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Visual Prognosis and Satisfaction of Advanced Cataract Patients Unable to be
Evaluated by Fundus Imaging
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Purpose: We evaluated the surgical prognoses of patients with advanced cataract who were unable to be evaluated by fundus
imaging and their satisfaction with daily life.

Methods: We retrospectively reviewed 748 eyes of 480 patients who underwent cataract surgery from January 2015 to
December 2017. Preoperative factors, surgical technique, degree of cataract, and the best-corrected visual acuity for 1 and 6
months after surgery were analyzed. Among 91 eyes of 78 patients with advanced cataract who were unable to be evaluated by
fundus imaging, the degree of discomfort before surgery and postoperative satisfaction were evaluated.

Results: Hypertension was positively correlated with visual acuity after cataract surgery (p = 0.004). Low corneal endothelial cell
count, primary open-angle glaucoma, a history of trabeculectomy due to glaucoma, corneal dystrophy or corneal opacity, ad-
vanced cataract unable to be evaluated by fundus imaging, hypermature cataract, extracapsular cataract extraction, and intra-
capsular cataract extraction and visual acuity <0.5 after 1 month showed negative correlations with the visual outcomes after 6
months (p =0.019, p =0.002, p =0.037, p =0.001, p =0.004, p = 0.012, p = 0.00, and p = 0.00, respectively). The risk of a final
visual acuity <0.5 after cataract surgery was 3.18-fold higher in cases of advanced cataract, unable to be evaluated by fundus
imaging (p = 0.003). Ten patients with 10 eyes postponed surgery due to poor prognoses, which was expected, and six patients
(60%) had a best-corrected visual acuity <0.5 after 6 months. Six patients (60%), expected to have a poor prognosis were sat-
isfied after surgery and the postoperative satisfaction was high when compared with a poor visual outcome.

Conclusions: Poor surgical prognoses were expected in advanced cataract patients unable to be evaluated by fundus imaging.
However, advanced cataract patients, who postponed surgery due to an unfavorable visual prognosis, showed a higher sub-
jective satisfaction when compared with the postoperative visual acuity.
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Table 1. Baseline characteristics of patients

<= e Ao vlsf HdjargAlge] Stk e, 67iE 5
g Aol 0.5 Ol”"l QR 7149K95.4%)0] it )
Were 671E 5 Al 0.5 o] d(decimal)S &2 ¥

7vz 1=

o2 AHolste] 717+e] QRS2 Fisher?] A3t HA 4
ol
AR

e
e
=
ol
N
o7
=
o
(i tr
N
g oXN
- O

p=0.004, p=0.012). <~& HHH o 2 WA &4 W W
WA EE (= 000)3 uwﬂ¢g = A3} So] A}

Baseline characteristics of patients Value
Number of eyes 748 WHAZE BEERIY 5 1Y $ Al=go] 0.5 nukel 4
Advanced cataract unable to evaluate 134 (17.9) 2(p=0.00)= MU 6719 = AHat 29 ARt
R 036 1oty T RS el S R g, e f7. @l
ge (years .36 £ 9. - = L=sao N o] 5 AlEial 00
Location (right:left) 384:364 & ARHET TS HWdee o0 & Al &
Sex (male:female) 236:512 u]3t AMIAIE HolR| §QFtHTable 2).
Eiaberttes n}elli(tus (e)yes) 12; gég QPA A ato] yhEbE]|R] b= X3 WA 1117
ypertension (eyes . _ _
) 0, Jz] o) <) A XA}
Preoperative endothelial cell count 2,724 + 275 o Ak, 1349K(17.9%) A AR ATk olell QFAIHAY
(cells/mm’) gato] TR R] b= 1349 B dh<su 21 ko] 5t
Astilgr)natism (with the rule:against the 438:310 222 A RS u|F 2 9l nEHote] WA, & A Zut
rule _ _
— WA AZ 4, Suge] BhAE, ZutolyE He Zhutae
Values are presented as mean + standard deviation (range) or num- ) e = ~ - L
ber (%). of tial] BAsto] =& & A|HA 5o tist YEE=E 24
Table 2. Univariate analysis of factors influencing visual outcome in cataract surgery
Factor Final VA less than 0.5 Final VA over 0.5 p-value
Age (years) 70.28 + 9.17 72.14 £+ 8.75 0.246"
Location (right:left) 18:16 366:348 0.863"
Sex (male:female) 11:23 225:489 0.918"
Diabetes mellitus 2(5.9) 85 (11.9) 0.413"
Hypertension 2(5.9) 196 (27.5) 0.004
Topography (with the rule:against the rule) 15:19 413:301 0.115"
Preoperative ECC (cells/mmz) 2,615 + 272 2,730 + 274 0.019°
History of glaucoma
Primary open angle glaucoma 5(14.7) 26 (3.6) 0.010
History of angle closure glaucoma 2(5.9 7 (1.0) 0.059"
History of trabeculectomy 2(5.9 5.7 0.037°
Corneal dystrophy or corneal opacity 4 (11.8) 12 (1.7) 0.001"
Pseudoexfoliation 0 10 (1.4) 0.378"
Advanced cataract unable to evaluate fundus 13 (38.2) 121 (17.0) 0.004
Hypermature cataract 4 (11.8) 17 2.4) 0.0127
Surgical technique including ICCE or ECCE 6 (17.7) 7 (1.0) 0.000"
Posterior capsular rupture 4 (11.8) 30 (4.2) 0.063
Visual acuity under 0.5 after 1 months 28 (82.4) 43 (6.0) 0.000

Values are presented as mean + standard deviation or number (%) unless otherwise indicated.

VA = visual acuity; ICCE =
*Compared by r-test; Tcompared by Fisher’s exact test.

intracapsular cataract extraction; ECCE = extracapsular cataract extraction.
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Table 3. Multivariate analysis of advanced cataract influencing
visual outcome in cataract surgery

Exp (B, 95% CI) p-value*
3.18 (1.48-6.86) 0.003

Advanced cataract

Advanced cataract unable to
evaluate fundus

Hypermature cataract

7.42 (2.2524.48)  0.001

Logistic regression analysis was done after adjusting hypertension,
ECC, history of POAG, history of trabeculectomy and corneal dys-
trophy or central corneal opacity which were statistically sig-
nificant in univariate analysis.

CI = confidence interval; ECC = endothelial cell count; POAG =
primary open-angle glaucoma.

*Compared by logistic regression analysis.

Table 4. Causes of poor visual outcome (under 0.5) after 6 months
in advanced cataract unable to evaluate fundus (multiple factors
on each cases are counted separately)
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Table 5. Response to the questions of daily discomfort before
cataract surgery of patients who had advanced cataract unable
to evaluate fundus

Discomfort in daily life before cataract surgery Value (n = 78)

Very discomfort 23 (29.5)
Discomfort 46 (59.0)
Little discomfort 7 (9.0)
Not discomfort at all 2 (2.5)

Values are presented as number (%).

Table 6. Response to the questions of reason for delayed cata-
ract surgery of patients who had advanced cataract unable to
evaluate fundus (multiple answers were permitted)

Factor Eyes

Postoperative CME 1 Reason for delayed cataract surgery Value (n = 120)
Postoperative endophthalmitis 1 Rapid progression of cataract during follow-up 40 (33.3)
Postoperative detection of advanced AMD 1 period

Postoperative detection of macule hole 1 Burden or fear of surgery 27 (22.5)
Surgical technique including ICCE or ECCE 6 Felt no discomfort in daily life 24 (20.0)
Posterior capsular rupture 1 Poor general condition 16 (13.3)
Number of eyes visual acuity under 0.5 after 6 months 14 Poor surgical prognosis was expected 10 (8.3)
CME = cystoid macular edema; AMD = age-related macular de- Out-of-surgical reasons (economic, difficulty 3@2.5)

generation; ICCE = intracapsular cataract extraction; ECCE = ex-
tracapsular cataract extraction.
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Table 7. Response to the questions of postoperative satisfaction
of patients who had advanced cataract unable to evaluate fun-
dus

Postoperative satisfaction Value (n = 78)
Very unsatisfied 0

Little unsatisfied 1(1.3)

Little satisfied 10 (12.8)
Satisfied 57 (73.1)
Very satisfied 10 (12.8)

Patients (%)

Totally  Litle  Little
unsatisfied unsatisfied satisfied

Satisfied Very
satisfied

M Patients with cataract unable to evaluate fundus (n = 78, %)

M Patients with cataract unable to evaluate fundus with poor prognosis
is expected (n = 10, %)

Figure 1. Comparison of postoperative satisfaction of patients
with advanced cataract unable to evaluate fundus. The whole
patients were compared with patients with poor prognosis was
expected.
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Appendix 1. Questionnaire about the satisfaction after cataract surgery.
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