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TECHNIQUE N AT R | EXTRACAPSULAR CATARACT | PHACOEMULSIFICATION
EXTRACTION (ICCE) EXTRACTION (ECCE)
1. General principles| Whole lens removed Lens, nucleus and cortex Same as ECCE
with intact capsule are removed leaving the
capsular bag behind
2. Dilatation of pupil Required Required Required
3. Magnification Binocular loupe or Microscope Microscope
Microscope
4. Incision Large,180°, 10-12 mm Medium, 120°, 7-8 mm Small, 30°, 3.2-3.5 mm
T
Large incision Smaller incision Smallest incision
5. Lens removal
« Capsulotomy Nil '‘Can-opener’ or rhexis Rhexis
* Nucleus delivery | Intact lens delivered Manual sliding Phacoemulsification
* Cortex removal Nil Irrigation aspiration, Irrigation aspiration,
Manual or automated automated
Cryoprobe —— Phaco prObG
Capsular
Cataract, bagp
6. Intraocular lens Anterior chamber or Posterior chamber Posterior chamber
none ‘in the bag' 'in the bag'
7. Sutures Required, continuous Required, continuous or Not required
or interrupted (5-7) interrupted (3-5)

40
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R #WEF & 7 ¢ 4 5 (Pilot Incapacitation)

T
(1) TErfEFB8e X ® %1 Fn m»‘t% B Ed
WA M ST R F] "FKT-" fs % i o 5 ( "Anychangein
the ability of a flight crew member to function appropriately,
whether due to physiological or psychological reasons,
maybe appropriately labelled incapacitation.” ) — FAA

2 FTEriBSERREBE LR HTLREL 7T
:3’»%?‘ °

( “any physiological or psychological condition which
adversely affects flight crew performance in flight.” ) - 2%
= SRR € BYE B & ¢ (International Federation of Air
Line Pilots' Associations » IFALPA )
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