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a few months. She saw Dr Leonard Ang, who found that her

vision was poor and that she had dense cataracts in both eyes.
Because of the gradually progressive nature of the cataract, she was
unaware of how severe it was. She also had myopia (short-sightedness),
astigmatism and presbyopia (laoc hua). Dr Ang performed right and left
cataract surgery by phacoemulsification of the cataract with a multifocal
intraocular lens implantation. After surgery, she achieved excellent
vision within a few days. Not only were her cataracts successfully
removed, all her refractive errors were corrected and she was able to see
far and near without the need for spectacles.

I\/I dm X, a 57 year lady, noticed blurring of vision in both eyes for

It was only after her surgery, when she could see very well, that Mdm X
realised for the first time how severe her cataracts were. Mdm X was so
happy after surgery that she said she regretted not doing the surgery
much earlier. She could not believe that the surgery was that painless
and fast and that her recovery was so fast.

WHAT IS CATARACT?

Cataract is the commonest cause of blindness in the world. It is a
condition in which the natural clear lens of the eye becomes cloudy
and reduces the amount of light entering the eye (Figure 1).

In Singapore, about 30% of people above 45 years of age have some
degree of cataract, and by the time they reach 60 years of age, 80% of
people have cataracts.

Figure 1.

MANY PEOPLE WITH CATARACTS DO NOT REALISE IT IN
THE EARLY STAGE

Cataract results in a painless, gradual, progressive blurring
of vision. The patient experiences difficulty with both distant
vision and near vision and things appear less bright. The
vision tends to be worse at night, and there may be glare and
haloes around lights. A continued increase in myopia may
also signify the progression of a cataract.

Because the symptoms progress very gradually and it is
painless, many people do not realise they have cataracts till
itis very advanced. As such, many only end up undergoing
cataract surgery after it is too late.

WHEN THE CATARACT IS LEFT TILL IT IS TOO SEVERE,
COMPLICATIONS CAN HAPPEN AND SURGERY IS

MORE DIFFICULT

When the cataract is very advanced, complications may
develop such as glaucoma (an increase in eye pressure
causing nerve damage), inflammation and the lens can be
more unstable. These complications significantly increase
the risk of surgery and reduce the success rate. The recovery
is much longer and the visual result is likely to be poorer.

Patients should not wait till the cataract is very advanced
before removing it.

MODERN CATARACT SURGERY IS VERY SAFE AND
THE RECOVERY IS FAST

Cataract surgery is usually recommended if the cataract
is impairing vision and affecting one’s daily activities. A
cataract may also need to be removed if it is very dense
and is likely to cause complications such as glaucoma.

With modern cataract surgery, it is no longer necessary to
wait for cataracts to “ripen” or for the vision to be very bad
before performing surgery. Cataract surgery can correct

all forms of refractive error so that the need to wear
spectacles can be reduced.

TREATMENT OF CATARACT

Surgery is the only method of treating cataracts. Cataract
surgery is now very advanced and can be performed safely
and effectively. It is performed as a day surgery procedure. It
is a painless procedure that can be completed within 10 to 20
minutes, in the hands of an experienced surgeon.

The modern method of removing a cataract is by
phacoemulsification (Figure 2). Phacoemulsification involves
using a special ultrasonic probe which emulsifies and breaks
up the cataract inside the eye into small fragments which are
sucked out. Only a very small 2mm incision at the edge of the
cornea is required to insert the probe into the eye to remove
the cataract. An artificial lens is implanted immediately
following the cataract removal and the wound seals shut on
its own without the need for stitches. The patient can return
home after the surgery.

Figure 2.

POST-OPERATIVE CARE AND RECOVERY

With modern minimally invasive cataract surgery, there is
minimal discomfort after surgery and the eye is comfortable
and not red. The recovery is relatively fast and patients can
resume their regular activities and return to work within a
few days after the surgery.

ADVANCES IN CATARACT SURGERY

BLADELESS / LASER ASSISTED CATARACT SURGERY
One of the advancements in cataract surgery is the use of
lasers to assist in cataract surgery. These precise lasers,

©6 [n the hands of an experienced surgeon, modern cataract surgery is very
safe and effective, and the recovery is very fast.”



known as femtosecond lasers, may help in the initial part of
the cataract surgery, such as making the cornea incisions,
creating an opening in the capsule which holds the lens, and
helping to make cracks in the cataract to make it easier to
remove. The laser could more precisely make these incisions
which could lead to improved visual outcomes.

Because the laser does not remove the cataract, cataract
removal is still ultimately by phacoemulsification. Although
laser assisted surgery may be helpful for certain cataracts,
in most eyes, it does not offer significant advantage nor
does it improve the visual outcome compared to standard
phacoemulsification. Modern phacoemulsification surgery
itself can achieve excellent results, in the hands of a skilled
and experienced surgeon.

NEW AND IMPROVED INTRAOCULAR LENSES

Newer intraocular lens with improvements in technology
allow patients to achieve better visual outcomes. All forms of
refractive error in the eye can be corrected, including myopia
(short-sightedness), astigmatism and presbyopia (lao hua).

Sophisticated machines can measure the lens power

with greater precision. The more advanced lenses can

give patients sharper vision. The choice of various lens to
suit each patient’s individual and lifestyle needs can be
customised, so that they can enjoy a better quality of life and
greater convenience without the need for spectacles.

WIDER RANGE OF VISION CORRECTION

Patients who wish to reduce their need for spectacles

are able to do so with the use of multifocal lenses. Most
multifocal lenses are traditionally focused on correcting
distance and near vision (bifocal lens). Trifocal lenses

are able to provide patients with distance, intermediate
and near vision without the need for spectacles. The use

of intermediate vision is useful for people who spend a
significant amount of time on computers. The development
of more advanced trifocal lenses which allow better light
transmission has enabled
patients to achieve better
vision over a wider range, so
that they are able to carry out
most of the regular activities
without spectacles. Multifocal
lenses have given patients
greater convenience without
spectacles (Figure 3).

BLUE LIGHT FILTERING
INTRAOCULAR LENSES
Studies have shown that
short-wavelength light,

such as blue light, may

cause phototoxicity of the
retina and retinal pigment
epithelium, which may
increase the risk of age-related
macular degeneration. The

Figure 3.

potential benefits for blue light filtering intraocular lenses

is to prevent short-wavelength light reaching the retina,
thus potentially reducing the risk of developing age-related
macular degeneration. Other benefits include improvement
in contrast sensitivity and reduction in glare under certain
lighting conditions.

New and improved lenses enable patients to achieve better
visual results with greater convenience. However, the final
choice of the lens is dependent on many factors, including
the visual needs of the patient, the condition of the eye, the
presence of any pre-existing disease that may prevent the
use of certain lenses, etc.

Itis therefore important that the patient consults an
experienced doctor to assess the suitability of the eye for the
various lenses, and to determine which type of lens is best for
that patient.

COMPUTER-ASSISTED CATARACT SURGERY

The accuracy of surgery may be further enhanced with
computerized image guided systems. These precision imaging
systems can capture high-resolution digital images of the eye
prior to surgery, with the various anatomical landmarks. All
the measured data could then be transferred to the operating
microscope so that surgeons can view this information as
real-time computer-generated overlays during surgery. This
allows for more accurate incisions and lens positioning so that
the surgery is more customized and precise. This is particularly
useful for patients who opt for multifocal lens implants for
correction of distance and near vision, as well as patients with
astigmatism that may be corrected with a toric lens. These
imaging systems enable cataract surgery and lens implantation
to be performed more precisely with better visual outcomes.

SUMMARY

In the hands of a good surgeon, advances in cataract surgery
have made cataract removal extremely safe and effective.
Improvements in lens technology have enabled patients

to be able to enjoy better vision and better quality of life.
Newer lenses can help to correct all forms of refractive error,
including myopia, astigmatism and presbyopia, and allow
patients to reduce the need for spectacles.

With modern cataract surgery, patients need not wait for
cataracts to be very severe or the vision to be very bad before
doing surgery. In fact, the more advanced the cataract,

the higher the risk of surgery and the longer the recovery.
Ultimately, what is most important is for the patient to seek
advice from a very experienced surgeon, who can best advise
on the most appropriate treatment for him or her.

In addition, because many people do not realise they have
cataracts until it is very late, it would be wise to undergo an
eye screening with an eye specialist for those above 45 years
of age. This can help to pick up cataract as well as other
potentially blinding eye conditions earlier, so that treatment
can be instituted earlier so as to prevent visual loss. Don’t
wait till it is too late! PRIME



