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Thetwomaindeterrninantsoftherefractivestateof tempora (for aganst-the rue astgmatisrn) a
the eye fo low ng phacoemu sificat on and trlp anar, 2 8 mm horizonta .ornea Incision was
intraocLrlar lens implantation are IOL power and constructed Flrst a ha f depih perpend cular
surgcallyindlrcedastgmatlsm groove ncision was rnacle usng a 15. stab knfe
(SIA). Factors such as wound ocat on and foi owed by larne ar dlssection 2.0 mm ir'rto c ear
architecture are lmportant predictors of SIA.1 2 cornea by using a sharp crescent knife entry is

Studles on the use of 3.5-mrn to 4-mm cornea made with the help of a disposabe 28mm
incsions in phacoemulsification have ed to the keratome. After phacoemu sification and cortex
conclusion that sup-orior and nasa locations induce removai, a 6 mm hydrophob c acry c foldable IOL
greater refractive changes than ternporal cornea was inserted using an injector system, the anterior
incisiof,3 4 and this effect coud be ntentiona u chamberwas formed and the !,'oLInd \/as checked
used by the surgeon to reduce or treat pree\ st n; for eaI age and eft unsutured.
astrgmatism.5 Recent evdence ifdicates that a postoperative examinations \,!,ere conducted 1,2,7
sma 2.8-mm ciear cornea incsion ndLrces ittle and 28 days, and 6 months after the procedure.
refractive change, at least in eyes with ow uncorrectecl visua acuity and best corre.ted visua
preoperative cornea cylindet regard ess of nc sion acu ty (BCVA) were measured and keratometrv was
site 6 HoweveI a retrospective study descrjbes perforrnec] at each fo lolvup u s i Ma n or,tcome
iarger changes lnduced by superor rather than measures inclucled keratometr c astiomatism an.l
temporal 2.8-mra incision, which had been SIA calcu ated by the vector anal\ sis fo n , u u, ng
considered nearly astigmatism neutral.7 This study the Ho laday Cravy-Ko.h formu a Data rverl
compares the short and ntermediate term compared between the two study qroups Ltsing
astigmat c outcomes of tempora versus superior Mann whitney and t tests viith statisti.al
clearcornea on-axisphacoemu sif caton ncisions. sionificancesetat5%

2015,VOt.01 l.: 
*

METHODS
This prospective clinical tr al included a consecutive
ser es of 60 patients with senl e cataracts w th 30
patients scheduled lor Phacoemu sification wth
fo dable IOL with a super or incision (9roup A) & 30
pat ents wlth temporal inc sion (Group B). inc us on
..iterlon was astigrnatisrr of upto 1D . Exclusion
a- ier a conslsted of previous ocular surgery,
:_esence of corneal pathology, pseudoexfoliation
:_: asiignratlsm (WTR or ATR)exceeding 1d opter
I :aients with diabetes meiitus, connectlve':r-- i se.se and those taking systemic steroids
.-: : !a era uded. A procedures were performed

: : :_:-: \ledlca Colege, Meerut, Indla by a
'- - =,::':_:ed surgeon using the same

.:__ r-: -:a':a3aa anesthesia.

a :, : :'t": a)ri ndr aal cornponent of
: - -:': _::3 (eratornetric reading,

' : :_: -- a altigrnat sm) or

RESULTS

Overal 60 eyes of 60 patients ncl.rd ng 34 (56 7%)
female and 26 (43.3%) male subjects with rnedn age
of 64.6 ! 9.2 (range 52 85) years underwent c ear
corneal phacoemu sification and ntraocltlar lens
mplantation. The two study qroups did not dlffer

significantly in terms of age . Consequently 30 eyes
Lrnderwent tempora phacoemu sification and 30
p/esL1d6,^e, l s_p. "o, ../oen _1.--at.on.
Mean preoperat ve keratoJnetric astigmatlsm was
0.8010 28 D in the superior and 0.6810.29 D in the
temporal group (P=0.08). SIA at 1week,4 weeks afd
6 months postoperatively was 0.9610.17 D versus
0.7510.15 D (P<0.001), 0.8310.12 D versus
0.69r0.11 D (p<0.001), and 0.7310.15 D versus
0.511010 D (P<0001 ) in the superlor versus
temporal groups respectlve y. In both groups the
arnount of SIA at sixth months was much lower than
the initial visit (P<0.001) Mean keratometric
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astigmatsm at 6 months postoperatively was
0.0710.03 D versus 01710.12 D. Despite the
sig n f cant differences in keratometric and surgically
lndLrced astigmatism, BCVA was comparable in both
the study groups.

DISSCUSION

Patients undergoing cataract surgery expect clear
vision and less dependence on spectac es.

To attain this goal, one imponant consideration is

redu.tion of astigmatism. Different methods have
been used to correct pTe existng astigmatism
during cataract surgery. The slmpliclty and
usefu ness of cleaT cornea on-axis inc sions cannot
be assessed without consldering the other options
of astigmatic correction in cataract surgery.
Astgmatlc keratotomy, s an a ternative r,^r'hich

entai s drawbacks such as g are sensat on, diplopia
ard f. -.. o'o. o- 'a-r:r .e e.ro.oJe ro p,o,mt'l
of the incislons to the center cornea In addition, t
requ res preoperative pachyrnetfy and use of a

da*o'o tt' F.8 tor 'ad faa. g r..o. do
another method for correction of pre-exstnq
comea astigmatism. However, ths method aso
L"pr. 'on_ ,mitd.'o', ,Lr'l a_ 'FoJ. .g

pachymetry and use of a diamond kn fe.9
impantaton of toric IOLs is another option,
however these efses are expensive and their
implantation requires additiona skl ls; moreover,
postoperatlve rotation remaifs a major drawback.
Exc mer aser ab ation may also tre used to correct
resldua or induced astlgmatism after cataract
slrrgery Ma.jor concerns include the cost of the
procedure, ll.nited number of centers equlpped
with exc mer machines, adverse effects specific to
excimer laser surgery such as loss of BCVA, fap
related comp icat ons, night vision disturbafces and
regression.lOTejedor.J,et al reported that Temporal
cornea incisions .reated less surgically induced
astigmatism than those paced superiorly ,mean
degr-"eofsurgica ly induced astigmatism was <0.25
diopters for temporal incisions & between 0.25 to
0.75 diopters for superiorly paced incisions. The
'esLlts ootdi']eo n [1e cLrrert study are n a

marginal y higher range than previously
reported.ll

CONCLUSION

Keeping in mind the expected degree of cornea
astigrnatism created by 2.8mm keratomes wi I allow
surgeons who use this size incision to estimate the

effeai ofthe incis a- :sa'a-:-a:a--:: au.,,.ature.
When patients ha,.: a.a-:, :: -a:t::-:: !- anC ii
is desired to rn nim :a :-a :a:.aa a. ::,.:a3:.:t \ e
astigmatism, perfor- --- :-.--:-, - :-. ,::::c
rerdra' -"' oo oe c i . -,, 11 .- - .::
P, r, iP "c r. .51r .-('-
assessrnent and surgica aaa: a_--:. -a ,..-a-
-.'1gto1(11(do La- Fn.e. .-.'.._. .::.
.o'redl or-d.rc n( -ior. d." ,.=.- , .. :
- d to rrode dle o-e 6. .r'r9 "._ :-.:.. 

...-
(o.d.d._ <J.oor. t_plo,i.q r1r.:.-_. :_: 1... -
ro. - ,le pl_", oe- lc ''c"t or ' - c
i.. i( 01 does o. .6qL 16 ooo. o- .

and l-Frplo'a ar oe ppriormed,,,-...1 .-... :
the surgica setting.

To surnmarse, in eyes with m d ic -:::-::..
a..9^ o- -r or "., CCI ptaLoen
lo oa'lto .o o rple-e -o tF, rior l.t . .. . -
ui ized as a slrnp e toolto correct mild to r|oaEr.:.
astlgrnatism & also provides excellent UCVA
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