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THE EFFICACY OF POSTERIOR CHAMBER LENS
IMPLANTATION COMPLICATED BY POSTER-
IOR CAPSULAR BREAKS:A COMPARISON
WITH INTACT POSTERIOR
CAPSULAR

Lin Zhende Li Shaozhen Li Huaming Zheng Danying

(Zhongshan Ophthalmic Center, Sun Yat-sen University of Medical Sciences, Guangzhou, 510060)

The authors reviewed retrospectively 36 patients who had posterior capsular breaks during planned ex-
tracapsuler cataract extraction and posterior chamber lens implantation surgery. Postoperative results and
complication in these patients were compared with 38 other patients undergone uncomplicated lens implanta-
tion. There was no significant difference between these two groups in postoperative visual acuity of 0.5 or
better and after complications except pupil change. The results showed that a torn posterior capsule is com-
patible with a good visual outcome undergoing proper management.
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