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Abstract; [Objective}] To evaluate the application of nuclear manual-chop technique modified with small incision in non-
phacoemulsification of hard cataract. [Methods] It was performed in 112 cases (121 eyes) of age-related catavact with nucleus
in grade TV~V in non-phacoemulsification nuclear manual-chop through scleral turnel incision. A retrospective study was carried
in the condition of splitting core,, post-operative visual acuity and complications. [ Results ] The nuclei of 105 patients were successfully
divided into two sections with nuclear manual-chop technique al one time, in the other 16 eyes, the bottom of the nuclei was not
totally isolated at one time, but it was completed when the nucleus were exiracted. The post-operative visual acuity of 98 eyes
was over 0.3 and 113 eyes over 0.1 two weeks later. Mild post-operative corneal edema happened in 25 eyes and moderate post-
operative corneal edema in 13 eyes. [Conclusions] Nuclear manual-chop with small incision in non-phacoemulsification of hard
cataract can successfully divided the nuclei into two sections which can be extracted more easily, Manual-chop technique
modified could be performed without special instrument. It is quick, safe and effective.
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