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Risk factors of corneal endothelial cell injury after small incision cataract extraction XUE Weiquan.
Department of Ophthalmology, The Sanmen People’s Hospital ,Sanmen 317100, China

[Abstract] Objective To investigate the risk factors of corneal endothelial cell injury after small incision cataract
extraction. Methods Totally 277 patients (464 eyes) who underwent small incision cataract surgery were included. The
recovery effects and the parameters that influencing corneal cell loss rate were recorded. Univariate analysis and multiple
regression logistic analysis were used to evaluate the risk factors of corneal endothelial cell injury after small incision
cataract extraction. Results Two months after surgery, the uncorrected visual acuity (UCVA) , best corrected visual
acuity (BCVA) , mean cell area (AVG) , cell variability (CV), corneal endothelial cell density (CECs) and hexagonal
ratio were significantly improved (1=24.67,25.33,18.50, 14.03, 102.01, 17.18, P<<0.05).The univariate analysis showed
that the different incidences of corneal endothelial cell injury had statistical significance in age, position of incision,
perfusion pressure, incidence of corneal injury, incidence of descemet avulsion, nuclear hardness(xz=4.90, 31.04, 5.00,
13.63,12.87,4.30,P<0.05). Logistic analysis showed that front position of incision, corneal injury, descemet avulsion and
nuclear hardness were risk factors for corneal endothelial cell injury (OR=1.74,1.98, 1.46,2.22, P<0.05). Conclusion
An effective way to reduce corneal endothelial cells injury in small incision cataract surgery is avoiding the front position
of incision, angle of instrument insertion and high perfusion pressure.
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