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Abstract

Objective: To discuss and observe initial axis oculi changes under the condition of no adjustment
in patients with high axial myopia, who underwent phacoemulsification of caligo lentis with
intraocular lens implantation, so as to provide preliminary ideas and plans for the prevention and
treatment of myopia in the future. Methodology: 55 cases (83 eyes) with high axial myopia, who
received caligo lentis surgery in our hospital from January 2014 to March 2015, were enrolled,
with the average age of 65.15 * 11.23 (40 to 90) years old. There were 28 males and 27 females.
All subjects were received overall examinations on their eyes before the surgery, and the length
changes of axis oculi were measured and recorded with partial coherence interferometry (PCI)
technique of IOL-Master before and after the surgery, which were compared with those of before
operation and 1 day, 7 days, 3 months, and 1 year after operation. Rank sum test on the data of
completely randomized design, i.e. Wilcoxon’s rank sum test, was used to analyze changes of axis
oculi. Result: In comparison of axis oculi lengths before the surgery, the reduced lengths of axis
oculi suggest statistical significance (p < 0.001) 1 day, 1 week, 3 months and 1 year after the sur-
gery; compared with lengths of axis oculi 1 day after the surgery, the decreased lengths of axis
oculi indicate statistical significance (p < 0.001) 1 week, 3 months, and 1 year after the surgery;
compared with lengths of axis oculi 1 week after the surgery, no statistical significance is observed
in the diminished lengths of axis oculi 3 months and 1 year after the surgery; in comparison of axis
oculi lengths 3 months after the surgery, no statistical significance is noticed in the increased
lengths of axis oculi 1 year after the surgery (p = 0.001). Conclusion: Patients with high axial myo-
pia have shown stable refraction state and changes of axis oculi after the surgery of phacoemulsi-
fication with intraocular lens implantation, which is a superior treatment means.
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Table 2. Comparison of ocular axial length and refraction before and after surgery
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Figure 1. Changes in axial length of the eyes after operation
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Figure 2. Trend of refractive changes after surgery
E 2. REEXTLED

0t IR AR A = A= o, HAm A B AR A FH bz A B AR 9 [3] [6]. HUANG 1 SMITH &5, 48 H GRSk
AR O, AT BRI TR A] SR IE RS [7], 4 A A i B AR AR I L R A4
TR EM. YRS R R BE S EMENT SR, B5EME 2R G ik M2 (8],
BATNAE N B FAR BTG SRR, DU 8 72 3 S SIS I 45 8 55 s ) DR 3 e 22 e K

1944 - STEPHEN BRINT #&tH 1 J& ek B R F AR B ES[9], #8745 ALAGFRTE NG R B H 2%
BN, AE A RV SR AR I T IR 7S 1 R 8 7 E A DR S SRR, AW 705 LT T 9IRS N IR
MK AR HAT RS R, AWEEFAMTRE 1 HRR RS R, 53 ) B AR A AR A
PO guih 5 X (p < 0.001), MRS 1 FZE 1 FIRIRAR LS TR RS, S BB X
(p = 0.001), W72, K 1. RGHEIEREERE LEEARE LEMIE, RETEE 2 dhny i3Ik & w52
WA E S, OGRS AL MR &S, ERF LB oGt = L (p=0.61), Wi 2. |8 2.

1980 4 O’DONNELL %5 Fidath, A WEE S8R F9 s BRI E#E, ek 3 25
[K[10], X5 KUBO S5 Fi & AR, R GIRACEE > 24 mm AU AL BEEC INET, 25 5 (246 LA
FHIE AR AEL]. BEE G A AR A BRI R RS, W RAT A 2 . R FORS A ERAE 2R
Ja ARV, RS I AORE HBURE SN A AIG,  7E BRI T I [ B A R S A (R A JE RS AR
IR R WK a3, 52 e IE T AR H 2 B AR iRy F B

AW FCAEEA R, WRAREARERDN, MR GE R A BB GREM. Rt iRt
Hov M EH IEF AR S RHR AT X EE WS VTAN, X SR AR IRATI W 72 77 1] o & S b d ik 58 KRR AR 1)
Z LA, B E AT PR R R YT AREAT ARG KB ) (I8 BRI 5, AR AN 5] J S A BT g S 1 145
B AR A T b P A P AR PR A AR A AT 5, 34 Rl P v P AR A s R (R B AR T 7 58, Wk
SR B v B I AL AR 7 4% SR 9 SR A R B R AR

SE3Hk (References)

[ E4h4, B, R, BIKE. SURIRMDEZEIM]. M T ARBH H AR AL, 2004: 131-134.

[2] Sayegh, F.N. (2009) Age and Refraction in 46,000 Patients as a Potential Predictor of Refractive Stability after Refrac-
tive Surgery. Journal of Refractive Surgery, 25, 747-751. http://dx.doi.org/10.3928/1081597X-20090707-10



http://dx.doi.org/10.3928/1081597X-20090707-10

[31 Morgan, I. and Megaw, P. (2004) Using Natural STOP Growth Signals to Prevent Excessive Axial Elongation and the
Development of Myopia. Annals Academy of Medicine Singapore, 33, 16-20.

[4] Schmid, K.L. and Wildsoet, C.F. (1996) Effects on the Compensatory Responses to Positive and Negative Lenses of
Intermittent lens Wear and Ciliary Nerve Section in Chicks. Vision Research, 36, 1023-1036.
http://dx.doi.org/10.1016/0042-6989(95)00191-3

[5] Troilo, D., Gottlieb, M.D. and Wallman, J. (1987) Visual Deprivation Causes Myopia in Chicks with Optic Nerve Sec-
tion. Current Eye Research, 6, 993-999. http://dx.doi.org/10.3109/02713688709034870

[6] Winawer, J. and Wallman, J. (2002) Temporal Constraints on Lens Compensation in Chicks. Vision Research, 42,
2651-2668. http://dx.doi.org/10.1016/S0042-6989(02)00300-0

[71 Huang, J., Hung, L.F. and Smith IlI, E.L. (2011) Effects of Foveal Ablation on the Pattern of Peripheral Refractive Er-
rors in Normal and Form-Deprived Infant Rhesus Monkeys (Macaca mulatta). Investigative Ophthalmology, 52, 6428-
6434. http://dx.doi.org/10.1167/iovs.10-6757

[8] Meng, W.H., Butterworth, J., Malecaze, F. and Calvas, P. (2011) Axial Length of Myopia: A Review of Current Re-
search. Ophthalmologica, 225, 127-134. http://dx.doi.org/10.1159/000317072

[9] Brint, S.F. (1994) Refractive Cataract Surgery. International Ophthalmology Clinics, 34, 1-11.
http://dx.doi.org/10.1097/00004397-199403440-00003

[10] O’Donnell Jr., F.E. and Maumenee, A.E. (1980) “Unexplained” Visual Loss in Axial Myopia: Cases Caused by Mid
Nuclear Sclerotic Cataract. Ophthalmic Surgery, 11, 99-101.

[11] Kubo, E., Kumamtoto, Y., Tsuzuki, S. and Akagi, Y. (2006) Axial Length, Myopia and Severity of Lens Opacity at the
Time of Cataract Surgery. Archives of Ophthalmology, 124, 1586-1590.
http://dx.doi.org/10.1001/archopht.124.11.1586

L !
LY
Hans Xl
BT BeARE K =2 0 T AR S5

BRaRTEHARS (QQ. Tl A B )
I VL HC i A & AT

24 /NS DA PSR 6 TR BT A 55 1)

TR (A LR 3R ST

LAV I [ AT VP

MR

A 4% 7 e FAET IS IR AL

NooaprwNpRE

hEE S http://www.hanspub.org/Submission.aspx
WITIMRAE : hjo@hanspub.org



http://dx.doi.org/10.1016/0042-6989(95)00191-3
http://dx.doi.org/10.3109/02713688709034870
http://dx.doi.org/10.1016/S0042-6989(02)00300-0
http://dx.doi.org/10.1167/iovs.10-6757
http://dx.doi.org/10.1159/000317072
http://dx.doi.org/10.1097/00004397-199403440-00003
http://dx.doi.org/10.1001/archopht.124.11.1586
http://www.hanspub.org/Submission.aspx
mailto:hjo@hanspub.org

	Observed Axial Change in Axial High Myopia Eyes after Phacoemulsification
	Abstract
	Keywords
	轴性高度近视眼白内障超声乳化术后眼轴变化观察
	摘  要
	关键词
	1. 引言
	2. 对象和方法
	3. 结果
	4. 讨论
	参考文献 (References)

