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Fig. 4. Causes of Low Vision Outcome after Operation.
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outcomes of cataract surgery in US, Canada, Denmark,

A Clinical Study of Ocular Dimention and Visual Acuity
Before and After Cataract Surgery Over Ninety Years Old

Jung-Mi Lee, In-Suk Kim and Jin-Ah Shin™

Department of Optometry, Chodang University
*Department of Optometry, Yeojoo Institute of Technology
(Received July 26, 2010: Revised September 3, 2010: Accepted September 18, 2010)

Propose: Due to the rapid growth of medical technologies and the increasing population of older people, we
investigated clinical status of ocular dimensions and visual acuity for pre and post cataract surgeries of people
over age 90. Methods: From March 2007 to February 2009, we investigated eighty-two eyes of forty-eight
patients who had undergone cataract surgeries at an ophthalmic clinic (Ansung, Kyungi-do), investigated
maximum corrected vision, axial length, anterior chamber depth and accompanied ocular diseases before and after
the surgeries based on the collected data. Results: As patients aged, axial length unchanged but anterior chamber
depth decreased over all due to the increase of intraocular lens thickness, and men tended to have a higher degree
than women. Seventy-one (86.6%) of eighty-two eyes showed improved corrected vision than before surgeries
and forty-three (52.4%) eyes could see more than visual acuity of 0.5. Conclusions: Patients with the systemic
disease and accompanied ocular disease showed low vision less than 0.5 after cataract surgery compared to same
healthy age peoples. But the others improved correction visual acuity more than 0.5, so the cataract surgery was
surely necessary for people over 90 years old and also the presence of ocular disease could have a great influence
on correction visual acuity.

Key words: Over ninety years old, Visual acuity of post and pre cataract surgery, Axial length, Anterior cham-
ber depth
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Pre-refraction
= history, cover lesl lest, elc.

Exclusion criterion
= tropia, amblyopia,
ocular disease

Refraction & Binocular vision test
« phoria, vergence, AC/A ralio, etc.

I

[ Ciassificaions |

\;

| Abnormal groups |

| Morgan's norm | | sheard's criterion |

| Head tiit & Face tum test ]
1
Comparison of phoria variations
* betly normal and ab | group
» between compensated and decompensated phoria
* between phoria and head posture

Fig. 1. Flowchart of procedure for the comparison of phoria
variations.
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10" Face turn to right 10’ Face turn to left

Fig. 2. Set-up diagram of the phoropter and head postures.
(a) 10° head filt, (b) 10° face turn.
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