Clinical Pearls, Pre-Operative Evaluation of the Mature
Cataract
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Although rare, patients will present with maturéacacts, white or bruneent, in the United
States.Mature cataracts, where the ophthalmic surgeomogérisualize the posterior pole, i
common initial presentation in the developing wc¢

The incidence of operative complications appealsetgreater with mature ceacts as
opposed to nomature cataraci However, the potential for greatly improving thdipat's
vision is a real possibility with removing maturgaract: Making the blind see has enormc
financial and emotional rewards for the patient hrscfanily.

Ocular surveys in the developing world usually tigtaracts as the leading caus
blindness.Unfortunately pos-cataract operation blindness sometimes is the gdeading
cause of blindnessThere are many reasons for t Probably on@eason for this is poc
selection of presp cataract patien All patients with mature cataract should not haa@&ract
surgery.

The entopic phenomena can be helpful to determneasonable level of retinal functi
behind a mature cataract. ¢fling a positive result can sometimes be diffic Many patients
simply don't understand the t¢ Telling the patient what they are suppose to séad®dgou ast
them if they see anything certainly makes thedebjective However, a positive resnse in a
reliable patient can be helpi A proper light source is required.

With a mature cataract a beta ultrasound can be. The Bscan unit is usually nc
available in the developing world eye clit A B-scan will often make the diagnosif retinal
detachment, vitreous opacity (hemorrhage), somie digc abnormalities (drusen,colobomnr
posterior pole mass lesion, posterior staphylontaciioroidal detachme
(serous,hemorrhagic). Thedgan will often make the diagnosis but what isn needed is the
prognosis.What is the likelyhood if a mature cataract is rggtbsuccessfully that the patie
will gain vision?

When examining the pap mature cataract patient regarding prognosise thiee man
things you would like NOT to sephacodonesis,iridonesis,the edge of the catarqutfer)
with a fully dilated pupil, abnormal anterior capswitreous already in anterior chamber,oc!
hypertension,hypotony,marked guttata, rubeosidtwrabnormal anterior segment blc
vessels,is retroillumination defects,missing/atrophic plgoy ruff. Getting an ocular history «
an old eye injury with resultant permanent poorori©or having never seen well out of that «
is obviously useful information in deciding notdperate on theeye.

With a mature white or dense brown cataract, tihmukl be spent p-op to ensure a goc
prognosis following cataract extracti A quick three step, 90 second, examination canooe



in the eye lane to ensure the likelyhood of impngvihe vision after mature cataract extraction.
If the patient "passes” this three step test, thBrscan is not indicated.

The first step is to check for an afferentipapy defect (APD). This should be done in dim
illumination with the patient fixating at distanc&winging a fairly bright light back and forth
four or five times will often help bring out an ARt initially appreciated. Once the examiner
has determined the other pupil is normal, attengtoould remain focused on the pupil with the
mature cataract. You want to be watching the pupn the light first strikes that eye. Testing
for a near-light dissociation can sometimes befhelp

The second step involves checking for godat lgyojection. This is often best performed
with the pupils at least partially dilated. Covee other eye. The examination can be done by
having the patient actually point in the directafrthe light (nasally,temporally,up,etc.).
Observing the ocular globe movements while movirgglight will test light projection.

The third step, and you want to get this adringtially as you only get one chance, is to cut
off the lights completely,cover the other eye, ahthe a red light into the cataract eye. Ask the
patient,"What's the color?". If the patient resp®nred, that's good. Orange or pink is usually
acceptable. If the patient can not appreciateth@ red, my advise is not to operate on that
eye. You don't want the patient to see the red/figer prior to performing the test. A red light
can be made by placing a red filter over a flasttliglany containers actually come with a red
plastic lid which can be utilized. Flashlights v red light are available.

This quick simple three step procedure camllysgive you as much or more prognostic
information as a B-scan concerning mature catandcaction. No other equipment other than a
red filter and a flashlight is needed. This thstsp procedure has been used in many developing
countries and has proven extremely reliable inipted) post-op prognosis with white or brown
cataracts. This three step test can readily be insany eye lane.

Having the patient come back for various tesis procedures pre-op often results in the
patient never having the cataract operation. Uf gan avoid having the patient come back for
tests, then the patient is more likely to haveddiaract operation and his vision restored.
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