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Application of small incision non-phacoemulcification cataract extraction with

intraocular lens implantation in wide scale vision recovery action
ZOU Jie
( Department of Ophthalmology , Bengbu Third People’s Hospital , Bengbu Anhui 233000, China)

[ Abstract] Objective: To investigate the effect of small incision non-phacoemulcification cataract extraction with intraocular lens
(IOL) implantation in large scale vision recovery action. Methods ; Four hundred and ninety-six cases (496 eyes) of cataract were
treated by small incision non-phacoemulcification cataract extraction with IOL implantation. Results ; The visual acuity reached 0.3 or
more in 440 eyes one day after the operation, and 464 eyes had a visual acuity better than 0. 3 seven days after the operation.

Conclusions: Small incision non-phacoemulcification cataract surgery and IOL implantation is simple, effective,, economical and safe,

adapting for large scale vision recovery action.
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The value of the peak flow of nose in the operation of the nasal cavity
LI Pei-zhong, QIU Ming-ling
( Department of Otorhinolaryngology ,The First People's Hospital of Huai'an ,Huai'an Jiangsu 223300, China)

[ Abstract] Objective:To observe the effect of septoplasty and partial turbinectomy on the peak flow of nose,and to evaluate the value
of the peak flow of nose in the diagnosis of the nasal chronic diseases. Methods; The peak flow of septoplasty and partial turbinectomy
pre- and post-operation was measured using Mini Wright peak flow meter. Results: The peak flow of nose in normal adults was stable
before and after 4 weeks. The peak flow of nose in the patients who were performed with septoplasty was increased to the normal level
after operation. There are significant differences between pre- and post-operation( P <0.01). The peak flow of nose in the patients who
were performed with partial turbinectomy was increased to the normal level as well after operation. There was significant difference

between pre- and post- operation( P < 0. 01). Conclusions; Septoplasty and partial turbinectomy can increase the peak flow of nose

significantly and improve the nasal airway function.

[ Key words] nose diseases/surgery ;septoplasty ; partial turbonectomy ; peak flow
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