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Abstract Objective: To explore the clinical efficacy of phacoemulsification cataract extraction combined with
intraocular lens implantation in patients with cataract combined with pseudoexfoliation syndrome (PES).
Methods: A retrospective analysis was conducted on 102 patients who underwent phacoemulsification cataract
extraction combined with intraocular lens implantation at Makouham Hospital in Ain Defla Province,
Algeria, from September 2021 to September 2023. Patients were divided into PES group (# =51) and non-
PES group (n =51) based on whether they had PES, and the clinical outcomes of the two groups were
compared. Results: Compared with non-PES group, the proportion of PES group with pupil diameter =5 mm

after preoperative pupil dilation was significantly reduced (70.59% vs 90.20%) and the intraocular pressure
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the day before surgery [ (19.63%2.57) mmHg vs (16.51+2, 43) mmHg | was significantly increased (both
P<C0. 05). Compared with the day before surgery, the intraocular pressure of both groups one week after
surgery decreased significantly, and the intraocular pressure [(15. 14 = 2. 09) mmHg vs (15. 98 £ 1. 59)
mmHg | and complication rate (0.00% vs 11. 76 %) of non-PES group were significantly lower than those of
the PES group (both P <C 0. 05). Conclusion: Phacoemulsification cataract extraction combined with
intraocular lens implantation can effectively reduce intraocular pressure in patients with cataract combined
with PES without affecting the visual outcome, but the incidence of intraoperative complications is higher.

pseudoexfoliation syndrome (PES);  phacoemulsification cataract extraction;
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