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Emphasis on Causes of Visual Defects in Elderly and Importance of Visual acuity testing in children

Common causes of vision defects in Elderly are Cataracts, Glaucoma, ARMD and Diabetic Retinopathy.

Cataracts

Cataracts are common in older people. About 60 percent of those older than 60 years and 70 percent of those older than 75 years have cataracts. Because cataracts can seriously impair your vision, they can limit or prevent you from working or enjoying many of the activities that are important to the quality of your life. Fortunately, medical science has made significant strides in cataract treatment. Today, the vast majority of patients whose cataracts are treated surgically enjoy vision that is at least as good as the vision they had before they developed cataracts.  
Light passes through the cornea-the curved, clear front surface of the eye. It then passes through the pupil and the lens. The curved surface of the cornea and the lens inside the eye bend the light rays so that images of distant objects are focused on the retina, the layer of nerve cells in the back of the eye. Rays of light from near objects must be bent more than rays of light from distant objects to focus them sharply on the retina. Therefore, the lens inside the eye must change its shape to maintain a sharp image when looking from distant to near objects. The lens becomes somewhat rigid with age, which is why most older people need reading glasses or bifocals to read.
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	In the normally functioning eye, light passes through the lens and forms a sharp image on the retina. (Photo and illustration courtesy NEI)


A cataract is the clouding of the normally clear, natural crystalline lens of the eye. The lens is composed of water and protein. The protein is arranged in a highly organized pattern that allows light to pass through it with minimal distortion. As a result, the lens appears virtually clear. The lens can become cloudy (see Causes of Cataracts), blocking or scattering some light and preventing it from reaching the retina in sharp focus. This causes blurred vision and glare. 
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	Simulation of vision clouded by a cataract. (Photo courtesy NEI) 


Most cataracts progress slowly over a period of years, but their rate of progression is unpredictable. They can affect one eye or both eyes. As cataracts become more dense, they produce visual symptoms; these typically include blur, glare, halos around lights, and double vision. Colors can become dull, a brown-yellow tint is common, and driving can become 

dangerous. Untreated, cataracts can cause blindness. All over the world and especially in urban areas, cataracts are usually treated when they begin to interfere with activities of daily living such as reading and driving.

Researchers continue to study cataracts, but their cause remains uncertain. However, there are certain risk factors associated with cataracts, they include: 

· Age. Most Americans older than 60 years have cataracts. 

· Medical conditions. Diabetes and other systemic diseases, glaucoma, and metabolic abnormalities can cause cataracts. 

· Physical injuries. Commonly called traumatic cataracts. A blow to the eye, great heat or cold, chemical injury, exposure to radiation (usually associated with radiation therapy for cancer patients), and other injuries can lead to cataract formation. 

· Ultraviolet radiation (UVA or UVB). Long-term exposure to sunlight is believed to speed the development of cataracts. 

· Oral steroids and other medications. Oral steroids (such as prednisone), the gout medication allopurinol, the breast cancer drug tamoxifen, the heart medication amiodorone, and the long-term use of aspirin have also been associated with cataracts. 

· Smoking. Studies indicate that smokers are twice as likely to develop cataracts than nonsmokers and that quitting can reduce the risk for developing cataracts. 

 The decision to proceed with cataract surgery should be made with your doctor after he/she measures your vision, examines your eye(s), and listens to your description of the visual problems you are experiencing.

With modern medical technology, cataracts are routinely treated safely and effectively using microsurgical techniques. Today, cataract extraction is one of the most successful surgical procedures-about 98 percent of all cataract surgical procedures result in improved vision. 
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	Today, cataract surgery is performed through a microscope with the assistance of several highly trained operating room personnel in a suite with specialized eye surgery equipment. 
(Photo courtesy of the Wilmer Eye Institute, Johns Hopkins University Hospital) 
	


During the early stages of cataract development, more frequent changes in your eyeglass prescription may be sufficient to restore adequate vision. Surgery should be considered when the reduced vision caused by cataracts begins to interfere with normal daily activities such as reading and driving, even when corrective glasses are used. Although the potential risks of surgery must be weighed against its potential benefits, delaying surgery can lead to accidents when driving as well as personal injury such as falls. In addition, the surgical removal of advanced cataracts is more difficult than the removal of less dense cataracts. 

Tell your doctor if any of these statements apply to you: 

· I do not feel safe driving because of difficulty reading signs, glare from lights at night, or other visual disturbances. 

· I do not see well enough to do the things I need to do at home. 

· I do not see well enough to do things I enjoy, such as reading, sewing.

· Because of my poor vision, I may bump into things, stumble, or fall. 

· Because of my poor vision, I am not as independent as I would like to be. 

· I cannot see as well as I would like to see, even with my glasses. 

· My eyesight bothers me a lot. 

You may have other specific visual problems you want to discuss with your eye doctor.

 Cataract Surgery 

More recent studies continue to document cataract surgery's benefits. 

In addition to greater safety, those who had cataract surgery enjoyed other benefits.  Despite the proven benefits, many patients are reluctant to have cataract surgery. They may delay it because of a lack of family support, the need to address other chronic conditions, or the mistaken perception that cataract surgery requires a significant amount of time for recovery. 

Today, most cataract operations are performed in an outpatient setting and do not require admission to a hospital. 


The vast majority of patients who have cataract surgery-about 98 percent-have excellent outcomes with restoration of vision and high satisfaction rates. But cataract surgery can cause complications in a small percentage of cases. Most risks of cataract surgery are well known. Although procedures are designed to prevent them, they may even occur in the hands of an experienced surgeon who performs the procedure flawlessly. 

Risks of Cataract Surgery: 

Endophthalmitis. This is an infection inside the eye. To prevent endophthalmitis, topical antibiotic eye drops are administered on the day of surgery. The area around the eye is carefully cleaned with special sterilizing solutions, and the face is covered with sterile drapes. After surgery, antibiotics are administered. Despite these precautions, endophthalmitis occurs in about 1 of 3,000 cases. 

Symptoms of endophthalmitis include pain, excessive redness of the eye, sensitivity to light, and loss of vision. Although symptoms usually appear within the first few days of surgery, endophthalmitis may not cause noticeable symptoms or be detectable by examination until later. Patients who have any of these symptoms should call their ophthalmologist immediately. 

To treat endophthalmitis, antibiotics may be injected into the eye to control the spread of the infection. In rare instances, additional surgery, called a vitrectomy, is indicated. During this procedure, the vitreous (a jelly-like material inside the eye) is removed to control infection. 

Cystoid macular edema. The back part of the eye is lined by the retina, a layer of nerve cells that can sense light. The central portion of the retina is called the macula, which responds to light in the center of the visual field. Rarely, after uneventful cataract surgery, inflammation develops that can cause the fine blood vessels in the retina to leak fluid that accumulates in the macula and causes it to swell. The result is decreased vision in the central part of the visual field. This swelling is called cystoid macular edema. To determine the extent of the swelling, a test called a fluorescein angiogram or ocular coherence tomography may be done. A patient who notices a decrease in vision as time goes by after cataract surgery should contact his or her ophthalmologist immediately. Macular edema is treated with anti-inflammatory eyedrops. Sometimes, injections of steroids behind the eye or vitrectomy surgery are done to resolve the problem. 

Retinal detachment. In some patients, cataract surgery may increase the risk for retinal detachment, which occurs when vitreous fluid seeps through a tear in the retina. The seepage may cause the retina to separate from the back of the eye. Cataract surgery is not the only cause of retinal detachments; they also occur in patients who have not had previous eye surgery. Patients who are highly myopic (nearsighted) are more likely to develop this condition. Retinal detachments after uneventful cataract surgery are infrequent, occurring in about one half of one percent of patients. 

Patients with retinal detachments may notice what appears to be a curtain moving across part or all of the field of vision. Early symptoms of retinal detachment include flashes of light and dark spots that appear to float in the visual field, but these symptoms occur frequently during the normal recovery from cataract surgery. Patients who notice flashes, floaters, or loss of part of their visual field should contact their ophthalmologist immediately. 

Posteriorly dislocated lens material. On rare occasions, fragments of the cataractous lens fall into the vitreous cavity behind the thin membrane that normally surrounds the lens. The ophthalmologist may recommend a vitrectomy to remove the lens material and prevent inflammation.

Choroidal hemorrhage. The retina receives its blood supply from a delicate web of fine blood vessels called the choroid. On rare occasions during cataract surgery, the choroid begins to bleed, a condition known as a choroidal hemorrhage. It is more likely to occur in elderly patients and those with glaucoma or high blood pressure, but it is an unpredictable complication. If the hemorrhage is confined to a small area of the choroid, patients often recover without significant visual loss. However, in the most severe cases of choroidal hemorrhage, patients can have complete and permanent visual loss. In modern cataract surgery, the use of small incisions has reduced the severity of choroidal hemorrhages. 

Before a physician recommends cataract surgery, a complete eye examination must be performed. During this examination, it may become clear that a simple change in the eyeglass prescription will restore good vision. However, if a change in prescription fails to restore vision to acceptable level, additional tests will be needed.

« Eye Examinations 
« The Setting for Cataract Surgery
« Types of Cataract Surgery
      › Phacoemulsification
      › Extracapsular Cataract Extraction
      › After Cataract Surgery
Typical Cataract eye examinations may include the following:

· Refraction. This test determines the eyeglass prescription that will give the best possible vision without surgery. It is performed by asking you to look through sample lenses that are held in a device called a refractor. 

	

	A patient looks through a refractor during an examination 
(Photo courtesy NEI.)


Visual acuity is not the only factor that determines the need for cataract surgery. Other factors like glare and difficulty seeing in dim light may prevent normal activities under certain lighting conditions that are not duplicated in the ophthalmologist's office. Visual impairment in the presence of bright lights (glare) and difficulty seeing even large objects in dim light (decreased contrast sensitivity) are common in patients with cataracts, even when they can read small letters under standard testing conditions in an ophthalmologist's office.

The effect of visual impairment on lifestyle must also be evaluated when cataract surgery is contemplated. Someone who sees nearly 20/20 in the ophthalmologist's office may experience so much glare that he or she cannot drive safely. On the other hand, someone who can read fewer letters in the office may not notice any limitations because his or her normal daily activities are less visually demanding.

A surgeon's decision to perform cataract surgery is made after a discussion of visual symptoms. Tests for glare disability and decreased contrast sensitivity may be indicated when visual impairment seems to be out of proportion to the visual acuity that is measured with standard techniques.

· Slitlamp. This examination enables assessment of many conditions of the external parts of the eye as well as the cornea, pupil, and lens. It is the principal tool used to assess the severity of a cataract. 
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	A patient looks through a refractor during an examination.
( Photo courtesy NEI. )


· Dilated fundus examination. This examination enables assessment of the back of the eye, including the retina and the optic nerve. The pupil must be dilated with drops to allow a good view of structures inside of the eye. 
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The physician inspects the eye from a distance using a magnifying lens during the dilated fundus exam. (Photo courtesy Jacqueline Griffiths, MD, Reston VA) 

	Keratometry. This examination measures the curvature of the cornea - the clear, outermost part of the eye. The corneal curvature is used to calculate the proper power of the intraocular lens that should be implanted in the eye. 
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	The keratometer is used to examine the curvature of the cornea.
(Photo courtesy Jacqueline Griffiths, MD, Reston VA)


· A-scan. This instrument measures the length of the eye with ultrasound. This measurement, along with the corneal curvature (see above) are used to select the proper power of the intraocular lens to be implanted in the eye. Another instrument that measures the eye with a laser-like light may be used to gather this information. 
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	During an A-scan exam, the ultrasound instrument momentarily touches the eye's surface. The eye is anesthetized and the exam causes no discomfort. 
(Photo courtesy Jacqueline Griffiths, MD, Reston VA)


Today, cataract surgery is typically performed in an ambulatory surgery center or the outpatient surgery center of a hospital. It does not require a hospital stay, and patients usually go home about an hour after the procedure is completed.

Cataract surgery is performed under local anesthesia (an injection of anesthetic around the eye) or topical anesthesia (numbing drops in the eye). In either case, sedatives are routinely given by vein to keep the patient relaxed during the procedure. Cataract surgery is not painful. Some conditions may require that general anesthesia be administered

What are cataracts? A cataract is an opacification (clouding) of the natural lens inside of the eye. The lens helps us focus on objects at different distances. As a part of the normal aging process, changes in the lens can cause it to become cloudy. Left untreated, a cataract can become so dense that it causes blindness. In fact, cataracts are the leading cause of blindness in the world. The original meaning of "cataract" is "waterfall," and the name was chosen because distorted vision caused by a cataract reminded people of the distorted view that is obtained when looking through a waterfall.

Who gets cataracts? Most people who develop cataracts are older than 60 years. Cataracts in older people are so common they can be regarded as normal part of the aging process. Among the major conditions related to cataracts are diabetes or injury to the eye. Medications such as steroids can also cause cataract formation.

In rare cases, congenital cataracts are present at birth. These cataracts are usually related to the mother having German measles, chickenpox, or other infectious diseases during pregnancy or to the child having certain syndromes (e.g. Marfan's). Some cataracts are inherited. 

What are the symptoms of a cataract? Typical symptoms include: 

· Cloudy, fuzzy, foggy, or filmy vision. 

· Changes in the perception of colors. 

· Problems driving at night because headlights seem too bright. 

· Problems with glare from lamps or the sun. 

· Frequent changes in your eyeglass prescription. 

· Double vision. 

These symptoms can also be signs of other eye problems. If you have any of them, consult an ophthalmologist for an eye examination. 

How do I decide to have surgery? Most people have plenty of time to decide about cataract surgery. Your doctor cannot make the decision for you, but talking with your doctor can help you decide. 

Tell your doctor how your cataract affects your vision and your life. Read the statements below, see which ones apply to you, and tell your doctor if: 

· I need to drive, but there is too much glare from the sun or headlights. 

· I do not see well enough to do my best at work. 

· I do not see well enough to do the things I need to do at home. 

· I do not see well enough to do things I like to do (for example, read, watch TV, sew, hike, play cards, and go out with friends). 

· I am afraid I will bump into something or fall. 

· Because of my cataract, I am not as independent as I would like to be. 

· I cannot see well enough with my glasses. 

· My eyesight bothers me a lot. 

You may also have other specific problems you want to discuss with your eye doctor. 

Eye pain, headaches and watering are not the symptoms of cataract.

Cataracts  cannot be treated by drops or tablets although some doctors prescribe Cinnereria drops and Renolen drops to buy time. 

When is the best time to get the eye operated

You should have Cataract Surgery when you start having difficulty in everyday life.  Managing with blurred vision is possible but has other risks like falling and breaking bones.  It is extremely important to rule out other eye diseases like Glaucoma, ARMD and Diabetic Retinapathy that can mimic the symptoms of cataract before we operate on cataract.  Presence of other diseases doesn’t mean that cataract surgery is not possible.  It merely affects the eventual visual outcome.

How can cataracts be treated? The natural lens of the eye that has been damaged by a cataract is surgically removed and then replaced with a clear artificial lens. During the surgery, usually done on an outpatient basis, a tiny incision is made in the eye and the cataract-damaged natural lens is removed through the incision. An artificial lens is then inserted through the same incision. Most patients have significantly improved vision after the procedure

 Phacoemulsification with foldable intraocular lens implantation is the best way to get rid of symptoms and enjoy good quality vision.   The procedure is short and is done on an out patient basis under local anaesthesia but it does need careful after care for 2 weeks to avoid infections.  Bed rest is not necessary and patient can do almost anything as long as the drops are instilled on time.  It is safe to travel 4 days after the surgery if one has to.
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This is an example of modern acrylic foldable IOL.
The actual lens is about one-third the size of a dime.
(photo courtesy Alcon Labs)

Can a cataract return? A cataract cannot return because the entire lens has been removed. However, in as many as half of all people who have extracapsular surgery or phacoemulsification, the lens capsule (the tissue bag that supports the replacement lens) becomes cloudy. This cloudiness can develop months or years after surgery. It can cause the same vision problems as the original cataract. 

The treatment for this condition is a procedure called a YAG laser capsulotomy, which is named for the material used to generate the laser energy (yttrium-aluminum-garnet). The doctor uses a laser (light) beam to make a small opening in the capsule through which light can pass unimpeded. This surgery is painless and does not require a hospital stay. Most people see well after a YAG capsulotomy. Your doctor will discuss the risks with you. 

What are the benefits of cataract surgery? Cataract surgery restores quality vision for millions of patients each year. Good vision is vital to an enjoyable lifestyle. Numerous research studies show that cataract surgery restores quality-of-life functions including reading, working, moving around, hobbies, safety, self-confidence, independence, daytime and nighttime driving, community and social activities, mental health, and overall life satisfaction.

What are the risks of cataract surgery? Cataract surgery is performed millions of times every year all over the world. In fact, it is the most commonly performed surgery.  About 98 percent of patients have a complication-free experience that results in improved vision. Nevertheless, cataract surgery has risks and complications. Most complications resolve in a matter of days to months. In rare cases, patients lose some degree of vision permanently as a result of the surgery. 

Is it still necessary to wear thick glasses after cataract surgery? No. Today, cataract patients who have artificial or intraocular lenses (IOLs) implanted during surgery may only need reading glasses for close vision. Patients who do not receive IOLs wear contact lenses for distance vision and reading glasses for close vision. Some patients choose to wear multifocal contact lenses for all distances. 

How successful is cataract surgery? Cataract surgery has an overall success rate of 98 percent. Continuous innovations in techniques and instruments allow cataract surgeons to treat more patients while keeping costs down and improving quality of patient care.

Are lasers used to treat cataracts? In general, no. but of late, intralase laser is being used for cataract surgery.  In some cases, the bag-like capsule membrane that supports the artificial lens that replaces the damaged cataractous natural lens may become clouded several months after cataract surgery. In that case, a YAG laser may be used to make a clear opening in the lens-containing membrane. 

www.eyesurgeryeducation.com
