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Clinical application of Acrysof Toric intraocular lens based on Sirius measurement data
LIU Xi, LI Jia-wen, Li Fu-liang, DUAN Ping, LIU Hui, WANG Yu (Southwest Eye Hospital, First Affiliated Hospital of Third
Military Medical University , Chongqing 400038, China)

Abstract: Objective To evaluate the effect of corneal curvature based on Sirius measurement on the accuracy of implantation of Acry-
sof Toric intraocular lens (I0L) and astigmatism correction. Methods 1In this prospective study,23 patients (36 eyes) with cataract and
mild to moderate corneal astigmatism were recruited and underwent phacoemulsification and Acrysof Toric IOL implantation. In the observation
group , the corneal curvature value of 19 eyes measured by Sirius was used as the basis for calculating Acrysof Toric intraocular lens power. In
the control group,the corneal curvature value of 17 eyes measured by manual corneal curvature was used as the basis for calculating Acrysof
Toric intraocular lens power. Main outcome measurements including uncorrected visual acuity(UCVA) ,best corrected visual acuity( BCVA) ,
surgically induced astigmatism( SIA ) , deviation of lens axis (LAD) ,index of corrected astigmatism ( CAT) at 3 months postoperatively were
observed. Results At 3 months postoperatively, the average UCVA of the observation group was (0.8 +0.11) and the average UCVA of the
control group was (0.7 £0.73) ,there was no statistically significant differences (Z =1.277,P =0.372). The average BCVA of the observa-
tion group was (0.8 £0.21) ,and the average BCVA of the control group was (0.8 £0.41) ,there was no statistically significant differences
(2=0.962,P =0.329). The deviation of lens axis of the observation group was (2.81 £1.72)° and it was (3.12 £1.56)°in the control
group , and there was no statistically significant differences(t=0.481,P =0.631). The index of corrected astigmatism of the observation group
was (1.01 £0.21) and it was (1.03 £0.32) in the control group, with no statistically significant differences (#=0.581,P =0.615). Con-
clusion Compared with the manual keratometer, Acrysof Toric IOL calculation based on Sirius measurement data is accurate and reliable.
Meanwhile, Sirius has obvious advantages such as high resolution, non-contact, non-invasive and easy to operate.

Keywords: cataract;astigmatism ;lenses ; phacoemulsification ;lens implantation
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3D visualization assisted proximal femoral nail anti-rotation surgery in the treatment of elderly intertrochanteric
fracture

LIANG Ai-jun'? LI Jia-yi’, HUANG Chen-yu’, LIU Shuai*, XU Yan’, YAO Qing-giang’’ , WANG Li-ming’” (1. De-
partment of Drthopedics, Traditional Chinese Medicine Hospital of Jiangyan, Taizhou Jiangsu 225500, China ;2. Department of Orthopedics , Af-
filiated Hospital of Nanjing Medical University ,Nanjing Jiangsu 210006, China;3. Institute of Digital Medicine , Nanjing Medical University,
Nanjing Jiangsu 210006, China)

Abstract; Objective To investigate the application of 3D visualization(3DV) assisted proximal femoral nail anti-rotation( PFNA) sur-
gery in the treatment of elderly intertrochanteric fracture (ITF). Methods Totally 11 cases of elderly unstable ITF were treated with 3DV as-
sisted PFNA fixation surgery. All these patients were examined with multi-row spiral CT volume scan, and the anatomical data of Dicom was
reconstructed through M3D software. Computer aided design( CAD) was performed based on 3D reconstruction data,including anatomical data
measurement , fracture reduction simulation, and proximal femoral head nail ( PFNA) implant parameter design. And the CAD data were
showed by S-3DV system during operation to guide the operation. Time of operation, intra-operative blood lose, post-operative drainage vol-
ume , hospital stay time and Harris hip score were recorded and compared to the non-3DV assisted PFNA procedure. Results In 3DV-PFNA

surgery , there was no significant difference between the preoperative planned average PFNA size and the implanted average PFNA size
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