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Comparative analysis of the influence on ocular surface symptom after femtosecond
laser assisted cataract surgery and phacoemulsification”
CHEN Bingheng ,KE Yan ,LI Kang ,GUO Qiongtian ,SI Majing”
(Department of Catract ,Shenzhen Aier Ophthalmology Hospital , Shenzhen,Guangdong 518031, China)

[Abstract] Objective To investigate the differences of influence on ocular surface symptom between
femtosecond laser assisted cataract surgery (FLACS) and phacoemulsification (Phaco). Methods A total of
206 cases of patients (206 eyes) with non-dry eye age-related cataract who underwent surgery in this hospital
from December 2015 to September 2017 were selected and divided into two groups according to different oper-
ative methods: the Femtosecond laser group (114 cases and 114 eyes) underwent FLACS combined with in-
traocular lens implantation,the Phaco group (92 cases, 92 eyes) underwent Phaco combined with intraocular
lens implantation. The ocular symptom scores at 1 week, 1 month and 3 months after surgery were recorded
and compared between the two groups. Results The ocular symptom scores of the femtosecond laser group
before surgery,and at 1 week,1 month,3 months after surgery were (0. 3040.46),(1.2140.76), (0. 83+
0.58) and (0. 32%0. 47) points, there were statistically significant differences between scores at 1 week and 1
month after surgery and before surgery (P<C0. 05),and no statistically significant difference was found be-
tween scores at 3 months after surgery and before surgery (P>>0. 05). The ocular symptom scores of the phaco
group before surgery,and at 1 week,1 moth, 3 months after surgery were (0. 34=+0. 48), (1. 58 0. 56), (1. 10+
0.52),(0.5740. 50) points, there were statistically significant differences between scores at 1 week,1 month and 3
months after surgery and before surgery (P<C0. 05). There was no statistically significant difference in the ocular sur-
face symptom score between the femtosecond laser group and the phaco group before surgery (P>>0. 05),and there
were statistically significant differences in the ocular surface symptom scores at 1 week, 1 month and 3 months after
surgery between the two groups (P<C0. 05). Conclusion FILLACS and Phaco have some influence on ocular surface
symptom postoperatively,and the influence of FLACS on ocular surface symptom is lower than that of Phaco.
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