e METHODS: Forty eyes of 32 hemodialysis patients
received small incision cataract non-phacoemulsification
and IOL implantation, the complications and postoperative
visual acuity were observed.

e RESULTS. Postoperatively , uncorrected visual acuity
was <0.3 in 5 eyes (12.5%), >0.3 in 35 eyes (87.5%),
including 0. 5-0. 9 in 27 eyes, 0. 3-0. 5 in 8 eyes. The
incidence of complications was very low during and after
operation.

e CONCLUSION: After the small incision non-phaco-
emulsification and I0L implantation, the visual acuity is
easy to recover and the corneal astigmatism is small. The
surgery is safe, convenient and economical, which is a
minimally invasive treatment method for complicated
cataract for hemodialysis in uremic patient .
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