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A clinical efficacy comparison between Tetraflex accommodating intraocular

lens and 1-CU accommodating intraocular lens
Luay Radi Hasan Tayeh,CHEN Wei-rong,LIN Zhen—de
(Department of Cataract ,Eye Center in Sun Yat—Sen University)

[ Abstract]Objective . To evaluate the clinical efficacy after implantation of the 1-CU accommodating intraocular lens and Tetraflex
accommodating intraocular lens in cataract patients. Methods:77 age—related cataract patients(80 eyes) were divided into two groups:
1-CU group included 38 patients(40 eyes) ,and Tetraflex group included 39 patients(40 eyes). All the patients accepted phacoemul—
sification and IOL implantation. Patients were examined for the uncorrected and corrected distant visual acuity, uncorrected near visu—
al acuity,and the distance corrected near visual acuity at 1 week,1 month,and 3 months after the surgery,and the amplitude of ac—
commodation by 2 different methods (the dynamic retinoscopy method and near point method)at 1 week,1 month,and 3 months after
the surgery. Results ;: There were no significant differences of the corrected near visual acuity at 1 week,1 month,and 3 months after
the surgery between two groups (P>0.05),but the corrected near visual acuity became better as time went on. The uncorrected near
visual acuity and the distance corrected near visual acuity became worse at 3 months after surgery (P<0.05). Both groups had good
distance corrected near visual acuity,and there were no significant differences of the distance corrected near visual acuity between
the two groups(P>0.05). The uncorrected distant visual acuity at 1 week,1 month,and 3 months after the surgery of 1-CU group was
significantly better than that of Tetraflex group(P<0.05). The uncorrected neat visual acuity at 1 week, 1 month,and 3 months after
the surgery of Tetraflex group were significantly better than that of 1-CU group(P<0.05). There were no significant differences of am—
plitude of accommodation between the two groups(P>0.05),but both the amplitude of accommodation became worse at 3 months after
surgery. Conclusion :Both two IOL can provide good distance corrected near visual acuity.1-CU group have better uncorrected dis—
tant visual acuity,and Tetraflex group have better uncorrected neat visual acuity.Both two IOL can offer good amplitude of accommo—
dation and improve the visual performance.But its long—term effect remains to be observed.
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WA Rig 14 RiE1A RiE3 A
1-CUH Tetraflext 1-CU# TetraflexH 1-CU#H Tetraflex4H
BREREAR ST 0.75+0.18 0.65+0.19 0.73 £ 0.26 0.63+0.17 0.70 £ 0.25 0.67+0.14
BAESFIERM Sy 0.88 +0.28 0.92+0.15 0.92 +0.20 0.94+0.14 1.0210.15 1.10+0.10
IR S © 0.34+0.15 0.42+£0.19 04310.18 0.49 +0.23 0381028 0.38+0.18
BAESERR S FiamA ¢ 0.37£0.11 0.37 +0.14 0.39 + 0.08 043 +0.18 0.37 +0.12 0.34+0.17

a:1-CU £ vs Tetraflex 20, R/5 1 J&:6=-2.416,P=0.018; R/5 1 A :1=-2.036,P=0.045; R )5 3 H :1=-0.662,P=0.510; 1-CU . RJG 3 A vs RJF 1
J&:=1.027,P=0.308; RJG 3 A vs RJG 1 B :4=0.526, P=0.600; Tetraflex 20 : R/F 3 A vs RJ§ 1 il :1=-0.536,P=0.594; R/53 Hvs RJ51 A
t=-1.149,P=0.254;b:1-CU 4 vs Tetraflex 41, RJ5 1 J& :1=0.796,P=0.428; R)5 1 7 ::=0.518,P=0.606; RS 3 A ::=2.807,P=0.006; 1-CU £ : AR
B3 H vs RE 1 A :4=-2.787,P=0.007; R/5 3 A vs R/F 1 A :4=—2.530,P=0.013; Tetraflex 241 : R/5 3 A vs RJ5 1 & :t= -6.315, P=0.000; R/5 3
A vs RIE 1 A :t= -5.882,P=0.000;c:1-CU £ vs Tetraflex £ , RJ5 1 & :s=2.090,P=0.040; A5 1 A :t=1.299,P~0.198; R/5 3 A :¢=0.000,
P=1.000;1-CU H: RJ5 3 A vs RJ5F 1 i :1=-0.796,P=0.428; R)5 3 A vs RJE 1 A :2=0.950, P=0.345; Tetraflex 4 : RJ5 3 A vs KI5 1 /& :t= 0967,
P=0337; R/ 3 A vs R/ 1 A :¢=2.382,P=0.020;d: 1-CU £H vs Tetraflex 21, R/ 1 J& :s=0.000, P=1.000; RJ5 1 A :1=1.284, P=0.203; R/ 3 A :
t=-0.912, P=0.365; 1-CU &H: AR5 3 A vs R/F 1 J§:6=0.000,P=1.000; RJE 3 A vs R)5 1 H ::=0.877,P=0.383; Tetraflex 2H: RJE 3 A vs RIE 1
J&:t=0.862,P=0.392; R/5 3 A vs RIF 1 H :¢=2.299, P=0.024
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RiE1A ARiE1A RIE3 A
WA
1-CU#H Tetraflex2H 1-CU4H TetraflextH 1-CUH TetraflexfH
FMBIIE 1.69 + 0.59 1.59 + 0.62 1.98 £ 0.50 1.63+0.74 1.88 +0.44 1331033
B 08227 1.14+0.32 0.85+0.22 1.18 + 0.40 0.89+024 1.13+0.48 0.98 + 0.28

a:1-CU 4 vs Tetraflex 41, RJF 1 J& :0=0.739, P=0.462; R/5 1 H :¢=2.479,P=0.015; RJ5 3 F :1=6.325,P=0.000; 1-CUH: RE3 A v A 1 A:
t=1.633,P=0.107; R/5 3 A vs RJG 1 A :t= -0.950,P=0.245; Tetraflex 8 : RJ5 3 A vs RJF 1 F:1= -2.341,P=0022; RFE3 A w RF1 H:
t=-2.342,P=0.022;b:1-CU £ vs Tetraflex 8 , R/5 1 J& :t=4.723,P=0.000; R/5 1 H :¢=3.932,p=0.000; R/F 3 H :1=1.707,P=0.092;1-CU 4 : R
J5 3 A vs RS 1 A:4=-0.110,P=0913; R)5 3 A vs R/&F 1 H :t=—0.506,P=0.614; Tetraflex 4 : R/5 3 A vs RJF 1 i :1=2.308,P=0.024; R)5 3 B

vs Rig 1 H :t=1.543,P=0.127
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Surgical treatment for upper cervical extramedullary tumors
ZHONG Hua,LU Chang,LV Guo-hua,Ll Jing, CHEN Wei

(Department of Orthopaedics ,the Second Xiangya Hospital ,Central South University)
[ Abstract }Objective: To discuss the operative techniques and curative effect on upper cervical extramedullary spine tumors. Methods:
The clinical data of 40 patients with upper cervical spine tumors undergoing internal fixation and operations were retrospectively ana—
lyzed. Results:Pain and muscle convulsion of most patients disappeared Clinical signs and symptoms of all patients were recovered in
different degrees , without neural or vascular damage or tumor recurrence. Conclusion : Posterior cervical semi-laminectomy or
laminectomy which can completely resect tumors and prevent complications,is a good and effective way for upper cervical ex—
tramedullary tumors.

[Key words Jupper cervical;spine canal ;tumor;surgical treatment
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