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Risk Factors for Posterior Capsule Opacification Following

Cataract Surgery in Damnoen Saduak Hospital, Ratchaburi
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Abstract

Posterior capsule opacification is one of the most common comp ion fT@llowing cataract
surgery which can result in visual disturbance. In order to prevent or the iAcidence, the
study of risk factors for posterior capsule opacification is important.

Objective: This study aimed to find the incidence of jor caps acification following

cataract surgery in Damnoen Saduak Hospital and to stud ted factors of posterior

capsule opacification after the surgery.

surgery since October 1, 2012 to September 30, 2 e data were analyzed by using statistical
package and presented as frequency, mea d deviation. Chi-square was applied to test
relation between the condition and,asso d fagtors.

Results: The incidence of pos ca pacification following cataract surgery in Damnoen

Saduak Hospital was 5% at the fir r,18 he third year, and 28% after the third year of the surgery

(73 of 261 patients). Statistically Significagk factors associated with posterior capsule opacification were

efore surgery) VA logMAR > 1.00 (less posterior capsule opaci-

tudy of risk factors for posterior capsule opacification following cataract
duak Hospital indicated that severe visual impairment or blindness (before

Ure cataract affected less posterior capsule opacification while myopia affected

rds : posterior capsule opacification, cataract surgery, incidence, risk factors
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N=261au finn1z0uaudnguy

Uadedauynna Y X2 df  P-value
’ (Soeaz) (PCO) Au

LN
918 116(44.4) 33 0.000 1 988
N 145(55.6) 40
274
<601 37(14.2) 7 1.75 43°
60-79 U 189(72.4) 56
80 ¥ Fuly 35(13.4) 10
TsAUs2AN6A
Aaiulaings
TaiiBu 81(31.0) 2 0. 1 T731°
Hu 180(69.0) 52
LUI%ITU
laiiBu 159(60.9) 46 0.085 1 T71°
Hu 102(39.1) 27
Tustuluidongs
TPy 124(47, 28 2.914 1 .088°
WHu 5 45
savalavnaien K
TPy 247(9%8 68 0.128 1 5447
WJu 1465.4) 5
Tsalaneisass
a8y 183(70.1) a7 1.232 1 267
WHu 78(29.9) 26
saduidanlu fiu
TaiBu 249(95.4) 69 0.009 1 743
W 12(4.6) i

2090 :

L 243(93.1) 66 0.636 1 425°

W 18(6.9) 7

U
lpegu 196(75.1) 53 2.000 2 368"
WAZEU LANLEY 45(17.2) 16
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) (599a2) (PCO) Au
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a=Fisher’s exact test, b=Pearson chi-square, c=continuity correction,*:ﬁﬁﬂﬁﬂﬁmgﬂﬁﬂﬁﬁ&m.%) \ i

'
1 =

Uademann wud sedumsueadiuiey  AunisiinnnivguaudMguunn N quduees

HAATIaAAIBE9TULTI (severe visual impairment  fiduddgnneatia dlliszau 8RN AUAY

a

or blindness) VAlogMAR > 1.00 uagfionszanvila  gnen Afgeanennen) sg)ides 1sadalile feiu

v 6

mature cataract dANUAURUSAUNITAANIEYL  WAzAI1LY ANUFTUSAUNSIAANTIY

QQLﬁUﬁG}’] ALEATLUNITINN 2

o o aa

WudnYulagnitngudueg1uiidedidgynisad

=l v w6

AUdeninzatendu (myopia) dANUFuTUS

M157199 2 AnuduuSTEninstoyaladenanivert ANILYAAUANIYUNAINTHAARONTZAN

finnzgaaudnIgu
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U =1 ' [
TFEAUNIUDILVIUNDUNIAR (LOgMA
Mild or no visual impairment 45(17.2) 12 9.558 2 .008"
(Yosninwindu 0.48)

Moderate visual impai t 0)  147(56.3) 51
Severe visual impaigaient a dness  69(26.4) 10
(111nA71 1.00)

ANAUY

Uni (4 Wiy 2T mmHg) 250(95.8) 67 2767 1 078°
Hg) 11(4.2) 6
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jént cataract 103(39.4) 28

ture cataract 25(9.6) 2
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15A33UN19A1
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WHu 8 24
a=Fisher’s exact test, b=Pearson chifq = nuity correction,*=aitid Ay M1adn (p<.05)
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N=261  fian1azguaudnyuy

adufiganunsHndadenszan Y df  P-value
Ay (5p8a3) (PCO)
15HIANRBNTZAN
oemulsification 239(91.6) 71 3.288 1 .070°

Extracapsular cataract extraction 22(8.4) 2
(ECCE)
fnsenAns
HIARADNIZANNENDE9LAYY 188(72.0) 50 0.409 1 522°
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N=261  fian13zguaudnyuy

Uadeinegafiumsenaadanszan X2 df  P-value

Ay (3awaz) (PCO)
ﬁ?’]LL‘le\‘l‘UEJ\?LﬁUﬁﬁ']LﬁﬂﬁJ
Capsular bag 250(95.8) 70 0.000 1 1.00
Ciliary sulcus 11(4.2) 3
Fagildvasaudaniion PY
Polymethyl methacrylate (PMMA) 130(49.8) 35 0.287; 66"
Hydrophilic Acrylic 38(14.7) 12
Polyhydroxyethyl methacrylate 93(35.5) 26
(P-HEMA)
AMEUNINgaUTaINITHIAR
Taifd 234(89.7) 1 182°
Y 27(10.3)
a=Fisher’s exact test, b=Pearson chi-square, c=continuity
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