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Abstract
This paper reports a case of pseudoexfoliation syndrome complicated by age-related cataract
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admitted to our hospital and conducts a literature review. The patient underwent phacoemulsifica-
tion and intraocular lens implantation in the left eye at our hospital. Post-operatively, the patient’s
visual acuity improved significantly, and the prognosis was favorable. Pseudoexfoliation syndrome
is an age-related systemic disorder characterized by extracellular matrix abnormalities. The main
ocular manifestation is the deposition of exfoliative substances on the anterior lens capsule, and it is
often complicated by cataracts, glaucoma and other conditions. Therefore, ophthalmologists should
enhance their understanding of this disease, conduct a comprehensive pre-operative assessment,
and select appropriate surgical strategies to reduce the risks of intra-operative and post-operative
complications.
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1. 53|

B4 34 B 4 & 4iE (Pseudoexfoliation syndrome, PEX)#E A Fo2 — Fi 5 G2 6% FH 5¢ 1 4 5 14 4l i 41 3L i 57
WPIFE[1], ™ Lindberg 2T 1917 E AR H[2]. %% MIRFE M DA IR Py 223 3R THI K (3 (0 2T 4EREYD IR
VIR, R R GIRARRTBER . AT, AN AESE[3]. PEX B G IR E AR IE A B, HE A RE
(AR AR 2B R e N B35 1 vy, Hodb R B pR[4], S (M JF ACRE L AN A N KO A8 . B FL I RERRfG . ol
R B A, BRI R & AR A A2, RIEAMERIBE T OLIR(PEXG), & FEURI[5]. AR
WBEBOR ) 1] PEX & IFFERA M N BRIEAT 704, FFES S AHOSCHR, BRI R . I PR R 25
WIS SRS W AT g, B NIRRT PEX K IFRAEMIZIT AR .

2. mHHER

BELME, 88 %, K “XURICHE. Wikt /R 7 47 T 2025 4F 03 7 18 HT-3&kBimhiz. B
REAE A, MUKEIR . Ml OGRS s, KR IR & . SR AEAR SR IR
KA. WAI(EBRFRUER ). AR 0.2, AR 0.12, 5FIEM AR SE: IRE: AR 15 mmHg, ZHE 18
mmHg; WHRERE ML R 78, MABE, iERER, Bk, LR, BEARZ 3mm, XHERMNIE
W AR T BENR A S DA I, ALk S 20 A T BN 1T LK R S R IBOIR P B, e IR A B
JRASIETIRM, A7 HRAZAE B 2 G0 00L, A AR ARG 55 0 12, UM IR JEC ASOR v AR 10 73, €aml, CID &)
0.3, FLMIMEAR, BEBEHOMR RN, ML KBUER

SRR s IR T FRORH = OUPIR o s T S B T LK 1 C TS R TOIR P B (1) 1) AP B 4 o 4
AR 2899 ANmm?, JEHR 2591 AMmm? (14 2); BT B AR A, RIWMIRGRICE: BAEEYNE
i (Ultrasound Biomicroscopy, UBM)A2r I 7 XUHR g PRAR T T LK SE:40/ N BRI BEHE (K] 3)s BWotH
K6 IR 8% 6 7 (Scanning Laser Ophthalmoscopy) A& WL B & 55 (K] 4) o ZEA TG 12T N : SRS FH G (1 N B
(OB AR REI) BT R BB AR (W) -

BIT G RTINS RS O A 4 S I LT 78 VAL, T 2025 4 3 H 20 H 5 R R AT/
AR F Ay B 75 LA R R B S N L i AR RN R, SR 2 T BRI, AR b ] AL e DR A% T 3 3 1 K K 11 £
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Figure 1. Anter segment photography
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Figure 2. Corneal endothelial examination
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Figure 3. Ultrasound biomicroscopy (White arrows indicate the presence of debris-
like membranous attachments)
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Figure 4. Laser scanning ophthalmoscope fundus examination image
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WIEREI, ESMATHATEE, FA% 2 YOI B AR P A 0 e A i, i R Sk V7 ok ol 10 B I B B B 2K
W, TR S 4T 5 B, RN J1fE ZCBOO0 + 24.5D A\ itk — M, 15 kG375 rh e il
BPAY) O G HFERIATE IR 2.5 mg BRZEE T g, LR BRIRE IR, FARIF, 2242k B 5 .

RGHE—K, REHE: AR: M. 05, BRIE: 18mmHg, BREEMBEERM, MEEN, w5+
RIRFEIEE, FKAM(+), MEFLE, XRMIER, N TEAENIE. 4572 S 5 R &g,
BRI IRRE . MR A R IR, BRI, AR JhE N .

HBifE T 2025 4 4 H 1 H5&GEMN2EE, REHSE: 7). AR 05, HriEM . 0.7, k. &
I Tn, XRZBEICRMAKM, MBEW, §HEHE, BALE, BEE3mm, RN IER, £IRELZ K
s A T 2 1 D0, (9 (b 8 RE ORI 3, R B RN S8 S0k, B IR N TR RN IE . B AR BLE R A
PR, FFORIREE I RE
3. Wig

AP 3 . 25 A (PEX) 1 — T 5 08 5 DR G 1) 4 B P 4 M 0 28 R P, L6 9 1 ) o 7 AR
(Il PR i 77 — L2 ARURH T T 1 2 KPR o A S8 R AR 51 R T BATTX PEX & 9F A P B BT
AR S5 AH 2 W R RN B2, B & BB SCRR AT I R i 8 .

3.1. PEX BUfREZE

PEX Wik fRNS, HAFEN T8 AR N 25 2 AR BT .. IBREER, 78
AFHLX ) PEX EIRREG TR, 2525, A KSR %S0k 29% [6] [7], FKE 60 S Eibl FiE
HEIREN 0.4% [8]. PEX MIRIEHLEI A E A6, HFRKRHILGEL . 5 LRHERRED)
FHOR[9]-[11] JEAESR, NSRS 5 BN &R A% O L], 2 LOXLY B[R AR G 3
PEAFYE S PR, Gl S MR B0 A B ot A JE R e M AT 7= 2 & RO RRE[12] 0 UL, SE AL SR 45
MR T R Re N8 A 4R B I SRR, U s g AR B ' R DX JR 3 R B D B 2 [13] . [AI i A
HH 2 (1) 4 B VR, A TR A SR, 126288 BRI 3 6 4 B 0 1) R A 236 I 2 v 10 N [1] [14]

3.2. PEX MG R BRI EAE R E

PEX {12 I 3 ZARKFE R SRR PRI PR R I : 1) RIS S B2 WA (B A 2 SRR T R Y < 4
R AL, SE B AL IX (AR 1.0~2.5 mm), A alad By e S T TR IX 4L, £ 18%~20% i 7]
Terb R XCRIL. R R S BB B AR AN, B R i R S AL R TBUR R 2R L
2) MRS HEALe AL [ FLE ] L2 I 1K i PR ORI ARG 2 UL 38k € 3R 03 35 i el i
A Lo MLBE R A AT LR Uy R IR R “CIREIR T B CWERIR T R BUR 3) BB s A
WANRMEERYUE R “UBRR” 704 A%, Schwalbe ZE 177 7T i ti Bl Sampaolesis £k (43 2k) [15], #ifi
JEH ILRT b3 B R BORLK BRET[16]; 4) &I sl W BRI Y s AR eSS, B kA
X, FESRAEEDL. PR R EARRAL 5) HABIRE SR AN R G R TIIR, N R 4
THECN BB AR AR [17]; AT B AR rT A R AR R

PEX BR T ZRIUVIRIBARAL, (HHAFUY — M4 S AR AN L BVES ,  KR AIAT I = S B 27
W FER Y, PEX M TR AR BR T HREE, & n LUK A AL S R 244 B AL 2300 i BE AN 25 4 L 2
I, PEX B & I S 4 B VRO I U I oo 3 L AR R oI I R 48 2 MR I PEX o
e L (O 2 M v P v I ) P 60 26 B B o Tl PEX N, R 2B Lo ULASE BE AR S R 2 ik o A R A o JE
T3 R AR IS0, 12 W] BE S BRI I A B S B S5 K RN D RE 38 A 9% [18] [19]: PEX & LBk
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R v L 21 2 (1) PEX P UTAR S SO 5 /55, 5 8008 2 3 iR (1 o e 3 n[20] . HkEME R4
JAS: PEX H 3 rhBi] R 2% M BRIP I B0 R A IR PEX BB T, X WTRE S PEX W5k AR T v FEE 1t A2 A fii
SER A O, H T B ARSI B A B R R LOXL BRI 2 A1k AL BB, AR AN R A AT
) [21]. AAMERAERY, PEX BEEI GRS HAEE., FEL. BEEIRSE g 88T
PBm[22].

(A, 4 T T AP0 50 PR AR A 2 T3 At UG« 1) 22 4 v RIAIOR J5 48 B8 28 OC B 2 o A P A B 94
AR IEM )1 BCVA. HRJE I0P. BRI BB A . S ABiA &, OCT. HRJRM A%, PEX BT
HASEMME LTI, 1) BAEEYEME: UBM TR0, B SRR B IR /5 A
GEYL SRR I S HERACIRASSE, T H UBM 2L 568 (S B E B E T TR Rk F (R
TSR IIA, B E LT AREIGHEESE); 2) HRATTIEAR: 128 & A AT DLW b id 5% PEX 4
JRAE R AT RN . MR AL ROUTRR, ] OISR I A T I L B . |4 s5 o, IRl 72 s M4 40
I TT A W% %) Sampaolesis £k (L3 2R); 3) MM R AT 1240 & A TP ARBT M B fig %%, Xt
FAEAHREE N 4) MERE: HEEEIHHTER, 720 E ISR fe i E . Fik,
AR SE B 12 PEX HIESE, JUHZBEIIT AW RFARE, 240K UBM I o & AR AT AE 5
BASINARAGENES 2 E, EIRENRER G B EERRBIFAR LS. WG MIERIERIBI L.

3.3. PEX By 52 B

PEX T HEMRIBLEAAE . ORBELEANE ML R 4k R T 6« TR R M S e M e b 28 1 S5
S o ARMERIM LR B AE S BRI 25 B AE 2 BRI PRR DUARMERR R . R L TilfE B B3 22 5
AR (23] T =& ] O™ 30 E, R AER S A2 o e e yT 7 R B R E B . BRI
CREAER P N W, T AR A 5 5 B IR A G 5 S5 5, ] A I 2 B2 T v IR PR B (A0 3%
FEIRH TN LLANARAR T 7 B IR A7) I 0 A I A 45 [24]-[26]. 5 PEX AN, HEIERIBLZRS1E
HAERGMERAL, T A2 5 BRI O o RAR B 5, A ML 3 B R E B S BUR IR IT 7 = . I
IRFRI: 1) @RS . ZREBRKT ARG 7w AL S bR 1 A 1 4 o P8 A, S8 I P S0 3 1 ] VB0 T
AP, 5 PEX HIBBEEAE B EARSNIAN s 2) H ] AL 5905 RV SC HOARAE , o vy it 2 2 T 3803 7 e
A RIS B A R I s AM B85 vl WLAH R AMAG R I 3) S = RAMERIN: A FEA WLBERFAE I A 3R
MU s AR R DRSS PEX LB RIN[27]. LRI 2% 610 8 25 G 5 B N Rt A Mk A A 4 i 3
R 1) R I8 (R T PEXG

R EAE B E R RN %, 2 0T 30~40 Ziilids, HA BrEwE 5k HokiR
T 5 RS, 75 S o AL RO IR E R Rk, /NI R B0 HF . R IL Krukenberg A2 7% f 5 4 17 €5
FUTH[28] 0 LI 5 4k R 1 5 G R ) B I U iR, IRRMS A s 57K IR (+) T LS A4 M, AT f A T
JELHT J5 R [29] o JF R ME SR VE R BE AR M 1) B A A G PR, HTES W RREMFEER U, 5
PEX WA 4P A, 5806 52 S FHPE[30] [31].

3.4. PEX B9 H-K fE

PEX BHGIHAWNE: AHFFURM, BA PEX K P S kT35 (4 N FE[32]. PEX &
I B PR T AR 3 PN R B R A, AR A R 5 RORE PR XSS B 1 [33] DTk 4 T A6 Fy L T AR B A B B O
iy E B . ARHTE SOPPAl: 1) J8Id UBM PRAN & B IADIRAS, AF1HE 3 UBM K2R 4 & s TG
AR A B AR DL B R, RS B R 2 MR LS BT 7 (] 3)s 2) VA A B P R A i =
B, A AN BT R 2591 ANmm?, IR T IEH (2899 + 410 Nmm?), H CV A (4H M i AR A8 =
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REOM = T I H(30%) . 6A (NIUTEANE 7 U)K T IEHE(50%) (14 2), 3B i 3 M i N BIR S
ZENl e 5 mle S PEX A 5% 3) KT b5 iR BE B s f G e, A g 58 25 I b R B % s A 45 A T (1 3)s 4)
FEONHUBE AT VEAIRG B 4. RAPE R & 9F PEX BIA ABEEE TR FE i I 58 2 Bhblk, 458
HESS g Wi BEFLAE DLBOR . VAT, RIS RE R E ., AR RN AN LRREERmE
PRSI RORE[15] [34], FFXFIXEE RS, FAR KNG 72 In5e 3, B0 /A D) DB R A DRI i S
BRI X A AR AR E . AR, Ak mr ), S8 nyA Hm ) SR ZE K
FIAFa e LS, {3 P UL R E Ab /N FL[35] s A LR e ik 5 — A SRR IR IR N T dhik, B7E
ARG SN B il I R KA, SRR TR BUR[36]. 4G A g AR, RPBRATRM T 28R E
A ERSE P RPEORE B, I A AR RERT 55, TERRIRSL SR RPN B, HRAEKIA . 2R
B, HET AR RATHRIE RS, AR 5 R IR R S A, JF B AU R s 4a
AR A ThE, RIREDRA, JEHEREAE, BRI KPah el A R4 NI A Tk ZCB0O
BT — A RBUK IR TR, BG4S PEX B . WK, PEX BEAREREIT AT, #HEK
WIBEYT, SREHASHN, HUIMEMRE. Jih. 8. SRS LA B .

PEX B& & HH IR PEX BHE IR AEREE m 5@ ABE37], HAUHIM L ZRELZHAE
F: 1) HUBRYE DS 7K 51 RS 3B 5 E /NG I AT R A O BEARFAIE o PEX R /DN ) ) Bt e 2T 24 1
Jo8 AN 2K R AR B 28, /N PR ACR D> 3096~50%, AN 5 R AL SR [38] . I gk A4 XU AR A g 7K
WA A0, HR A (IOP)HEAT M Tt s 2) I - P K BERR AR : PEX i3 WL i 457 1M i M3 =y, s K %
JER (00 IL-6. TGF-BL/KF-T &, FEUNEM SGE R N 4E40[39]; 3) MU T R AP LmTE
PREAG L PEX T 6RO RGE ( E R A . AR, PEX AR HR M0 JEF PRI 40% [40], ML A
274 2 (RNFL) JE B 25 238 5 A2 R R ME T M T35 S BR (POAG) 1) 2~3 fi5[41]. (EfAHE R, PEX FLRE
AMRFIGRAFAE: BRIREBEBIR: MAiaIr vz, JLHMHER: S E s E, A 10P i
il R4, RNFL ARS8 i [42] . PEX & 5 YGRS 129 5 2 2 ook, & AT Pl 5 T MR s
ZIPNIRTT AT I F — R (AT SR A B S RBELA 7)) 2R 25 (02 S ARSI BRI I I 1) 751)) o
BOGIRTT « IEFRIEBOG/NRBIE AR (SLT), HIHRCRELS , KT 206 IR [43]: WO A LTI FRA (Laser
peripheral iridectomy), HT&FHHEAKEE . FARGIT: NEUIBAR. HEIH IR FERMIGS) I/
WA, FTERR/ANEM R . TFORIRA I A A BRE, T E R A ALA A N R TTBR R [43]

4. g

g BRTR, RVERIBER G ARG FF AR AH M B B AE 2 A AR I, FORHAE M I R R A
ARPRER T BERBHE TR 348 . FEAPIARBIVES . MR TR 7 R E AR 55 B RS R I Hls
M OCEE . A g AE HE VR T IR AR AR, (H TR IBE U5 I AT B8 tH I I RORE . ARSCESE T PEX
B DRI IRPRREL. R . 2w, BRI W &R R RE R R S, KRR EE LR
TRGE PEX & 93 L) AN S ARAK (96 7 5
A

AWFFEIE (B/RERES) RN, masE RN EES SRR 206 h S s8E
EREANMERZESS. fEmplpET RS, SRIE R, HiREE DN NE BT 4 K ER.
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