« 1136 -

£ 000 http://www.cqvip.com|

o SE A R BE 2R 2007 €E 10 A45 25 %45 1088 Chin J Pract Ophthalmol, October 2007, Vol 25, No. 10

1140 iR /5 RIRESIH B BN IR A =

X B4R EEAE

[BE] B &84 1140 R 1 HEREESFPYBROIGKEE, & 884411140 RITH
PR S FL AL R B B 1 P R B AN BRER & A LA R IR M A B B 37 JE BB E I R , Hoeb o P i
AR 861 IR, B IRERESMERRAR 279 R, BEIF Im—91m, &R WHE 1.0ALE 3095
27.1%, 0.5—0.9% 586 BR 5 51.4%, 0.1-0.4 & 22508 5 19.7%, 0.1 VAT 20 R &5 1.8%, ZAEHE 52
R, ZEE4.6%, THEBEVARIR, VIFHER0. 8%, FRAEEHREAHEBANKL., &ig 1
PRBREESIVLEBEARREANRFERG G EREBRA—FMEIE., 4, AR E. RETRY
FRAEFFTERVER R EOR, KPR BB,
[X@iF] EREEEAPHER, EEERM, ATHRE

The clinical application of posterior continuous curvilinear capsulorhexis in 1140 eyes.
YUAN Hong,LIU Lin-juan, WANG Ming-ju.Sichuan Provincial Cataract Hospital, Chendu,610031,China
[Abstract] Objective To study the clinical experience of primary posterior continuous curvilinear
capsulorhexis(PCCC)in 1140eyes.Methods
phacoemulsification and 279eyes with ECCE accepted PCCC and PC-IOL implantation.The postoperative fol-
low-up was 1 to 91 months.Results Of thel140eyes,309(27.1%)had a final visual acuity of 1.0 or better,586
(51.4%)between 0.5-0.9and 225(19.7%)between 0.1-0.4and 20(1.8%)0.1 or below.The newly formed fibrous
membrane was found in 52eyes(4.6%),0f which 9eyes(0.8%)were cut.Main operative complication was inter-

1140eyes of 884 cases of cataract including861 eyes with

nal vitreous prolapse.Conclusion The technique of primary PCCC is an safe and effective way to reduce

posterior capsule opacification.Due to the possible complication and high requirement of operation,the clinical
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application should be prudent.
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