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Changes of corneal HOAs before and after Phacoemulsification
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[ Abstract] Objective:To compare the changes of corneal high order aberration (HOAs) before and after surgery of the Phacoe-
mulsification and intraocular lenses (10L) implantation,provide a basis for personalized selection of 10L. Methods: A prospective non-
random controlled clinical study was conducted on 142 age-related cataract patients (200 eyes). The phacoemulsification and IOL im-
plantation under 2. 75mm and 10:30 orientation clear corneal incision ( CCI) was adopted. Preoperatively and 3 months postoperatively,
Topcon KR-1W was used to measure the HOAs. The changes of total high order aberration (tHOA) ,spherical aberration (SA) ,coma
and trefoil were compared from the corneal anterior surface under 4 mm and 6 mm pupil diameters (PD) before and after surgery. Re-
sults ; Corneal tHOA and trefiol were (0.17 £0.07) pm and (0.10 £0.06) wm postoperatively at 4mm PD , after 3 months of surgery,
they were (0.27 £0.09) wm and (0.21 £0.09) wm,respectively. Corneal tHOA and trefiol were (0.48 +0.14) pm and (0.20 +
0.11) wm postoperatively at 6 mm PD, after 3 months of surgery,they were (0.73 £0.21) pm and (0.49 £0.20) pm,respectively.
There were statistically significant difference in corneal tHOA and trefiol values before and after surgery (P <0.01). Corneal SA and
coma were (0.05+0.03) pum and (0.10 £0.06) wm postoperatively at 4 mm PD, after 3 months of surgery, they were (0.05 =
0.03) wm and (0.11 £0.06) um ,respectively. Corneal SA and coma were (0.25 £0.07) pm and (0.26 £0.13) wm postopera-
tively at 4 mm PD, after 3 months of surgery,they were (0.26 +0.07) pm and (0.27 £0.14) wm,respectively. There were no statisti-
cally significant difference in corneal SA and coma before and after surgery (P >0.05). Conclusion:There are no statistically signifi-
cant difference in corneal SA and coma between pre-operation and post-operation with a 2. 75 mm CCI phacoemulsification. It can pro-
vide a basis for personalized selection of aspheric 10Ls.
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