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ABSTRACT Objective: To investigate the efficacy of phacoemulsification and small incision extracapsular cataract extraction in the
treatment of cataract and their effects on corneal endothelial cells and quality of life. Methods: 203 patients with cataract who were treated
in our hospital from March 2015 to June 2017 were selected, according to the random number table method, the patients were divided in-
to the control group with 103 cases and the observation group with 100 cases. The control group was treated with small incision extracap-
sular cataract extraction, and the observation group was treated with phacoemulsification. The visual acuity of all patients was measured
before operation, 1 weeks after operation, 1 months after operation and 3 months after operation. The number of corneal endothelial cells
was measured before and 2 weeks after operation, and the cell density and hexagonal cell ratio were calculated. The quality of life was
evaluated before and 1 months after operation, and the complications were recorded. Results: There was no significant difference in visual
acuity between the two groups before operation, 1 months after operation and 3 months after operation (P>0.05), the visual acuity of the
observation group was significantly higher than that of the control group 1 week after the operation (P<0.05). At 2 weeks after operation,
the cell density and hexagonal cell ratio of the two groups were decreased, and the cell density of the control group was lower than that of
the observation group(P<0.05). There was no significant difference in scores of self-care ability, activity ability, social ability and psycho-
logical emotion between the two groups before and 1 months after operation(P>0.05), the scores of self-care ability, activity ability, social
ability and psychological emotion in the two groups 1 months after operation were higher than those before operation(P<0.05). There was
no significant difference in the incidence of complications between the two groups (P>0.05). Conclusion: Compared with small incision
extracapsular cataract extraction, phacoemulsification can improve the vision of patients faster in the short term, and it has less damage to

the corneal endothelial cells, however, the short-term effects and complications of the two operations are basically the same, and there is
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no difference in the quality of life of the patients.
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Table 1 Comparison of visual acuity between the two groups

Groups n Before operation 1 week after operation 1 month after operation 3 months after operation
Observation group 103 0.12+ 0.05 0.68+ 0.14* 0.79+ 0.15** 0.82+ 0.13*
Control group 100 0.13+ 0.04 0.51+ 0.12* 0.80+ 0.16** 0.83% 0.14*
t 1.571 9.298 0.323 0.528
P 0.118 0.000 0.646 0.598

Note: compared with before operation, *P<0.05, compared with 1 week after operation, “P<0.05.
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Table 2 Comparison of corneal endothelial cells between the two groups

Groups n Time Cell density( cells/mm?) Hexagonal cell ratio( % )
Before operation 2821.65+ 209.64 59.67+ 8.34
Observation group 103
2 weeks after operation 2235.98+ 223.77* 47.26x 7.66*
Before operation 2853.71% 212.74 58.12% 8.57
Control group 100
2 weeks after operation 1858.66+ 249.34* 48.48+ 8.32*

Note: compared with before operation, *P<0.05, compared with the control group, “P<0.05.
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Table 3 Comparison of quality of life between the two groups( scores )

. o o o ) Psychological
Groups n Time Self-care ability Activity ability Social competence )
emotion
Before operation 50.36 12.57 51.36x 10.68 30.68+ 8.64 52.66% 13.45
Observation group 103
1 month after operation ~ 80.23% 10.36* 76.26x 9.25% 65.34+ 9.88* 75.61% 11.44*
Before operation 49.61+ 13.14 51.69% 10.75 31.03+ 8.56 53.14% 12.98
Control group 100
1 month after operation ~ 81.06+ 11.12* 74.78% 9.63* 66.12+ 9.79* 76.14% 12.12*

Note: compared with before operation, *P<0.05.
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