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Senile catract

AEkl=]
Degenerative arthritis
Dementia

Cystitis, acute

Bed sore

ECCE ¢ PCL implantation, OD

CET=EI5
CcC

blutted vision

Hospital course

1. V/A wvisual acuity
VOD vision right eye(ocular dexter)
VOS vision left eye(ocular sinister)
2. IOP  Intraocular pressure
TOD tension ocular dexter
TOS tension ocular sinister

3. anterior segment
AC anterior chamber
mild shallow OD
pupil & iris

LA light accommodation

4. OD > OS

hypermature cataract

PEL:!
Qoto] Foturt £2



5. funduscopy

T/P transient problem

b
amnesia
dementia

disturbance

A
dementia

Pakinson’s Dx

AR AR

w

eyelid & ciliary body

conjunctiva: negative OU

cornea:mild edematous OD

4. lens: ASC capacity

5. no diplopia

6. color perception : intact OU

7. lacrimal syringing

8. fundus exam: hypertensive retinopathy
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2020/02/09 <Brief OP Note>
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st &Uot= W
cataract LIRSS
2020/02/10 <POD #1>
TOD Tension ocular sinister REXL = UHFHL)
cornea Zrak
edematous 2(EE)S
AC anterior chamber 9] Aoty
IOL intraocular lens AF47gA, Hetll=
2020/02/10 <POD #2>
urine Cx AU FHAL
2020/02/12 <POD #3>
VOD vision right eye(ocular dexter) L= Al
2020/02/13 <POD #4>
erythromycin oz| E=0}o]Al

Staphylococcus aureus =)
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Name of operation : Phacoemulsification with PCIOL implantation(OD)

$20]5 ¢ IYAFTLPA AdeS et ARk
phacoemulsification 23A e
PCIOL posterior chamber intraocular lens FRls78A
implantation A
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Retrobulbar anesthesia and lid akinesia was performed.
=R U dHesEs(3)e AdstdaUt
2. Skin preparation and draping were done.
me Fulel cejolo] gag ALYt
3. A microscope was set.
do]gol MYE AU
4. Lid speculum was inserted between the interpalpebral fissure.
AL 0] Z0o] Afolo] 7% Aol ArlE AsUh,
5. Bridle suture was placed with 2-0 white silk on superior rectus muscle tendon.
HE A 4R AR PE0 2-0709) B4 A3 wjRE U
6. Fornix-based conjunctival flap was made with Westcott scissors and tissue forceps.
Qhzsme AAER Jh9leh £X) AAIR AAFE QLI
7. Partial thlckness curvilinear scleral incision was made from 2 to 10 O’lock meridian with #5,700

beaver blade and partial thickness scleral tunnel was made with #6,600 beaver blade.
B8 oy 2H Zob AsjL #5700 u]8 Seo|e 2104 A, B =] gu 5de #6,600 u]w

=eo]lER o]RoFFU
8. Side-port puncture was done into ant. chamber at 2 O'lock.
APOlERE AE2 2410 Aoz AlsE syt
9. Stab incision was made into ant. chamber with #5,700 beaver blade.
#5700 ¥ o= 2 Fohe mat HWile F&YC
10. A Hyal 2,000 was injected into anterior chamber.
5HY 20002 Aoz HFAPSY
11. Continuous circular capsulorhexis was done by cystotome needle CCC forceps.
A&A0 AY e FELS AAEE vls CCC AR 9Jsf S35 95Ut
12. Hydrodissection was done with 3cc syringe contained BSS.
S S1EE BAGEUo] ZAY 3ec FAVIR L= AZYL,
13. After the ultrasound tip was introduced into ant. chamber, and the ant. cortex and nucleus was
sculped with ultrasound tip.
QU] Ao £QUE &, Aohy mAu} slo] £QupatRs| R AZTE|QdSUTH
14. Nucleus & Cortex was pulled into ant. chamber and then phacoemulsification carried out.
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16.

17.

18.

19.

20

21.

22.

23.

24.

25.

lid akinesia

Lid

Ant. chamber depth was shallowed and then a Hyal 2000 was injected into ant. chamber.

Hery Zol g

A & o= st 20002

ol s,

Limbal incision was sutured interruptedly with 10-0 nylon.

Yo A 10-0 HLEOR FT BRE IS
Remnant cortex was aspirated with I&A device.
Arof AR #7 A F
A Hyal 2,000 was injected into anterior chamber.
st 2,000 AYo= FAASU.

The 5.5mm IOL was introduced into posterior

rotator.

5.5mm AFH7PA= A= LA FAeE A= o|[7| S Argste] #foz =fE sy

Rz SAEASUH

chamber using lens-grasping forceps and lens

Scleral incision was sutured interruptedly by 10-0 Nylon.

Fo 7lE 10-0 URed] ) FH o2 BREYsU

A Hyal 2000 was aspirated with I&A device.
Hyal 20002 2% % §Y AA2 A= sy
A Miostat was injected into ant. chamber.

u] @ ~EFEZ} Mol Z s gguich

Conjunctival flap was reapproximated using 10-0 Nylon.

A wgke 10-0 v}

AHEsEo] AHZAE ASU

GM 20mg and Dexa 1/2 ample were injected to subconjunctiva.

A4 20mgt =HE 1/2
Dressing and monocular patch were done.
el dat @k iR L rE sy

Retrobulbar anesthesia

speculum

interpalpebral fissure

BSS Balanced salt solution

[&A
fornix-based conjunctival flap

phacoemulsification

irrigation & aspiration
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