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Clinical observation of phacoemulsification and intraocular lens implantation treatment for uveitis

complicated cataract

TANG Yao, XUE Chun-yan, WANG Chun-hong, HUANG Zhen-ping
( Department of Ophthalmology , Jinling Hospital, Nanjing University School of Medicine/ Nanjing General Hospital of
Nanjing Military Region, PLA, Nanjing 210002, Jiangsu , China)

[Abstract ] Objective To observe the therapeutic effect of phacoemulsification and intraocular lens implantation in patients
with uveitis combined with cataract. Methods We collected 59 cases of patients (68 eyes) with uveitis and cataract admitted and
treated in our hospital, treated with phacoemulsification and intraocular lens implantation after the operation. The causes, visual acuity
before and after surgery, the effect of steroid treated patients before operation and the postoperative complications were analyzed.
Results  After cataract surgery, all cases had improved visual acuity, postoperative best corrected visual acuity (BCVA) of 0.5 eyes
was 29, accounting for 42.65% after surgery compared with preoperative visual acuity improved with statistical difference (P<0.01).
The effect of preoperative hormone therapy (34 eyes) was significantly worse than that of nonsteroidal treated patients before operation
(P<0.01). Complications occurred in 11 patients (18.64% ). Conclusion Phacoemulsification and intraocular lens implantation
can improve visual acuity in patients with uveitis complicated cataract and restore physiologic round pupil as much as possible during
operation. Retaining posterior capsule can significantly improve postoperative vision and reduce uveitis recurrence.
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