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Posterior capsule rupture during cataract phacoemulsification: Analysis of 32 cases
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[ Abstract] Objective

and put forward the prevention measures. Methods

To analyze the causes of posterior capsule rupture during cataract phacoemulsification

In 216 cataract patients (278 eyes) treated by phacoemulsifica-

tion the causes of posterior capsule rupture during opeation were analyzed in 32 patients(32 eyes) (11.5% ). Results

The causes of posterior capsule rupture included improper capsulorhexis(3 patients accounted for 9. 4% ) , inappro-

priate water separating (2 patients, 6.3% ), calaract nuclear block (21 patients, 65.6% ) ,factors related to lens

cortex aspiration (5 patients, 15. 6% ) , inadrertent intraocular lens implantation (1 patient, 3. 1% ). Conclusion

Taking appropriate countermeasures according to different levels of nuclei, skillfully controlling energy, maintaining

the effective space of anterir charnber by negatire pressure and improving the split neucleus emulsion skills can be ef-

fectivly prevent posterior capsule rupture.
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Experience of integrated traditional Chinese and western medicine therapy in the treatment of elderly patients
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[ Abstract |

medical surgery in the treatment of elderly patients with femoral intertrochanteric fracture. Methods

Objective To explore the therapeutic effects of the traditional Chinese medicine and western
All the patients
with femoral intertrochanteric fracture in this study were treated by western medical surgery,and treated by traditional
Chinese medicine before and after surgery. Results Among 125 patients in this study,96 patients were followed up o-
ver 6 months. The results of functional assessment showed the excellent results were obtained in 80 patients, good in
10 patients ,and poor in 6 patients. The excellent and good rate was 93. 8% . Conclusion Using western medical sur-
gery combined with traditional Chinese medicine having the treating and conditioning effects during perioperative peri-
od in the treatment of elderly patients with femoral intertrochanteric fracture can obtain better therapeutic effects with
less complications.
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