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ANATOMY OF THE LENS
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ANATOMY OF THE LENS
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ANATOMY OF THE LENS
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ANATOMY OF THE LENS
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CATARACT

The normal lens focuses The clouded lens distorts

the light on the retina. and blocks the light, making
the resulting image appear
blurred or cloudy.
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TYPES OF CATARACTS

A cataract is
a clouding
of the lens

Healthy eye Eye with cataracl

LENS AFFECTED BY CATARACTS HUMAN EYES
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MATURE VS
IMMATURE

MATURE AND IMMATURE CATARACT?
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HYPERMATURE CATARACT
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Initially vacuoles and clefts

Progressive radial spoke-like opacities




Classification according to maturity
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Causes of traumatic cataract
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- lonizing radiation
| - Electric shock

- Lightning




Chlorpromazine

- central, anterior capsular
granules

Other drugs
» Long-acting miotics
- Amiodarone

- Busulphan




Secondary (complicated) cataract
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- Follows acute angle-
closure glaucoma

: . { Central, anterior subcapsular
Hereditary fundus dystrophies opacities 2




Symptoms

are in bright light and sun light.¢
ulty in driving.
ocular diplopia or polyopia.

= F| ed dark spots in field of vision.

" Nuclear sclerosis¢ making the patient
short sighted (good near vision).aka
myopic shift

By Dr Banumathi Gurusamy, HPP



‘Signs

Isual acuity.
hed red reflex on
1almoscopy.
Ity covering the puplillary area.
amp examination¢ details and

of cataract.

By Dr Banumathi Gurusamy, HPP



LENS OPACITY

Cataractous eye — Poor red
reflex
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VISUAL ACUITY

~ Blurred vision due to scattering of light on the retina



VISUAL ACUITY
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induced glaucoma
comorphic/ Phacolytic

- * If cataract blocks the posterior segment for
posterior segment surgery.

“ Cosmetico to obtain black pupil.

By Dr Banumathi Gurusamy, HPP



durgical techniques (1/3)

Jlar cataract
ith IOL (ICCE).

"I The entire lens is removed
INng cryo probe.

terior chamber IOL.

S method Is for

subluxated cataractous
lens.

By Dr Banumathi Gurusamy, HPP



strgical techniques (2/3)
cataract extraction

the anterior capsule.

2US expression.

. ation of lens cortex.

terior chamber 10L implant.
5. Incision size Is about 10 mm.

By Dr Banumathi Gurusamy, HPP









ECCE

1CISion
lor capsulotomy

ression

Complete suture

By Dr Banumathi Gurusamy, HPP



ng the ultrasonic power nucleus is
gmented and removed.

. Aspiration of lens cortex.
4. Posterior chamber IOL implant.
5. Incision size® 3mm only.

By Dr Banumathi Gurusamy, HPP



C. Continuous Curvilinear Capsulorhexis

Phacoemulsification with
Intraocular Lens Implantation

A. Port Incisions

Orientation View

1 Create two 3mm incisions of the cornea. The first
incision is made with a paracentesis blade.

B. Viscoat Application

2 ‘The second incision is being made with a
keratome blade.

1 Use a cystotome blade to create a complete circular
incision around the lens capsule about 5 mm in diameter.

2 Create a flap and then
peel away.

D. Phacoemulsification

F. Intraocular Lens Insertion

1 Break down the nucleus by creating a cross with a
phacoemulsifier.

2 'Then use suction to remove
cataract fragments.

E. Irrigation/Aspiration

Use an aspiration / irrigation hand piece with a straight tip to
clean up leftover cortical material,

Inject viscoat and anesthetic into the anterior
chamber.

Insert an artificial intraocular lens using a lens injector.
Forceps can be used to pull the lens into place.







