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Changes of suspensory ligament and capsular bag after
vitrectomy in patients with high myopia and cataract after
cataract extraction combined with intraocular
lens implantation

WANG Xiang, ZHAO Zeming, LI Guizhen
(Department of Ophthalmology, Provincial Hospital of Henan, Zhengzhou 450000, China)

Abstract Objective: To observe the changes of suspensory ligament and capsular bag after cataract extraction and

intraocular lens implantation in patients with high myopia and cataract after vitrectomy. Methods: A total of 80
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Keywords

patients with high myopia and cataract after vitrectomy were enrolled in our hospital from June 2016 to March
2018. The patients were divided into the implanted tension ring group (implanted group, n=40) and a non-
implantation tension ring group (non-implantation group, n=40), according to whether cataract extraction
combined with intraocular lens implantation combined with tension ring implantation. Statistical analysis was
performed between two groups at postoperative 1 week, 1 month, and 3 months. The anterior capsule opening
diameter, visual acuity, intraocular pressure, and postoperative complications occurred. Results: The diameter
of the anterior capsule in two groups was increased gradually at 1 and 3 months after operation (P<0.05). The
diameter of the anterior capsule at 1 week, 1 month and 3 months after the operation was significantly greater than
that in the non-implantation group (P<0.05). The visual acuity in two groups after 1 and 3 months was increased
gradually (P<0.0S). The visual acuity of the patients at 1 week, 1 month and 3 months after the operation was
significantly higher than that in the non-implantation group (P<0.05). The intraocular pressure in two groups
after 1 and 3 months was decreased (P<0.0S5), and the intraocular pressure of the patients in the implanted
group at 1 week, 1 month and 3 months after the operation was significantly lower than that in the non-implanted
group (P<0.05). The incidence of postoperative complications in the impanted group was 5% (2/40), which was
significantly lower than 45% (18/40) in the non-implanted group (P<0.05). Conclusion: Cataract extraction,
intraocular lens implantation combined with tension ring implantation in patients with high myopia and cataract
after vitrectomy is more efficacious than that without the implantation of tension ring, which can effectively
increase the diameter of the anterior capsule opening and improve the visual acuity. It can also reduce the
intraocular pressure and the incidence of postoperative complications.

vitrectomy; high myopia; cataract extraction combined with intraocular lens implantation; suspensory ligament;

capsular bag
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Table 1 Comparison of the diameter of the anterior capsule opening between two groups at 1 week, 1 month and 3 months after

operation (n=40)

RUZEJT I A2 /mm
ZH )
1] 1A 3 H
AL 5.06 +0.17 5.11 £0.10 5.36 +0.16
KA 4.07 £0.32 4.40+0.12 4.80 £0.18
t 6.965 4.541 3.365
P 0.032 0.036 0.040
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FoWAAREFE1IE. 11MNA. 3 AR ATHIER LE (n=40)

Table 2 Comparison of visual acuity between two groups at 1 week, 1 month and 3 months after operation (1=40)

Wil
ZH 5
14 1A 31 H
AL 0.38 £0.14 0.66 = 0.10 0.90 £ 0.13
ARAE AL 0.11+0.13 0.44 + 0.14 0.61 +0.15
t 4.303 3.182 2.776
P 0.026 0.028 0.018

RIWMAARFUE. 1A, 3T ANREZRIFSR LLE (n=40)

Table 3 Comparison of intraocular pressure changes between two groups at 1 week, 1 month and 3 months after operation (n=40)

HR K /mmHg
ZH 5
1 1~H 31 H

REAHL 14123 132+24 12.5+2.0
KHAL 150 +2.8 14.7 £2.5 13.5+2.6
t 6.965 4.541 3.365
P 0.033 0.030 0.028
R4 MAREHRIER EFR LB (n=40)
Table 4 Comparison of postoperative complications between two groups (n=40)
2051 B/ [15](%)] JE BRI/ [1](%) ] N At 52/ [ 51 (%) ] ST/ [1(%))
FHAHL 0(0.0) 2(5.0) 0(0.0) 2(5.0)
RAEAL 7 (17.5) 9(22.5) 2 (5.0) 18 (45.0)

g 16.01
P 0.004
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