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Histological Observation of Anterior Capsular Edges Produced by
Continuous Curvilinear and Diathermy Capsulorhexis

Yoshihiko Sugimoto, Eri Kubo, Shosai Tsuzuki,
Yukio Takahashi and Yoshio Akagi
Department of Ophthalmology, Fukui Medical School

Abstract

Radiofrequency endodiathermy capsulorhexis
(DC) is a new method for anterior capsulorhexis in
cataract surgery. DC may confer some advantages
over continuous curvilinear capsulorhexis(CCC) in
certain clinical situations. The elasticity of capsulor-
hexis produced by DC and the proper diathermy time
are still unclear. Histological examination of rabbit
lenses, on which a variety of coagulation times (0.5
0 5.0 sec) were tested revealed that 0.5 sec was long
enough to coagulate the anterior capsule and that
the longer coagulation extend the tissue damage

into the deeper cortex. Small capsulorhexis (3.5 mm

in diameter) produced experimentally with DC
showed less elasticity than that produced with CCC
when the edge of the capsulorhexis was pulled. Thus
the heat coagulation of the capsular edge produced
by DC results in less elasticity than that produced by
CCC. (J Jpn Ophthalmol Soc 100 : 858—862, 1996)
Key words: Radiofrequency endodiathermy, Dia-
thermy capsulorhexis (DC), Continu-
ous curvilinear capsulorhexis (CCC),
Continuous curvilinear capsulotomy,
Histological study
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