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Effect of phacoemulsification in the treatment of

complicated cataracts induced by uveitis

CAI Wan-ting, BI Hong-sheng, WU Jian-feng, XIE Xiao-feng, LIU Dong-mei
(Eye Center of Shandong University of Traditional Chinese Medicine,
Shandong Shierming Eye Hospital, Jinan 250002, China)

Abstract: Objective To explore the visual outcome and risk factors for developing post-operative uveitis, macular odema and
Nd: YAG capsulotomy after phacoemulsification and intraocular lens (IOL) implantation in patients with uveitis. Method The
clinical data of 39 eyes of 39 patients were retrospectively analyzed. The results of visual acuity, postoperative uveitis, macular
odema and Nd: YAG capsulotomy after phacoemulsification and intraocular lens (IOL) implantation were reviewed. Results At
the first postoperative and final visits, the visual acuity was better( P < 0.001) than before and during a 3-24 month follow-up.
Within post-operative 3 months, uveitis was more likely in female patients( P < 0.035)and in patients with a high presence of
intra-operative posterior synechiae( P < 0.05). Macular oedema was more likely in patients who developed postoperative uveitis
(P<0.05). Nd: YAG capsulotomy happened often in patients aged 55 years or younger( P < 0.05) and less in patients who had
prophylactic systemic corticosteroids( P < 0.05) and in those with 3-piece silicone I0Ls ( P < 0.05)in comparison with other
IOLs. Conclusion The majority of patients with uveitis achieve improvement of visual acuity after phacoemulsification. Preoper-
ative prophylactic corticosteroids, post-operative intensive corticosteroids and careful 0L selection are helpful to decrease the
complications and increase the effect.
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