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CHAPTER 1
INTRAOPERATIVE COMPLICATIONS

1-1 Wound Construction complications

Cataract incisions fall into two categories : sclerocorneal
incisions (Fig. 1.3), including tangential and frown; and clear
corneal incisions (Fig. 1.1), including near-clear incisions
(Fig.1.2). The incisions problems are similar in both sclerocorneal
and clear corneal incisions.



