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IN EXTRACAPSULAR CATARACT EXTRACTIONS
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INTRODUCTION

vilpeons s ane ol the
complicutions thal oveurs during vatarast surgery, The

froom aperatrve [0ss of vitreous
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complications resul

are due oo morphologic changes in the vitreous body

which are related o different mechamsms meluding
direet comtact ol ovireous  with other  lssuoes,
e al witreouws into the operative  wouand,

fibroplasiy of residual vitrcows and chronic intlmaticen
Crommon cealar complivitions after operiative loss ol
vilrwous are excessive degree ol astigmatsm, bulloos
keratopathy, epithelial invasion of the anmerior chamber
fibrous ingrowlh, wound micction and endophthalmitis,

iris prodapse, wepdrawn or massl
traction

pedd pugpil, ';i|1|'|1piu:-ir_'.u
ry plauncons, oystoil macular
edema, vilreouws opacities il hemarehage, expulsive
hemorrhage, retmal detachment and chrone writal
al the eyef 1.

The past 40 vears hawe been muarked by significan
progress in reducing the

biindds, second:s

incidence ol operative loss of
of Wail (2 and Barrguer (3],
Trouwtman and Routlan(3) probably reflects the most
accurale documentation of progress made a0 recen)

vitreous, The expe

wenve
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years. Valli2) reperted oo 1275
vitreous Joss sinee 19235 until 1945,
According to Barrague and co-workers(3) the rate

al witreouws loss Fell frome 7.3% in 1945 (o Jess than 1%

metdence Ioss of

200 years later. Jaflted ) beleves that an incidence of
vilrenus loss ol not more than 3% should be allaimed.

Chitkary and, Smordon (43 reported the chance of
luss 5.3% i high risk eves ood 379 m low risk eroups
and 4% 1552 that  unclerwent
extracipsular cataroct extractions (BCCE) Because of
the sipnificonnce of this complication ad kwek ol any
report af vitreous loss in Iran, wiee hove  decided 1o
ealuate  the  mewlence  and compheations o
intracperative vitreows 088 in catarnct extractions in a
vear of teaching reslents ot o hospial in Irun “Uhe
s oob this rescarch could he the basis for farther
hoand steps sugeested for the prevention of ths
cormplication.
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MATERIALS AND METHODS

This s a descriptive study conducted on existing
records ol Y300 eves  that  underwent  extracapsular
cataract extractions {BECCE) perlormed by 3rd and 41h
vear, right handed restdents at Kasooi Akram hospital
which s a teaching hospital of Tran Medical Sciences
Llmversiy and located o Tehran, Iran. This study was
comchected during & vear long period from Moveniber
1997 o November 1998, Congenital and  traomatic
cataracts and  the eyes thal bhad previeos  vilreous
damage woere excluded from this shede, “The Gles ol all



Vilreons less: incidence

with scnile 1l

reviewed and the [les of those eyes thal had posteroor

SIS aul oy

WL

'.'-.I|:'\'|.'-|'\.' ."L||'-||.'-|".': et vitreous  loss 'l".l'.'il'._:_; cularact
1 and i

mne

surgery were dentidi

rarsierred e omlormatien

WS

shocts. The dutecollested

fronn e records moluded the age ol we patient, Lhe

prosence ol oy systemic discases, eye (el or right) on

whieh surg wils perlormed, the (vpe ol anesthesi

weeed, the phase ol the aperation swhere o vitreous [oss
veeurred, the managenment ol the eve alter vilreous
lesss, the wision and the intraocalar pressoee (1OP 3, the
states of Lhe cornea, renmi and medi Ciciies an Ll

i

Cab o month o and a3 athon,
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Technigue
liizht, right dedd. Ard s dth vear residents o
ool Ak Hlospiial had  perfosmed abl cperations

Gavneral anesthesia wis preferred bul lovul anesthe
hadd bBeen attempted by using Jec-retrohualbar
Tee-nkinesia injection ol 2% Ddovame by the surgec.
[Te dechnigue o FCCE in all cases had been: linmbal

3opre- placed o0 stk sutures and ou

ek

mision with
can-npener capsulatomy performed, Under viscoelastic
musteril, nuelcus expression was porformed wopressing
e the inlerier imbus winh the el hand and right and
vy the superior, posierion o the mcision. Aspiration of
mteril s pertormed with o Simco necdle
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I0-00 nvlon salurmg was

W TAKLL

formmed  anterior

ol irisien

Ll allar

i

RESULTS

Thes study metuched T30 eyes Lhet had ROCE during
e vear kmg period Trom
Movcmbor [N4SR ol Kasoul Akram hospital locatcd o
Ferlin lrane Forlv-mme eyves il vilreeus Joss during
T o7 The conlidenee Inteeval (1) Tor
LAV
agttents ol this study, The mean age of the patic
G5 R S [range = 45000 vears, The male o Jemale ratio
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Lowal anesthesia was vsed

23 vases [SU2%0 anud peneral anesthesin in 200 cases
(RS Vitrcous loss oceurred in 30 of the kel cyes

3.3

T The comfidence imteral Tor the deselopment
o O30 the Torty
the casvs hacd
cles meltus, mne had controdlled hypertension and

ol vitreaous loss i the et eve was 30-7¢

0

s Lhal Bl witreees loss, lour of

v had psucdo-extolation (PX17 Three ol e eyes
hod myopia with moere tam O dioplers {Fieo 1)
Vilreows loss had cecarred i pwenty-cighl eyves dunng
nucleus delivery {37.3% )

during the course o aspiralion el oortiea ] nucerial
w1 uand o throe during  subseguent
renipubation (Fiz 21 A0 patients whao suffered vitreous

It occureed moci

een wYLs

[0 LY
losss underwent mbal anierior vitgechmny by 1he use ol
iovitrectomy machine. In
chamber  intraocabar lens

aneror
wore  implanted. The
Besi-achivved] corrected visual acuily @ oshown in Table

Iwenly-rwoe oyes
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Fig, L. Fregueney ol systemic shisorders ol the cves with
witreous less during BOCE in Rasaul Akrom Haospital Now,
U7,

percenl

Fig. 2. Frequency ol vitreous leas inodifferent phiases ol
P00 - DO e 39 patents-Rasoul Akram
Mone, U745

Fospital “Tehran

Distribution of the post-operative complications ol
e Gorty-rume eyes are shown i Figo 30 Oee oot ol the
thirty-five cyes that e macalar edema necded 11K,
due Lo frreversible bulldosk keratopathy, Nine of the
eyes hoed misshaped pugpils (1899 and seven eves had
vitrcous  opacey (3 Fowr oof the wyes had
astigmatisim with more o 3 dippier {80905 fwao with
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Table 1.3 Months post aperative visual souity of eyes with
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Fig, & Distribution of post ope
the eyes with operative Ioss of viteous during BOCE + 101
in Bazoul Akesn Flospital Fehran Moy, [WE

DISCUSSION

Thi results ol this study show o 6.79% chanoe of
intrieperitive vitreous loss during BCCE, which s mwo
times greater, than that suggested by Iaffe{l). I
that  hecasse  of  improvement ol surgical
matrumentation, trainimng,  echingue  procedures and
[acilities the incidence of viireous loss should be less
than 3%

Clur results abtamed Trom o medical cener
where  resulents  conducted  BOCE with - can-opener
capsalatomy and manual neeleus delivery and cortical
aspiration. Al present, theee & oo proviows S in lnin
to compare our resulis with but the results achiewed are
acceplable ino comparison wilh reporls rom eaieing
cenlers that are wsing more advanced Bacilitics. Snuth
and Seill {3) reported the mcidence a1 165 Ty fies) year

B ljewes

dArc

residents, 109 by second yvear residents and 6% by
third vear residemts Thomas and et
10 chance ol vilreouws
phavo-emulsifleation inou resident
[herelore the ancidence rale of our

alfn) repoarted a
lass  in BCCE by
irimme el
sludy ool Lar

cotplications of
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[com the other stadies, The incidence of catardaet @ nol
different in the lefl or right eye bul the chanee of
wilreous loss in the el eves was andl i the
right eyves 36.7%, which shows o statistically significant
difference. To our knoewledge s is the st dme that
a difference is reported in the eyes, We assume Lhat The
reason for this 18 1hal most suergecns are
andd therelore handling the right eve ol the palient
bewing less prominent on the rght temporal ol
making it much easier W0 oparate in comparisan e lhe
left temporal arbit whers surgical manipulations shoakd
be perlormed throsgh the buldgest mid-orbil cspeenlly
in sunken eyes. With these tindings 0 s soggested tha
the lelt eye is o higher risk [wor in comparison 1o the
right eye and need shifing o the lemporal approach in
sunken eyes. [1ois reconuended thar @ stady for
comparison ol Rath LIS
controled cases by one surgeon i oeeded Ly rake ot
risk factors and to conhom the high risks for the lel
eves. Intraoperative vitreous loss cceurred in 37.2% of

PN
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vilreous Lss in oYL

the cases doring manuul nucleous delivery, QGuring 1he
course of aspiration ol corrsal maerial

3670

uerurred
andl dering intraoculer lens omplanbition sl
subscquent manipulkins (6% GaoY(T) reported in
19 i 77T eyes with senile catarach operation o 677
overall chance of vitreows Loss with 33.3%  cecarning
during  nmuclens  expression,  49E 0 during corical
wspiraion and  179% during subsequent manipulion
which closely relates with our resuls where moest ol the
vitreows  losses oecured during nucleus and  aortical
anipulittien, Fxcept for wnexpected  damige o the
posterior capsule, the main factors [or acourrenee of
this complication are due wosmall incision for 1he
nuglens delivery, lens dislocation darmg capsuletony,
sl pupil in the course ol corles aspizaion and the
high pressure frony pesterion and ractions on capsalar
g on removing the cortex, The can-epener leehoigue
al capsulotomy ks heen performed o all ob the eves
in this report. Although it scems thal o continuous
circular enpealorhexis  (POCE)
technigque®, 1 the chanee ol capsalar 1ear exlen—sn
o the posterior will be less. A wase contrelled stody

ar the epvelope

wonld e quite helpful i determinmng thes jssoe.

OfF the lorty-mne eyes that had vitreows loss iy
o syndrome (PXIT) which
showved the anemlence fo by bwo limes greater

epes il peeedoexiol
those who didn’s e PX. Thes is o wsoad leding in
PRE due o pocr pupillary dilatien gl the igh chanee
sonular raplure duaring mrplitien
Vilreous loss in PRE patients seemed Do be e
mwre us reported by Scoa(1). Scorclli 1012) has

reporied that the chanee ol vircous loss @5 500 Himes

ul surgeal

Hmes

greater in PXEF eyes ws o compared e oshen 0 is el
present. Although the number ol our patients with PXEF
5 lowe wndd the high risk o patients heen
sepacated from the others it has been determined 1hat

Tave ol
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ey with PRI have o higher risk of vilreous loss, We
supgeest a prospective randomied  clineal ol to
cvaluate the sk factors in lranian patients, Corneal

cdema was the most common ocular complication of

witreous oss, which was 83%. T s s i that the
limbal approach ol the anterior vitrectomy could couse
more damage (o the comea and iris, This could be an
explination lor the high oceurrence of comeal odema

|
which is at 83%. We suggest closing the wouend andy
diing pars plana vitrectomy( 137 e keep the

mslruments ey from the cornea and the s o
decrease the chance o post-operative  chronic
milammation and comes] edema. Astipmatism ol more
than 3 diopters, which was a1 8198, i due 10 the
numiber of suturcs and an incrcise mothe tghtness of
the sutures, Unprediclability of the healing of the
wound and the unstable state of the cornea in the case
ol witpeaus imcarceration of the wound were crher
consilercd.  Poreign body  sensation ol
prhotaphabin in 615 ol the eves with vitreous loss

Lt

could b due 1o misshaped pupil and chronic uveilis
due o mare manipulation of the eye and wound during
hancling of mesreeraled vitreous strand that could be
decreascd by pars plana rechnigue of vitrectomy, This s
i relrospective study with it shortconings, We sugeest
thal  prospective case control studigs be
cuaminge Jarge series of BECCE 10 determine the rsk
Frctors Tor posterior capsule rapture ad vitreous loss
and s long term complications in order 1o decroasc
this preventable complicstion.

done 10
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