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Inside the eye, just behind the coloured iris, is the intra Fig.1
ocular lens. Ideally the lens should be crystal clear and

helps focus light accurately onto the retina (Fig 1).

As the lens ages it often becomes less transparent (Fig 2).
A cataract is simply this intra ocular lens becoming cloudy.

Numerous types of
cataracts exist, some
affecting vision

more than others.
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The most common age-related cataract is the
‘Nuclear Sclerotic’ where the entire lens become
yellow. This gives everything a browny haze and
can produce large changes in spectacle powers.

When to Remove Cataracts

There are no hard and fast rules on when to remove
cataracts. Cataract surgery is far less risky than previously,
allowing them to be removed at an earlier stage, well
before vision is badly affected. We will advise you, but your
‘Quality of Life” and opinions must drive referral decisions.

If you are content with your quality of vision, and your
visual needs are met, cataract extraction should not be
considered.

However, if the cataract is causing you to struggle with
important aspects of life such as night driving or reading
then removal could be recommended, irrespective of
how well you see on a ‘high contrast’ vision chart.
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Monitoring Cataracts

Age related cataracts can evolve slowly. Patients become
frustrated with their spectacles which underperform.
People often feel the need to clean or adjust their glasses
in an attempt to improve vision quality; while being unable
to pinpoint the exact cause.

Spectacles

There may be quite rapid changes in spectacle power as
the cataract makes the infraocular lens power change.
More frequent monitoring may be recommended.

Glare

Cataracts can induce ‘disability’ glare. Bright sources
of light directly in front of you such as headlights and
reflections off wet road surfaces can be distressing.

Low Contrast Vision

Cataracts can impact ‘Low Contrast’ (poor light
conditions) vision more profoundly. Night driving, foggy
and winter conditions can be very difficult.

Light

Cataracts, because they

act like filters, also make you very
light dependent. A good stand-light,
behind you (i.e., not glare), can
greatly improve reading
performance.

Cataract extraction and possible complications

With modern surgical fechniques cataract extraction is now a relatively straight forward affair.
Usually done under local anaesthesia and taking about 20 minutes, the microsurgery removes
your natural lens and replaces it with an artificial implant customised to optimise post-surgical
visual outcome. While very safe, all surgery carries risk. Most complications are minor, but some
inflammations require prompt treatment while very rare infections can cause blindness.
Everyone should be informed, but serious risks are very rare.

Months or years after surgery a film can develop across the implant surface.
This can reduce vision but is easily remedied non-surgically with a YAG laser to clear the film.
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Evolving Clinical Responsibilities

and ‘Medical Optometry’

Monitoring progression in the community, quality referral and post-surgical
assessment.

Previously the role of the optician, pre and post cataract extraction, was simply to check
your vision and report findings to ophthalmology.

This is unacceptable. Unacceptable when monitoring cataract progression. Unacceptable
when referring for extraction. Absolutely unacceptable at post-surgical outcome review.

Prior to Referral: Surgeons will better serve you if they have a complete picture of you and
your eye health prior to physical examination.

Seemingly simple things, such as ensuring referral reflects your personal quality of life
difficulties, are essential and take time. Page 4 includes lifestyle questionnaires and health
considerations for cataract referral refinement.

The Medical Optometrist must ensure all medications are considered and possible risks
identified. Clinically we must search for, and eliminate, alternate problems possibly
contributing to your poorer vision.

Further it is important to identify risk factors for surgery; coincidental ocular conditions,

potentially complicating or even preventing surgery, or affecting visual outcomes.

Tests and medical grade assessments, not funded by the NHS, highly recommended at
Aarons include:
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In-depth medical level assessment of general health and medications.

N

‘Quality of Life' questionnaires are helpful, and responses included in referrals.

3. Assessment of ‘Low Contrast’ vision, rather than black/white high contrast vision is more
indicative of ‘real life’ visual problem:s.

4. Assessment of lid health. Lids can be a source of infection during surgery and managing
the risk is important.

5. Certain corneal (clear window) conditions make cataract extraction more challenging,
and surgeons should be pre-informed.

6. As cataracts develop and swell, they can restrict outflow of intra-ocular fluid. Specialist
scans of the drainage angles can highlight potential problems before referral.

7. Scans are also recommended to ensure the retina itself is healthy. Very subftle problems,
not necessarily visible through the cataract, may not stop cataract extraction, but may
change visual outcome expectations.

The referral must include all relevant information pertinent to a successful outcome. There
should be no surprises when you are examined in the eye hospital.
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Post Cataract Extraction

and ‘Medical Optometry

Post cataract surgery community follow-up: In the past the role of the optician, at post
cataract review, was simply to check your vision and report the findings to ophthalmology.
This was, arguably, acceptable as the patient would be examined by the surgeon personally
within days.

This has not been the case for many years now; all reviews are remote. This liberates time for
the hospital and is also far more convenient for the patient. This strategy, however, carries the
risk surgical mishap could go undetected; only the case if optometrists do not enhance their
roles and clinical techniques.

Consequently, we insist on a ‘Medical’, rather than simple opftical, grade assessment.

We will thoroughly assess your ocular health and surgical outcomes, reporting adverse
reactions immediately to ophthalmology. As ‘Medical’ optometrists we may also commence
treatment for some post-surgical complications immediately, speeding up resolution.

Below are two examples of post extraction complications identified and managed by
‘Medical’ Optometrists at Aarons. The surgeons were informed but treatment commenced
immediately.

Left: Inflammation of the cornea due to
non-compliance with post-surgical
anti-inflammatory drops.

Time was needed to educate both patient
and family members on correct drop instillation
and compliance. The hospital was informed,
and steroid drops prescribed directly from

our dispensary.

Right: Pre and post treatment of Cystoid
Macula Oedema (CMO) of the retina.
This is an inflammation of the retina due

to unavoidable surgical frauma. Responds
very well to anti-inflammatories, but
earliest treatment gives best outcomes.

Pre-treatment Scan
Treated with Acular and Predforte within

the community.

Liaised with ophthalmology but no
onward referral required.

Full resolution achieved. PesHiEalimnen Seen

As vital as this post-surgical investigation is, the RVI does not pay for the heightened
responsibilities and advanced investigative techniques taken on by some Optometrists.
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Health, Lifestyle and Practical

Considerations pre-referral

Patient NAME: ... DOB: ...

Medical Consideration:
Please circle yes or no as appropriate

1. Do you have Insulin dependence diabetes? Yes / No
2. Do you have chest pains or palpitations doing everyday tasks such as shopping or Yes / No

climbing stairse
3. Do you have a pacemaker? Yes / No
4. Have you had a coronary heart bypass or heart/lung transplante Yes / No
5. Are you on blood thinners such as Warfarin or Clopidogrel? Yes / No
6. Are you under hospital or GP review for clotting or other blood disorders? Yes / No
7. Are you on dialysis for kidney disease? Yes / No
8. Are you dllergic fto local anaesthetics or latex?2 Yes / No
9. Have you ever been admitted to hospital for an allergic reaction? Yes / No

How is your cataract affecting your life:
Please circle yes or no as appropriate

1. s your sight causing you any difficulty with mobility e.g. crossing roads, managing steps, Yes / No

using buses?
2. Do you have problems with glare from sunlight or car headlights? Yes / No
3. If you drive, do you sfill feel confident to do so?2 Yes / No
4. Is your vision affecting your ability to look after yourself e.g. cooking, housework, dressing? Yes / No
5. Is your quality of life affected by visual difficulties e.g. reading, watching TV, hobbies, sporte Yes / No
6. Is your vision causing problems socially e.g. recognising people, handling coins and notes?2 Yes / No
7. How much better do you think your life would be without a cataract?e

Please circle one:

a. Alot? b. Moderately? c. Slightlye d. Not at alle

Practical Concerns:
Please circle yes or no as appropriate

1. Do you have any significant mobility issues2 Yes / No
2. Canyou lie flat for 30 minutes? Yes / No
3. Do you agree to local anaesthesia? Yes / No
4. Would you be able to apply eye drops? Yes / No

If not: Do you have family or friends who could do so? Yes / No
5. Finadlly: If the eye specialist was to offer you cataract surgery, would you want it af this fime? Yes / No
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