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Abstract

Objective: To investigate the surgical technique of cataract after vitrectomy and the treatment of
complications. Methods: There are 19 eyes of 19 cataract patients underwent vitrectomy, pha-
coemulsification of transparent corneal incisions on surface anesthesia, without auxiliary perfu-
sion, and implantation of intraocular lens, Regular second day open eye drops. The follow-up is 2 -
12 months. Results: 1) Anterior chamber during the operation: anterior chamber was significantly
deepened, and the individual Anterior chamber was extremely deep. 2) Postoperative visual acui-
ty: visual acuity improved > 3 line 6 eyes, visual acuity did not improve 1 eye, visual acuity im-
proved < 3 walker 12 eyes. 3) Postoperative intraocular pressure: postoperative follow-up of 1
month, with an intraocular pressure of 9 - 23 mmHg. 4) Complications: 6 eyes with corneal edema,
no corneal decompensation; 7 eyes were anterior chamber inflammation and flash; there was no
the posterior capsular rupture and the nuclear block fall into the vitreous cavity. Conclusion: The
surgical technique of phacoemulsification and operation of cataract are more demanding. The pa-
tient must have rich experience of intraocular operation, skilled technology of phacoemulsification,
strong risk prediction and strain ability, and good psychological quality. It can be very effective.
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