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[Abstract] Objective To study the corneal endothelial damage and its repair after phacoemulsification. Methods

One hundred and four senile cataracts after phacoemulsification were included. Observe the endothelial cells density and
shape on 1 week,1month, 2 month, 3 month,6 month, respectively after phacoemulsification. Results There were statisti-
cally significant difference between the preoperative and postoperative endothelial cell densities and shape factors on 1
week , 1Imonth, 2 month ,There was no statistically significant difference between the preoperative and postoperative endo-
thelial cell densities and shape factors on 3 month, 6 month. Conclusion The sever endothelial cells damage happened on
postoperative 1month and endothelial cells reconstruction have finished until 3 month, After phacoemulsification 6 month the

endothelial cells density and shape factor almost come to preoperative lever.
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