Int Eye Sci, Vol. 16, No.11, Nov. 2016 http . //ies. ijo. cn
Tel:029-82245172 85263940 Email . 1JO. 2000 @163. com

- IR -

BANRESIUARERIEREBEE ARG RSB

it < 43" 47 A% Ak 18

SN kiEH

PR AL (710014) A EIBEVE 28 VY 22T, 04 %2 2 K T IR B 12 e
FI N BERE

FEF A 2SN, IR BN @ A RS J7 10] : F PR
WIHAEE 257N 2636964368@ qq. com

Wk H I 2016-07-28  f& [ H 9] 2016-09-20

Analysis and treatment of explicit and
occult Descemet’s membrane detachment
after phacoemulsification

Li—Gang Li, De—Xiu Zhang

Department of Ophthalmology, Xi’an Aier Ancient City Eye Hospital,
Xi’an 710014, Shaanxi Province, China

Correspondence to: Li — Gang Li. Department of Ophthalmology,
Xi’an Aier Ancient City Eye Hospital, Xi’an 710014, Shaanxi
Province, China. 2636964368@ (q. com

Received :2016-07-28 Accepted :2016-09-20

Abstract

e AIM. The reasons of explicit and occult Descemet’s
membrane detachment ( DMD) after phacoemulsification
were analyzed and the therapeutic measures were further
provided.

« METHODS : A total of 31 cases diagnosed as explicit and
occult DMD between Jan. 2013 and Apr. 2016 received the
injection of sterile air into anterior chamber by 1-3 times,
and were followed up for 3mo to observe the recoveries of
cornea.

¢ RESULTS: A total of 30 cases recovered with no visual
impairment and other related complications. One case
which refused being treated resulted in bullous keratitis.

e CONCLUSION ;Both the internal and external factors can
influence the operation effect of explicit and occult DMD
after phacoemulsification. Early detection and timely
treatment play important roles in improving patients’
visual acuity. Early examination of anterior segment OCT
or UBM for intractable corneal edema is helpful to find the
occult DMD with different degree and work out the
targeted therapies.
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