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“Your operation has been a success.”

Itis such a relief for a patient to hear these
words from the operating ophthalmologist.
All is well that ends well. However, it is
essential for us as eye care professionals
to make the patient aware that the end of
a successful cataract operation is not the
end of her or his treatment for cataract.
Good postoperative care is as important
as the care taken by the surgeon before
and during surgery. At Aravind Eye
Hospitals, we make a point of stressing
good postoperative care, especially

since excellent surgery can have a poor
outcome if the postoperative care is

not adequate.

At Aravind many of our patients are
operated on as day cases and others are
admitted, particularly patients identified
with cataract during outreach activities.
For all cataract operations the procedure
ends with the administration of intraca-
meral antibiotics (for endophthalmitis
prophylaxis). We use intracameral
moxifloxacin for this, which has reduced
postoperative endophthalmitis from 8
per 10,000 operations to 2 per 10,000.*
Following this, a drop of 5% povidone
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Postoperative cataract care:
the Aravind perspective

iodine is instilled into the conjunctival sac
and the eye is patched.

Patients are taken to a recovery room,
where they are counselled regarding care to
be taken during the postoperative period.
The correct method of instilling drops
is shown to them during counselling.
Patients are instructed to clean the lid
margins and adjoining area with surgical
cotton (given to them
in their postoper-
ative medicine kit) and
advised not let any fluid
or foreign body enter
the eye. Dark glasses
(sunglasses) are recom-
mended to be worn
outdoors for protection
and to reduce glare.

y
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‘Good postoperative
care is as important
as the care taken
by the surgeon
before and during

antibiotics and topical povidone iodine

at the time of surgery, topical antibiotic
drops in the immediate postoperative
period help to prevent infection caused

by contamination of the anterior chamber
during surgery or in the immediate postop-
erative period.

If the posterior capsule has been
ruptured during surgery, patients are
started on a course of
systemic antibiotics
(ofloxacin 200 mg twice
daily) on the day of
surgery for a period of
3 days, as additional
prophylaxis against
endophthalmitis.

All patients are
examined on the first
day after surgery in

are sent home wearing
an eye patch and eye
shield and instructed to do the following
on the day of surgery:

* Remove the eye patch and eye shield
2-3 hours after reaching home.

* A total of 6 hours after surgery, instil
antibiotic drops every hour (5 to 6 times
in total) and topical steroid drops every
two hours (3 times in total). From the
next day, the steroids are increased to 6
times a day and then slowly tapered.

* Wear the sterile eye patch (given to
patients on discharge) on the first night
after surgery.

For inpatients, the same regime is
followed except that the eye drops are
administered by nurses.

Alongside the use of intracameral

A patient counsellor explains cataract surgery and the various types of implants
(intraocular lenses [I0L]) to the patient and relatives. INDIA

order to rule out any
early postoperative
complications, to diagnose any fundus
pathology which was not possible
pre-operatively due to media haze, and
to assess the immediate postoperative
visual outcome.

Examination includes measurement of
visual acuity with and without a pinhole,
slit lamp examination and fundus exami-
nation. The patients’ pupils are dilated
prior to examination. Particular attention
is paid to the cataract wound (to check
whether the wound has opposed well),
the clarity of the cornea, the anterior
chamber depth, cellular reaction and the
location and centration of the intraocular
lens. A second operation is planned if
there is wound leak, significant retained
lens matter or a decentred intraocular lens
(IOL). Fundus examination is undertaken
using a +90D lens to rule out glaucoma or
retinal pathology.

In the event of posterior capsular
rupture (PCR), more detailed examination
is required. The presence of vitreous
in the anterior chamber is checked, to
see whether it is touching the cornea
(causing pupillary block) or whether
strands of vitreous are incorporated into
the wound. In the case of the latter, Nd:YAG
vitreolysis is planned, as well as surgical
anterior vitrectomy in case of vitreous in
the anterior chamber. In the event of a
PCR, detailed examination of the vitreous
cavity is also required to rule out dislo-
cated nuclear or cortical material.

On the first postoperative day (day 1),
patients are counselled again; the need for
follow up after 30 days is emphasised and
the postoperative medication regimen is
Continues overleaf »
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explained. Patients are also advised
to see an ophthalmologist immedi-
ately if they have sudden pain,
redness or decreased vision.

® Post-Operative Counselling Checklist - Cataract Surgery

At Aravind, great importance
is given to counselling: specially-

Name Gender : M /F

Age:
_ Date:

MR.No:

trained counsellors are given the
job of adequately advising patients
and answering any questions they
may have. At the end of counselling,
a checklist is used to ensure all
relevant aspects are communicated
to the patient (Figure 1). Patients
are also told when they can resume
various activities.

Most patients who were
admitted are discharged on the first
postoperative day; however those
coming as a result of our outreach
activities are discharged on the
second or third day depending
on the distance to their village.

A detailed discharge summary is

given which includes the details of (] Explained o conit an ophihalmologst by cams of pein
. . . redness / defective vision.
the postoperative medications,
i.e. topical steroid and antibiotic
eye drops.
Steroids are used 6 times per e
day for the first week and tapered Counsellor Signature &Time Patient / Attender Signature

[ Surgical procedure explained
D Certificates handed over (Mediclaim, Leave)
[[] Eye cleaning method

about the

[] Method of opening the bottle without touching the nozzle
[ Two drops of each medication
[ Explai

[[] Explained interval between medications

d daily medicati hedul

D If medications gets over before follow - up, buy new one

Follow -up

[C] Ask if patient can come for follow-up, if not explain need for local eye exam.

[C] Confirm convenience of follow-up date and explain importance

[ Explained how to change the follow-up date if required

d foll

Figure 1. A counselling checklist helps to ensure good
communication with the patient

or if there was CME following surgery
to the first eye, NSAID drops are
started immediately after surgery.

At the first month follow-up visit,
patients undergo refraction and
spectacles are prescribed based on
their needs. Their intraocular
pressure is checked to rule out
raised intraocular pressure following
the use of topical steroids. The eye
is examined comprehensively for
any sequelae following surgery and
the other eye is assessed in order
to plan the timing of a cataract
operation on the second eye, if
needed. Some patients may be
called back sooner than one
month if there were any surgical or
postoperative complications.

Patients are advised to undergo
an annual follow-up examination
after surgery in both eyes.

[] Explained importance of continuing

in case of del

i Whereas the surgeon and eye
team have a greater role to play
in the surgical care, postoperative
care involves sharing responsi-
bility between the eye team and
the patient. Itis crucial that the
patient is educated regarding the

each week over 6 weeks. Topical
antibiotics are used 3 times daily

for 2 weeks postoperatively.

Topical non-steroidal anti-inflammatory
drugs (NSAIDs), such as nepafenac or
ketorolac, are generally started routinely
at the 1 month follow-up visit to reduce
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Ohito is a cataract
surgeon at St Mary’s
Mission Hospital in
Langata, Nairobi.

Postoperative care
of the cataract
patient is an integral part of
cataract management with the objec-
tives of minimising patient discomfort
and pain, preventing injury and compli-
cations, and improving surgical and
vision outcomes. It need not be so
restrictive as to cause patients to have a
significant lifestyle change.
Postoperative care is planned and
discussed with the patient before
surgery, and advice is adapted to fit
the circumstances of each patient. For
example, to insist that an old widow who
lives alone in a rural area does not cook
her food using a firewood stove, is to
deny her meals for the recovery period.
Her only option would be to ‘break the
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the incidence of cystoid macular oedema
(CME) and to prevent rebound inflam-
mation, which may occur after the
steroids are tapered and stopped. In high
risk cases such as PCR with vitreous loss,

rules’, which might in turn reduce her
confidence in the advice and treatment
regime she has been given, for example
regarding the use of medication.

At St Mary’s Mission Hospital in
Nairobi, almost all operations are done
as day cases and we have limited the
postoperative visits to three, unless
complications arise. Visits take place
on day 1 (the first day after surgery),
day 8 (or 1 week) and at 6-8 weeks (for
a final examination and refraction). We
have an autorefractor and aim to refract
all patients at 6-8 weeks. In the event
of any complications, the visits may be
increased as necessary.

Immediately after surgery, we advise
adult patients to take 1,000 mg of
paracetamol, repeated every 8 hours for
1-2 days, as needed. The dressing is left
on until the day after surgery and is only
removed by the clinic staff. On the first
day after surgery (day 1), we remove the
dressing, clean the eye and check the eye
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importance of compliance with
treatment and follow-up in order to
ensure an excellent outcome.

Reference

1 Haripriya, Chang DF, Namburar S, Smita A,
Ravindran RD. Efficacy of Intracameral Moxifloxacin
Endophthalmitis Prophylaxis at Aravind Eye Hospital.
Ophthalmology.2016 Feb;123(2):302-8.

CFRoMTHERELD
Care after cataract surgery in Nairobi, Kenya

for complications. If there are none, we
prescribe a combined steroid/antibiotic
drop to reduce inflammation and as a
prophylaxis against bacterial infection.
(We avoid ointments as they can tempo-
rarily affect the vision.) We do not routinely
prescribe cycloplegics unless there is
significant fibrinoid reaction. After the
first week, patients are given plain steroid
eyedrops to use at home for 2—-3 weeks.
We have simplified the postoperative
instructions to patients as follows:

* No special diet, eat your normal meals.

* Have a bath, just avoid splashing
water directly into the eye, and avoid
soap on the face for two weeks.

* Watch TV if comfortable.

* Use dark glasses (sunglasses) if you
can afford a pair.

* Avoid strenuous exercise or heavy
work for at least a month.

Generally, we encourage an early return
to normal life.
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