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Postoperative efficacy of cataract phacoemulsification
combined with implantation of Toric intraocular lens
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Abstract
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Objective: To explore the vision, astigmatism, intraocular lens deflection and visual quality of cataract patients
with corneal astigmatism after cataract phacoemulsification combined with Toric intraocular lens implantation.
Methods: A retrospective systematic study method was used. From December 2015 to June 2017, a total of 45
patients (47 eyes) underwent cataract phacoemulsification combined with Toric intraocular lens implantation

in Nanjing General Hospital. Uncorrected visual acuity (UCVA), best corrected visual acuity (BCVA) and
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astigmatism were measured before and 3 months after the operation. The intraocular lens axial was measured

at 3 months after operation. Results: The surgery was successfully performed in 47 patients. The UCVA before
operation was 0.71+0.33 (logMAR), the BCVA was 0.44+0.34 (logMAR); at 3 months after the operation,
the UCVA was 0.2520.17 (logMAR), the BCVA was 0.17+0.16 (logMAR), and the difference was statistically

significant (P<0.01). The astigmatism before operation was (2.82+0.73) D. The residual astigmatism at

3 months after operation was (0.41+0.26) D, which was significantly lower than that before operation (P<0.05);

at 3 months after the operation, the axial deflection of the intraocular lens was (3.18+2.06)°. Conclusion: It is

safe and effective to treat cataract patients with corneal astigmatism with Toric intraocular lens. After operation,

it can significantly improve postoperative visual acuity and residual astigmatism of patients.
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