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Introduction

The term cataract describes any clouding of the focussing lens inside the eye.

The focussing lens is situated about 3mm deep in the eye (a eighth of an inch) behind the iris (blue or brown part of your eye).  Advanced cataracts occasionally go white and can be seen as a white pupil.
The lens slowly grows throughout our lives. It hardens as it grows causing loss of the ability to read without glasses (presbyopia).
The lens tends to go slightly yellow with increasing age and in many people becomes hazy, what we call cataract.

Incidence and importance

Cataract is the commonest cause of preventable blindness world-wide with nearly 16 million people blind from cataract in 1990 and many more now, with increasing populations and increasing life expectancies.

It is the commonest operation performed world-wide and in developed nations consumes a significant proportion of their healthcare budgets.
In Highland we do approximately 2000 cataracts a year, up from less than half that figure just over ten years ago and likely to continue increasing.

Causes

Many factors are thought to contribute to the development of cataract but proving them has always been difficult.

Age is obviously important as is genetics.

Sunshine may play a role in certain types of cataract but not a strong one, somewhat surprisingly.

Poor nutrition and severe diarrhoea are two reasons why cataracts are commoner in the developing world.

In the developed world smoking, diabetes and alcohol all increase the likelihood of cataract.
Rarely do we see significant congenital cataract. 

History of cataract surgery
There are reports of cataract surgery that date back to ancient times.

It wouldn’t have been particularly successful being fraught with complications.

Modern cataract surgery has developed quite rapidly in the last 20 years with the introduction of an ultrasound needle to break up the firm cataract to enable it to be sucked out (phaco-emulsification), soft plastic lenses that can be folded in half to be inserted into the eye and new local anaesthetic techniques.
How do cataracts affect you?

Most people with cataracts become aware that despite regular eye checks and changes of glasses their vision is just not as good. Often this occurs particularly for close work and typically worsens very gradually.

Glare in bright light is also a common complaint.

When to have surgery?

We used to wait until the vision was really quite blurry before recommending surgery. The reason for this was that complications were more common in the past and this had to be weighed against the chances of success.

Nowadays we are operating at a much earlier stage, often when people find that they may not be able to read the number-plate for driving!

Complications do still occur but less frequently and now we reckon that about 98% or more of operations would be completely successful.

What is the procedure?

We see people now in a one-stop cataract assessment clinic where the nurses perform measurements on the eyes to calculate the particular lens power that is needed and check the patient’s general health.
The eye doctor (ophthalmologist) checks the health of the eye and discusses the pros and cons of surgery.

Poor eyesight from glaucoma or age-related macular degeneration is not a bar to surgery but would often make it less successful.

What does the surgery involve?

Cataract surgery is typically done as a day case with the patient awake and not sedated. The anaesthetic is often just drops and some anaesthetic placed in the front chamber of the eye once the procedure has started, avoiding injection around the eye which can be uncomfortable.
The procedure itself takes about 10 to 15 minutes and involves tearing a round hole in the front lens capsule, emulsifying the firm lens material and sucking it out using an ultrasound phaco-emulsification needle through a 2.5mm incision.

A soft plastic lens is then folded in half so that it can be pushed through the small incision and placed in the clear lens capsular bag.

Patients are often aware of visual sensations throughout the procedure such as the bright light of the operating microscope, shadows of the surgeon’s hands and sometimes a kaleidoscopic effect. Most people don’t find these particularly worrying. Discomfort is usually minimal during the procedure although the eye can be a bit gritty or achy in the first one to two days afterwards.

Visual recovery is almost immediate although it may take a few days for the vision to settle down.

Complications

Thankfully, nowadays, serious complications are rare and of the order of a handful for every thousand cases done.

Some of these might end up with poorer vision and one or two with little vision.

Minor problems are more common but seldom affect the visual outcome.

Intermediate complications such as the necessity for a further procedure occur about 1-2 cases per hundred although even then the vision usually settles well, often after a few weeks rather than days.

Brief painless out-patient laser treatment to restore the clear vision is required in up to 20% of patients usually a small number of years later.

Summary
Cataract is a common disabling condition of older people.

Modern cataract surgery is quick, safe and very effective for the vast majority of sufferers
