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Abstract

Objective: To investigate the effect of vitrectomy combined with silicone oil tamponade on the ef-
fective lens position of the patients with cataract and diabetic retinopathy. Method: Seventy-nine
patients (79 eyes) with cataract and diabetic retinopathy were included. Vitrectomy combined with
phacoemulsification and silicone oil tamponade was performed firstly, but the intraocular lens
was not implanted in the first operation. Then, the second stage surgery was performed for the
removal of the silicon oil in the eyes of the patients and intraocular lens implantation 3 months
later. The best corrected visual acuity (BCVA), intraocular pressure, central anterior chamber depth,
and ocular axis were examined before and 1 week, 1 month, 2 months after the first surgery and
before and 1 week, 1 month, 3 months, and 6 months after the second surgery, respectively. The
results were statistically analyzed. Result: 1) BCVA: At 1 week, 1 month and 2 months after the
first stage surgery, BCVA of the patients was significantly improved compared with those before
surgery (P < 0.05). There was no significant difference between the patients’ BCVA at 1 month and
that at 2 months after the first operation (P > 0.05), but significant differences were observed in
the patients’ BCVA between postoperative 1 week and all other time points after (P < 0.05). No
significant difference was found in the patients’ BCVA before and after the second stage operation
(P > 0.05). 2) Intraocular pressure: the intraocular pressure of the patients showed no significant
difference at each time point before and after the first stage surgeries (P>0.05); the intraocular
pressure of the patients showed no significant difference at each time point before and after the
second stage surgeries(P>0.05). 3) Central anterior chamber depth (CACD): Compared with 1 week
after the first stage surgery, CACD of the patients was much deeper at 1 month and 2 months after
surgery, and a statistically significant difference was detected (P < 0.05), but there was no signifi-
cant difference at 1 month and 2 months after the first stage surgery (P > 0.05). CACD of the pa-
tients was shallower at 1 week, 1 month, 3 months, 6 months after the second stage surgery com-
pared with that before surgery (P < 0.05). However, CACD of the patients at 1 month, 3 months,
and 6 months after the second stage surgery was deeper than that at 1 week (P < 0.05). No signifi-
cant difference was observed in CACD at 1 month, 3months, and 6months after the second stage
surgery (P > 0.05). 4) Axis length: The axis length of the patients was shorter at each time point
after the first stage surgery when compared with that before surgery (P < 0.05). There was no sig-
nificant difference among all the time points after the first operation (P > 0.05), and no significant
difference was detected among before and all the time points after the second stage operation, too
(P > 0.05). Conclusion: After vitrectomy combined with silicone oil tamponade, the anterior cham-
ber tended to deepen, and the axis length might get shorter partly. After silicon oil removal and
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intraocular lens implantation, the anterior chamber would further deepen, but the axis length
would not change. The effective lens position change before and after vitrectomy combined with
silicone oil tamponade and removal, these results may play some roles in guiding the selection of
intraocular lens power in clinical practice.
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Table 1. The BCVA pre and post surgery (LogMAR)
F 1. FARAEREFEMI(LogMAR)

—HARTT(A) —#ARJE 1w (B) —#AARJE 1 m (C) —HIARJE 2 m (D)
1.32+0.27 0.54 £0.15 0.41 £0.11 0.44 £ 0.09

F=478 P=0.023

— P(AB) =0.006 P(AC) =0.022 P(AD)=0.013
— — P(BC) =1.257 P(BD) = 3.446
— — — P(CD)=15.163

ZHARTI(E) ZHARIE 1w (F) ZHAARJE 1 m (G) ARG 3 m (H) ZHIRJE 6 m (D)

0.42£0.17 0.47 £0.21 0.43 £0.14 0.41 £0.11 0.41 £0.09

F=219 P=922

W 1. AT RR R, IR, —HIRE 1A, —BIAE LA, —WIARE2 A, ZBIRET. —8IRE 1A,
TR 1A, ZHIRE3 A, “HIRE e ASERIAAM. B4, C4H. DA EA. FA. G4, HA. 14;
2. P(AB)N A 4R B XL PAE, HRIRSEHE.
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3.2. IRIE
—HFARET A FARGEN A SLHEERP > 0.05); “HWHFRUWAFARGSHESTLHEZEREP >
0.05) (# 2).

Table 2. The intraocular pressure pre and post surgery (mmHg)
2. FABIFREmMmH)

—HIARHAT(A) —WIARJE 1m(C) —IARE 2 m (D)

17.5+2.33 16.4+2.11 17.7 £ 1.39

ZHIARHI(E) ZHIARE 1m(G) ZHIARJE 3m (H) ZHIARE 6 m ()
17.5+1.23 16.5+1.74 16.3 +1.39 169 +1.12

W 1. AT ERR R, IR, —HIRE 1A, —BIARE LA, —WIARE2 A, ZBIRET. —8IRE 1A,
THRE 1A, ZHIRE3I A, “HIRE e ASERIAAM. B4, C4H. DA EA. FA. G4, HA. 14;
2. P(ABYN A 400 B AXTELI P 1H, Rk,

3.3. PREIEFRE(CACD)

— WS AR DI BB P B A A MR ENTFAR S 1 A RJE 2 ARG 1 ANk, ¥WES
THERE (P <0.05), RfF1HAESARE2 AMKBIEHEZRP>0.05); T RA0+ Smi R E AN A RE
RIS BRI PR B, TR S S mir s UR BN A N IR T R T PR &, 5 IR AT LE,
AR5 B SR I E A I TR AR R FE(0.282 mm). —HIFARJE 1. 1 H. 3 H. 6 A¥B AN
7 BEUH#ER P <0.05), R 1A 3 H. 6 AWEARE 1 FNE, ¥WHES#E (P <0.05), KRG
1A 3 A, 6 A&ME SR Z (P> 0.05) (%4 3).

Table 3. The central anterior chamber depth pre and post surgery (mm)

3. FAFIEHRETERE (mm)

—HARTT(A) —#ARJE 1w (B) —#AARJE 1 m (C) —H#IARJE 2 m (D)
3.12+0.53 3.37 +0.63 3.56 +0.48 3.53£0.77

F=528 P=0.021

— — P(BC)=0.018 P(BD)=0.019

— — — P(CD) = 2.092
THWIARRIE) ZHIARE 1w E) ZHIARJE 1 m(G) IR 3 m (H) ZHIARJE 6 m (1)
3.57+0.65 3.66 £ 0.54 3.74 £ 0.44 3.75+0.51 3.73+0.39

F=479 P=0.031

— P(EF) = 0.025 P(EG)=0.017 P(EH) = 0.020 P(ET)=0.018
— — P(FG) =0.035 P(FH) = 0.022 P(FI) = 0.034
— — — P(GH) =2.519 P(GI)=3.115
— — — — P(HI) = 2.151

W 1. AT RR R, IR, —HIRE 1A, —BIAE LA, —WIARE2 A, ZBIRET. —8IRE 1A,
THARE 1A, CHIRE3 A, “HIRE e ASERIRAAM. B4A. C4. DA EA. FA. G4, HA. 14;
2. P(ABYAN A 40N B AXTELI) P 1H, MRk,
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3.4. BR3H

—HWFARE 1R 1 H. 2 AWEBRET4E, AR FE (P <0.05), RJGE&NR S TCHEZRP >
0.05); —HIFARFT LT ARG & ST R Z 7P > 0.05) (5 4).

Table 4. The axis length pre and post surgery (mm)
4. FABIFARHH(mm)

—HARTT(A) —HIR)E 1w (B) —HARE 1m () —H#AAR)E 2 m (D)
24.83 +2.43 24.07 +2.30 24.02+2.26 23.83+2.19
F=421 P=0.033

— P(AB) = 0.026 P(AC)=0.018 P(AD) = 0.009

— — P(BC) =2.381 P(BD) = 1.782

— — — P(CD) = 1.907

T HIARBI(E) ZHIRE 1w (F) ZHIARE 1 m (G) ZHAIR)E 3 m (H) RS 6 m (D)
23.84+221 23.83 +2.20 23.82+2.23 23.82+2.18 23.81+231

F=1237 P=9.025

W 1. AT RR R, —BIRET. —HIRE 1A, —BIARE LA, —WIRE2 A, ZBIRE. —8IRE 1A,
THARE 1A, ZHIRE3I A, “HIRE e ASERIAAM. B4, C4H. DA EA. FA. G4, H4A. 14;
2. P(AB)N A 4R B U XL PAE, HIRSEHE.

4. Wig

MR, (AN RERR S AT AR R BS R IE ARG TR R BRI &, HREEFARNZ S
PEHE— S50 R. 1 P FA I0 BR 5 A AO0 I50 JJ5 2 E 8 SR P B D1 B B B 75 LA TR A DL 3
1) — BT REA SRR T IRk SR, 384 T B (A 1B AR 5 bR A R o B A (O RE R B A, K
AT IR BB T A M FE S X 2) AT AR A AT . AT A FUEI, 25T 4w 2R
TR FE AR s 3) 47k 7 BRI AR B0 (0423 18], 7 68 AL B0 S A0 P B A s 4) MIRC T 53 B TR
Ry BEA TR BRI T B (0 Z0F 040 W 18] A

F ARG BN IE 20 BB E R, AJFERARE RN E RS, 55 IRk A4 i &
G LB TR S, R A AL B [3] (4] 76 2 P o B S WA B ) T 9 T 8 o
PRI AR, WG ., AR AL B RN T A R R B, AR R A R R AR AL
FATEER . WAL AT 2 S BOE, FUEBEI S R6E M. RIL, 4 20 AL 8 fsNE L 7E
DAY B T A I R 8 RO, R A JE I IE BN T IR 5] (6] 7 280 M B A A 2 ML 5 TR £
VAR SRR R . BB O REh SIS (AR« FEASI0 2R 4 AR T IR A R AE (A b 5 0 )
ST 7)o N T IR I 5 BN PO & 15 2 20 A A T4 P S50 7 BEAS P2 %5 . r B 0 e 28 [Tk
S TOL AN B BEAS N /12, b TAPAG B4Rl & AR 24 1 P

HAT, R#sr A I A B IR OR B AT A TR, Bk I BB A A JL T AT SR 14
BESZE TN . BUJR TEROAR ELe Al AT N T A b i, SRR IR 45 AR S e Bl R A
TR E RSO, AR A TR A P 0.1 mm, BRI 5°~7°, WA AT As i3
6. O, JeRSEERS]. R AR T T AT R ARG MR . SRS, TR
ARG HAHRE EEREL —. WL, TFRFARA G A 20 A B 5 B BB
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AR B I TS R, MR MRF. AN TARIRERE. AR AR (SR AT
RIMBMMB)ERI) ATz, MBI BMRmE. BARES. BEFARIE R, iRt
VR b3 R E R R TIE0N F A (A RO AR AL EL[9] [10]0 AT FULE B SR {iT B iR P AR Bl 1 FE AT D9 2%
e AT B I B bR, AR P SR AR B bR S B AORIE AR T 1

AW IR AR BT LogMAR AR IEML 1N 1.32 £ 0.27, 47— AR BB S 3 Py i s LAk At il
HEARE 1. 1 H. 2 H LogMAR SAEHIEAL 1505108 0.54 £ 0.15. 0.41 £0.11. 0.44 +0.09, HEA
Al . ZHATREMICH RN TEARAEARE SRR E 8%, ARENEE T —MHFRE 1A
MARFERE . —WIFAR L ZIFRFEIRES OB 2R, FHAwis] T — B A o) #5&8 75 24k
FMAEMEARGIRETE, 47 REHREERERT, 1 ANREIES, £RITFARLGE, Rir-riyd
SRR FE S 3.12 + 0.53 mm, AT —BABFE AR DI BN G 75 A SRS 1 1 AL 2 A2alh
3.37 £0.63 mm. 3.56 +0.48 mm. 3.53 =0.77 mm, [FARRFTIE N AES FRATTERIIER, mAEN
MR RIAF R BE R, —EX AR, FARE 1A 2 AR HRERARE 1 AnE, F
ARJE 1 ARG E . TR XA TRREEATARE 1L 1AL 3 3. 6 AP i
TREE 70594 3.66 + 0.54 mm. 3.74 £ 0.44 mm. 3.75+0.51 mm. 3.73 +0.39 mm, HEARFIM. ALSERE
TR S5 HI 55 R[5 TR AZ e [6 | B8 AT #3E o ASHIE S0 R BT-F X HR A 24.83 +2.43 mm, AT — BB AR D) H
Pl A FUA M E AR S 1 A1 A2 H 237008 24.07 £ 2.30 mm. 24.02 + 2.26 mm. 23.83 + 2.19 mm,
PIBRE 4R, B3 MmNy Sk R A0 I G B P OG . AR |1 J5 AR el JC B AR 1k

ARS8 A= 0 I B S S v 7 R P HE R P . A RO B 2 2 A R R, R AR T RS K
R R TR IR FR R . AR ZEAS AR SE, R Af I 2 EAA PR LR o 3B 9 A S5 o B U Fry s HR
B, IX 2 2 R T2 T A i 28 A0 G 250 A A7 B B AN AER[ 11]. TOL-Master 75 HRFlill & () B FH © 22
BEONTTZ . AREFCE B R Se ) IOL-Master 700 I & IR % & /T R . BACA TR AR L3
T Fyoderov 1153, MR A% O AR 38 — AN B B R B SR H e BB AN r 2 1) 1 f 42
e AT A KA REK E) . R, AR E. B ES. Wik, T2 AT
TR A P RS B S B E R B R . RSB R A RS A A B B 2 SR AR R 5 B b
JEICE o B, AR E R K AAEFERFAT AR 5ok, Mor K M A B, s
PR A Ll R B A RO AR B 12]. 58 = AT B A (a1 SRK/T. Holladay 1. Hoffer Q)R KFE K
FERRHATG 22 0 KAESR TN 5 A b AR A B, ISR TR 5 (1 JE YGIRES o Olsen & [ 111 78 K HIX
B N T BER ZE R G AR A B BT, E AR S PRI D IR B RV A o 1 28 DYAR A (1l 4l Haigis
Barrett Universal 1) 2 G & FT AR FE . EARWF TP 72 IR A .

BT IRFE AR 2 720 um, JEGEECCE 1 D [13]. HAT, BT 55RE N EZE ok, JF H i
TSR FH 6 R 5 A A4S fek IR B 0 0 2 S DA, DU AR 2 AR LA DR A Ak AT L T
[14]o FEH0 & I HERE P B T B ARG I R br . SR A AP R RS J oM e 71K
) BREh. MERR(EEIE) ATEWRE . WMIAREE . RITECIRES . BFHWER15]. T RATNER
AR AL B R VTAG 2 AR T i P 28028 458 1) B R SR DRI 3R [ 16] 0 KR 23 N T it AR 0 550 2 2R A T8 B T A
JEL S5 (A RO AR B o A R BB 1 B 5 R P TR AR P L SE A B A e A — B, W AU AL
BEAFLSAT B T B B8 RBATIRANE L, A B T4 v AT e 2 500 S i

FARJG A RO B A RE EL R, i TR 5 0 SRR TR AR S I A 0 H 2L
FFE R R, XS R S S T I AN E P . AR M E A R AT DA BN A S T )
LB HEA R AL BRI RN 16 R, Ael® FRHER L T BRI & 1) N T AR A IR (0 4 28 s Aot
B, I EASZ AN ZE AR S B 52 o
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R S S B R I 0T T BRI 5 e DR ZE AV Z2 2 A R I [17] A8 B AT A0 TS AR A4
o BRI T3 AT KA R ATY R A i fIE A TR Ak P o7 00 5 07 31810 N AR tRAR oz B 7T LA
AT AR EOR VPG, (EN TR A B S5z 2 MR . Je48 2840 . N TR IR 8Lt
R ) BE NG 27 T AR A S5 S5 2 M A AR AR B o 5T I T 0 58 ) 28 A o B T DA 2 R LA M
AN E T, IXEEANE FE PR B A AR ROR S5 EDCRA K. Rk, W T IR R R SR A R S
PRI 22, N A TR 00 R REAS [R) T N vk

g5 b, BRI A I LM EAAR G, BTSSR, IRA e iR SR AR R
BRAE N LEAREEAARSS, BT EE— IR, MIRATICAR . A B0 B A R A IR S A
FARRAEM PR FAR G AL T4, XA T AR A BRI £ —E s 2 .

AR T M T B AR U FUHR B 75 FLAL B AR AN Rl A B s2 0, HAb T ARy (3
IR DB AR 75 LA AR (T NRE )« B4l 3 3 1) 1R S8 ) A 40 A o7 88 P S i [ L T 9 3
I BASBRE AT TT T 7] — SRR N iRk, AN SRR R i BN L R AR B0 Rt A for B B ek —
BT, ARE I FARMUPN TN LSRR LS N H], R BER N ZELE P BRG] (N BEIR YA
SEFRERA RS, AW AR, A [ BT L

FlRhze

FiA 153 240 75 B AN AEAE R 25 0 58 6
eI B

LI ZR 28 M3 T R 8 42 (2019RK X 122)
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