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Figure 1. Schematic diagram of NeoSoniX ™ handpiece.

The handpiece features traditional longitudinal ultrasonic
vibration amplitudes with a component of +2 degrees and
100 rotatory oscillations per minute generated by an electric
motor.
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Table 1" Comparison of NeoSoniX ™ and conventional groups

NeoSoniX ™ conventional
Mean age (year) 63.4+15.8 66.3+11.4
Sex (M:F) 12:15 9:18

Number of patients 27 (30eyes) 27 (30eyes)
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Table 2. Comparison of lens density NeoSoniX" and conventional

group

NeoSoniX® conventional  p-value
Density (CCT) ~ 257.83+86.77  257.20+7430  0.976
Mean time 28.50+12.40 49.87+45.55  0.018
EPT 5.44+2.37 9.43+8.38 0.017

CCT = Computer compatible tapes.

EPT' = Effective phacoemulsification time.
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=ABSTRACT=

Comparison of Phacoemulsification Time: Oscillation Device versus
Conventional Device

Min Kim, M.D.', Seung Hee Lee, M.D.!, Hae Young Lee, M.D., Sung Kun Chung, M.D.

Department of Ophthalmology Seoul Adventist Hospitall, Seoul, Korea,
Department of Ophthalmology and Visual Science, St. Mary's Hospitalz, The Catholic University of Korea, Seoul, Korea

Purpose: To compare the phacoemulsification time used in an adjunctive oscillation device and a conventional
ultrasound phacomachine.

Methods: Thirty eyes had phacoemulsification with a NeoSoniX® (Alcon Infiniti phacoemulsification system,
Alcon, TX, U.S.A)) tip, and 30 eyes had phacoemulsification with a conventional ultrasound tip. Using the
Scheimpflug camera (EAS-1000, Nidek, Japan), densities of the lens were measured in the eye of each patient
in both groups preoperatively. The setting of parameters for phacoemulsification in both groups was identical.
The power was 19% and the vacuum setting was 180 mmHg. A pulse rate of 40 pulses per second was used.
For the cataract surgery with NeoSoniX®, the setting of the oscillation angle was fixed to 100% (4 degrees).
After cataract extraction, the phacoemulsification time was recorded.

Results: The mean phacoemulsification time was 28.50+12.40 seconds in the NeoSoniX ™ group and 49.87+
45.55 seconds in the conventional group. The reduced phacoemulsification time was statistically significant
(p<0.05) in the NeoSoniX"™ group.

Conclusions: There was a statistically significant difference of phacoemulsification time between the
NeoSoniX” and conventional phacoemulsification groups. Therefore, NeoSoniX® may contribute to a
reduction in phacoemulsification time in all applications and can be an effective adjunctive device in a
conventional phacomachine.
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