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Application of technique in cataract phacoemulsification surgery of ultra low density corneal endothelium
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[ Abstract |

endothelium. Methods Phacoemulsification and intraocular lens implantation were performed in 13 patients (16 eyes) with corneal

Objective To investigate the key points of phacoemulsification in cataract patients with ultra low density corneal

endothelium count <1000/mm’. The corneal endothelial cell density was 660 ~800/mm” in 2 cases, 800~900/mm’in 9 cases, and
900 ~ 1000/mm’in 5 cases, Class II nucleus in 5 cases, grade III in 8 cases, grade IV in 3 cases. All eyes underwent phacoemulsifica-
tion and intraocular lens implantation. In the operation, the intraocular pressure balance technique, the Duovisco viscoelastic soft shell
technique and the technique of horizontal nuclear chopping in situ ultrasound were combined. Results Postoperative visual acuity was
improved in different degree, without corneal loss of compensation. The loss rate of corneal endothelial cells was 6.2% +2.3%. Conclu-
sion Ultra low density of corneal endothelium is no longer restricted in cataract surgery by careful operation and skill, and can still get
a good curative effect.
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