Int Eye Sci, Vol.19, No.5 May 2019 http.//ies.ijo.cn
Tel :029-82245172 85263940 Email :1J0.2000@ 163.com

- SCikERA -

KBEUIBRAREEREZRZERNFATNIRE

KA, KA

SR RS, ToRE. BB AVIBRAR S 11 N B R 1 TR Oy ik
B EPRIR R 2019;19(5) . 775-777

{EH B4, (130041) PR MG KED, HMKESE AN
Rk

VEB R R L F 5T 4 DR JT 10 . N,
BIIES ok, Wi+ 207, TAEEIR, B+ 0T A4 S 0m , DR 98 7
M) ;P BER F 2%. zhanghui1 028 @ sina.com

Wk H . 2018-09-21 B IE H 3. 2019-03-28

mE

BB OIR T AR 058 F N B & A 5 R R, F AR TR
TEBERVIBRA R (3 HOAE R AT BB AR DI BR A R o AT
i P XS R i, TP AR T s e L BOR i R AR
X HRBEA B —E Pk, AH T JOHEE T BB EE (A
DIBRAIR FANBE TR, 25G JEE T AT F A el S ZLAL AR Xt
THERFIR I A2 F b5, DD AR RO R A RERCR: AT
J2 H TSRS A UIBR A5 1 N B R B9 TR D7 5
KR B R DIBRA A B A LR 256 T
DOI;10.3980/j.issn.1672-5123.2019.5.15

Selection of surgical methods for cataract
patients after vitrectomy

Mei—-Jiao Song, Hui Zhang

Department of Cataract, the Second Hospital of Jilin University,
Changchun 130041, Jilin Province, China

Correspondence to:Hui Zhang. Department of Cataract, the Second
Hospital of Jilin University, Changchun 130041, Jilin Province,
China. zhanghuil028@ sina.com

Received : 2018-09-21 Accepted :2019-03-28

Abstract

¢ At present, the occurrence and development of cataract
in patients operated by vitrectomy is more common. The
patient, who would be in cataract surgery, is prone to
suffering from higher risks and complications in eyes if he
had vitrectomy before than those without vitrectomy.
Consequently, it is a significant challenge for
ophthalmologists to determine the choice of surgery and
the operation during surgery. Compared with cataract
surgery after without
phacoemulsification with 25 - gauge perfusion is an
effective method, which can maintain the intraocular

vitrectomy perfusion,

pressure, stabilize the anterior chamber, and reduce the
intraoperative and postoperative complications. In

conclusion, phacoemulsification with 25-gauge perfusion
is a preferred method for cataract patients after
vitrectomy.
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