3

=R

Bir

;944

i3
(%]
a

176 HIR=

|

e KA A O E & PRI B %R

wER #T, A 2 R®xY, BE fEET
*PEIRBHERE, G IR

& #

b FkSF LEEAOMIARES & UTEE A S5, 4 BRBEORRE, #RE (DM) oFREC S D&
L1-. BNETEAELEE, F1% % Circular Capsulorhexis % 7z (3 Can Opener (2 THUND H L, 2 ~48FKFf#E
S TAAAAEMES C THRE, EDORoMEYEE L (E: - B AEEEE (1005) L, oA
AEEEAS AT AICTRTL -, BITCENS S 01900 & AUz, BREMBREEITHRLA (19) T
[£4,701 +683cells/sqmm. FHFIEE (Z508 LA E TERMCLL~HREICEL (p<0.05), S0BLAETERXEDNS
PEMLNEY, DM Ob2EMTHEER CEY (p<0.05). ARERREN TRAMRBABTHERICEL
(p<0.05), MEETIES, 6, 7AHH85.6%% &%, 45, DM 0FE, SRERBREICL2EI U, o1,
ZH5 b DM TOKRFELEOMBEEEHE ( 4 5 #F (122 &% Sorbitol DFEMIZ & 5 Osmotic theory %A
wEZ 1z, (BER%EE 94 176—180, 1990)

F—7—F b k@ LR, MREE, @RFE WRE, S5

Cell Density and Hexagonality of Lens Epithelium in Human Cataracts

Junko Saitoh*, Okihiro Nishi* and Hiromitsu Hitani**
*Nishi Eye Hospital, ** Hitani Eye Clinic

Abstract

One hundred and ninety flat preparations of human lens epithelium attached to the anterior
capsule, obtained during surgical extracapsular cataract extraction (ECCE), were studied. The
median cell density of all preparations was 4,701cells/sqmm. The lens epithelium of the patients
exceeding 50 years of age showed lower density than that of younger patients (p<0.05). The epith-
elium of females showed a higher density than that of male patients. With increasing maturity of
cataracts, the cell density decreased (p<0.05). Moreover the cell density of DM patients was
significantly lower than that of non-DM patients (p<0.05). This result may be explained by the
sorbitol pathway theory. There were no significant differences among any cases in term of hex-
agonality. (Acta Soc Ophthalmol Jpn 94 : 176—180, 1990)

Key words: human lens epithelium, Cell density, Hexagonality, Diabetes mellitus, age
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80— 4 | 223.8+17.4 | 44871328 19.4%5.0 43.7+8.8 21.4+3.9 84.9
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