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O ABSTRACT 0O

The visual acuity after cataract surgery is considered the principal standard for
operation success. This acuity is determined by many factors, specially corneal
astigmatism post—operation, which is determined by surgery and the kind of incision.
Phaco surgery, with small incision (3.5 mm) and fold able lens, is more expensive. Surgery
with large incision ( > 6 mm) and hard lens increase the astigmatism. This is why we made
this incision in peandicol angel form in Al-Assad Hospital, Lattakia during 2004-2005. 32
surgery by phacomulsification and 10L through scleral incision peandical angel form.
After /1/ year the result was 0.75 diopter the incision. It was active to decrease the corneal
astigmatism.
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