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ABSTRACT Objective: To analyze the effect of coaxial micro-incision phacoemulsification cataract surgery on the corneal endothe-
lial cells. Methods: 86 cases of cataract patients treated in our hospital from May 2015 to April 2016 were selected, 43 patients who were
given microsurgical treatment was regarded as the observation group, while 43 patients treated by conventional incision were regarded as
the control group. The central corneal thickness, coefficient of variation, hexagonal cell ratio and corneal endothelial cell density were
compared between the two groups before treatmet and at 3 d, 7 d, 1 month and 3 months after treatment. Results: Before treatment, there
was no significant difference in the central corneal thickness, coefficient of variation, hexagonal cell ratio and corneal endothelial cell
density between the two groups (P>0.05). At 3 d, 7 d, 1 month, 3 months after treatment, the central corneal thickness, coefficient of vari-
ation, hexagonal cell ratio and corneal endothelial cell density were significantly increased in both groups(P<0.05), but no significant dif-
ference was found between two groups (P>0.05). Conclusion: Compared with conventional incision treatment of cataract, micro-incision
cataract had equal effect on the corneal endothelial cells, it could further reduce the surgical incision and is more beneficial to the recov-
ery of patients after cataract surgery.
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Table 1 Comparison of the central corneal thickness between two groups at different time points before and after treatment(x# s, pum)

Groups Before treatment After 3days treatment

After Imonths After 3months
After 7 days treatment

treatment treatment

Observation group 553.21+ 24.32 612.32+ 64.12*

Control group 553.19+ 25.02 613.71% 64.19*

601.43+ 61.33* 585.43% 53.09* 578.54+ 54.03*

603.02+ 61.29* 585.49+ 53.11* 579.02+ 55.02*

Note: Compared with before treatment, *P<0.05.
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Table 2 Comparison of the variation coefficient of corneal endothelial cells between two groups at different time points before and after treatment(xt s)

After I1months After 3months

Groups Before treatment After 3days treatment  After 7 days treatment
treatment treatment
Observation group 20.43+ 2.67 28.54+ 2.97* 30.98% 3.45% 32.04+ 3.87* 31.43+ 4.03*
Control group 20.49+ 2.71 28.61+ 2.91* 30.92+ 3.41* 32.09+ 3.91* 31.76x 4.06*

Note: Compared with before treatment, *P<0.05.
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Table 3 Comparison of the hexagonal cells between two groups at different time points before and after treatment (xt s, %)

After Imonths After 3months
Groups Before treatment After 3days treatment  After 7 days treatment
treatment treatment
Observation group 53.51+ 5.87 40.54+ 4.36* 38.43+ 3.41* 37.52+ 3.32% 35.54+ 3.01*
Control group 53.59+ 591 40.59+ 4.37* 38.45+ 3.38* 37.57+ 3.28*% 35.43+ 3.05*

Note: Compared with before treatment, *P<0.05.
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Table 4 Comparison of the corneal endothelial cell density between two groups at different time points before and after treatment(x+ s, cell-um?)

Groups Before treatment

After 3days treatment

After Imonths After 3months
After 7 days treatment

treatment treatment

Observation group 2598.43+ 253.45 2143.87+ 215.43*

Control group 2597.51+ 25341 2144.09+ 214.98*

212543+ 211.45* 2075.68+ 205.43* 2001.57+ 196.54*

2126.05+ 213.51* 2074.97+ 204.98* 2003.02+ 197.01*

Note: Compared with before treatment, *P<0.05.
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