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Ultrasound capsulotomy instrument for continuous circular capsulorhexis in senile cataract surgery ZENG
Si-ming, LIN Yu, LI Li, et al. Department of Ophthalmology, the People’ s Hospital of Guangzi Zhuang
Autonomous Region, Nanning 530021, China

[Abstract] Objective To study the technique and clinical effects of ultrasound capsulotomy instrument in
senile cataract surgery. Methods Ninety patients of senile cataract surgery underwent continuous circular capsu-
lorhexis with hand-made methods (43 cases) and ultrasound capsulotomy instrument (47 cases), and the surgery
process was compared. Results Compared with hand-made group, the time of capsulorhexis in the group of con-
tinuous circular capsulorhexis with ultrasound capsulotomy instrument was shorter( P < 0.01) in senile cataract
surgery. Conclusion The capsulorhexis with ultrasound capsulotomy instrument is relatively easily, quickly and

safe controlled in senile cataract surgery.
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