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Changes of Anterior Chamber Depth and Refractive Error after
Phacovitrectomy with and without Posterior Capsulotomy
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Purpose: To compare the effect on changes in anterior chamber depth (ACD) and refractive error between subjects after com-
bined phacovitrectomy with posterior capsulotomy using a vitrectomy probe and control subjects after combined phacovi-
trectomy without posterior capsulotomy.

Methods: A total of 20 eyes of 20 subjects who underwent combined phacovitrectomy with posterior capsulotomy using a vi-
trectomy probe were compared with 20 eyes of 20 control subjects who underwent only phacovitrectomy without posterior
capsulotomy. The ACD was measured with Scheimpflug imaging (Pentacam®; OCULUS Optikgerate GmbH, Wetzlar, Germany)
before and after surgery. Also the preoperative desired refraction and postoperative refraction were compared using an auto
keratorefractometor.

Results: The preoperative ACD of subjects with posterior capsulotomy was 2.56 + 0.233 mm. The ACD was 3.54 + 0.366 mm
and 3.71 + 0.424 mm at one and three months after surgery in subjects with posterior capsulotomy. The preoperative ACD of
subjects without posterior capsulotomy was 2.53 + 0.204 mm. The ACD was 3.09 + 0.197 mm and 2.95 * 0.295 mm at one and
three months after surgery in subjects without posterior capsulotomy. There was no significant difference between the two
groups in preoperative ACD, but ACD at one and three months after surgery was significantly different between the two groups.
The desired refractory error was -0.32 + 0.124 D in subjects with posterior capsulotomy, and -0.33 + 0.142 D in the control group.
The postoperative refraction was -0.62 + 0.132 D in patients who underwent phacovitrectomy with posterior capsulotomy, and
-0.91 £ 0.292 D in the control group. There was a significant difference in refraction three months after the surgery.
Conclusions: Combined phacovitrectomy with posterior capsulotomy using a vitrectomy probe may be a useful way to prevent
myopic change caused by anterior migration of an intraocular lens compared with control subjects, without posterior capsu-
lotomy, for three months after surgery.

J Korean Ophthalmol Soc 2020;61(9):1010-1014

Keywords: Posterior capsulotomy, Refractive error, Vitrectomy

m Received: 2020. 3. 2. m Revised: 2020. 4. 14.

® Accepted: 2020. 8. 20.

® Address reprint requests to In Young Chung, MD, PhD A a7 2 w7]o WA R fEAdAEe] BlE
Department of Ophthalmology, Gyeongsang National 7} Z7bsla ok SEjAAL & ol AR AL
University Hospital, #79 Gangnam-ro, Jinju 52727, Korea .
Tel: 82-55-750-8171, Fax: 82-55-758-4158 of WS MAA7|= A om deA oA WA
Fomail: inyoung@gnu.acke So] Bagh A9k gk & W &2 e A2

* Conflicts of Interest: The authors have no conflicts to disclose. o AlEE 3|23 4= Qlrks A wRof| 2o 8-

(©) 2020 The Korean Ophthalmological Society
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

1010



(

=

e
U

o

[H R e (o

rg‘—" rO
=
N 2

r

> b
=
I

o rl

f
>~

fo

R
o

-4
=2
>

B4 EAE B 2T
feHee At B
ul 7 ol

A A= 1-piece
9].2.4(ZCBOO TECNIS”;
Abbott Medical Optics Inc., Santa Ana, CA, USA)
A= =AAG A

AL olgdtol F

Fo A4 2912 B9 Rl

°f 4.0 mm F7]9] dFe|

Ales AdstRon tzatoAe o] BAo] A=FE Sl
th BE S A, AlSsdnd, ot ARsaerEd
A, SHAAAZS AWEG AFYZe 1A 7] (Pentacam”;
OCULUS Optikgerite GmbH, Wetzlar, Germany)& ©]-&
sto] AzlolE & A, & F N, 3748 o 54519
o} A~dEHY Y A7 T=297|(HRA SpectralistOCT;
Heidelberg Engineering, Heidelberg, Germany)E- ©]-8-5}¢
<% A w2l e A|885keich E3F IOL Master” (Carl Zeiss,
Jena, Germany)& ©]&3to] ¢ o] A4S & A 2 &
= 37 A o] AlRsktE HARs AtE EE FUSHAl Al
okl FLRE HARZE ATk e Aol = A
e SRK-T 418 o] 51317, 242S spherical equiv-
alent= AAFSFATE 2412 AA-2 Mann-Whitney U-testS
ol g3ttt BE EA HEA2 SPSS (version 21.0, soft-
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logMAR 0.35 + 0.223, 37§9¢]| logMAR 0.26 + 0.234% =
BE|Sich e AlgRt FollA] ti 2ol Blsh 1714,
3INEA NS ey SAFe R on] Qe Aol
= TR AUTHTable 2). S FA7 S A3 FHol A
% A QHore 144 £ 1.93 mmHggoH % & 170Y 14.6

e 2 o

Table 1. Baseline characteristics of patients

Characteristic PC (n =20) Control (n = 20) p-value*

Age (years) 60.7 + 3.46 61.1 + 2.46 0.799
Sex -
Male 12 (60) 11 (55)
Female 8 (40) 9 (45)
CST (um) 391.7 + 13.64  384.9 + 24.02 0.925

Values are presented as mean + standard deviation or number (%).
PC = posterior capsulotomy; CST = central subfield thickness.
"Mann-Whitney U-test.
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Table 2. Changes of BCVA, IOP, ACD, axial length and SE in postoperative 1 and 3 months

Variable Preop ] 1 month Postop ) 3 months Postop )

PC Control p-value PC Control p-value PC Control p-value

BCVA (logMAR) 0.44 + 0.43 + 0.698 0.31 + 035 + 0.242 0.24 + 0.26 + 0.383
0.619 0.529 0.245 0.223 0.242 0.234

IOP (mmHg) 144 + 143 + 0.883 14.6 + 13.9 + 0.221 14.4 + 14.1 + 0.565
1.93 1.76 1.78 1.76 1.87 1.72

ACD (mm) 2.56 + 253 + 0.718 3.54 + 3.09 + <0.001 3.71 + 2.95 + <0.001
0.233 0.204 0.366 0.197 0.424 0.295

Axial length (mm)  23.24 + 23.22 + 0.925 N/A N/A - 23.18 + 23.1 + 0.883
0.889 0.969 0.873 0.957

SE (D) -0.32 + -0.33 + 0.904 -0.61 + -0.85 + 0.001 -0.62 + 091 + <0.001
0.124" 0.142 0.146 0.227 0.132 0.292

Values are presented as mean + standard deviation.
BCVA = best corrected visual acuity; IOP =

ciated; D = diopters.
*Mann—Whitney U-test; Ttarget spherical equivalent.
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intraocular pressure; ACD = anterior chamber depth; SE =
operation; Postop = postoperation; PC = posterior capsulotomy; logMAR

spherical equivalent; Preop = pre-
= logarithm of the minimal angle of resolution; N/A = not asso-
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