
Research of the secondary cataract, the possibilities of it's prevention by the 

choice of surgical techniques and intraocular implants 

 
 

Summary 
 

Aim: To compare the degree of posterior capsule opacification (PCO) in two groups of 

patients after cataract surgery using two types of software.  

Design: Prospective clinical trial.  

Methods:  Best corrected visual acuity vas evaluated using Snellen optotypes, biomicroscopy 

of the eye on the slit lamp, keratometry and axial length was measured preoperatively. 

AquaLase was used in the right eye and NeoSoniX in the left eye of each patient in the first 

group. The same hydrophobic acrylic artificial intraocular lens AcrySof SA60 (Alcon 

Laboratories, Fort Worth, Texas, USA) was implanted in all eyes, and evaluation was 

conducted during eight-year follow-up. Torsional mode (OZil) phacoemulsification was used 

in the second group and hydrophobic-hydrophilic intraocular lens EriFlex FAB 877 (Videris, 

CZ) was implanted. Evaluation of the second group was performed 1 year after cataract 

surgery. PCO quantification was done using a subjective PCO software - EPCO 2000 

(Evaluation of Posterior Capsule opacification) and objective system - OSCA (Open-Access 

Systematic Capsule Assessment) with open access. 

Results: Thirty seven patients were analyzed 8 years after cataract surgery in the first group. 

Mean EPCO 2000 values were for the AquaLase 0.648 ± 0.567 and for the NeoSoniX 0.673 ± 

0.542 (P = 0.30). The OSCA results were for the AquaLase 1,035 ± 0,952 and for the 

NeoSoniX 1,103 ± 0,741 (P = 0.44). In the second group 38 eyes of 30 patients were 

analyzed. Mean EPCO 2000 values for the OZil phacoemulsification and implantation IOL 

EriFlex FAB 877 were 0.261 ± 0.12 (P = 63), OSCA results were 0.513 ± 0.241 (P = 71) 1 

year after surgery. 

Conclusion: There was minimal PCO difference between AquaLase and NeoSoniX. Neither 

AquaLase nor NeoSoniX technique was able to prevent a natural progression of PCO. Torsion 

phacoemulsification with implantation of hydrophobic-hydrophilic IOL had good results of 

PCO incidence and best corrected visual acuity 1 year after cataract surgery. 

 

 
 


