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Abstract

Beihai Guangxi 36000, China)

Objective: To evaluate the efficacy of improved small incision cataract surgery in Niger. Methods: From October
1, 2014 to October 1, 2016, 800 cases (919 eyes) in the National Hospital of Niger Zinder were randomly divided
into the experimental group (462 eyes) and the control group (457 eyes). The patients in the experimental group
underwent the improved small incision cataract surgery. In the control group, those received conventional surgery
with the dome-based conjunctival flap. The baseline data operation time and postoperative complications were
recorded. The uncorrected visual acuity and corneal astigmatism value at postoperative 1 day, 3 days, 1 week, 2
weeks and 1 month were statistically compared between two groups. Results: There was no significant difference

in age, sex ratio, corneal astigmatism value and nuclear hardness between two groups (all P>0.0S). There was
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no significant difference in uncorrected visual acuity between the groups before operation (P>0.05). Compared

with the preoperative value, the uncorrected visual acuity was significantly improved and the corneal astigmatism

was considerably decreased after surgery (P<0.05). The uncorrected visual acuity in the experimental group was

significantly higher than that in the control group at 1 and 3 days after the operation (P<0.05). In the experimental

group, the corneal astigmatism value and the incidence of postoperative complications were significantly lower

than those in the control group (both P<0.05). Conclusion: The improved small incision cataract surgery can

accelerate the recovery of visual acuity, improve the clinical efficacy and ensure surgical safety.
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Table 1 Comparison of baseline data between two groups (1=400)
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Fo WARBRM AL (=400, x+5)
Table 2 Comparison of uncorrected visual acuity between two groups (1=400, x + 5)
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Compared with before the treatment, *P<0.05; compared with the control group, P<0.05.
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Table 3 Comparison of complications between the two groups (1=400)
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Table 4 Comparison of the astigmatism between two groups (n=400, x + s)
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AL, *P<0.0s; SXHRAILE, "P<0.05.

Compared with before the treatment, *P<0.05; compared with the control group, P<0.05.
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