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The stability of capsule and intraocular lens after femtosecond
laser-assisted cataract surgery for high myopia

DENG Shu-ya', GU Xue-fen®, MA Ling-yun', RONG Ao'
(1. Dept. of Ophthalmology, Tongji Hospital, Tongji University School of Medicine, Shanghai 200065, China;
2. Shanghai Xinshijie Eye Hospital, Shanghai 200050, China)

[ Abstract] Objective To investigate the effect of femtosecond laser-assisted cataract surgery on the
stability of capsular bag and effective position of intraocular lens (IOL) in patients with high myopia.
Methods From July to October 2019, 39 patients (60 eyes) with high myopia and cataract were
enrolled from Shanghai Xinshijie Eye Hospital. Femtosecond laser-assisted cataract surgery ( femtosecond
group) was performed in 16 cases(26 eyes) and conventional phacoemulsification ( control group) in 23
cases( 34 eyes). Pentacam three-dimensional anterior segment imaging system and Image Pro Plus
software were used to measure the postoperative anterior chamber depth, anterior capsule opening
diameter, intraocular lens decentration and tilt at 1 week, 1 month, and 3 months after surgery.
Results The decentration of IOL in femtosecond group was significantly lower than that in control
group at 1 week, 1 month and 3 months after operation ( P =0.029,0.002,<0.001). And the IOL
horizontal tilt of femtosecond group was lower than that of the control group at 1 month and 3 months

postoperatively ( P = 0. 008, 0. 006 ). There were no significant differences in postoperative anterior
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chamber depth, IOL vertical decentration and tilt between two groups during the follow-up period( P>

0.05). The changes of horizontal diameter between 3 months and 1 week after surgery, IOL horizontal

decentration, IOL tilt and postoperative anterior chamber depth in femtosecond group were lower than

those in control group( P<0.05), while there were no significant differences in the changes of vertical

diameter and IOL vertical eccentricity in femtosecond group ( P>0.05). Conclusion

In patients with

high myopia and cataract, femtosecond laser-assisted cataract surgery can reduce the extent of the

anterior capsule contraction and enhance the stability of IOL in the capsule.

[ Key words] femtosecond laser; high myopia; cataract
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