525% 5 ABEBRLE B Vol. 25, No. 5
514 2019 4£9 H Journal of Tianjin Medical University Sep. 2019
MXEHRES 1006-8147(2019)05-0514-02 e
it ZF

Ja Rtk B DI RE = A8 7= B R AT

BEAES, IS
(RHETT IR B E BE 11 N e s, KT IR B S Bl F S S =, R IREBHMF 5L BT, KR ERK IR
BHIE R=BE , K 300020)

WE BR:AAZRREES SHFIB BTG ARG ERTEAERREERG. Fik &5 2016-2018 F &, K I #5 5
TR R 15 4G MG NI E 69 25 AR ARATHAT 25MHz &9 B B d, 54 L BT, Pt L 6 £ 2 T A £ LR
R, A Fa NEF R, F5 R P LI ITE AT, ER:15 4 %F 25 RFRIRF, RATFI BTG £ BT 209 22 1R, F) b7
o FREEHAD R B A K5 L 6 TR B 3 0, R PRI, B BEHI TR R B 69 3 IR, 5 B LA AL, e BRI R
Hea ) R P UG AR T AR K By TR b E SR R . Z510:25MHz ZH9R B A8 &4 12 ) 7T A R AT 4 R P il 2 HLeY
& IR RG], Ay Ak 3 b R A 2R e, AR T F A

KR BEMHEA N EER;RELES ;TR

RESES  R776.1 MHEAARERD A

High frequency ultrasound image analysis of posterior polar cataract
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Abstract Objective: To determine whether the congenital abnormality of posterior capsule (PC) is accompanied in posterior polar
cataract (PPC) eyes. Methods: Patients clinically diagnosed with PPC and planed cataract surgeries during 2016-2018 in Tianjin Eye
Hospital were recruited. All patients received 25MHz B scan before surgery. 25MHz B scan images were further analyzed to determine the
status of PC before phacoemulsification surgery. Meanwhile the PC was checked during operation. Comparison between 25 MHz B scan
images and real state of PC during surgery was also performed. Results: A total of 25 eyes from 15 patients were included. Out of the
25 eyes, there were 22 eyes confirmed with intact PC, while the other 3 showed dehiscence before surgery. During operation, 22 eyes were
observed with intact PC as the preoperative results. The other 3 eyes presented with PC adherence that detected by 25MHz B scan before
surgery turned to be posterior capsule rupture( PCR ). Conclusion: 25MHz B scan could clearly visualize the status of PC in PPC, especially
for the eyes with high occurrence of PCR. In addition, the 2MHz B scan may guide specific and proper treatment; thereby avoiding further
complications during operation.
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Fig 1 Posterior capsule dehiscence with reflectivity protruding into

thevitreous cavity
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Fig 2 Normal continuous posterior capsule curve
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