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Abstract

Objective: To observe the changes of eye axis in age-related cataract patients after phacoemulsifi-
cation combined with intraocular lens implantation. Methods: A total of 71 cases (96 eyes) of
age-related cataract patients with the axial length of 22 - 26 mm were selected for cataract pha-
coemulsification combined with intraocular lens implantation, followed up for 3 months after
surgery, and the axial length before and after surgery of 1 day, 7 days, 1 month and 3 months were
recorded, respectively, to analyze the changes of the axial length. Results: The axial length at 1 day,
7 days, 1 month and 3 months after surgery was shorter than that that before surgery, with statis-
tical difference (P < 0.05). There was no statistically significant difference between 1 month after
surgery and 3 months after surgery (P > 0.05), and the axial changes tended to be stable 1 month
after surgery. Conclusion: After phacoemulsification of age-related cataract, the eye axis becomes
shorter, and the degree change caused by the change of eye axis should be taken into account
when the intraocular lens degree is reserved preoperatively, so as to make the postoperative tar-
get diopter more accurate. The axial length of the eye tends to be stable 1 month after surgery, at
which time optometry and optometry can be performed.
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