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Abstracts

Objective: To compare the efficacy and safety of manual phacofragmentation (MPF) with phacoemulsi-

fication (PE) for the treatment of cataracts.

Methods: A retrospective study in cataract patients who were operated with MPF or PE by the same
ophthalmologist in Chachoengsao hospital during January 2006 to December 2007. Patients’ age, gender,
underlying diseases, pre operative visual acuity, surgical complications, uncorrected and best-corrected

visual acuity (UCVA and BCVA) at 1 day, 1 week and 6 weeks post operation were recorded.

Results: There were 345 eyes of 233 patients in this study, 171 eyes were operated with MPF and 174 eyes
with PE. There were no statistic significance in UCVA at 1 day, 1 week and 6 weeks post operation in both
groups (P = 0.28, P = 0.93, and P = 0.41 respectively). At the first post operative day, 84.8% of patients in
MPF group and 80.5% of patients in PE group had UCVA of 20/60 or better. At 6 weeks post operation,
95.3% of patients in MPF group and 93.6% of patients in PE group had UCVA of 20/60 or better. BCVA at
1 week post operation was significantly higher in MPF group but were comparable with PE group at 6 weeks.

No serious complication was found in both groups.

Conclusion: Both manual phacofragmentation and phacoemulsification are safe and effective for the treat-
ment of cataracts. Thai J Ophthalmol 2008; January-June 22(1): 48-55.
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Table 1 Demographic data
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anfiagdnisaunsielan (WHO) Twflenaag
visual impairment d1@aapAfiuendn 20/60" Faw

MPF PE p-value*

N 171 174
Gender

Male 78 (66.7%) 80 (69.0%)

Female 39 (33.3%) 36 (31.0%) p =070
Patients age

31-50 7 (6.0%) 6 (6.0%)

51 - 60 24 (6.0%) 15 (6.0%)

61 -70 35 (6.0%) 29 (6.0%)

71 -90 51 (6.0%) 66 (6.0%) p = 0.20
Underlying diseases

Hypertension 35 (6.0%) 30 (6.0%) p =058

Dyslipidemia 16 (6.0%) 21 (6.0%) p = 045

Diabetic mellitus type 2 11 (6.0%) 12 (6.0%) p =098

COPD' or Asthma 8 (6.0%) 12 (6.0%) p = 047

Ischemic heart disease 5 (6.0%) 9 (6.0%) p =0.39
Preoperative visual acuity

20/40 - 20/50 18 (10.5%) 16 (9.2%)

20/70 - 20/200 40 (23.4%) 54 (31.0%)

< 20/200 113 (66.1%) 104 (59.8%) p = 0.20

* Chi-squares test
T chronic obstructive pulmonary disease
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Table 2 Post-operative VA at 1 day
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VA Uncorrected Corrected
MPF PE MPF PE
20/20-20/50 145 (84.8%) 140 (80.5%) 160 (93.6%) 154 (88.5%)
20/70-20/200 25 (14.6%) 32 (18.4%) 0 (5.8%) 18 (10.3%)
< 20/200 1 (0.6%) 2 (11%) 1 (0.6%) 2 (1.2%)
Total 171 (100%) 174 (100%) 171 (100%) 174 (100%)
p-value® p =028 p =010
* Chi-squares test
Table 3 Post-operative VA at 1 week
VA Uncorrected Corrected
MPF PE MPF PE
20/20-20/50 146 (85.4%) 148 (85.0%) 163 (95.3%) 55 (89.1%)
20/70-20/200 24 (14.0%) 25 (14.4%) 7 (41%) 18 (10.3%)
< 20/200 1 (0.6%) 1 (0.6%) 1 (0.6%) 1 (0.6%)
Total 171 (100%) 174 (100%) 171 (100%) 174 (100%)
p-value* p =093 p =003
* Chi-squares test
Table 4 Post-operative VA at 6 weeks
VA Uncorrected Corrected
MPF PE MPF PE

20/20-20/50
20/70-20/200

163 (95.3%) 167 (93.6%)
8 (4.7%) 12 (14.4%)

164 (95.9%) 163 (93.7%)
7 (41%) 11 (6.3%)

Total 171 (100%) 174 (100%) 171 (100%) 174 (100%)
p-value*® p =041 p =035
* Chi-squares test
Table 5 Complications
Complications MPF PE
N 171 174
mild corneal edema* 6 (3.5%)" 4 (2.3%)*
moderate corneal edema 1 (0.6%) 1 (0.6%)
rupture posterior capsule 1 (0.6%) 3 (1.7%)

p-value®

047

* Fisher's exact test:
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