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Table 1. Patient demographics including intraocular pressure and axial length

Cataract with history of acute

Cataract only

primary angle closure p—value
(n=40) (n=40)
Age 66.17+9.83 63.97+9.19 0.36
Sex (M : F) 21 19 23 17 0.65"
Intraocular pressure (mm Hg) 16.84+3.12 15.35+3.66 0.547
Axial length (mm) 22.46+0.80 23.17+1.10 0.417
" Chi—square test; " Student /—test.
Table 2. Anterior chamber depth, lens thickness and relative lens position
Cataract with history of acute
. Cataract only
primary angle closure (n=40) p—value
(n=40)
Anterior chamber depth (mm) 1.72+0.33 3.024+0.34 <0.01"
Lens thickness (mm) 5.2540.25 4.5040.21 <0.01"
Relative lens position 0.1940.01 0.23+0.03 <0.01"

Relative lens position=ACD/AXL+(LT/AXL)/2;

Acrysof IOL (SAB0AT, Alcon, TX, USA) o|glem tj7fj<]
A% TR AGT A9 131 Depi Al
< A U], A, L EEO|(AXL), #710](ACD)
QL AAAALT) 1617 1350 S A 3
AA7tA19] Az]2) B(ACD/AXL+(LT/AXL)/2)E o}-83}o]
AR AgolE ol 5 £ 2 glef ulwsigict.
TSk 7F —",LO1]A1 S A By IAATHA AR A
g Tl 17H‘§ e B E R E R
15, 1R, 670 enf o] w322}
dejgte] Aol 2 7ol Hlmsisch
d AA-L SPSS 14.0(SPSS Inc, Chicago, IL)
A z2aog C hi—square test, Student /—test 128]aL
Paired t—testE o] 831901, p—ralue= 0.05 =|9-- -5-9]
3 Ao sk,

Z at

o

F

A w2 Ar e wA o] Sl eAf
w0 A5 dA7E 219, A7 1970l qlal AR 4
94AZ Tt 66.17+£9.83A%IcE A glo] Wt Sl
o] 74 FAE 237, A7t 17903, g 474
oAl T9MIZ Bt 63.9719.194190c}. F - 74e] A
oA G235t Afol= GITH Table 1). 424 A OFQRe Shx}t

o] W3t 16.84+3.12 mmHg, thz5to] Ht 15.3543.66 mmHg
Z 5 2 ] folR Atel= O*%E}(Table D. & A=
A2 Bixjto] Wit 22.4640.80 mmElaL, thzsto] Bt 23.17
£1.10 mmo 2 JA] F 7 7kl {25k Afo| & Ho|A] ¢
S}r}(Table 1).

e}

)
T
3

" Student ¢—test.

3t 3xe] AHbzlol= Bt 1.7240.33 mmOE %
2] Bt 3.02+0.34 mmEct FoJ5HA T &erom(p<
0.01)(Table 2), A F7Al= SHAlto] H+ 5.2540.25 mm,
o 2to] Bt 4.5040.21 mmO 2 FAEO] A7 H-2
SHAl B FARH p<0.01)(Table 2).

T A A Y Aol so e Brksk] fl8f ¢kl
ot Zhahof| ] KB A 7R A9 vlE 5485131
g 3RS FF 0.1940.01, RES FF o.23¢o.033
B SRptolA] ol o Agtem, olF Fal SRl 4
A7F o $FOR olFEo] AU & = AN (p<0.01)
(Table 2).

o)A 42s A BrEAEe —0.2040.27D, 4% B

12, 17119, 670979 el =e-2)= zkzF —0.18+1.17D,
—0.69+1.14D, —0.76+1.12D& ExdeH} 24 &
Ago] ZA & Mgl on =5 & 177 2 67§72
FAA =GRS A oA S-2J3F ZJol= B HTH p<0.01)(Table 3).
2ol =% H EpadE2 —0.3040.20D, =& F 15
101, 67)LA)e] Ao 15 217} —0.18+0.81D, —0.23
+0.73D, —0.224£0.57D & 4 A & S5t WHspr} gigich
(p=0.37, p=0.59, p=0.96)(Table 3). TS TRt

15, 104, 67HER) ] FAHAMAN -SR]} =4 7 HiE
A }0] 2ol zhzE 0.014+1.24D, —0.494+1.13D, —0.56
+1.18DQGT, 2ol A 2] 2o 7k} 0.1140.81D, 0.06
+0.71D, —0.005+0.56D&, & + 7+ v WS o S22
gt =& T 15419 24 Zol= f2lgt Afo|7} glle
Fa T UldAel 671LA o] =248 Atol= gt AfolE

Hylom, shtoflA AR ofaS Btk p=0.08, p=0.67,
p=0.01, p=0.01)(Table 4).
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Table 3. Target refractive power and postoperative spherical equivalent of cataract with history of acute primary angle

closure and cataract only

Cataract with history of

acute primary angle closure p—value Cataract only p—value
(n=40)
TR™ (D) —0.20+0.27 —0.3040.20
SE' (D) —0.1841.17 0.93" —0.1840.81 0.37"
SE* (D) ~0.69+1.14 <0.01" -0.2340.73 0.59™
SE* (D) —0.76+1.12 <0.01™ —0.2240.57 0.96™

" TR=target refractive power; TSE:spherical equivalent at 1 week after surgery; iSE:Spherical equivalent at 1 month after surgery:

¥ SE=spherical equivalent at 6 months after surgery; "

paired f—test.

Table 4. Postoperative spherical equivalent difference from the target refractive power

Cataract with history of

Cataract only

acute primary angle closure _ p—value
= (n=40)
(n=40)
TR" (D) —0.20£0.27 —0.30£0.20 0.08"
SE'-TR" (D) 0.01+1.24 0.11+0.81 0.67"
SE'~TR" (D) —0.49£1.13 0.06+0.71 0.01"
SE*-TR" (D) —0.56+1.18 —0.005+0.56 0.01"

* TR=target refractive power; ' SE=spherical equivalent at 1 week after surgery; * SE=spherical equivalent at 1 month after surgery;
§SE:spherical equivalent at 6 months after surgery; T Student r—test.
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A= B AAF (single—piece) ¢l Acrysof IOL (SAGOAT,
Alcon, TX, USA)2A], o} zj2o] HRL 4 & AXR2
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=ABSTRACT=

The Refractive Change After Cataract Surgery in Patients
With Acute Primary Angle Closure

Jong Eul Kim, MD, Sang Woo Park, MD

Department of Ophthalmology, Chonnam National University Medical School, Gwangju, Korea

Purpose: To evaluate the change of postoperative refraction after cataract surgery in patients with a history of acute primary angle
closure,

Methods: A survey was conducted on 40 eyes of 40 patients who underwent cataract surgery with a history of acute primary angle
closure, and 40 eyes of 40 patients who underwent cataract surgery only during the follow—up period of six months, We reviewed
changes in the postoperative refraction and compared the difference between the postoperative spherical equivalent and target re—
fraction in both groups,

Results: In the group with a history of acute primary angle closure, target refraction was —0,2040.27D and the six months postoperative
spherical equivalent was —0,76 112D, In the group with cataract only, target refraction was —0,3040,20D and the six months posto—
perative spherical equivalent was —0,22£0,57D, In the group with the history of acute primary angle closure, the postoperative refraction
shifted to myopic refractive power significantly,

Conclusions: In cataract patients with a history of acute primary angle closure, there was a myopic shift in postoperative refraction
after cataract surgery. Therefore, this finding should be considered during cataract surgery.

J Korean Ophthalmol Soc 2009;50(11):1669—1673

Key Words: Acute primary angle closure, Cataract, Refraction
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