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Efficacy evaluation of operation therapy in penetrating corneal trauma complicating with traumatic cataract CHEN
Yin-hong , ZHOU Jin-hong, LUO Xiao-li, TANG Yi. The First People’s Hospital of Suining City, Suining
629000, China
[Abstract] Objective To explore the relationship of the modus operandi and opportunity for penetrating cor-
neal trauma complicating with traumatic cataract and its therapeutic effect. Methods Data of 47 patients of penetrat-
ing corneal trauma complicating with traumatic cataract in recent 5 years were reviewed, and the modus operandi and
opportunity were summarized and analyzed. Results 15 patients underwent cataract extraction and corneal debride-
ment and suturing, and 12 patients were implanted intraocular lens (IOL). 15 patients underwent cataract extraction
and IOL implantation 3 to 6 days after wound suture. 11 patients underwent cataract extraction and IOL implantation
2 weeks after wound suture. 38 cases underwent the posterior chamber type artificial lens implantation, and 9 cases
didn’t undergo intraocular lens implantation. Three months later, vision acuity was 0. 2 to 0.6 of 27 IOL eyes, and
corrected vision acuity was. 0. 06 to 0. 8 of 47 IOL eyes. Conclusion Cataract extraction and wound suture or cataract
extraction later can obtain good vision prognosis for penetrating corneal trauma complicating with traumatic cataract.
penetrating corneal trauma; operation
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