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Modern Cataract Surgery

Having a cataract is now an opportunity, not a problem.
Cataract surgery is the most successful operation in
medicine today – it is one of the true cures in modern
healthcare. Once treated, the patient returns to a normal
and full life; in fact, many patients enjoy better vision after
undergoing cataract surgery than they did before the
cataracts even developed. This guide has been written
to help you to understand what modern cataract surgery
entails and thereby help you make better choices about
how you would like your treatment to proceed. It should
be kept for reference during the period leading up to
and immediately after the operation.
Cataract surgery has completely changed in the last
few years. You can choose to have surgery as soon as
symptoms start to interfere with your daily activities. By
reading this brochure you will be better able to make an
informed decision about treating your cataract and how
you would like your vision to be afterwards.

What is a Cataract?

Just behind the pupil of your eye is the lens. This focuses
the light entering the pupil to make a clear image in
the retina. The retina changes the image into a nerve
impulse so that the brain can “see” it. Usually the lens
of the eye is crystal clear so that light passes through
it easily.
If any cloudiness develops in the lens, it starts to block
the light passing through, and the patient begins to
get blurred vision. This clouding of the lens is called
CATARACT. When the blurring gets worse it is better
to have the cloudy lens removed by an operation and
replaced by a clear, man-made lens. This lens is called
an implant.

While removing a cataract it is now possible to refocus
the eye to give clear distance vision without glasses.
Many patients are able to continue routine daily tasks
without the need for spectacles, even those who had
previously depended on glasses. The process consists
of two main parts:
1. Meticulous measurements of the eye preoperatively
in the outpatient clinic and computerized analysis of
the results.
2. On the day of the surgery a carefully chosen implant is
inserted into the eye which will focus it for distance.

Good distance vision without glasses
after the operation
What is an implant?

When the cataract has been removed from the bag in
which it is contained it is replaced by a synthetic manmade lens. This new lens is implanted into the space
which had been occupied by your own natural lens.
That is why it is called an ‘implant’. There are many
types of implant and we will help you choose the one
which fits your lifestyle best.

What method is used?

The technique, called refractive phako for short, is
the most successful method of restoring your vision
following cataract surgery. The incision is approximately
1.8mm wide i.e. about a fifth of the width of your small
fingernail, The cloudy lens is broken down inside the
eye and washed out. This lens is then replaced with
a clear man-made one. The new lens is inserted and
it opens up like a flower when inside. No stitches are
used and the incision is self sealing.

The most satisfied patients after cataract surgery are
those who do not require glasses to see clearly. Since
your eye is refocused during the operation we take the
opportunity to focus it for no distance glasses even
if you have worn glasses all your life. Implants, like
glasses, come in different strengths and you will have
your eye measured to find the strength of implant most
suitable for you. We cannot guarantee that patients
will not depend on glasses in every case, even those
patients who did not depend on glasses beforehand.
Most patients can expect to be able to carry out most
tasks without having to resort to the need for glasses. If
glasses are required they are normally very weak ones.
Occasionally some patients prefer to have their eyes
focused for near vision so that they can read without
glasses. These patients however need glasses to see
clearly in the distance.
It can sometimes be forgotten that the primary function
of cataract surgery is to prevent you going blind from
cataract. Being spectacle-free afterwards is a great
bonus which we always try to achieve, but it is not the
main reason for the surgery.

Monovision or Presbyond

Since the standard fixed-focus implant is a manmade lens it does not autofocus. So you will need
reading glasses for all close work after the operation.
Monovision is when you have one eye focused for near
and the other focused for distance. This is done at the
time of your cataract operation. In this situation, when
you look in the distance you can see sharply with the
distance eye and the near eye backs it up. When you
then look at something close the near eye sees sharply
and the distance eye backs it up. In this way no glasses
are required for routine tasks at near or distance but
simple glasses can be used whenever very fine vision
is called for. Some patients find this type of vision
very useful while others have difficulty getting the two
eyes to work together without glasses. There can be
a zone where the near and far visions don’t overlap
and glasses would be necessary. Eventually the brain
adjusts to the new vision in almost all cases. We can
give you a preview of monovision using disposable
contact lenses. In this way you can see whether it would
be suitable for you. If you want to be completely free
of glasses after your cataract is removed then you can
have Presbyond. This is laser eye surgery to blend the
vision from near to far and can be undertaken about 3
to 6 months after your surgery.

What are the risks of cataract surgery?

This method of surgery is very safe. The major risk is
infection getting into the eye. This usually starts by
the eye getting suddenly red and the vision going
blurry a few days after the operation. Effective and
rapid treatment often can save the vision by injecting
antibiotics into the eye. In our last 8200 patients this
has happened in 2 patients. That means, however, that
in our hands your risk of a severe infection is 1 in 4100.
If this occurs there will probably be temporary loss of
vision, some of which may not return. Cataract surgery
can affect the retina in very rare cases. It can cause a
retinal detachment or waterlogging of the macula (the
line of vision). These events can have an adverse effect
on the vision.
All surgery carries minute risks where anything can
go wrong. It is neither possible nor useful to list every
single complication that has ever occurred to patients
having cataract surgery.
Although these risks may seem frightening it is important
to remember that not having the cataract removed
and living with blurred vision is probably more risky.
Accidents that occur living with cataract can be more
dangerous than having the operation itself. We believe
that in our hands the risks of living with cataract are
greater than the risk of having cataract surgery.

Having both eyes done together

More and more patients are having both eyes operated
on at the same time. Evidence now shows that this is a
very safe option for those patients who wish to get their
surgery completed expeditiously. The theoretic risk of a
catastrophic complication in each eye is offset by the

reduced risk of a single admission to hospital which
halves the risk of a hospital-acquired infection. Research
worldwide shows simultaneous surgery is at least as
safe as sequential. Whether you have your surgery
sequentially or simultaneously, the level of risk is the
same. In either case the level of risk is extremely low.

Measurements before
the cataract operation

Measuring the eye for surgery will take place at your
outpatient visit before surgery. This is called BIOMETRY.
All you have to do is to stare at a target and the machine
does the rest. There is no pain or discomfort and it
takes just seconds. Maps of the surface of the eye are
drawn and the thickness of the cornea is measured.
The tissue on the back of the cornea is examined and
recorded.
Contact lenses can cause these measurements to
be inaccurate and lead to wrong results. Therefore,
if you are a contact lens wearer you should not wear
them for approximately 1 month or more before the
measurements are taken, as it can take this long for the
cornea to come back to normal.
If you have had Lasik surgery or any refractive procedure
to your eye we cannot measure you in this way.
Your replacement lens will be calculated by
a different method.
Once the measurements are taken, a computer
programme will calculate the strength of the replacement
lens that is likely to put your eye in focus after the
operation. None of these measurements is painful or
dangerous, and your eye will feel normal afterwards.
At the same appointment you will be seen by a clinic
nurse or secretary, and your personal details will be
taken. You will have the opportunity to ask any questions
you may have, and any problems or worries can be fully
discussed.
It is best to attend the assessment clinic with the person
who is going to be helping you after your operation.

On the day of the operation

You should arrive at the clinic at the time you have been
given, accompanied by the person who has arranged
to look after you that day. The nurses will begin to help
you to prepare for your operation. There will be some
paperwork to be completed and drops will be put in
your eye to enlarge the pupil. When you are ready you
will be brought to the operating suite.

The anaesthetic

All patients have their operation carried out under
a local anaesthetic. With this method only the eye is
made numb, and you are awake. You will not see what
is going on and will not feel a thing.
Drops are given to numb the eye. They are instilled into
the eye over about a three minute period. They soak
into the eye and make it numb. Then once we begin
the procedure further anaesthetic is placed inside the
eye. They do not wear off until well after the operation is
finished. It is not necessary to have any sedation.

The tissue which wraps the cataract is peeled open
and an ultrasonic probe breaks the cataract down into
a fluid which is then washed out of the eye.
When this stage of the operation has been completed
the implant is inserted into the space that was occupied
by the cataract. Once inside the eye the implant unfolds
like a flower blossoming. When we withdraw the
instruments from the eye the valve-like cut snaps shut
and the eyeball seals itself. No stitches are used. The
operation is then over.

The cataract operation

The skin around the eye is cleaned with a special
fluid which kills bacteria and makes the area aseptic.
A sterile plastic sheet is then placed over you, and a
hole made in it over the eye which is to be operated on.
Fresh oxygen is pumped under the sheet so that the
patient is in fact lying in an oxygen tent.

Do not read this part if you prefer not to
know how the operation is done.
A tiny incision is made into the white of the eye just
under the upper lid using a blade, this is less than a
fifth of the width of your small fingernail. It is made in
such a way that it acts like a valve so that nothing can
leak out during or after the operation. Minimal cautery
is used, as too much can cause the eye to defocus
later. This means that the incision can look bloody in the
days after the operation. (Some surgeons cut directly
through the cornea rather than the white of the eye but
that incision has a few disadvantages.)

You then return to the ward waiting area with a clear
shield over the operated eye and when ready you may
go home. If you have had both eyes operated that
day you can see immediately. The vision is smeary
but you can see to eat, go to the bathroom etc without
assistance. The ophthalmic nurse will have instructed
you how to instil your drops and how to clean your eye.
For the first few hours after the operation the eye may
look very red. Sometimes the vision can be very smeary.
There can be some pain and/or headache as the
anaesthetic wears off. This is common but disappears.
You should take your preferred painkiller as required
during this time.

That evening and the next day

When you return home after the operation the eye is
often a little achy or scratchy. The vision is frequently
blurry. When you get up the next morning you may
remove the eye shield. Usually patients see clearly
immediately but sometimes it can take a little time for
the vision to clear. Most patients tell us that everything
is very bright and that colours are very rich.
Assuming that there have been no complications you
will then be able to start your drops. You will be given a
schedule to help you know when to use your eye drops.

If you wish to be free of glasses for near, intermediate
and distance then Presbyond laser vision correction is
the best option. The laser procedure is carried out 3
to 6 months after the cataract operation. We no longer
offer multifocal implants as we feel they do not give the
best vision.

Activities after the operation.

About your need for glasses
after the operation

After the operation most patients see distance distinctly
without glasses. Some patients will, however, need to
have new spectacles for fine vision. It is unlikely that
your present glasses would be suitable for your eye
after the operation. This is because a new implant
will have replaced your old cataractous lens. Your
eye would not be ready for the new spectacles until
six weeks after the operation. After this time you may
return to your optometrist and have a routine eye test.
In the meantime you may continue to wear your present
reading glasses although they may not be as sharp
as before. Remember that even if you do not need
glasses after the operation you are encouraged to visit
your optometrist for your usual checks. As part of your
annual optometric examination the optometrist will also
look for other conditions which may occur as we get
older.

You should take things easy for the first few days. You
may bend and stoop but it is probably better to avoid
heavy lifting for about ten days. You may wash your hair.
The greatest danger is poking or rubbing the eye. This
could cause the valve to open, making the wound leak.
Because some people rub their eyes in their sleep we
advise you to wear the protective shield which will be
provided by the clinic at night in bed for the first week
only. After this time you may gradually get back to full
normal activities.

Can cataracts come
back after being removed?

Once a cataract has been removed it cannot recur.
However, the fine membrane on which the implant
rests can occasionally become cloudy and cause the
vision to deteriorate again. When this happens we can
remove the cloudiness with a laser. This is done in the
outpatients department, is painless and takes about 2
minutes. Some people think that this laser can remove
a whole cataract. This is a misconception. It cannot, but
it can remove the cloudiness which can come after the
operation.

A young, healthy eye.

A mature cateract, now very rare.

How to put the drops in your eyes after the operation.

Many patients worry that they will not be able to get the drops in their eyes after the surgery. Such anxiety is unfounded
as it is very easy to instil them safely. First shake the bottle and remove the cap. Hold the bottle upside down with
your index finger on the bottom as in the photograph. Pull down the lower lid of the eye with your other hand and hold
the tip of the dropper over the gutter between the lid and the eyeball. Press on the bottom of the bottle with the index
finger and a single drop will fall into the gutter.
Do not worry about putting in too much. It is not possible to overdose as any excess simply runs down your cheek.

Index finger on
bottom of bottle
Press once and
one drop is released
IMPORTANT

YOUR EYE SHOULD LOOK AND FEEL ALMOST
NORMAL IN THE DAYS IMMEDIATELY AFTER
THE OPERATION. IF YOUR EYE BECOMES RED
OR PAINFUL OR IF THE VISION STARTS TO
GET WORSE THEN SOMETHING MAY HAVE
GONE WRONG. YOU MUST IMMEDIATELY AND
URGENTLY
TELEPHONE THE CLINIC ON:020 8445 8877 TO SEEK ADVICE.
*price correct at time of going to press 12/2017. This price
covers patients for all surgery, post op visits, treatment of any
unforeseen complications up to four weeks after their final
discharge. Occasionally it is necessary to charge extra if the
patient has a very complicated or advanced cataract. Such
extra charges would be discussed before surgery takes place.
It does not include the initial consultation. My-iClinic retains the
right to change its prices.
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