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Application of power-free chop in phacoemulsification combined with tri-
focal intraocular lens implantation

YU Dong-yi, WANG Li-bo, WU Kai-qiang,ZHOU Xin
( Department of Ophthalmology ,the First People’s Hospital of Kunshan ,Kunshan 215300, Jiangsu , China)

[ Abstract] Objective: To investigate the application of power-free chop in phacoemulsification combined with trifocal intraocular
lens implantation. Methods :23 patients (30 eyes) who underwent phacoemulsification combined with trifocal intraocular lens implanta-
tion were included in the study. The patients were divided into two groups according to the different emulsification methods,15 eyes in
each groups. The observation group underwent power-free chop,and the control group underwent phaco chop. The effective phacoemulsi-
fication time during the operation was recorded. We also observed corneal endothelial cell density (ECD) and CCT before operation, 1
day,1 week and 1 month after operation. The loss rate of corneal endothelial cells in the 1 months after operation was calculated. 1 day
after operation,the distance,middle and near vision ( naked and corrected) of the two groups were measured and compared,and the de-
focus curve was drawn and compared. Results: The effective phacoemulsification time in the observation group was less than that in the
control group (P <0.05). Before operation,there was no significant difference in ECD between the two groups (P >0.05) ,the ECD of
the two groups decreased gradually 1 d,1 w and 1 m after operation (P <0.05) ,and the ECD of the observation group was higher than
that of the control group (P <0.05). The loss rate of corneal endothelial cells in the observation group was lower than that in the con-
trol group at 1 month after surgery (P <0.05). There was a statistically significant difference in CCT between the two groups at 1 day
after operation (P <0.05). There was no significant difference in CCT between the two groups before operation,1 week after operation
and 1 month after operation (P >0.05). On the first day after operation,both groups had better visual acuity,but the distance, middle,
and near vision ( including the naked eye and correction) in the observation group were better than those of the control group
(P <0.05). The range of defocus curve +2D ~ —4D in the observation group was lower than that in the control group (P <0.05).
Conclusion: When performing phacoemulsification combined with trifocal intraocular lens implantation, power-free chop technique

takes less damage to the corneal endothelium and can reduces corneal edema. The short-term postoperative vision is better than that in
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phaco chop technique. This technique is worthwhile Clinical application.

[ Key words] Power-free chop;Phacoemulsification ; Trifocal intraocular lens; Endothelial cell density
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