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Abstract: Purpose: Assessment of complication
in surgery of complicated cataracts and option of post-
ponement of surgery.

Setting: Clinic for eye diseases, Clinical Centre
of Serbia

Methods: This was a retrospective observational
case series.

Results: In 16 patients subjected to cataract sur-
gery by method of phacoemulsification, three experi-
enced complications during surgery. Two experienced
rupture of posterior lens capsule and prolapse of the vi-
treous body, and one, expulsive hemorrhage. The vi-
sual acuity in all three patients was lesser than the preo-
perative visual acuity. In the second group of 16 pati-
ents, after having been acquainted with the survey, the
cataract surgery was postponed and the patients were
controlled after one year. The cataract progressed just
partially in certain patients and all the patients were sa-
tisfied with the status of their vision and did not de-
mand surgery.

CONCLUSIONS: Cataract surgery in complica-
ted cases may be accompanied by complications with
uncertain postoperative visual results. Therefore, in
patients with complicated cataracts and relatively pre-
served visual acuity, it is necessary to be careful with
proposing surgery and often obey their wish to postpo-
ne surgery. This should be done particularly with pati-
ents of advanced age, patients with poor general status
of life and in monoculuses.

Key words: Complicated cataracts; phacoemulsi-
fication; surgical complications; postponement of sur-
gery; ophthalmological control.

INTRODUCTION

One could say that presently cataract surgery has
almost reached perfection. This applies not only to sur-
gery (phacoemulsification), but also to postoperative

Prihvaéen/Accepted 09. 10. 2015. god.

functional restoration using implantation of various in-
traocular lenses (IOL) (1, 2). It is also necessary to em-
phasize that operative and postoperative complications
are minimized. However, in spite of all this the operati-
ve and postoperative complications, although rare, can
happen and lead to serious impairment of sight in the
operated eye (3—10).

DECISION ON CATARACT SURGERY
IN SPECIAL CASES

The possibility of the appearance of unforeseen
complications during or after surgery is a reason for the
surgeon to take extreme care in proposing and underta-
king cataract surgery in certain specific cases. The pati-
ents know very little if anything about these complica-
tions. That is why the surgeon also needs to acquaint
them before surgery with the possibility that the cata-
ract surgery might not pass as well as they expect and
tell them that sometimes vision can be poorer after sur-
gery or may sometimes end in complete loss of vision.
Only after detailed information should the patient ma-
ke the final decision whether to undergo or postpone
surgery and take regular ophthalmological controls.
Particular attention needs to be paid with the following
patients: 1. patients who lack an eye (anophthalmos),
or cannot see with the eye for some other reason and a
cataract is present in the sole remaining eye. It is neces-
sary to consider well with such patients whether to ope-
rate or subject the patient to regular controls and moni-
tor further progression of the cataract. The following
patients fall under this category: a) still actively functi-
onal monoculuses with an incipient cataract in the sole
eye and visual acuity greater than 0.8 b) retired mono-
culus patients with a cataract and visual acuity greater
than 0.3 c¢) monoculuses in advanced years and poor
general state of health with visual acuity less than 0.3
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but still sufficient to perform basic daily living require-
ments 2. patients with a cataract in both eyes and vi-
sual acuity in the better eye greater than 0.6 but with
poor general state of health 3. patients with complica-
ted cataracts with a greater percentage of operative and
postoperative complications and visual acuity in the
better eye greater than 0.3.

We should explain to such patients that there is a
greater possibility of complications with cataract sur-
gery and the visual acuity might be worse after the sur-
gery. Simply put, they may have something to lose.
They should be suggested to avoid surgery and to re-
port regularly for ophthalmological follow-ups, and
only when the visual acuity is so weakened and repre-
sents serious daily disturbance, to undergo cataract sur-
gery. They simply have nothing to lose then.

MATERIAL AND METHODS

The present study was approved by the ethical
committee of the University Hospital Belgrade and in-
formed consent was obtained from each patient after
full explanation of the procedural nature.

Thirty-two patients with an increased possibility
of development of complications during cataract sur-
gery were examined at the Clinic for eye diseases, Cli-
nical Centre of Serbia. All the patients underwent pre-
vious detailed ophthalmological and internal-medical
examination and were provided with detailed explana-
tion of the nature of cataract surgery and the possible
benefit as well as possible operative and postoperative
complications. After that the patients were given the
questionnaire, which they read and answered the exist-
ing questions.

1. How well do you see?

well
. relatively well
. badly

o o @

. How do you see in the distance?

well
. recognition of image difficult
. badly

oo N

98]

. Can you see to read? Do you see well enough to
read?

a. yes, without correction
b. yes, when using glasses for correction
. cannot see even with correction

o

. How well do you orient yourself in space?

. well
. with difficulty
. badly

o o A

5. Do you want to undergo surgery?

a.no
b. if you advise
c.yes

6. Are you aware of the possibility of existence of
operative and postoperative complications we have di-
scussed that would lead to reduction of preoperative
vision or complete loss of vision?

a. yes

b. yes, partially

. no

7. Did you have a chance to talk to anyone whose
operation did not end well?

a.yes

b. no

8. Do you wish to undergo surgery even after hav-
ing been acquainted in detail with the nature of the ope-
ration and possible complications?

a. I do not want to
b. I will postpone the surgery for later
c. I do want to

Following this, 16 patients decide to undergo cat-
aract surgery immediately and the other 16 were in fa-
vor of postponement of the surgery and accepted the
regular ophthalmological monitoring.

The patients which opted for surgery had phacoe-
mulsification and all the operations were made by an
experienced phaco surgeon (MJ). The follow-up of the
second group of patients who opted for postponed sur-
gery was performed after half a year and after a year.

This paper presents the results of surgery in the
first group of 16 operated patients and findings in the
second group of 16 patients, with particular review of
the state of the cataract, visual acuity and satisfaction
of the patient with the current state of vision.

RESULTS

In the first group of 16 operated patients (Table 1)
the operative course passed regularly with 13 patients,
and in 10 patients the achieved postoperative visual
acuity was normal 1.0, and in 3 patients below normal
due to some other accompanying eye disease. Howe-
ver, complications occurred in 3 patients during the
surgery, namely, rupture of the posterior lens capsule
with vitreous body prolapse in 2 patients (patients un-
der ordinal number 2 and 8), whereas in the third pati-
ent an expulsive hemorrhage occurred during the sur-
gery (patient under ordinal number 16). The postopera-
tive visual acuity in the first two patients was poorer
with respect to the preoperative and in the third patient
amaurosis occurred.
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Table 1. Patients with complicated shape cataract which underwent phacoemulsification

L . Preoperative Postoperative L
Case | Sex | Age Ophthalmic diagnosis VO end IOP Surgeye VO end IOP complications
OD: Cat sen incip. PEX 0,4 16,0 1,0 14,0 .
! M1 74 1 08! Pseudophakia. PEX 10 140 | 9P | 10 | 140 without
2 F ]1 OD: Cat sen incip. Myopia alta 0,2 12,0 oD 1/60 | 11,0 Ruptura caps
OS: St. post rupturam bulbi am 17,0 am 16.0 post. Prol CV
OD: Gl. absolutum am 13,0 am 13,0 .
3 M| 76 | 0s: Cat sen incip 04 | 130 O | 10 | 110 without
OD: Cat sen incip 0,3 14,0 1,0 12,0 .
4 M 82 OS: Anophthalmus / / oD / / without
OD: Cat complicata uveitica 3/60 | 14,0 1,0 11,0 .
> F 4 OS: Pseudophakia. Kerat bullosa | L+P- | 16,0 oD L+P- without
OD: Cat sen incip. DCE — Fuchs 0,3 14,0 1,0 12,0 .
6 F 74 OS: Pseudophakia. Kerat bullosa | L+P+ | 18,0 oD L+P+ | 18,0 without
OD: Leucoma corn vasc post cs am 14,0 am 14.0 .
7 F 17 08! cat sen incip 05 | 140 | 95 | 10 | 120 without
8 M 78 OD: Cat sen incip 1,0 15,0 0s 1,0 15,0 Ruptura caps
OS: Cat sen incip 0,7 15,0 1/60 | 15,0 post. Prol CV
OD: Cat complicata uveitica 0,4 16,0 1,0 13,0 .
? F 63 0OS: Gl absolutum am | 30,0 oD am 30,0 without
OD: Myopia alta, Abl ret inop am 10.0 am 10,0 .
101 F 164 1 08 Myopia alta. Cat brun incip | 02 | 120 | 25 | 06 | 110 without
OD: Myopia alta. Cat brun incip 0,3 12,0 1,0 11,0 .
1 F o4 OS: Myopia alta. Atrophio bulbi am / oD am / without
OD: Cat sen brun. Gl simplex 0,2 16,0 0,7 13,0 .
12 M 86 OS: Gl absolutum am 25,0 oD am 25,0 without
OD: Cat sen brun. Gl simplex 0,2 18,0 0,6 16,0 .
13 F 82 OS: GI absolutum am 34,0 oD am 34,0 without
OD: Atrophio bulbi am / am / .
14 F 771 0s: Cat sen incip 05 | 140 | ©8 1,0 | 13,0 without
15 M %2 OD: Gl absolutum. Cat compl am 36,0 0s am 36,0 Haemorrhagi
OS: Cat sen intum. Gl simplex 1/60 | 20,0 am 24,0 expulsiva
OD: Cat sen incip. PEX 0,9 17,0 0,9 17,0 .
16 F 78 1 0S: Cat sen incip. PEX 05 | 160 | 8 L0 | 150 without

M = male; F = female;; VO = visual acuity; [OP = intraocular pressure; OD: right eye; OS: left eye; am = amaurosis; CV = vitreous;
PEX = pseudoexfoliation syndrome; DCE = degeneratio corneae endoteliales; L+P- = light perception without precise projection;

L+P+ = light perception with precise projection

The second group of 16 patients opted after read-
ing the questions and providing the respective answers
in the survey not to undergo surgery (Table 2). At the
control examination 6 months later only 3 patients (un-
der numbers 7, 11, 13) experienced poorer vision by
just one line read on the Snellen chart and at the control
12 months later, whereas the visual acuity dropped by
one more line on the Snellen chart in 10 patients. How-
ever, all of them retained their decision to have regular
checkups and no surgery.

DISCUSSION

In the first group of 16 operated patients, with 13
the phacoemulsification passed without operative
complications. In 10 out of these 13 operated patients
the postoperative visual acuity was normal (1.0; 6/6),
whereas the postoperative visual acuity in 3 patients
was somewhat below normal due to other associated

ophthalmological diseases. In the patient under ordinal
number 10 the visual acuity was 0.6 due to degenerati-
ve myopic changes in the posterior eye pole, and in the
patient under ordinal number 12 and patient under or-
dinal number 13 the postoperative visual acuity was
0.7 and 0.6 respectively because of the change on the
optic nerve papilla due to open-angle glaucoma.

It is particularly important to note that in 3 pati-
ents complications occurred during phacoemulsifica-
tion, which resulted in decrease of vision with respect
to the patients’ vision prior to surgery. The patient un-
der ordinal number 2 in the Table, aged 81, had an early
cataract and high myopia in the right eye with visual
acuity of 0.2. There was a former injury of the eyeball
(rupture) which resulted in amaurosis. In other words,
this was a monoculus patient. During the phacoemulsi-
fication surgery of the right eye the posterior capsule
ruptured with a prolapse of the vitreous body. After the
definite surgical care the visual acuity was signifi-
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Table 2. Patients with complicated shape cataract with delayed cataract surgery

First An eye After 6 After 12

Case | Sex | Age | Ophthalmic diagnosis examination for months months

VO IOP a surgery TO IOP VO IOP
1 F 75 OD: GI absolutum Am 30,0 0s Am 35,0 Am 35,0
OS: Cat complicata uveitica 3/60 16,0 3/60 16,0 | 3/60 16,0
’ F 30 OD: Pseudophakia Kerat bull L+P- | 19,0 0s L+P- | 19,0 | Am | 20,0
OS: Cat sen incip. DCE - Fuchs 0,5 13,0 0,5 13,0 0,4 12,0
OD: Cat sen incip 0,6 14,0 0,6 14,0 0,5 15,0
3 M 76 OS: Cat sen incip 1,0 14,0 oD 0,9 14,0 0,9 15,0
4 F ]2 OD: Cat compl. Gl caps. PEX 3/60 14,0 oD 3/60 | 14,0 | 3/60 | 13,0
OS: Gl absolutum Am | 32,0 Am | 34,0 | Am | 33,0
OD: Cat sen incip. 0,6 12,0 0,6 12,0 0,5 12,0

> M 72 OS: Anophthalmus. / / oD / / / /
6 M 73 OD: Cat sen incip. AMD 0,7 18,0 oD 0,6 17,0 0,5 17,0
OS: Pseudophakia. AMD 0,2 12,0 0,2 12,0 0,2 12,0
7 M ]1 OD: Cat sen incip. RD 0,4 15,0 oD 0,3 15,0 0,3 15,0
OS: Pseudophakia, RD.Kerat bull L+P+ | 17,0 L+P+ | 17,0 | L+P+ | 18,0
8 F 79 OD: St post rupturam bulbi Am 12,0 0s Am 12,0 Am 12,0
OS: Cat sen incip 0,5 15,0 0,5 15,0 0,4 15,0

OD: Anophthalmus. / / / / / /
9 F 76 OS: Cat sen incip 0,5 16,0 0s 0,5 16,0 0,4 16,0
10 F 64 OD: Myopia alta. Abl ret inop Am 10,0 0s Am 10,0 | Am 10,0
OS: Myopia alta. Cat compl. 0,5 14,0 0,5 15,0 0,4 15,0
OD: Pseudophakia 1,0 15,0 1,0 15,0 1,0 14,0
1 M 64 OS: Cat sen incip. PEX 0,8 15,0 08 0,7 14,0 0,7 14,0
12 F 63 OU: Cat sen brun. Gl caps. St 0,4 17,0 oD 0,4 17,0 0,3 18,0
post YAG iridotomiam 0,6 17,0 0,6 17,0 0,5 18,0
OD: Cat sen incip. Chor per acta 0,6 16,0 0,6 18,0 0,5 17,0
13 M 84 OS: Cat se incip 1,0 16,0 oD 0,9 18,0 0,8 17,0
14 F ]7 OD: Cat sen incip 0,6 13,0 oD 0,6 13,0 0,5 14,0
OS: Pseudophakia. Kerat bull L+P+ | 13,0 L+P+ | 13,0 | L+P+ | 14,0
15 F 78 OU: Cat sen incip. PEX. 0,8 15,0 0s 0,7 15,0 0,7 16,0
Iridophacodonesis 0,6 15,0 0,6 15,0 0,5 16,0
OU: Cat sen incip. PEX. 0,8 16,0 0,7 16,0 0,7 16,0
16 M 81 Iridophacodonesis 0,6 16,0 0s 0,6 16,0 0,6 16,0

AMD = age-related macular degeneration; RD = diabetic retinopathy

cantly lesser and equal to 1/60. For the time being she
uses glasses for correction. Patient under ordinal num-
ber 8, aged 78, had a very early cataract in both eyes,
somewhat more progressed in the left eye, with visual
acuity 1.0 in right and 0.7 in left eye. According to the
anamnesis he also had a contusion injury of the left
eye. After reading the questions from the survey he
wanted to undergo surgery of the left eye, which was
performed. During the phacoemulsification it proved
that there was a dehiscention of the zonula in a part of
circumference of the lens and prolapse of the vitreous
body. The postoperative visual acuity was 1/60. The
intraocular lens was not implanted and the patient cor-
rects the aphakia on the operated eye with contact lens
and visual acuity is 1.0. The patient under ordinal num-
ber 15, aged 82 had the most difficult surgical compli-
cation. She had absolute glaucoma and amaurosis of
the right eye and mature cataract and long-standing
glaucoma with visual acuity of 1/60 on the left eye. She
was in a relatively poor general state of health with ar-

terial hypertension and arteriosclerosis. During the
phacoemulsification of the left eye expulsive hemorr-
hage occurred which resulted in development of amau-
rosis on that eye as well. The number of 3 patients with
surgical complications in the group of 16 operated pati-
ents is 18.7%, which is a high percentage, however, it
is necessary to bear in mind that these were patients
with cataract that was complicated for surgery.

The second group of 16 patients, after detailed
ophthalmological examination, talked with the oph-
thalmologist and once acquainted with the questionna-
ire, refrained from cataract surgery with an agreement
reached with their surgeon of the need of regular
ophthalmological follow-up. The reason for refraining
from surgery at that moment was a relatively good vi-
sual acuity in the eye affected by cataract that was sup-
posed to be operated, which provided the patient a rela-
tively good quality of life, accompanied by fear of sur-
gical complications, and in some cases also a relatively
poor general state of health in the advanced years of li-
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fe. Among these patients there were 2 with anophthala-
mus, 4 with amaurosis, 1 with a light perception witho-
ut precise projection and 2 with light perception with
precise projection in the other eye that was lost for
sight and was not foreseen for surgery. This was due to
various diseases: absolute glaucoma, keratopathy after
cataract surgery in that eye, inoperative retinal detach-
ment, injury. The patient aged 75 under ordinal number
1 had amaurosis in the right eye due to absolute glauco-
ma and a complicated uveitic cataract in the left eye. In
addition to this she was in a poor general state of he-
alth. Although having quite a low visual acuity of 3/60
for surgery in the left eye, she provided information
that she manages quite well at home and in a familiar
environment, and that is sufficient to her in this phase
of life. She stated that she would undergo surgery only
when her vision deteriorated further. The 80 year old
patient under ordinal number 3, the 80 year old patient
under ordinal number 7 and the 87 year old patient un-
der ordinal number 14 had visual acuity in the eye with
a cataract that was supposed to be operated of 0.7, 0.5
and 0.6 respectively. However, in addition to the incip-
ient cataract they also had Fuchs’ corneal endothelial
dystrophy. Furthermore, in the other eyes of these pati-
ents the cataract had already been operated by phacoe-
mulsification and intraocular lens (pseudophakia) im-
planted, however, decompensation of the cornea took
place and bullous keratopathy developed. Their fear of
surgery was clear and so was their desire to postpone
the operation of the remaining eye, as they stated that
they are satisfied with the existing visual acuity and
quality of life. The patient aged 82 under ordinal num-
ber 4 had visual acuity in the right eye for surgery of
3/60 and amaurosis in the other eye. However, in addi-
tion to the complicated cataract in the eye foreseen for
operation there was also capsular glaucoma and pseu-
doexfoliation; hence, due to the possibility of surgical
complication the patient refrained from surgery at that
moment. The patients under ordinal numbers 5 and 9
had only one eye and an incipient senile cataract in that
eye with visual acuity of 0.6 and 0.5. They refrained
from surgery because they considered that the existing
visual acuity provided them a relatively good quality
of life and that they would not take the risk at this mo-
ment considering that they did only had one eye. A si-
milar line of thinking was present in patients under or-
dinal numbers 8 and 10 with amaurosis in the right eye.
The patient under ordinal number 6 is interesting. He
previously underwent cataract surgery in the left eye,
but the visual acuity remained unchanged compared to
the visual acuity before surgery and was equal to 0.2,
and the reason for this was a progressed dry degenera-
tion of the macula. There was senile cataract in the
right eye in an incipient phase but also early degenera-

tion of the macula. This was the reason for refraining
from surgery at this moment. The 62 year old patient
under ordinal number 12 had incipient senile cataract
in both eyes but also capsular glaucoma with performed
YAG laser iridotomy in both eyes, and an extremely
shallow anterior chamber and posterior sinechia and vi-
sual acuity of 0.4 and 0.6. She was satisfied with the exi-
sting visual acuity in both eyes, and in addition to this,
with the presented possible surgical complications con-
sented with the postponement of surgery at this moment.
All the other patients in the table had incipient cataracts
in both eyes, relatively preserved visual acuity in both
eyes which ranged from 0.6 to 1.0 and pseudoexfoliati-
on with more or less pronounced iridophacodonesis.
They considered that the existing visual acuity fulfilled
their daily needs and that they would not expose them-
selves at this moment to the risk of surgery.

All these patients underwent examination by the
same surgeon after 6 months and after one year. The
cataracts in the eyes that were considered for surgery
progressed very slowly so that after 6 months there we-
re only 5 patients with reduced visual acuity by one li-
ne on the Snellen charge, and after 12 months there we-
re 9 patients with reduction of one line according to
Snellen. Two patients under ordinal number 1 and 5
with least visual acuity and complicated cataract in one
functional eye did not have further reduction of visual
acuity during the period of one year.

One year after the initial consideration of the need
for cataract surgery, all the patients were satisfied with
their visual acuity and quality of life it had provided
them, so that they refrained from surgery with the need
of further regular ophthalmological follow ups.

CONCLUSION

Cataract surgery, although having reached high
safety limits, can be accompanied in a certain percenta-
ge of cases with the appearance of complications
which can result in poor postoperative vision in that
eye. This should be borne in mind particularly in cases
of cataracts with a higher risk of complications and in
case of cataracts in monoculuses.

* In this category of patients, usually in advanced
years and with other general illnesses, it is necessary to
clarify additionally the increased possibility of compli-
cations, conduct the survey proposed in this work and
perform surgery only if they consent.

* It is also necessary to bear in mind their relati-
vely reduced general living needs during that period of
life and also accept their satisfaction with somewhat
reduced vision and quality of life. It is necessary just to
control them regularly and subject them to cataract sur-
gery when they are ready for it.
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DOGOVOR SA PACIJENTOM O ODLAGANJU OPERACIJE KATARAKTE
U POSEBNIM SLUCAJEVIMA — KVALITET ZIVOTA

Jovanovic Milos,"” Glisic Selimir,” Stankovic Zora,” Dacic Krnjaja Bojana’

'F aculty of Medicine, University of Belgrade, Serbia
? Clinic for eye diseases, Clinical Centre of Serbia, Serbia

UVOD: Procena nastanka komplikacija pri opera-
cijama komplikovanih katarakti i mogucnosti odlaga-
nja operacija.

METODE: Praéenje i analiza dve serije pacuje-
nata sa komplikovanim kataraktama, jedne kod koje je
izvr§ena operacija i druge bez operacije.

REZULTATTI: Kod 16 pacijenata kod kojih je ra-
dena operacija katarakte metodom fakoemulzifikacije
kod tri je nastala komplikacija u toku operacije. Kod
dva je doslo do rupture zadnje kapsule sociva i prolap-
sa staklastog tela, a kod jednog do nastanka ekspulzivne
hemoragije. Kod sva tri pacijenta postoperativna vidna
o$trina je bila manja od preoperativne. Kod druge grupe
od 16 pacijenata, posle upoznavanja sa anketom, opera-
cija katarakte je bila odloZena i na kontroli posle godinu
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