Int Eye Sci, Vol.15, No.1, Jan. 2015 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

- IR -

WIARKERAERRBTERNERERHNNH

2

YEH AL (224600) H EIVL AR M 7K B R 2= B AR B
VEZ R B8, B EATEIR, §F5E05 10 . AR,
WIRAEZ  BRH). yingin197008@ 126. com

Wk B A . 2014-08-11 B H . 2014-12-15

Application of small incision surgery in free
treatment for poverty alleviation in
patients with cataract

Qin Yin

Department of Ophthalmology, People’s Hospital of Xiangshui
County, Xiangshui County 224600, Jiangsu Province, China
Correspondence to: Qin Yin.
People’s Hospital of Xiangshui County, Xiangshui County 224600,
Jiangsu Province, China. yingin197008@ 126. com

Received :2014-08-11 Accepted :2014-12-15

Department of Ophthalmology,

Abstract

¢ AIM: To study the application of small incision surgery
in free treatment for poverty alleviation in patients with
cataract.

¢ METHODS . Sixty patients (70 eyes) with high cataract
with poverty free treatment from January 2010 to
December 2013 in department of ophthalmology in our
hospital were selected as study objects. electro cardio
gram ( ECG) and chest X - ray examination were
performed. The small incision combined with intraocular
lens (IOL) implantation operation was undergone. The
patients were followed up for 3mo to observe and
compare postoperative vision and diopter changes, and
analyze the related complications.

¢ RESULTS: The best visual acuity was 0. 6, while the
lowest vision for hand 3mo after the operation, a total of
65 eyes (93% ) vision was better than that before the
operation: the eye axis less than 30mm (25. 87 ~
29.41mm) had 55 eyes, eye axis more than 30mm (30.02 ~
31.47mm) had 10 eyes; and 5 eyes whose visual acuity
had no significant changes.

¢ CONCLUSION: The small incision cataract treatment is
simple, better curative effect and high safety, it is more
suitable for free treatment in poverty alleviation cataract
application.
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Abstract

¢ AIM:To investigate the choice of different treatments for

malignant glaucoma.

¢ METHODS: In this retrospective case series, 21
malignant glaucoma patients (21 eyes) admitted in
Wuhan General Hospital of Guangzhou Military Command
from May 2012 to May 2013 were analyzed. Sixteen eyes
(76% ) developed malignant glaucoma after filtration
surgery, 3 eyes (14%) after EX - PRESS glaucoma
filtration device, 2 eyes (10% ) after glaucoma filtration
Ahmed valve implantation. Main Outcome of corrected
visual acuity, intraocular pressure ( IOP ),
chamber depth and complications were detected.
e RESULTS: IOP recovered by drug control in 13 eyes,
anterior chamber depth. Four eyes were treated by
vitreous water - bag aspiration combined with anterior
chambers reconstructing. Two eyes were treated by
cataract extraction and intraocular lens implantation. Two
eyes were treated by posterior capsule excision combined
with anterior vitrectomy. IOP before and after treatment
was 29.81+4.98, 12.71+£3.77mmHg, respectively (P=0.00).
Anterior chamber depth before and after treatment was
0.41+£0. 34, 2. 13 £ 0. 54mm, respectively (P=0.00).
Corrected visual acuity before treatment was 0.19+0. 17,

anterior

141



