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Positional Intraocular Pressure between Phakic and Pseudophakic Eyes after
Cataract Surgery in a Single Eye
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Purpose: In the present study, the dependence of intraocular pressure (IOP) on body position was compared between pseudo-
phakic and phakic eyes after cataract surgery performed at least 3 months prior.

Methods: IOP was measured in 214 patients over 40 years of age who received cataract surgery at least 3 months prior. The
present study included 104 patients who did not have any other ocular disease which could influence visual acuity or IOP. The
IOP was measured in 4 different positions, sitting, supine, right decubitus, and left decubitus by a single skilled researcher using
Icare tonometer. In addition, IOP was compared between the phakic and pseudophakic eyes, specifically, the dependent eye in

the decubitus position.

Results: The comparison between the phakic and pseudophakic eyes in patients after cataract surgery in a single eye showed
IOP was not different between the sitting and supine positions; however, in the decubitus position, IOP in the dependent eye was
significantly higher than the non-dependent eye (p = 0.001). Additionally, regardless of lens status, IOP was significantly higher

in the dependent eye than non-dependent eye.

Conclusions: Both body position and lens status can affect IOP. After cataract surgery, regardless of lens status, IOP was higher
in the dependent eye than non-dependent eye of patients in the decubitus position.
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Table 1. Patients demographics

Cataract surgery

Right eye Left eye Both eye

Gender (n, %)
Men 20 (63) 18 (53) 16 (42)
Women 12 37) 16 (47) 22 (58)

Age (years) 64.0 + 13.8 69.7 + 11.4 73.5 +£8.2
Systemic disease (n, %)
DM 9 (28) 5(15) 7 (18)

HTN 12 (38) 11 (32) 19 (50)

Values are presented as mean + SD or n (%).
DM = diabetes mellitus; HTN = hypertension.
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(non-dependent position)?] F=2}A|2] ¢Hot T} &=9ko
™(18.39 + 3.01 mmHg vs. 16.71 £+ 2.23 mmHg), °]= &
AR oz §olateThp=0.001). v FSAAIokel Hok
SIHS Zololo} HZellolA] v AL u, o= A2l

2=0k9] A9 qhgro] wEAAIl S-S0k AR =
9O 1(18.52 + 2.83 mmHg vs. 1645 + 2.23 mmHg) ol

EAH R G253t tp<0.001) (Table 3). 9-¢F WA=
=& W2 oA, A ko] f5eke] kjkt
AL 2] 2 SobIe T, SR

18.39 + 3.01 mmHg, IS 18.52 + 2.83 mmHg=, &
AZos Golgt ol Bol7] USkThp-0862) (Table 4).

Table 2. Positional IOP of patients underwent cataract surgery on single eye

Position
Cataract surgery IOP measured eye i i) S (i) D) (Gl 11D (o)
Right eye Right eye 12.94 + 3.80 15.13 + 4.50 18.39 + 3.01 16.71 + 2.32
Left eye 13.42 + 3.95 15.50 + 4.38 16.45 + 2.23 18.52 + 2.83
p-value” 0.575 0.730 0.005 0.007
Left eye Right eye 13.83 + 2.78 17.42 + 2.64 19.30 + 2.66 16.95 + 2.99
Left eye 12.97 + 2.56 16.46 + 2.57 16.47 + 2.66 18.53 + 2.26
p-value” 0.206 0.151 <0.001 0.022
Values are presented as mean + SD unless otherwise indicated.
IOP = intraocular pressure; RD = right decubitus; LD = left decubitus.
*Analyzed with paired T-test.
Table 3. IOP with decubitus position
Cataract surgery IOP measured eye RD (mmHg) Position T (e p—value*
Right eye Right eye 18.39 + 3.01 16.71 + 2.32 0.001
Left eye 16.45 +2.23 18.52 +2.83 <0.001
Left eye Right eye 19.30 + 2.66 16.95 + 2.99 0.001
Left eye 16.47 + 2.66 18.53 + 2.26 0.072
Values are presented as mean + SD unless otherwise indicated.
IOP = intraocular pressure; RD = right decubitus; LD = left decubitus.
*Analyzed with paired T-test.
Table 4. Positional IOP of dependent eye and non-dependent eye
Cataract surgery Position IOP (mmHg) p-value' p-value'
Right eye RD Right eye 18.39 + 3.01 0.862 0.861
LD Left eye 18.52 + 2.83
LD Right eye 16.71 + 2.32 0.650 0.650
RD Left eye 16.45 + 2.23
Left eye LD Left eye 18.53 + 2.26 0.961 0.960
RD Right eye 19.30 + 2.66
RD Left eye 16.47 + 2.66 0.509 0.500
LD Right eye 16.95 + 2.99
Values are presented as mean + SD unless otherwise indicated.
IOP = intraocular pressure; RD = right decubitus; LD = left decubitus.

*Analyzed with paired T-test, TAnalyzed with ANCOVA adjust for age.
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Table 5. Comparing positional IOP between right cataract surgery and left cataract surgery

Left cataract surgery

Right cataract surgery *

(mmHg) (mmHg) p-value

Sitting Right eye 12.94 + 3.80 13.98 + 2.78 0.168
Left eye 13.42 + 3.95 12.97 + 2.56 0.961

Supine Right eye 15.13 + 4.50 17.42 + 2.64 0.062
Left eye 15.50 + 4.38 16.46 + 2.57 0.174

RD Right eye 18.39 + 3.01 19.30 + 2.66 0.063
Left eye 16.45 +2.23 16.47 + 2.66 0.084

LD Right eye 16.71 + 2.32 16.95 + 2.99 0.611
Left eye 18.52 + 2.83 18.53 + 2.26 0.068

Values are presented as mean + SD unless otherwise indicated.

IOP = intraocular pressure; RD = right decubitus; LD =

*Analyzed with paired T-test.
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left decubitus.

Table 6. Comparing IOP in dependent position between pseu-

dophakia and phakic eye

Position (IOP
measured eye)

IOP (mmHg) p—value* p—valueT

Pseudophakia RD (right eye)
LD (left eye)

Phakic eye RD (right eye)
LD (left eye)

18.39 + 3.01
18.53 +2.26
19.30 + 2.66
18.52 +2.83

0.174  0.220

0.154  0.367

Values are presented as mean + SD unless otherwise indicated.
IOP = intraocular pressure; RD = right decubitus; LD = left

decubitus.

*Analyzed with paired T-test; "Analyzed with analysis of covariance

(ANCOVA) adjust for age.

Table 7. Comparing positional IOP after cataract surgery on

both eyes
IOP (mmHg) p—value*
Sitting Right eye 13.33 £ 3.10 0.825
Left eye 13.48 + 3.01
Supine Right eye 16.33 + 2.70 0.670
Left eye 16.07 + 2.61
RD Right eye 17.81 + 2.31 0.103
Left eye 16.92 + 2.40
LD Right eye 17.07 £+ 2.56 0.364
Left eye 17.57 +£ 2.17
Values are presented as mean + SD unless otherwise indicated.
IOP = intraocular pressure; RD = right decubitus; LD = left
decubitus.
*Analyzed with paired T-test.
R 908 WA W BR0] S5 R|9l LY
#22}9] 219H(18.52 + 2.83 mmHg)¥

2.66 mmHg) Atolofl= £ 2]
OFQITHp=0.154) (Table 6).
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Table 8. Positional IOP in phakic eye and pseudophakia

Sitting (mmHg) Supine (mmHg) RD (mmHg) LD (mmHg)
Phakic eye 13.31 + 3.16 16.01 + 3.61 17.37 + 2.55 17.61 + 2.81
Pseudophakia 12.91 + 2.96 15.56 + 3.47 16.93 + 2.99 16.81 + 2.31
p—value* 0.456 0.462 0.249 0.079

Values are presented as mean + SD unless otherwise indicated.

IOP = intraocular pressure; RD= right decubitus; LD = left decubitus.

"Analyzed with paired T-test.
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