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Traumatic cataract is a conrton cause of
rnonocularvisua oss n :' dren and adu ts,

especia ly after perei'-i ng njuries. The

decisiol 'o' ^ . ,;. - = sJLl- lases s

very cha eng n-q a"l lepends on the vlsual

disability cas-=: :. ihe cataract and

assoc a:?r :aJ ar niu I ie s. The
ophil"a -: :: -.: s faced with the fol owing
d e---?-. .. -.^ aea ng with the case of a

ltaL^- a'. :'-a ztaci
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. The type of IOL

Also in young children, unlike the adult
patients, manaqement of the associated
amblyopia can be. at times, frustrat ng. But
the problem of amplyop a is encountered less

in traumatic cataract compared to congenltal
or developmenta cataract because patients
present early in cases oftrauma.

DECISION OF SU RGERY
Timing of cataract surgery and IOL
rnplantation in the setting of trauma s stl
debated worldw de. Primary surglca
management s often d ctated by the extent of
corneal and scleral injury in addition to the
injury to the lens. Certain lacerat ng injuries of
the anterior segment are particuary
3.nenable to cataract extraction and lot.
r. p antatlon at the t me of primary laceration
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repair. Thrs approach obvlates additional
operative and anesthetic risks, while
affording timely visua rehabilitation.

Secondary lens remova may be ind cated in

cases of severe cornea injury ancl marked
edema. which may interfere with intraocular
visualization. Advantages of secondary
cataract removal are better visibiLity, better
intraocular lens ca culation, anterior segment
reconstruction, and stabilization of a hemato-
ocular barrier.

!i'ihen the ens alone s inlured, delayed
.emcnal has Seen favored historlcaly, but
accoroLng to a receni study on traumatic
caiaract. the visua outcome did not ditfer
between primary and secondary cataract
extraci on and between primary and
secondary IOL implantatlon in adults, but in
the amblyogenic age, primary surgery wth
OL implantat on should be preferred.'

lndications for lmmediate cataract remova
are:
. dislocation of the lens/ lens fragments into

the anterior chamber w th corneal touch.
. pupiLlary bock due to anterior ens

d splacement.
. angle closure secondary to an

intumescent ens.
. uncontrollable nf ammation.
. elevatlon of IOP secondary to lens-

particle release.

DECISION FOR IOL IMPLANTATION
lf primary IOL irnplantation is planned.
biometry should be done on non-injured eye.
ln-the-bag fxatlon ofthe IOL s the preferred
choice if the lens capsule and zonu ar

supporl are intact. l\,4ultifocal lOLs are a
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-=- alternative to monofoca
-:::hakia, as they provide better
-3.ted near v sual acuity, stereopsis
::s spectacle dependence in children

a.'rd witho u t primary posterior

- :iomy. Acrylic foldab e lenses have
- cetter outcome as compared wlih

pedlatric patients as well as amblyopia,
due to intermittent correction of refractive
ero'. A so. n traun]at zed eyes. wearing
coniact ienses may be intolerable or
difficult due to rregular corneal surface or
conlunctival scarring from the trauma or
multiple operations ln such cases, SF-
PCIOL s a safe alternative. There have
been reports showing co m pa rable
surgically ildJced ast g'nalislt :1

sutureless intrascleral hapiic fixation wlth
retro-pupillary iris claw fixation. Thus
former can be considered in cases where
no other i.nplartat'on lechnique is

Possible.

. Anterior chamber placement is always an
option in cases of insufFicient posterior

capsule support, eyes with ciliary body
trauma which prevents suture f xatlon, no
advanced g aucoma. good iris support
and in adu t patients

. Aphakia may be a better cho ce in patients

with highly inflamed eyes, as they may
experience better outcomes if lens
implantation is deferred.

PRE- OPERATIVE EVALUATION
Proper diagnosis and appropriate
management of traumatic cataract/
subluxation/ dislocation ls necessary to

restore vision and prevent sight threaten ng

complications. The methods used to evaluate
the visual outcome in eyes rranagec fcr

traumatic cataracts and seni e caia'acis :.e
si.n la',bLl rl^ese [!\o caia.ac:s ;'i :'s':-l
as lhe'e are assoc a el ::- z' -:'a :'-,
which a ler the c.:j-:s s - :':,-ai c

::- 2- :-a--a i.e

'r enses in the siudies.' Cases wth
- -al zonu ar weakness are amenable to
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- cag PCIOL implantation with haptics
:: perpendicular to area of zonu{ar

:: , -ethyl methacrylate (PMN/]A) capsular
. - : :n rings (CTR) allow easy implantation
' :lrOL in cases of zonular dialysis less
-.- 180 degrees, but the conventiona

-::: - ar tension ring does not allow effect ve

=.'e-t o[ la'ge zorJ-at dia'rss o'
':-:-:raion ofthe bag. However the Cionni

- -.-.d CTRS with scieral fixation stabi ize

:-: 'ecenter the bag, allowing capsular
. :::-/aton and in the bag implantation of
:- I - in cases of traumatlc zonular dialysis.

. :-:us flxation is safe, if the postericr
:::sue is compromised but zonular
. :.ort s maintained.

:1 ldren without adequate caPsular
.: -o.1a1d zolL,lar support. t1e decisio^

::roa optical coffeclio'l methods is

:-- .hallenging. Aphakla is avoided as
-:': s a risk of amblyopia in these
:::rts, thus rapid optical and visual
:-ab tation is very important.
.:-s!rgcal methods with spectacles or
: -:act enses and surgica methods such
:. ,i:leral fixation of posterior chamber
' ::.ular lenses (SF-PClOLs) may also

r: r:.sidered. Unilateral aphakic g asses
:.= r.nera ly not sultable for chi dren due

.-'seikonia, which may lmpar. History:
::- 3rlty. Contact lenses may ca'Jse r^ :':

:--:: croblems and poor comp iance n -e:^a-
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of the type of the ocular damage sustained
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i,,i"^ 
"rr 

ii.-, Mecl'anism of iniury "hould

o" 
"","0 

*n"rn"l. blurt or perforatinq rnjury'

A oeriorating iniury most often br;rqs aboLt
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or Progressive cataraci

a ^:<r rneo La'nrstory should be obtained to

:.;;;:r"-;", preex,;ring ocurar or svstemic

Ionolro"t sLrch as glaucoma prevlous

::r"; :";n"; or diabetes that may ariect

visualoutcome

cou nsel ProPerlY:
The patient and the fa'nily snoulq oe

informed well about

. Possibility of uncertain visualoutcome

. Cn"i,"ng". raced during surgery in eyes

with other assoclated ocular inJUrles

. Postoperarive suboplimal vis'Jal recovery

. Probabitity of secondary interventlon

oohthalmic Examination:
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uuuma Ierminology system
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be used to stanoaroize the

i""i"rni"[,i" " 
rinical rindrngs in cases of

;;; ;;;;" rhe eye e{amination besins

witn assessmentofthe vision ln rrany cases

^r' .r"r,f", trauma' the visual acuity on

ir"sentation is a prediclor of visual outcome'

orr]i"* ,"r" "" " 
noleclto rule our aflerent

o,i i ,i G"", which is indicative of optic

.euroPathY.

'. : ,' )P rs potenLalry nelplulin determlninq

lne oresence ofa ruptured globe whereas an

","*i* oi"t"rr".,n indicate subluxation of

i"l'."""-. *,tn ouoirrary blocl'ade oisruption of

;;; ;";" tne inframmatory effects of lens

"rna""t 
or angle closure secondary to an

intumescent lens.
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: - : f,ossible use of caPSu lar tension
_':::lmy.

' ::!ment OCI lts a non invasive
': J t.dsoLrd oiomc'oscopy fo'

:: l.rent evaluation. lt can be uii ized
' : rnaric damage lo lens caosu e.

:: - - es and anterior hyaloid Phase

- ; : Can be used io loca ize reta ned
- .- ..dy in cases of Penetrating /

,- : -l njur es.

- .- lornputed tomography (CT) scan
r..'-' deflning bony anatomy of the orbit
, --; ,', th head orfacial trauma and offers

. i:::'deal of precision in foreign body
r ::: :r A CT scan can also Provide
: -r: on about the state of lens
..j:::on. Signal attenuation may be

-- - a ens that is cataractous, even
. : - cal ens opac fication.

. : :'./sialogical fests: (ERG, EOG,
' : -:- oe used in higher centres to

.., :-e co-morbidities associated with
, . : :.s ln cases of trauma to help in the
- :- of prognosis after traumatic

:-<-'Eery.

.:]:ILMANAGEMENT
- . sJrgical outcome and min:Trize

.:'r-s. a decision must be made
- :: :- 3nterior (lirnbal) and a posterior
.,:.-: s u rgical approach.

':- :. Limbal)Approach:
: : : r''rpfollowinqsluat'ons:

:: : a-ent zonular compromise and an
. : : s:?f or capsule

-: zonular comPromise no
i . =-:.: of the Iens. and no v treors
,. -:-eanterlorchamber

- -- -'rh-a ens nto the anier:-

PosteriorApproach (Pars Plana lncision):
A pars plana technique and a posterior

approach can be used ifthere is:
. Posterior subluxation or dislocation of

the ens
. Preoperative / niraoperative disruption

of the posterior capsule with lens
fragments in the anterior vitreous.
Preservation of posterior lens capsule in

such cases is less important than
preventing anterior vitreous traction as
alternative method of IOL implantation
offer similar fu nctional results.

. Assoc,ated posterior segmenl injuries.
where combined lensectomy, vitrectomy
& IOL implantation can be planned.

POST- OPERATIVE CARE
Surgery to repair a traumatic cataract has a
hlgher rate of postoperative complications
than standard cataract surgery does.

Early post- operative complications can be
corneal edem& Jibrinous uveitis.hyphema
and IOP rise. Fibrinous uveitis is a very
common finding and can cause posterior

synechiae, pupillary block glaucoma and
leniicular membrane formation.lntensive
topical corticosteroid, oral corticosteroid,
topical antibiotics and cycloplegics usage
should be there to minimize complications
and should be tapered slowly over weeks.
lntracameral dexamethasone can also be
used intra-ope rat ive ly to reduce post
operative complications.
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edema and retinal detachment The

incidence of posterior capsule opacification

in children with traumatic cataract

undergoing cataract surgery with posterior

chamber intra-ocular lens implantatlon has

been 'eported to vary between 2l o lo 00::

posrerior capsulotorry ai the Ii-le o's--le1
can oecrease its inc dence' P- r d1 l'sle' c'

capsuloiomy should be done ln al ch lcren of

less than 6 years age Ch li'e' i! ih more

than 6 years of age can cc-operaie welL for

yttriurn aluminlu nr garner capsulotomy

PROGNOSIS
Patients age and inltialvisual acuiiy are good

oredictors of flnal postoperative visual acuity'

ocu ar trauma score can be used as a

reliable tool for predicting the visual outcome

of cataract extraction surgery' Classify the

in urv i''rto open or crosed globe injury and

tnen the score calculated preoperat;vely after

patients examlnatlon correlates well with

il51- opgrative vrsual oLICome' About 2/30

patients achieve visual a'urly of 20/60 or

better. Eyes with sna"p trauma have poor

visual results, as these eyes need multiple

surgeries due to coexisting ocular morbidity'

commonlY corneal tears.

PREVENTION
A lot of ocular injuries could be prevented if

proper protective wear are used, but it is

difficult to convince rural communities

-*-{e++

reqarding the advantages of protective wear

to their children. N.4any house-hold items like

pins scissors, knives. pens' pencils, nail

cutters and fire works are responsible for the

ch dhood injury. Local schools should

lncu cate the safety habits through the school

curriculum. as s being done in many urban

prvate schools in lndia, along with lessons

on first aid and safety precautions'

Education of the masses to avoid neglect,

early referral of complicated cases and

awareness of the Patient to ensure

compliance can avoid the blindness caused

by traumatic cataract.
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Few Facts

The colour of a chilli is no indictttiort of its spiciness' brtt

size trsrnlly is - the smsller the peppeL the hotter it is'

A leech has 32 bruins.

Marilyn Monroe hacl six toes'
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