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Protective Effect of Preoperative Intraocular Pressure Reduction on Corneal

Endothelium in Cataract Surgery

Yong Sun Ahn, MD, Yang Kyung Cho, MD, PhD

JHSUUSD BTh3 oD Y AT

Department of Ophthalmology and Visual Science, The Catholic University of Korea College of Medicine, Seoul, Korea

Purpose: To evaluate whether intraocular pressure reduction by intravenous injection of mannitol before phacoemulsification-
cataract surgery can have a protective effect on corneal endothelium.
Methods: Patients undergoing sequential bilateral cataract surgery were divided into 2 groups, 36 eyes with anterior chamber
depth (ACD) <2.50 mm (group A) and 44 eyes with ACD >2.50 mm (group B). In each group, preoperative intravenous injection
of mannitol was performed in 1 randomly selected eye of the patient. The specular microscopic examination including cell den-
sity (ECD), coefficient of variation (CV), hexagonality (HA) of corneal endothelium, and corneal thickness was performed on
postoperative 1 day, 2 weeks, and 5 weeks. In each group, the parameters were compared between the eyes with mannitoliza-
tion and the contralateral eyes without mannitolization.
Results: In group A, eyes with preoperative mannitolization showed significantly higher ECD at postoperative 1 day and 5 weeks
and showed a significantly thinner cornea at postoperative 1 day than those without mannitolization (all p < 0.05). However, in
group B, there was no significant difference of ECD, CV, HA, and corneal thickness between the eyes with and without

mannitolization.

Conclusions: Preoperative intraocular pressure reduction by mannitolization before phacoemulsification can protect the corneal

endothelial cells and recover the early postoperative period visual acuity in eyes with shallow anterior chamber.

J Korean Ophthalmol Soc 2015;56(4):521-531
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Wizt =& 5 o U Y=(intraoperative intraocular
pressure)©] O pgof W oj#go| wEth Akt
Ao} Zlo|7h &2 ShAtollA i F S FElA ol

7 HH e vE o H YA ol A o7t &

m Received: 2014. 5. 1.
m Accepted: 2015. 3. 24.

® Address reprint requests to Yang Kyung Cho, MD, PhD
Department of Ophthalmology, College of Medicine, The
Catholic University of Korea, St. Vincent’s Hospital, #93
Jungbu-daero, Paldal-gu, Suwon 442-723, Korea
Tel: 82-31-249-7343, Fax: 82-31-251-6225
E-mail: yangkyeung@hanmail.net

m Revised: 2014. 11. 17.

(© 2015 The Korean Ophthalmological Society

=
i)

of

oE

ofit
o
i
k1

i
oy ot

BN
go o
NS

-

BN

o

o

4 o
et
of
o
ne
ot
=
o
I
D
o o

o
=2
=
o
ot
ok

hsHo

o 1o
i
ox

14
o 1%
fllo

2
*

o 4
o = o]N
i i
o
rr
ol

rE Hi
lo N
)
S
I
r>~l N
o £ -
£ 2
ol o
£
i)
)
2 e

2
oXx,

5

onan’s balloon<
FolA AREL

Wi P shte

~
e
M
X

i it
¢
(¢
e
fo
rO
rd
1o
o
i
ke
filo
e
)
ol
Y
il
<t

ro ofy 2

[o
o
= op

4 £ 2

jinss
_[Di
ol
1o
ol
i3
o r
30
o
e o
re
> o
SOR (g

, e ylz2 Ffstd @

12

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

521



- Cfsterntets|x| 20154 X 56 B K 4 S -

p QbRA] Afo]o] AHRESE AHE FAsto] WEA ke QFF FAKTX-F®, Canon, Tokyo, Japan), Al=-% &% 7
2A1717] wiZoll A3k el A Hole 54 SUA g AL OHA HAL AEZerEE-Z2E A (RK-F1®, Canon,
At o W o 5 QESEe] WEo] AlskAY AW 2 E Tokyo, Japan)& 53 A4 =42} 2t 385 HARE A
o] wo] AdF A e AL 524 A Ho| o] gx1 gl Yot 1) HEHA ZZTHA scan, Compact 1T de-
olo] E AA=L WA} e A T E AWMFAE & vice”, Quantel Medical, Bozeman, Montana, USA)S o]&
S A QRS WRI A oIS Hejg 2 shel akEel oleh Aol FolE Zelgich el
SRS T 44S AW 1) 45 T IR Aast ol Zuk Ab) ERNE 447 Wil Az ge)
L), B3] 7ot udEe] Wale] 248 Waol 4TS shoirh ®al uUE AW AvHNSP-900°, Konan medi-
AlgYstlon, o] Aol Zlojof wet FEFake] 1 ¥t cal, Inc., Hyogo, Japan) FAFS 53l Sl ZHet WajAl L
£ s Skt O] Wk of ek Jejal FAF 2t FAE Selskel. 4
W Au AR Z = vets] 13 24 oF 40719 7t

CHAbD} upe o Y HES BAsel AE W, AERY ol

(Coefficient of variation), -ZF A3 H|-8(Hexagonality)

20139 8YHE 201349 129714 £ oo FY & Y ARE ARSIk 2 WajAla AR Zhak A
Aol A 5hF AR et A 229 3k 9 At Al WE 22 Faslslr] g8 Zd SR
AFAA A Ald B2 2kt 407 803k TS oA 334 HhHg Aggsto] o]o] Ftg QI
2 Stk B4 fateni ot BE QEge] Zoh  RE SaS Eold &xjd) Ut wew AuEsl
25.00 mm ©]3}o|HA] kot %= HHFo] Z1o]7} 3.40 mm < A 0.5% Phenylephrine chloride®} 0.5% Tropicamide &
o|5}Ql A} F, et kA Zolo] Zpel7t 0.3 mm w|vk gk %¢Fe(Mydrin-P®, Santen, Osaka, Japan)& ©]-8-3}o] &
AR Z1o]9] zFol7F 0.1 mm uv|qh, ZHak WA 9] 2}po]7} 1D & A3 AL, 2% Lidocaine (Lidocaine HCL Inj. 2%",
w9l 1231 Lens Opacities Classification System (LOCS Daihan Pharm Co., Seoul, Korea)¥} 0.5% Bupivacaine
) 25 = oFoto] &l A3} A =(Nuclear opacity grade)2] (Pucaine”, Reyon Pharmaceutical Co., Seoul, Korea)2 &3}
Apo|7h 1etA| iRkl ghatz AAgsiqich Wiy = A sto] 5 np3E AlYskGich ZHae] 91 Flitof 3.00 mm
Zialae), ZiaboldS 5o Zhaf Aok v, A & =719 £ Ztat AANE sk, A9 el 1% sodium hya-
el w23 okJAr IpA o] Q)= A a8l e A luronate (Hyal 2000INJ”, LG Life Sciences, Seoul, Korea)
o] Zhut WulA| 2o FFE & = e o] Sl= 4 £ FU T AR AFENE AlRElH. B
S tdelA Attt 1P]al A8, T, 80A] o] (BSS Plus®, Alcon, Fort Worth, TX, USA)S- 0]-83}o] 422
4ol 19, 2 75 Ask FA, 45, A BN T Helg, $eEsEe AFsla, 229 $3817|(Sovereign”,
T E9] ARgo] HAdet A4l Aghe] BAo| Sl g AMO, Santa Ana, CA, USA)& 744 & FalksS A3t
Aol A AH|RolE AmE WAL Qe SAE o4l R 2 o g gilS AlAS I o] ke s <l
A A LfsFATE & FRAE AYshL, I 2 FRle R Holgls HeE

Aol zlojo] W MY g A vhE FHFALY & A 718 % 10-0 nylon (Ethilon®, Ethicon Inc., Somerville.,
i WA Be au-s vwsty] 98 sk HH o s NJ, USA) o2 23S S3stal =S vtk 2e @
FF MU pas AY WS St F gt BE Ao A FAg F7 AF A YA-60BBR® (Hoya
Zo|7} 2.50 mm v|Fkel XA} oFot BT Auke] 7] AF-1, HOYA Co., Tokyo, Japan)& A3}, E=4= A
°]7} 2.50 mm ©0]/Ql FAHBH)E EF8HT: 2 7 el scan®] W= o] Qli= SRK/T &4 o-&sto] = & HAL
A e A S AUFAE AR w2 AlEEHA] o Aol w2t GAlol| 71 77k FARES 2 =E Ads)
w9 Bl E 9Jdf, T AN FARR 3 =5 A Atk 4% Fol= 0.5% Moxifloxacin HSFH(Vigamox”,
sto] 42&317] 1A17F 308 Ao oF 1.15 ce/kg? W ES Alcon Laboratories, Inc., Ft Worth, TX, USA)¥} 0.1%
AWMZASF I, HHZ = 4% Hole W ES FAlS) Dexamethasone 2 QFoH(Maxidex”, Alcon Laboratories, Inc.,
A eloieh. SAjoh AR ol % 8 245] Aol W Ft Worth, TX, USA)S 315 43]% olst2 sheich
YES FAB A dsliAe g4 it ez e Zt FHE 2QFH e AR H|wskr] ) Zhat d
Zl8ystich AlFE 2 SR 288 AR AA s AREeR

HE SRS T Al Qs e A Al AL golate] FAHAAL, e T = ol AgEe 259 9
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Table 1. Preoperative clinical characteristics of each group according to the ACD
Group A (ACD < 2.5 mm) Group B (ACD > 2.5 mm)

Characteristic @ = 36) (0 = 44) p-value
Sex (number of male:female) 18:18 16:28 0.220
Laterality* (number of right eye:left eye) 18:18 22:22 1.000
Age' (years) 68.94 + 0.83 70.00 + 0.80 0.364
BCVA (log MAR)' 0.49 + 0.04 0.48 + 0.04 0.886
IOP' (mm Hg) 13.67 + 0.45 13.34 + 0.46 0.619
Axial length’ (mm) 22.86 + 0.09 24.07 + 0.11 <0.001*
ACD' (mm) 2.16 + 0.04 3.11 + 0.03 <0.001*
Corneal endothelium  Cell density* (cells/mmz) 2622.19 4+ 54.33 2663.16 + 55.99 0.606

Coefficient of variation’ 33.86 + 1.25 33.75 + 0.74 0.939

Hexagonality' (%) 57.72 £ 1.54 57.41 + 1.43 0.882
Corneal thickness’ (um) 551.81 + 3.99 558.80 + 4.18 0.237
Nuclear opacity (LOCS III)’ 3.83 + 0.81 3.84 + 0.81 0.997

Values are presented as mean + SD or number.

BCVA = best corrected visual acuity; IOP = intraocular pressure; ACD = anterior chamber depth; LOCS = lens opacities classification
system III.

"Pearson's Chi-square test was used for numeric parameters; 'Student’s 7-test was used for continuous parameters; *Statistically significant
differences (p-value <0.05) among groups.

Yz19] k& gelslr] el ol ARE Ht 231} 9 (Table 1).
A2l ¢KMean ultrasound power)d} A Z=33; AR Al Awre] Zojof wpat EF3 Awd BE] HA =& AlTF
ZHUltrasound time)<& 743}l o] & ZHAE 53 4= I} o] AR8E Phaco energy= 303t 2fo|7} 1ot

r{n:
22
315
2
_Q

#& 3 A8 Phaco cnrgy2 ws}o% (p>005). 5% T Ay 14 A2 107l Ao] B

HE S o5 F 1Y, 259, 557U A7) A & Hop froshA o Wkew(p=0.026), 2, 5FAoll= F o
2 shla, o W Alvkt A9 M WE AL ASE 70 ol Aol Gk & T 2 R Wk
Auld AAL AW AnAE S o83t ZHat A el Zha) 12(p=0.027), 23(p=0.024), 55FR)(p=0.018) XF AFo] B
A AL 5 o) Abele EaH ANl Qb Al pur golsh) o welth B3 44 F 2 FA 1
2 NStk ASE @nld AxRE 56 24U BET Aol AZol BEut §olal § FAYCU(p=0.043)
Yot el Selsha, el GEE Blstel SIN' 23, Sl 2 20l folat Aolrt gloleh 4% F
O] 7]l w2k 004 47bA] of AL EA|(0, 0.5+, 1+, 2+, 3+, A 14, 25, 5FA B = - 7He) {3t Apol7t ¢l
42 o] 7123519tk QI Table 2).

FAEA EAL SPSS for Windows 19.0 (SPSS, Inc., T8)3 Aol zlolof el BEst AZLul B2 ZFzbo) A
Chicago, IL, USAYZ o]-g5to] Alsystsich. rziolel uf bl Bh}S AuZAle Alsn 5ee o 23 s
R 5 2 00 v A el BUE AUT  AATAE AR g e e i} 4o
AE AR 23 2ZA g o] wlEol Sudents  BSITh AZT BE mEoN 44 A AW AR A% 4
t-test®} Pearson's Chi-square testE ©]-835}%1l, p-value?] Aol A Rt WA AlE, ke, eF=Ake] Zo), AHfe| Zlo],
0] 422 005 ngroR Sk Zput Yl HE W, A wol A4, SZRAE Hg,

Zfa 7 ZLe]al LOCS I &0l wheg 3 A3t J= 52

A i} W5 oFete] ztoli= ¢l9ItHp>0.05) (Table 3).
WA 5 A AZOIA TS HuEAE A5
oA} B4 407 80QF % oot O] Zo7b 250 mm &S & 2 1071 £ 0.76%, TS FuFAE A5
ulkel BAHAD)E 187 365k 250 mm ol4fel BABE) A QS MRS ES 1212 £ LI0BOR ThE Uiz}
L0y ddctololth. B F BEO] A, G, MU & B ARS 24 3 Rl A Sa A7l o HHA)
& 4 2 4 A9, G AT A L T AT e o030, BT At B 2
Hol A, SAGAIE v, 24 774 ZLe]ar LOCS 1T & oA W E FUFAE Akl e 3 w3 Y E
2ol W # 5 AR 5o BT Aot YARE-005),  AWRANE AW e wihE ko) 44 5 ASH
A dol= AtolA FosHAl ¥ ZITHp<0.001) Phaco energyoll&= +-2J3F Ztol= {lItHp>0.05) (Table 3).
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Table 2. Comparison of postoperative outcome of each group according to ACD over time

Group A (ACD < 2.5 mm) Group B (ACD >2.5 mm)

(n = 36) (n = 44) p-value

Total operation time" (min) 11.42 + 0.67 10.50 + 0.40 0.246

Phaco energy* 407.38 + 29.89 412.84 + 22.29 0.884

BCVA (log MAR)" POD #1 day 0.21 + 0.02 0.16 + 0.01 0.026F

POD #2 weeks 0.08 + 0.01 0.08 + 0.01 0.758

POD #5 weeks 0.07 + 0.01 0.07 + 0.01 0.967

IOP" (mm Hg) POD #1 day 11.53 £ 0.42 12.45 + 0.56 0.187

POD #2 weeks 11.50 + 0.29 11.89 + 0.38 0.438

POD #5 weeks 11.56 + 0.38 11.57 + 0.39 0.982

Corneal endothelium ~ Cell density” POD #1 day 2475.56 + 45.71 2651.41 + 62.83 0.027*

(cells/mm®) POD #2 weeks 2476.44 + 46.98 2652.66 + 60.44 0.024*

POD #5 weeks 2473.03 £ 44.70 2653.41 £ 59.95 0.018"

Coefficient of POD #1 day 38.75 +1.23 35.27 £ 0.59 0.014*

variation’ POD #2 weeks 35.47 +£1.23 34.23 £ 0.75 0.390

POD #5 weeks 35.36 + 1.08 34.39 + 0.70 0.437

Hexagonality’ (%)  POD #1 day 5231 £ 1.55 54.05 + 1.35 0.398

POD #2 weeks 55.11 + 1.48 54.09 + 1.36 0.613

POD #5 weeks 56.19 + 1.42 54.50 + 1.35 0.392

Corneal thickness” (um) POD #1 day 587.56 + 7.49 569.75 + 4.27 0.043*

POD #2 weeks 553.44 £+ 3.78 560.02 + 4.09 0.250

POD #5 weeks 551.89 + 3.57 559.45 + 4.17 0.183

Descemet’s membrane folding” POD #1 day 8 7 0.472
(number of eyes)

Anterior chamber inflammation” POD #1 day 1.39 £ 0.10 1.28 £ 0.09 0.420

Values are presented as mean + SD (standard error of mean); Phaco energy: mean ultrasound power x ultrasound time; Anterior chamber

inflammation is graded by SUN" criteria.
BCVA = best corrected visual acuity; IOP = intraocular pressure; ACD = anterior chamber depth; POD = postoperative day.

“Student’s #-test was used for continuous parameters; 'Pearson's Chi-square test was used for numeric parameters; *Statistically significant
differences (p-value < 0.05) among groups.

Table 3. Preoperative clinical characteristics between patients with preoperative mannitolization and without preoperative mannito-
lization in group A (ACD < 2.5 mm) & in group B (ACD > 2.5 mm)

Group A (ACD < 2.5 mm) (n = 36)

Group B (ACD > 2.5 mm) (n = 44)

Mannitol (+) Mannitol (-) Mannitol (+) Mannitol (-)
(n = 18) =18  Pvave (0 = 18) =18  Pvawe
BCVA (log MAR)" 0.47 + 0.05 0.51 £0.06 0.611 0.50 + 0.06 0.47 £0.05  0.759
IOP" (mm Hg) 13.94 + 0.74 13.39 £ 053  0.545 13.68 + 0.63 13.00 £ 0.68  0.466
Axial length” (mm) 22.87 +£0.14 22.84 +£0.13  0.876 24.06 + 0.15 24.09 £ 0.16  0.887
ACD" (mm) 2.14 +0.06 2.17 £0.05 0.711 3.11 + 0.05 311 +£004 0.966
Corneal endothelium Cell density* 2,620.61 + 48.06 2,623.78 +99.22 0.977 2,634.09 + 75.17 2,692.23 +84.30 0.609
(cells/mm®)
Coefficient 33.50 + 1.80 3422 +179  0.777 34.00 £ 0.88 33.50 £ 1.21  0.740
of variation”
Hexagonality” (%) 58.00 + 1.03 57.44 +£2.95 0.860 57.36 + 1.95 57.45 £2.13 0975
Corneal thickness” (um) 553.11 +£5.24 550.50 + 6.14  0.748 558.36 + 6.08 559.23 +£5.89  0.919
Nuclear opacity (LOCS III)" 3.83 £ 0.79 383408 0.774 3.82 +0.80 386 +0.83 0.924
Total operation time” (min) 10.71 £ 0.76 12.12 + 1.10 0.301 10.42 +0.56 10.58 +£0.60  0.843
Phaco energy” 406.27 +40.75  408.49 +44.92 0971 412.43 +£2545 41325 +37.24 0.986

Values are presented as mean + SD; Phaco energy: mean ultrasound power x ultrasound time.
BCVA = best corrected visual acuity; IOP = intraocular pressure; ACD = anterior chamber depth; LOCS = lens opacities classification

system III.

* ) . T , : .
Student’s #-test was used for continuous parameters; 'Pearson's Chi-square test was used for numeric parameters.
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Figure 1. Comparison of mannitolization on postoperative endothelial cell density (mean + S.E.M, cells/mm®) between group A
(ACD < 2.5 mm) and group B (ACD > 2.5 mm). Student’s t-test was used. Statistically significant differences among groups (p

< 0.05). SEM =

45 7
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Preoperative POD#1 day POD#2 weeks ~ POD#5 weeks

Group A (anterior chamber depth < 2.5 mm)
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0 Without mannitolization

standard error of mean; ACD = anterior chamber depth; POD = postoperative day.

45

40

35

30

25

20

Coefficient of variation

15

10

Preoperative POD#1 day POD#2 weeks ~ POD#5 weeks

Group B (anterior chamber depth > 2.5 mm)

Figure 2. Comparison of mannitolization on postoperative endothelial cell polymegathism (coefficient of variation, mean + S.E.M)
between group A (ACD < 2.5 mm) and group B (ACD > 2.5 mm). Student’s ¢-test was used. Statistically significant differences

among groups (p < 0.05). SEM =

AT} B Z2H)H TS HujFaL of el up
Zhot A|Ee) W, chei, SZRAIE v
A, Hd) w0 A2 el Qkeke) Wsks P

g =
S
s
T=
Z}al

kel

<>
=
-

o

> 1

w9k,

ol

Ao i WEk ATl WS BUFAE A
b 2ol A3 om Fe FuTh 2% F 19, 2%, 574
B O 9, 190,043 SEAp0.037)0l A
oz fog XME Bk S BRAAE S%
19, 2%, 5% BRA WUE FURAE Awat it
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standard error of mean; ACD = anterior chamber depth; POD = postoperative day.
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f oA CH(Fig. 1).
F WgAM2e] o} Ad(Polymegathism, Coefficient of
variation, CV)-& AZoA= }L]E HWFALE At
o] AlsHA] R FHTE e F 1UA oA B @k
3(p<0.034), 25, SFA o= ol gt 2fo]E HolA] A3hth
23 BIolldE e § 1Y, 25, 5FA) oA Ty
B GURAE YT 2 YA G F Aole] zh
WS AES] hAe] Selet Aol §lolthFig 2).
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Figure 3. Comparison of mannitolization on postoperative endothelial cell hexagonality (mean + S.E.M, %) between group A
(ACD < 2.5 mm) and group B (ACD >2.5 mm). SEM = standard error of mean; ACD = anterior chamber depth; POD = post-
operative day. Student’s ¢-test was used.
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Figure 4. Comparison of mannitolization on postoperative corneal thickness (mean + S.E.M, pm) between group A (ACD < 2.5
mm) and group B (ACD >2.5 mm). SEM = standard error of mean; ACD = anterior chamber depth; POD = postoperative day.
Student’s #-test was used. *Statistically significant differences among groups (p < 0.05).

SHA] g2 o Alole] e & 1Y, 25, SFA] Rt Aol U3L(P=0.034), 25, 5FA o= O—JTE Aol & Holx| ¢k
+ SUSAHHFig. 3). o 1Al BatoMe e & 1, 25, 55 WFolAf v
ko] Fl= AdollAle TUE AUFARE AR o UE FUFAE AR 3 AR 2 o Abel9] &
o] AlRetA| o2 FH o & 1UA oA o GFY o a7 Alge] FoRt Atol= H/\ME}_(Flg 5).
Ap=0.044), 25, 5FA°l= —41 Aol & HolA| gh3hrt. 2 AL Bio A B a1, 25, 554 T
a2)ar B;LOHHE TE 1Y, 25, 554 oAty UE FUFAE AR 23t AR 2 o ARol9
& UFAE AR 2 A RYSHA] 2 oAbl Zkap ofgt zbel= }LSITHFig. 6).
A9 frolgt Aol YUTKFig. 4). TE 5 194 ASs @uld grkelA Zdp S5
o 2 A2 AxolAe WS FUFAE AT garuf F5& 2l 49 AL e A s Y
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Figure 5. Comparison of mannitolization on best corrected visual acuity (log MAR, mean + S.E.M) between group A (ACD < 2.5
mm) and group B (ACD >2.5 mm). SEM = standard error of mean; ACD = anterior chamber depth; POD = postoperative day.
Student’s #-test was used. *Statistically significant differences among groups (p < 0.05).
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Figure 6. Comparison of mannitolization on intraocular pressure (mean + S.E.M, mm Hg) between group A (ACD < 2.5 mm) and
group B (ACD >2.5 mm). SEM = standard error of mean; ACD = anterior chamber depth; POD = postoperative day. Student’s

t-test was used.

(p=0.423), B+ 5 & A T E JUYFALE A3t 7
A 29k Al3sA] ‘8;?_ ToA 5eHp=0216) 0= F - HF

oA TS guSAtel] ofek wod Aol glglom
(Table 4), 257 =9 HAuef F=50]90T; 12|31 At
Al A 8k, Bat HA|A A 7oEo.R Hvpe] Zlofo wlet
T o A= ot Afels §lslthp=0.472)
(Table 2).
093 s T 1R Akl AZA 5%
U E HWZARS A3 o] 1.33 + 0.13, AJ35}A

o o] 1.44 + 0.1483(p=0.569), BT A 4% A uh]

o=z
H o

(T =ted rﬁ

AWFAE AIFSE o] 1.27 £ 0.13, AJ3Y3}A] %% 0]
1.30 £ 0.122(p=0.897), T & HFo|A TrUE AulZEA}o|
o)t §-oJ3t 2ol QIUTHTable 4). 181t ATT_L A=
1.39 + 0.10, B HA|= 1.28 + 0.092 Au}o] Zlolof wjet

et T oo Atololl= O3k Apol= llTh(p=0.420)
(Table 2).
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Table 4. Comparison of postoperative descemet’s membrane and anterior chamber inflammation between patients with preoperative
mannitolization and without preoperative mannitolization in group A (ACD < 2.5 mm) & in group B (ACD > 2.5 mm) at post-

operative day 1

Group A (ACD < 2.5 mm) (n = 36)

Group B (ACD > 2.5 mm) (n = 44)

Mannitol (+)

Mannitol (-)

Mannitol (+) Mannitol (-)

(0 = 18) 0 = 18) p-value (0 = 22) @ = 22) B

Descemet’s membrane folding* 3 5 0.423 2 5 0.216
(number of eyes)

Anterior chamber inflammation’ 1.33 + 0.13 1.44 + 0.14 0.569 1.27 + 0.13 1.30 + 0.12 0.897

Values are presented as mean + SD or number; Anterior chamber inflammation is graded by SUN" criteria.

ACD = anterior chamber depth.

* ' . : i , :
Pearson's Chi-square test was used for numeric parameters; 'Student’s 7-test was used for continuous parameters.
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