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[ Abstract] Objective To study the effect of vertical chopping nuclear in small incision cataract surgery.
Methods 30 cases (36 eyes) of patients were given vertical chopping nuclear small incision cataract surgery, and
24 cases (30 eyes) with cataract patients were given small incision cataract surgery. The uncorrected distant vision
after 1 months, corneal astigmatism and the amount of corneal endothelium cells were examined after operation in
patients in the two groups. Results At the no—folding intraocular lens implantation 1 months later, there was no
statistical difference in the uncorrected vision of patients between two groups, while there was significant statistical
difference in the corneal endothelium cells counts between two groups. Conclusion  Vertical chopping nuclear in
small incision cataract surgery is better than chopping nuclear in tunnel in protecting the corneal endothelium cells.
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