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Phacoemulsification contribution to the improvement of

quality of life
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The aim of this study was to present the advan-
tages and the outcomes of phacoemulsification in
improving the quality of life.

Five hundred patients were operated on using
the phacoemulsification technique from January
2001 to June 2001. Visual acuity was better than 5/
10 without correction in 93.4% of patients on the

Cataract removal by phacoemulsification is a spe-
cialized form of extracapsular cataract extraction
(ECCE) that emulsifies the nucleus instead of ex-
pressing it through a large incision as is required in
ECCE. Phacoemulsification ’s smaller wound offers
certain advantages including maintenance of a pres-
surized globe throughout the procedure, faster pa-
tient rehabilitation, and better uncorrected postop-
erative visual acuity because of less surgically in-
duced astigmatism. Since the goal of cataract sur-
gery with intraocular lens implantation is the best
possible uncorrected vision, the surgeon must mini-
mize the preexisting astigmatism. Patients who un-
dergo phacoemulsification and foldable intraocular
lens implantation with a 4 mm wound usually achieve
their final, stable refraction in one to two weeks, while
with the standard ECCE the above mentioned pe-
riod ranges from eight to twelve weeks.! The pur-
pose of our study is to underline the improvement of
quality of life in patients who undergo cataract sur-
gery with phacoemulsification.

Patients-Methods

Our study includes 500 cataract patients who have
undergone phacoemulsification at the Department
of Ophthalmology of the Hippokration Thessaloniki
Hospital from January 2001 to June 2001. Patients
were randomly selected and the only criterion was
that they have been operated on by the same sur-

first postoperative day. Rupture of the posterior cap-
sule with or without vitreous loss was 0,4% and 0,8%
respectively. In conclusion phacoemulsification is
the best technique of cataract surgery, has excel-
lent postoperative results and greatly improves life
quality.
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geon (P.T.). Patients’ age ranged from 41 to 87 years
with a mean age of 63,2 years. Preoperative exami-
nation included visual acuity examination, biomi-
croscopy under maximal possible mydriasis, in-
traocular pressure measurement with applanation
tonometry, keratometry, ophthalmoscopy and biom-
etry. These examinations were done the day before
the operation and the patients left the hospital. The
patients were admitted to the hospital the day of the
operation. For the necessary preoperative mydriasis
a combination of phenylephrine 10%, hydrochloride
cyclopentolate 1% and tropicamide 0,5% was used.
Indomethacin drops were used as an antiprosta-
glandin agent. Patients with pseudoexfoliation, glau-
coma or preceded glaucoma surgery were not ex-
cluded from the study. Retrobulbar anaesthesia was
mainly used and in some patients (17) topical anaes-
thesia was used. A small 2 mm side-port incision with
a 15 degree knife was initially performed at the two
o’clock position through which viscoelastic was in-
jected into the anterior chamber. A 3,2 mm corneal
incision in two levels was performed with a keratome,
which entered the anterior chamber at approximately
11 o’clock position. Anterior continuous curvilinear
capsulorhexis with a Kraff-Uttrata forceps was per-
formed followed by hydrodissection and hydro-
delineation. The phacoemulsification technique was
a small modification of P.Koch? “stop and chop” tech-
nique. After peripheral cortex removal the initial
3,2 mm incision was enlarged to a 4 — 4,2 mm inci-
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sion and a foldable lens was implanted. Finally vis-
coelastic was removed, vancomycin was injected and
the incisions were closed with the creation of local
edema without suturing.

Results

Retrobulbar anaesthesia was used in 483 (96,6%)
patients and topical anaesthesia was used in 17
(3,4%) patients who had blood coagulation disor-
ders. Cataract type was classified as follows: nuclear
and posterior subcapsular 346 (72,8%), only nuclear
83 (16,6%), only posterior subcapsular 35 (7%) and
mature (white) 18 (3,6%). 37 (7,4%) patients had
glaucoma and 23 (4,6%) patients had preceded glau-
coma surgery. Preoperative mydriasis was good
(more than 5 mm) in 374 (74,8%) patients, satisfac-
tory (less than 5 mm) in 104 (20,8%) patients and
poor (less than 3mm) in 22 (4,4%) patients. The lat-
ter used miotics, which were discontinued one day
before surgery. In 7 (1,4%) patients the pupil size
was pinpoint and iris retractors were intraoperatively
used. All patients came to our Department the day
before surgery for their intraocular lens power cal-
culation and then they left. Our patients were admit-
ted to the hospital the day of surgery. Rupture of the
posterior capsule without vitreous loss occurred in 4
(0,8%) patients, while rupture of the posterior cap-
sule with vitreous loss occurred in 2 (0,4%) patients.
Uncorrected visual acuity was more than 5/10 in 467
(93,4%) patients on the first postoperative day.
Seven (1,4%) patients had visual acuity below 5/10
due to fundus lesions, while the rest 26 (5,2%) pa-
tients had visual acuity below 5/10 on the first post-
operative day due to temporary corneal edema which
was resolved in a few days.

Discussion

Phacoemulsification introduction by Kelman dur-
ing the 60’s decade meant the beginning of a new era in
cataract surgery.> Since that time phacoemulsification
has been accepted in ophthalmic surgery due to the
advantages offered to the patients. Phacoemulsification
is currently considered different from extracapsular
cataract extraction. During the 80’s and 90’s decades,
phacoemulsification has become extremely popular.
This technique was used in 65% of cataract surgeries
in USA in 1991.*° In 1996 the annual statistics of the
American Society of Cataract and Refractive Surgery
showed that phacoemulsification was the preferred tech-
nique in USA.®

Phacoemulsification offers rapid visual rehabili-
tation, induces less surgical astigmatism, has lessened

the incidence of traumatic wound rupture in the eld-
erly and causes lessened postoperative inflammation.’
The patients go sooner back to their work and have
improved efficiency and independence in their activi-
ties. The most important factor of the phacoemulsi-
fication technique is the incision size, which ranges
from 2,5 — 4,2 mm. Recent studies have documented a
statistically significant reduction of induced astigma-
tism in the early months after surgery with smaller
incision sizes.® The benefit of visual stability in the
early months after surgery is another outcome that
needs to be recognized, but has not traditionally been
included in studies. In conclusion phacoemulsifi-
cation is the best modern technique of cataract sur-
gery, which improves the quality of life but has a
difficult and prolonged learning curve.>*!°
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Z10moE TS TOQOVONS UEAETNS TV 1] TTALQOVGT0L-
O1) TOV TAEOVEXTNUATWV oL TG EEEMENS THS ParO-
Bowpiog o€ oyéomn pe v Pertioon g mordtnrog Lo-
Ne. [eviaxdotol aoBeveic xerpovyOnray ue v ué-
0000 g yoroBpuyiag amd Tov Iavoudolo uéyoL tov
Tovvio tov 2001. H omtuxr] oE0tnta vitoy pueyohiteon
o6 1o 5/10 yweis it6pBwon o T0c00To 93,4% TV
QODEVAHV ROTA TV TQWTN PETEYYELONTLHY NUEQA. P1i-
EN g omloBLog APog e 1] XWOIg ATMOAELL VOAOEL-
dov¢ emovvépn oe mooootd 0,4% nan 0,8% avtiotol-
%0l ZUUTTEQOOUOTIRA 1 YOMOKTWUOLTOTTOMNOY) TOV (Ot~
%00 OUVLOTA, TNV ROAUTEQN XELQOVQYLAY TEY VLK OTHV
OVTLUETWITLON TOV ROTOQQAXTY, TAUQOVOLALEL AOLOTOL
UETEYYELONTIXA OTTOTEAEOUALTOL ROl BEATIIVEL ONUOL-
VI TV ToLOTTO. LS TV ALoBEVAHV OUTAV.
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