76 S HIBE Bl R 443k 2026 4F 1 355 23 55 1 1)

2 35 R IR IR B SR TE ARG 7 2 A IR i Y
S B PN B R A
HRED RS ITE RRELK R A

LR EMAFHEERRE, W M 646099;2. M)IE EFRFR - WIEARER(BFRBAFMEBER) RA, I &4 610072

[HE) HH WESAECEEARRERATEALR RN MO NEF RPN Z2ERTITE, Fik AAME
MENEEH 2A(R2RB)EHSELFEBAKZA T THEEL MR, KRBT 6 A FWELAREKEHRENH (BCVR,logMAR) ,
RE,EEHINAELRE, &R ROASEABERERAEZCEABEF RN ARG 6 61, AEZ 034 1 6], b AR & i 3 6], 44
Pt SRR B 2 B, A AP x ) R OB IR, 78 fA TR A X R 3 3 (R B AL ok B 47 4 BB WA 3B 3 R A BE A O AT A E AL
Ko MEBABLARBEG T, I WA 12 B RAHIAATT ## I AR, BCVA RATH (1.95£0.55) , R JG KA M 4 1.28
(0.85,1.85) , Z 7 H G it & X (P<0.05) ; IR E AR A (17. 7623.59) mmHg, K J& 4 (17.46=1.75) mmHg, R JEH Kk £ KWK .k
R, &t FEALRBALRE LA LR, TRIKEHFAEREANEEHFNF ARG, E/EMRAL,EALRTF
M B NEAFANAEFTFEEABESHENEALT, BUERBFANF R, RELFRE,

[R$BIE] AAMalNE, aNEFR;AMES  SAEDS R LR RS

[FE2ZES] R799. 66 [ XEkFRERS] A [XEHS] 1672-6170(2026) 01-0076-04

Application of dynamic point light source irradiation technology in traumatic cataract surgery
with severe corneal opacity ZHAO Yi-hao', FENG Rui’, WANG Xue-mei' , ZHANG Xian-yu', ZHANG
Cheng' ,QU Chao"* 1. Department of Ophthalmology , School of Clinical Medicine , Southwest Medical Uni-
versity , Luzhou 646099, China ;2. Department of Ophthalmology, Sichuan Academy of Medical Sciences &
Sichuan Provincial People’ s Hospital ( Affiliated Hospital of University of Electronic Science and Technology
of China) , Chengdu 610072 ,China

QU Chao
Objective To observe the safety and feasibility of dynamic point light source irradiation technology in traumatic cata-
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[ Abstract]
ract surgery complicated by severe corneal opacification. Methods Twelve patients (12 eyes) with traumatic cataracts complicated by severe
corneal opacification were included. All patients underwent phacoemulsification with dynamic point light source irradiation technology. The
patients were followed for 6 months. The best corrected visual acuity (BCVA, logMAR) , intraocular pressure (IOP) and presence of corneal
decompensation were observed. Results  Among the 12 patients with severe corneal opacification, there were 6 cases with corneal perforation,
1 case with interlamellar corneal foreign body, 3 cases with iris root avulsion and 2 cases with blunt trauma and partial dislocation. During
surgery, the microscope light source was turned off. A fiber-optic illuminator connected to a vitrector was used in the clear corneal area. The
direction of the fiber-optic light was adjusted for phacoemulsification. Under this illumination technology, all 12 eyes of traumatic cataract pa-
tients successfully completed phacoemulsification. The BCVA was (1. 95+0.55) before operation. At the final postoperative follow-up, it was
1.28 (0.85, 1.85). The difference was statistically significant (P<0.05). The TOP was (17.76+3.59) mmHg before operation. The IOP
was (17.46x1.75) mmHg after operation. No corneal endothelial decompensation occurred after operation. Conclusions ~ Dynamic spotlight
illumination technology is a non-invasive and safe technology. It can reduce the surgical risks in cataract patients with corneal opacification.
This allows patients with traumatic cataracts, such as subluxation and abnormal pupils, to undergo phacoemulsification surgery without the
need for penetrating keratoplasty. Thus, their quality of life will be improved.

[ Key words] Stroke; Survivors; Fear of recurrence; Influencing factors; Selfperceived burden; Social supportComplex cata-

ract; Cataract surgery; Corneal nebula; Dynamic point light source irradiation through the cornea
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