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What happens
during a cataract
operation?

During surgery, the upper and lower
eyelid will be spread using a lid spec-
ulum. To ensure that the eye will not
desiccate, eye drops (moistening
liquid) will be instilled onto the eye's
surface at regular intervals. You can
feel the liquid running down.

The surgical intervention itself will be
performed under a special microscope
for surgery. After local anaesthesia,
the surgeon makes a very small
incision.

This surgical method is so gentle that
usually no stitches are required: the
small incision is selfsealing - without
scar formation.

Across the small incision, the clouded lens will be
liquefied, broken up into small pieces and sucked away by
means of a subsonic device (phacoemulsification). While
doing so, the surgeon pays attention to the fact that the
lens capsule remains intact, as the latter surrounds and
protects the eye lens and thus also serves as a “bag” for
the new, artificiallens implant.

The artificial intraocular lens implant is folded by the
surgeon, i.e. with an injector. This enables the incision
made in the eye through which the implant is inserted to
be kept as small as possible.

The unfolded artificial intraocular lens is held in place in

the lens capsule through exible loops (haptics). It sits in
the same place as did the natural lens.

position in the human eye.

Animation of the intraocular lens

What happens after surgery?

After the operation, the surgeon places a shield (ointment bandage) over your eye
which will be removed the next day followed by a thorough post-operative examina-
tion of the treated eye. Following a certain monitoring phase, day case patients may
go home the same day. Patients, of course, must not drive home themselves, but plan
to have someone else fetch them!

Even if you leave the hospital within a couple of hours after surgery, your treatment is
not completely terminated yet - your assistance is needed! Make sure you are able
to correctly administer your eye medication/drops yourselves or someone else (fami-
ly, friends, emergency service) may help you to do so.
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DO’s and DON'Ts -
post operative care

Even if modern cataract surgery is an extremely safe operation method and the treat-
ment was without complications, some precautions are to be taken. Should the situa-
tion arise, your eye specialist will give you further instructions and recommendations.

Rest quietly for the remainder of your
surgery day.

Please administer eye drops/medicaments giv-
en by the eye doctor punctually and keep the
appointments for post-operative check ups.

Never press or rub your treated eye. Although
the incision is small and usually self-sealing,
resistance of your eye is still impaired during
the first weeks after the surgical intervention.
For this reason it may be helpful to cover your
eye during the first nights with a shield or a
light bandage.

Your fitness for work and the permission to
drive largely depends on the visual acuity after
the cataract operation. Do not participate
actively in road traffic unless permitted by your
eye specialist!

When taking a shower during the first days
following surgery, never wet your face. When

washing your hair, make sure to tilt back your
head. During the first weeks try to avoid that
your eyes get into contact with soap.

Avoid physical exercises and sports like swim-
ming, diving and cycling or having a sauna until
your eye specialist allows you to resume such
activities without problems.

Since the artificial lens implant allows more
light to enter the eye than the “clouded”
natural lens, most patients who have under-
gone a cataract surgery feel more comfortable
wearing sun glasses. Sun glasses also serve

as protection under unfavourable weather
conditions.

Watching TV or reading a book or newspaper
is usually permitted - even shortly after the
surgical intervention.
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What changes
after surgery?

Already a few days after the cataract operation took place you will usually note a
considerable improvement in vision. At first, however, sight can be impaired due

to the eye being irritated shortly after surgery. Until having restored full visual acuity,
you will have to be patient.

Artificial lenses are not felt by the patient. Intraocular lenses are made of modern
biocompatible materials such as acryl or silicone and are intended to remain implant-
ed in the eye for your lifetime, i.e. they will not be exchanged. To date no allergic
reactions against the materials used or any incompatibilities have been reported.
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Which lens types do exist?

Nowadays, monofocal intraocular lenses equipped with UV filter or even with a violet
light filter will be implanted during standard cataract surgery. This means that you will
receive a lens of very high quality even with the standard operation. The best solution
in this case is a LENTIS® Comfort intraocular lens, which is adjusted optimally to the
intermediate range. This is especially of importance to cataract patients who want
greater spectacle independence in everyday situations, such as using the computer,
handling their smartphone, shopping, golfing or driving. However, a premium lens
will offer a solution tailored to your individual needs. Depending on your personal
medical situation as well as on your desires and expectations these tailor-made lenses
can be equipped with additional options which are as individual as your eyes are. For
selecting the perfect lens for you, your particular medical situation is just as important
as your wishes and expectations. You should discuss with your eye doctor which type
of intraocular lens to choose to get the most benefits from.

LENTIS® intraocular lenses
compared to 1-Cent coin -

original size
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Glasses despite surgery?

To what extent you will need glasses after cataract surgery depends on the choice of
your intraocular lens. There are basically three ways to treat cataracts by means of an
artificial lens:

« Standard intraocular lens without additional function (so-called monofocal lens):
High spectacles independence for one distance only, i.e. distance vision (from
200 cm), condition: cataract

+ Comfort intraocular lens with depth of focus function (so-called intermediary lens):
High spectacles independence in the distance and in the so-called intermediate
region (50 cm to 200 cm), condition: cataract

* Premium Intraocular lens with individual add-on functions (so-called multifocal
and/or toric lenses): High spectacle independence for distance, intermediate and
near vision (30 cm to 50 cm), condition: cataract, presbyopia, astigmatism

Only after a thorough medical examination and an individual consultation of your
visual needs, you should decide - together with your eye doctor - for a particular lens.




What are the risks?

Modern cataract surgery is an extremely safe operation; however, no surgical proce-
dure is guaranteed to be without complications. During cataract operation and the
following healing phase, complications may occasionally occur especially if there are
any additional diseases. These will be exceptional cases which mostly can be reme-
died successfully.

Prior to the procedure the surgeon will explain the operation and answer every ques-
tion. Then you will be asked to sign the informed consent. That is a legal procedure to
protect the patient and the surgeon. In case of pain in the eye and sudden worsening
of vision of the eye treated - even weeks or months following the surgery - do not
wait for the next appointment, but consult your eye specialist immediately.

What is an “aftercataract”?

If your vision becomes “cloudy” a few weeks or months after your surgery - similar to
the symptoms of the eye cataract itself - you may be experiencing an after-cataract
which is basically harmless. The after-cataract is when the posterior lens capsule
becomes cloudy due to capsule thickening or deposits. With a short and painless
treatment using a laser (laser capsulotomy) your vision can be usually restored. Fol-
lowing this laser treatment, you may go home again without any dressing on your eye.
Hence, the vision is restored immediately after the procedure.
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Glossary
Medical Terms Explained

Accommodation

The automatic adjustment in the focal
length of the natural lens of the eye to
permit retinal focus of images of objects
at varying distances.

Astigmatism

A refractive error caused by an irregular
shape of the cornea (much like a foot-
ball). Astigmatism is measured in terms
of diopters, cylinder meridian or axis.
Uncorrected astigmatism may produce
ghosting or double images.

Capsular bag
Here the lens is included maintained by
the zonules of Zinn.

Cataract

An opacity of the crystalline lens, which
prevents the passage of the rays of light
and impairs or destroys the sight.

Ciliary muscle

The smooth muscle of the ciliary body of
the eye, consisting of circular fibers, and
whose action changes the shape of lens
in the process of accommodation.

Cornea

The outer part of the eye that provides
70% of the eye's refractive power. The
cornea is approximately 500 microns
thick (0.5 millimeter) and consists of 5 lay-
ers: epithelium, Bowman'’s layer, stroma,
Descemet's membrane and endothelium.

Diopters

A measurement of refractive error. Hy-
peropia is measured in terms of positive
diopters. Myopia is measured in terms
of negative diopters. The most common
refractive errors ranged between +6 to -6
diopters.

Glaucoma

Any of a group of eye diseases character-
ized by abnormally high intraocular fluid
pressure, damaged optic disk, hardening
of the eyeball, and partial to complete
loss of vision.

Globe
The eyeball.

Hyperopia

The ophthalmic term for farsightedness.
In the hyperopic eye, images are focused
behind the retina. The hyperopic eye is
often described as being too flat or too
short.

Implantation

A surgical procedure that places foreign
bodies (artificial implants) in the human
body.

Injector

Medical instrument used to inject e.g
intraocular lenses into the eye.
Intraocular lens (= 10L)

An artificial lens that is implanted into the
eye of someone to replace a damaged
natural lens or someone who has had a
cataract removed. See also below: Premi-
um intraocular lens

Iris

The iris is a contractile membrane perfo-
rated by the pupil and forming the color-
ed portion of the eye.

LASIK

The acronym for laser assisted in situ ker-
atomileusis. The name refers to the use
of a laser to reshape the cornea without
invading the adjacent cell layers.
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Myopia

The medical term for nearsightedness.
Eye is too steep, too long, image is fo-
cused in front of the retina.

Optic nerve

The millions of optical nerve fibers con-
necting to the eye and terminating in
the brain where images are created and
processed.

Ophthalmology

Branch of medicine dealing with the eyes.

Phacoemulsification
Removal of a cataract by emulsifying the
lens ultrasonically.

Posterior capsular opacification

(also called aftercataract)

As a physiological change expected after
cataract surgery, the posterior capsular
cells undergo hyperplasia, showing up as
a thickening, opacification and clouding

of the posterior lens capsule (which is left

behind when the cataract was removed,
for placement of the IOL).

Premium intraocular lens

In addition to a functional standard lens
(a so-called monofocal lens), you eye
doctor will also offer so-called premium
lenses featuring individual additional
functions. Depending on the individual
medical situation and personal desires
and expectations these premium lenses
correct other visual defects such as
long-sightedness and short-sightedness
as well as astigmatism. Premium lenses
stand for additional benefits - Your ad-

vantage: improved vision, particular visual

comfort, a higher level of independence
or - in the best case - complete freedom

from your glasses and/or contact lenses.

In short: a better quality of life.

Presbyopia

The natural deterioration of near vision
caused by loss of flexibility in the eye's
lens as one ages.

Refractive surgery

Any surgical procedure that attempts to
decrease the patient's refractive error.
Typically the surgeon alters the shape of
the cornea in order to change the angle
at which an image is projected onto the
retina.

Retina

Light processing membrane; converts
light into electrical impulses that are
transmitted to the optic nerve.

Slit lamp
Table-top microscope for examining the
eye.
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Notes & Questions for your Doctor:
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