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Points to Note for Cataract Surgery
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Before operation:
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Tell the surgeon about your medical history, such

as hypertension, diabetes, heart disease, drug
allergy etc.
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Continue all currently used medication unless
requested to stop by the surgeon
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Consult your surgeon for more surgical information
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After operation:
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More rest is encouraged
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Avoid rubbing eyes and heavy exercise
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Keep eye patching intact

TR DI R IEE R * BB LR AR 11 7]
=2kE - BaE/NEMOREARFMREIRAT
R 3EAE

The success rate of cataract surgery is high, with
over 95% of cases achieving a good result with
improvement in vision and quality of life. However,
complication can occur. The followings are the potential
serious examples:
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Rupture of lens capsule with lens fragment stay in
vitreous humour. Second operation may required
for complete removal of the lens fragment and
implantation of the intraocular lens.
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Eye infection
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Glaucoma, retinal detachment, bleeding, iris injury,
etc.
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Follow the instruction for medication and follow-up care
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Consult your surgeon immediately if you have severe

eye pain, swelling or sudden lost of vision
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Operation theatre at Tsim Sha Tsui Polyclinic
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Some patients may have blurring of vision sometime
after a successful cataract surgery. It is due to
hickening of the lens capsule. Simple laser treatment
can help to regain vision.
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Polyclinic equipped with advanced
surgical instruments
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Normal vision
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With cataract
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Cataract is a common eye disease and is among
the top three leading cause of blindness in

Hong Kong. Cataract is a clouding of
the lens in the eye that affects vision.
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Most cataracts are related to aging, but they
can also develop in people with diabetes, eye injury or
inflammation. Certain medication and congenital factors may
also result in cataract formation.
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Retina
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Symptoms of Cataract
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Patients with early cataract can have no visual symptoms.
But as they progress, they have:
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blurring of vision
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frequent changes in refraction
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eye fatigue i A Frgit
3. B¥% sensitive to lights with variable
glare visual disturbance

Optical Nerve
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Treatment for cataract
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Surgery is the only treatment of choice. At the
moment, there is no proven effective topical or oral
medication in preventing cataract formation or
progression. During the early stages, patient may not
be too aware of it. But as the cataract progress, it
can significantly affect patient's work and daily
activities. It is the time to consult an eye specialist for
the consideration of cataract surgery.
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Surgery is the only Currently, eye medication
treatment for cataract cannont cure cataracts
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Intraocular Lens
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Multi-focal intraocular lens (IOL) is a relatively new
type of IOL which allows focusing of both distant
and near. Because of this, patients can see both
distant and near clearly. Nevertheless, this IOL is not
a part of the normal human eye. Following
implantation of the IOL, some patients may be
seeing halos when focusing at objects and glare at
night. These symptoms are usually mild and patients
usually get used to it shortly.

Toric intraocular lens (IOL) implantation allows
correction of astigmatism and cataract extraction at
the same setting. If patients with astigmatism
receive implantation of the usual mono-focal IOL,
the astigmatism usually persists following cataract
operation which has to be corrected by spectacles.
On the other hand, implantation of a toric IOL can
correct up to a few dioptres of astigmatism.
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Insertion of artificial lens
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Foldable intraocular lens
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Cataract surgery is a common operation with
relatively high success rate. In the past, most cataract
operations were performed through an incision of
8 to 10 mm long. After extracting the cataract and
implanting the artificial lens, wound repairing with
stitches were inevitable.

With the advancement of technique and technology,
cataract surgery can be performed by small incision
phacoemulsification technique. The cloudy lens is
first emulsified into tiny fragments, and then sucked
out by the ultrasonic probe. A foldable intraocular lens
is then implanted into the eye through the same
wound with about 2 mm long. In most of the cases,
operations are performed under topical anaesthesia
and usually stitches are not necessary. The merit of
this surgical technique is rapid recovery and low
induced astigmatism. Currently, there are options of
intraocular lens for correcting various type of
refractive error in conjunction with cataract operation.

Concerning the timing of cataract surgery, one can
consider whenever his/ her daily activities are affected
by the reduced vision. In fact, the more mature and dense
the cataract, the more difficult and risky the operation.
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Phacoemusification + Intra Ocular Len Implantation
(Out-patient)
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Both Union Hospital and its polyclinic in

Tsim Sha Tsui provide cataract surgery to patients
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