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[ Abstract ]
Retrospective study on atonic pupil following cataract surgery from January 2004 to December 2009 in Beihai No. 2

Objective To evaluate the pathogenesis of atonic pupil following cataract surgery. Methods

people’ s hospital was performed. Results Twenty-two eyes with atonic pupil in 1 812 cataract surgery were found
and the incidence rate was 1.21% . All pupils showed moderate dilatation, atony and failure in reaction to light, ab-
sence of accommodation reflex, no response to myotic agents and tention-free status. Conclusion The pathogenesis

of atonic pupil was complex and uncertain. Until now, there is no effective therapy to this disease, and prevention

should be emphasized.

[ Key words |

Je ok 7 AL 1N B R S 2 UL I R E R
Percival "' F 1977 4F- ¢ K f A W38, Bl 14 9 s
AR Z IR FAR I R EREA, X — I RE #k A
Sl ETE, HNBEAR G ICTK 7 AL R B AR 5 i
FLE P AE RO, X RN T R FHE O, AN BE
ARmERI AN, RITCIK RS B A SRR
H R A AL 1 R B, i 2 A 0RYT , AR S
B BE 200401 ~2009-12 H HFEA S5 &A1 22 il
(22 BR) Josk Sy fLARIELNT

Atonic pupil; Cataract surgery; Iris injury;

Pathogenesis

1 #REIE

1.1 — gk FRBE 2004-01 ~2009-12 47T H A
BETAR 1 812 HR, A AR5 Jo Kk Jy i L 22 4] (22
HR) KAy 1.21% o, o, B30k 9 i, 2ok 13
] AE Y /N 50 % K 91 %5 5 I DGR s
3 {91, A 4 RS A v S0 L BB B SRS S 8 A
ey ML S22 5 491, SR sl Bk A sl 5 3 491

L2 Ik A TR AT BEAT R0 A AR A
A (ALHE BB AT BB A | RIS | A it 30



<42 - Chinese Journal of New Clinical Medicine , January 2011, Volume 4, Number 1

BN S AR R B B K SUHR BB B MG AT,
5635 FE A BRI A A AR D SRR, ARATTT
PiAERHIR SR 3 d, R AT 30 min AR HE 746
M i R (TR PH %55 1 2 ) IR 3 UK, L33
KREHBL 6 ~8 mm, Al FHZT Ay ™ 2= H
7 W T R A I (LU AR T AR AR B ik ), AR ER T D A
AR EIRGE (IL AR P AR ) il 2 H AR 3
mm, ARHITFRLAJG 5B T SRR (PC-T0L) F
P4 N, J5 9 58 %, Phaco A v P (4 Bk & & K
60% , 5/ 10% , R EEZ AR 3 ML FEK AN IR F (M
PRIRE 25 E 2R B R, RIS 4Tk %
R 3 d, ARJEEE 1 KR PR Z R IR SR
RIGH 1 KE A2, i A AR 25
ARIGHE 1 KA TSR - 2277 B 2 1 FE R AR IR
(HDA IR IRV, 56 ) % JRK 8 ) UL 25 TR i R
GHEE, TEPHS5) o RREER FH 22 IR R ek [ 35K Ji IR e
PPy AT, He AT R R TN 95 % R IR Vi (& /K
YL S5 BRI ) R 461 1, KA AR5 To ik St
L S 9,1 351 Bk 2% MR A 2 K R 5
0.75% A b RV 121 IRARAEL T RRIG 2R
BRJEI BRI , 2 A A5 ek S bEmEAL 17 1, FAR
T 3R /NTT T Y B A BRIE A S N T A i
AR (ECCE + PC-IOL) #1114 PN [ 8 75 L AL IG5
BT S RAE AR (PHACO + PC-IOL) W5 1 7 =X,
AT,
2 HF#R

ECCE + PC-IOL A& 1 162 f§l, PHACO + PC-IOL
AR 650 ], K A 5 Tk I M i L B 51K 16
A6 5, Joak L I R AR S 1 d 3 4,3
d5%1,7d5%1,8d2%,15d3 #,17 d 1 4i; Bk
FIREFL AR 1 mm 2 3 6,5 mm # 3 61,6 mm # 5
#1,6.5 mm # 3 #],7 mm #& 5 4,9 mm & 6 #; K
Je (8 AR HE TR 0. 5% DT I i HR R ( 505 AR
INR A AR ) B ALY TC RN, 6 R W T 2, 4
BT A A TG B I8 A R 0 R, AT R TC 25 40 , N T
ARARNT B, A5 B 7 IR R 76 1 55 L 2R
FA R WK JC I s
3 iFig
3.1 ANEARGELWGERRES SR ERE R
A RAFECIRAS AT 8, AR J5 Jo ok Iy L & 2B i
BUBE B2, 5 s i, S BOR SR LR E R
I HnTRES | & db AR, ook sl 2 & A 7E
ARG 2 WAL  WAREEARG 617 d A KA M
ij ,@}Lﬁﬁég‘] 4 ~10 rnm,—TFﬁ] 6 mm,Xﬂ“ﬁ'ﬁ)im .

PETT B %, AN BE FH 45 i 790 4 /. Saiz" 38 H
KEFRN0.34% ,Halpernm FOAE T PN e A
Ja RN T AR AR I B 1 N B A 75 2L AL S s 7
AN TSR ARG Tek 1 LAY kA= 356, 46 i A
AKX 2SS, FEARSCHGE R 22 FlHNBEEAR G
Josk F1 v L, 16 #1147 ECCE + PC-IOL, 6 17
PHACO + PC-IOL, B Fh AR AR J5 Jo 7k 71 LAY & 2k
ZAYHHR 1.38% (16/1162) F10.92% (6/650) . H
I N BT AR 32 2 RR I 7 XA BRS RIEE 3R RR
Fife FRR AR A I LA, L v R I8 i BRI ) B 2
RFBIFAAE , Saiz 25 A 1T 42K & A= TC 5K J7 1
FLAEE ), LA SCIRIE By 22 v, Horb 5 4] Ry ke
IR R IR VR R R Hoax 17 B 2% Rl 2 < %
W 0. 75% AR W 1: 1 IR A WRIES TR
WG A L ] LS PR e , W RR I =X R R I ek
AL A % A2 R 00 5N 1.08% (5/461) Fl 1.26%
(17/1 351) . ZEH AR 75 Took T L &
AR TOM M,

3.2 MR AL X 4 e ) 0 RN T R ) T e 2
K, AT DAHEWG 28 S8 A T T REE 29 L, 0T B4
LR T 30 i L 2% 0 M S L T 2, 9649 0.8 ~ 1.0
mm SRS PN A T A iU ke R T R
PRI R RIER 138 2 2 R E TE ki fL &, 7
EFLATZY 1.5 mm A0 JE RS AT /N BR | 0 R 455 249 L1
A 3 P A VR T 0 /N ER A A A 4 S
B3 Ak TG P 1 200 i % iy S TS S ot A RE B R
T DBzl 105 1 1 25 P A A A S 468 40 e R ot
I, AT ELEA S Tok 1 i fL Y & A= vl REFN LA R L
AMREA K, (1) WU H R . FARE 845
R , A 2 5 A B 29 AL, 5 7E ECCE AR rfie i
A RS 2 1 J i FL AUV 2 17, ZE A7 0 T Je
ST, W 35 K 5 R T R 5 Phaco AR B 1
(AR PR 28 B 5 R A () At AR 340 % T 482 497 e s
FEAL; LA AN T SRS BT P2 A 10 JBE 5 408405 25
P T A UG e it T 37 2, HLA  HL T R WLEE R
SR N ARV ERE R R B 3 BT B N A IR
TR — 2 i B G 29 WL A Bt S 445, BRI
BefEas A B, A v S s p £ 2 BROIR 4 448 45
(2) N AR B 52, (1 N BT AR Hos A T i
RAE I TR R R v G 25 sk B TRl sk AT
NS/ NN N =R 24 e -2/ S Ol et 7/ B2 X e
SRV, 35k S SA AT 4 RE Tir  HE M O 5 | Ak A R A
JiE SN, TR AR P A T, DA TS5 800 I 5 PN R 48
15, e SRS I YR AT, X T REIR I8 [ 5 5 Py A



PEIGARBES: 20114 1 H %F44% 51

TR At AT i 5 3858 ok B PR [ B e s 8y
JK IR TS B PRI LM B 6% 3 A 5 2 Jok A 1) i 2K A
W I A (AR 2E ) iE— 2D s IR R, (3) R
PR RS2 - 25 WA S i T AR T Z sl i (i, 24
2/3 W E AR G — b M R IR, W5 S
ST RS S0 JDK B X 0 A L 3 AL 7, 453405 T 4 24
WL, Z BB & M ALK, TR o 7 v e i 2
Phaco AR H', /il B He 1 AN B e 1t ol — 3 M s R K L
250 T T B 1 R ) R 3 i ) T A 29 LT
TR, (4) A/ 55 R« AT AT HR 38 F AR A48 AT
Al B AR KT RS 2 20359 2 — it 49, AR 3 52 T
TE R I - B 7K 3 e, L2 SR R R IO 91) i 3 A 3K
RYTTHEA T K, 5 R IR P 151 487 20 20 g 2R
N, (5)HRS 25 5 . AR R B e AR )
(BEFTREN ) S p 7 20 4 T TR A 2 Tk 2 35 U M i &
LU LA 2R T B 1Y) 8 22, AR R 9 R AN g
BEAI) 7 S5k B BB P d Mk i R R AT KRR
FhoAR 5% BA (BRI 1 B AT BB 2 A R 4 2L Il KB
IS Y W N = e AN DR ST B G TR
RAESLI o Saiz' ™) 1 HE H 3 590050 (14 WL 05 75 1 A
PRSI A WS T | PR R il ARk b . AR
BRI A e S RSN I R A, R 0 A
AR O B 2 LB it A B 55 ) W, IR 3
FH 245 0] 2B PAAS B TR 101 18 AR A9 R 1 &
Az AN AR R A A A T TR B P (%) 4 R 5
K Re B g B, (6) 2FHER . AHR
BAER R 01 % i/ 50 %, Hobiad S BpE A v
IR AR ek sl ik A fh 55 4 B P s , 1 2k 4
B K 26 I U A 8 X N ik aEAL . S5
52 60 % LU 1% AJLT- 100% A A6 F2 B 1Y
A AR AL s DR 2R A T R RS Bt
(A fE S , N =22 A 18 N T it AR T 880 i e B 12 B 6
SiE SR (5 A5 BT JRE T ke 4 1 TS 32 1 25, 3 B AT IR 4 24
WURYHI05 , A RFFE) BN, foff PR A0 1o 22 25 ) 1) 1R
H T R s e A i) B AR | Chang 38 il
ol SZAABE A7 3E 3% 87 5 R rh JE 5Kk JyaT B 2R A AE
FAH,

gi Lk, Joak Sy fL I & A ml R ik 2

<43 .

W ILFE Bk, i H A58 = StA 28036977
i Unfnr BB H e A AR N BB S AR AT A ME
TAFRLAG 780 O A HITHR A TR 8 R R S
PG A S TR Y AR R SRR SR AT Bk 5T
AR , 42 ) e AR i IR L ) B A A Ak
PP R BE T TAE . X T 4 B i
R PR SC ARG T 208 8 G 015
Ol o FATTARTEBEE X 1 N B A5 J0 5K 7 i LAY
FA, PR H DR B A SE DR AR BITR A
JARHLER 2 — AR BE R

S Sk

1 Percival SP. Results after intracapsular extraction: the atonic pupil
[J]. Ophthalmic Surg, 1977, 8(3) :138 —143.
2 Halpern BL, Pavilack MA, Gallagher SP. The incidence of atonic
pupil following cataract surgery [ J]. Arch Ophthalmol, 1995, 113
(4) :448 -450.
3 Saiz A, Angulo S, Fernandez M. Atonic pupil: an unusual complica-
tion of cataract surgery [ J]. Ophthalmic Surg, 1991, 22(1) .20 -
22.
4 Gomez-Arnau JI, Yangiiela J, Gonzalez A, et al. Anaesthesia-related
diplopia after cataract surgery| J]. BrJ Anaesth, 2003, 90(2) ; 189
-193.
50 f5 i, Eg. IR R EIEA S IR M. R RIgRLEEE
B RRAt 20020 131.
6 Golnik KC,Hund PW 3rd, Apple DJ, et al. Atonic pupil after cata-
ract surgery [ J]. J Cataract Refract Surg, 1995, 21(2) ;170 - 175.
7 Kremer I, Levinger E, Levinger S. Toxic anterior segment syndrome
following iris-supported phakic IOL implantation with viscoelastic
Multivisc BD [ J]. Eur J Ophthalmol 2010, 20(2) ;451 —453.
8 Wermner L, Sher JH, Taylor JR, et al. Toxic anterior segment syn-
drome and possible association with ointment in the anterior chamber
following cataract surgery [ J]. J Cataract Refract Surg, 2006, 32
(2):227 -235.
9 i i, Fgw. IRAGRERAR IR SIRRIM ). i, LigRAE
Be i REAE,2002:162.
10 Flach AJ. Intraoperative floppy iris syndrome : pathophysiology, pre-
vention, and treatment [ J]. Trans Am Ophthalmol Soc, 2009 ,107
234 -239.

11 Chang DF, Campbell JR. Intraoperative floppy iris syndrome associ-
ated with tamsulosin [ J]. J Cataract Refract Surg, 2005, 31(4) .
664 -673.

DA B 2010 -06-30][ A4 H#EE 3 4]



