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Abstract

Emery V cataract surgery after glaucoma filtering operation, with low corneal endothelial cells
density and poor anterior chamber conditions, has great difficulty and increased postoperative
complications (POC). We treated such a patient by Pars Plana Vitrectomy (PPV) with Fragmenta-
tion combined intraocular lens (IOL) implantation, and the patient obtained a wonderful effect.
Now we share the case with colleagues. The patient, a 76-year-old woman, complained of blurred
right vision for 5 years which increased for 2 years 10 years after glaucoma filtering surgery.
Ophthalmic examination: Visual acuity was 0.01 in the right eye and NLP in the left eye; intra ocu-
lar pressure (I0P) was OD 10.3 mmHg and OS 10.8 mmHg. Flat filtering bleb can be observed in
the right eye. The central depth of the anterior chamber was about 2.5 CT, and the periphery was
about 1/4 CT. Translucent gelatinous tissue accumulation and anterior synechia of the iris was
observed near iris hole above at 12 o’clock. The fibrosis membrane was observed around pupil-
lary edge, and the iris adhereed backwards to the anterior capsule of the lens at 4:00-5:00.The
lens is blakish brown, and fundus cannot be observed. The number of corneal endothelial cells in
the right eye was 751/mm?, and B-type ultrasonography revealed vitreous floaters and posterior
vitreous detachment. The patient is diagnosed with cataract OD, after glaucoma filtering operation
OU. We performed PPV with fragmentation (23-gauge 3-port PPV + pars plana ultrasonic frag-
mentation) combined IOL implantation. Levofloxacin eye drops and tobramycin dexamethasone
eye drops were used in the following days. In the fourth day, the right visual acuity was 0.3, and
the intra ocular pressure is normal. Slit-lamp microscopy reveals right eye cornea clear and IOL
sulcus implant. At 6 months after surgery, the best corrected visual acuity (BCVA) was of the right
eye 0.4, and the intraocular pressure was 12 mmHg. The cornea was transparent. Corneal endo-
thelial cells density was calculated 740/mm? by specular microscope. Conclusions: Emery V cata-
ract after glaucoma filtering operation with low corneal endothelial cells density and poor ante-
rior chamber conditions, can be treated by PPV with Fragmentation combined IOL implantation.
This surgical method is effective and worth promoting.
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FRBREIREEHEZANE, FAENEAREEMR, TE&FE, 2RANEFRRKBL, FH
RERERR, RIE1H, 2FHBEEHERBRANE, —HBEANEERANTHE, REXRERE,
BERMUGRETN AR, IS5RLCAE. B, &, 76%, £iF: ARFLRELIRE108E, AT
FESEEINE24E . IREMEE: M. £0.01, FIELE, £LHEK, BRE: £510.3 mmHg, £10.8 mmHg.
AR E R E R R FIBIEYE, TR SEEL2.5 CT, AiL%1/4 CT, B 5E_ LAY O WHE W5 55
RN, HR MR RTRE, BAZIPLIE, 4:00~5:00/5H%, SRERE R &K ZERER
wh, BRESFAN. ARAENEARTH7514 / mm2, BREREKBARERMMEEHE. 2¥: 1) A
WEOD; 2) HFHIREEARFOU. HIARAES, T20194E3 H 287E 2 FH R AREE T 174 IR i FLER T BE
52 EHRERBEERERBREEREALREEAR, FRIFH. RiSHAER R R R B RBRBEA
RBBHRY . BMBRIERMN. RFENRARMA0.3, BBE13 mmHg, AEEH, ANTREMCE, B
"Bk, RF6AME, ARMA0.25, HFIEM S04, BRE12 mmHg, AEEHE, \TREME, 75
FIEA R R 740N / mm2. &8 EABEIREEHVEEZANRE, FNAENELD, fTEEE
%, RAZESREFNERBREAR, —BBANTRER —FTZ AR, EEHE .
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BHEA B BHOCIRIE A G B A B W BT E D, R P AR RS K LR PRI TT, 4 B IRA
Jare RGN, AR R R O R, TR R RSt — s n, A L A g e A Rl
AMIAE N TERAFEARK TR S 3 AEBGE—BIRIRECIRIEE ARG V Stz A NS,
ARETAT 0.01, FHHRATBRAFEE, KL BRI A i 105 P A A4 B 1 A Bl 15 5 5 BN T AR AN
A, BT REFFINCR, ZiREWT.

2. wBINTA

BHFE, L, 76 %, UL CHIRENIRIEL AR 10 RE, MRS FEINE 2 £ HEJFTF 2019 4 3
A 27 HEFERE 2. A IUERPE S 4. BREHGE: MW7) 4001, HiExL, LTXHE, RE:
45 10.3 mmHg, 7¢ 10.8 mmHg. XUHR 7 BREE I W8 ifl, AR m-T, ZHRIFER, XRMABIEH. HHR
LR IR E L) 2.5 CT, MR SRT FIREL) 3.5 CT, XWIRAILRTEL 1/4 CT; AR5 75 YD
I W R AR, HR PR YRR B ARG . A7 IR FL AR 2Y 3 mm, X RMIEEE, ML WAL
JE, 4 SE 5 S ERGE, AIREEFL RN 4 mm x 3 mm, RIE, [ EBAL, WOERBEE. AR SR
B2 b Kk BBt Vb (Emery 7320 V %), AR AN T SARAIE. IS AIRBIAN; AR FEOE
Fl, C/D = 1.0, WML, E0r. I E: MM Rt E: 4 751 A~/mm®, 7 654 A~/mm’; B
i IR PR R R FE RS . 12BN 1) BNEE OD; 2) FIEIRIEE RS OU; 3) IOL ARG
0S; 4) I E -

ARG ARG HEAAES, 3 7 28 FEBR G2 B BRI AT 45 AR AL BT B 22 i % i DR A 7 R A it
BREEA N TABRREAR . TR 11 SAREGREE D) O, §51 55 RS, 4> BOR IR R, WEALEUE .
BEENTARERBE D) @B 3 AL S a5 10 &), FPIE MRV JJE 10 i 3 AU BEE IE 1 I R A R
T8 5 AR R AZ N, OR A RTREME, MU AL, SR 58 7 R iR R AR AL R e R IR B, 75 R BA N3
BRI R R, B DI SKIGERI AT SR T L R B . A A A S, U4, C/D <0.3, MMIRALIE .
ZMMEEREIEY) O, §5 55 E KRR, ¥ AR40e H18 N TIN5 b, T T RERVA N, BEBERT S,
KERT, R¥. RIEE—RARMS0.03, BIET+1, MAEZEKMN, EETNGHE, BKGE),
NTLERARALIE. AbFE: 2 MRS DT ERGRERE 17 mmHg, BUAE 235O0 7 5 502 0 IR V0035 AR 130
B . WMERAER N . RFH K, AR 02, BRE 12 mmHg, fBEEH. RJEHI0RA R
J1#REN 0.3, BRJE 13 mmHg, MABGEH, HBEHE. K6 AL, ARMI 0.25, HiE +1.50 DS —
3.50 DC x 95 =04, W% 12 mmHg, MABEY, AT RAEAIE. 228 A5EN KT 740 Nmm®, 4
AR 30° oL BT A A K BRI
3. Wig

HHT, FHGIRIEE ARG 0L BRI B N B E T J7iEA = F,  BRG (o el 75 FL AL R
BRA BN TR /NY) A B BRI & TS 9N T AR N R B 8 R A et ~F- 30 bR
PR R R BRI B 5 5 BN TR AR AR (1] 83 (1 P9 Bl 5 LA G & B8 9N T A AR RN R 1038 B2
N N BEAZ R TII~IV 2%, 5N B 40 807E 1300 AN/mm? PAL, f#EALECR>4 mm LAE, B0 e
E5%. NUIO A A BRREAMERRICA N TR AR IE B T Vg, RN R 4EEOR T 1000
Avmm?, Wi/ F 1300 AN/mm®, YDA SRt i, SLBOET 2 ROATR S . SRR R T
LI B P BRI B BN T SR AR N AR TE RSy (P R A% B TR TV KBk V ), FIR N B2 <1000
ANmm?, B LA REBORC BT R R . A SO B T 2 VELR i b s, RILE IR IES ARG
10 R, HHRBILMERHE, FREXEZE, RAETFRBYT, MERERE, SEARAEE, &
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B, RIEEEHE AT AR A A, (3 P A V2, AN R 40 751 AS/mm? (<1000 >/mm?),
AT, BEFLARRHON HS R IES . R AT FAR 752 5 B NP AR R R, SR ReZE, H%
S IR R, W B A AR I P R G 92k R BREIR A e T R A LA R 1 N BB R R TN
TN, AP OR R AT RN, SR IR, 5 SR A i P9 P R AR e IR B, D 75 LA T
FARE P B2 (45405 B T s i sg e, ARG 4 A IED) NI & AN Tin ik, B0 e T ReRE, REEIF .
AR BIARSGBR RAF, RIS AR 0.01 WEE] 0.4, HHIRMIES RS ZERm, REFER, f
BRI . B AR LA, BREIEEIE . AR 5 AR R PR B bk S S P 7 4
FOISEma2] [3] [4], ARBILER 11 A/mm®, 5 Eom. Diddie Z524# HIBF 7045 R —5[2] [5]. AlR&AH
0T AR AR, TR ZR AR, BN T EE AR . BATE UG FARM AR FEEN
BTGB AE TS, WD ARG, BRIRTF AR . Bhah, HOCIRIEE ARG M &3 A AR e, N
ST E S P B 75 LA T PRI RS N T R AN, XIS S R AR AR PG, ARG AN, R4
B, FARRBHK, EZEEEFARBR.
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