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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:   Except for unusual problems, a cataract operation is indicated only when you cannot function satisfactorily due to poor sight produced by the cataract.  You must remember that the natural lens within your own eye, even with a slight cataract, has some distinct advantages over any man-made lens.  After your doctor has told you that you have a cataract, you and your doctor are the only ones who can determine if or when you should have a cataract operation based on your own visual needs and medical considerations.

Cataract surgery is performed on an outpatient basis using local anesthesia in most instances. When you reach the operating room, the anesthesiology team will start an intravenous line and monitor your vital signs. You will be given intravenous sedation as necessary to make you comfortable. One of two specific types of local anesthesia will be used for your surgery.

1. Topical anesthesia: Several drops of an anesthetic agent are applied to the surface of the eye. These drops numb the eye and keep you from feeling pain. You maintain the ability to sense touch and pressure. The drops are similar to those we apply in the office when we measure your eye pressure. Under topical anesthesia, you are able to see out of the eye during surgery and sense pressure changes. You will be able to feel moisture drops as they are applied to the eye. You will be able to see from the eye. You will have to stare at the light of the operating microscope and keep your eye still. You will have to avoid squeezing your eyelids.

2. Injection anesthesia: Two injections are given to anesthetize the eye and paralyze the muscles of the eye and eyelids. One injection is placed behind the angle of the jaw. This injection paralyzes the eyelid muscles and makes it difficult for you to squeeze your eyelids closed. The second injection is placed under and behind the eye. This injection takes away sensation from the eye and makes it difficult to move or see from the eye during surgery. Before either injection is given, you will be administered some intravenous sedation to make the injections comfortable.

The cataract extraction is performed by the phacoemulsification technique. In this method a fine probe that vibrates at a very high frequency is placed inside the eye. The cataract is turned into a fine powder and suctioned out of the eye. After the cataract is removed, a plastic replacement lens is implanted. It is intended that the small plastic lens (perhaps with plastic or other supports) will be left in the eye permanently. The incision through which the surgery is performed is usually small enough that no sutures are needed to close it.

Benefits

If your surgery is successful, you might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the potential benefits are worth the risks.

1. Improved visual clarity.

2. Improved ability for eye doctors to examine the back of your eye.

Risks

Medical and surgical procedures involve risks. Before undergoing one of these procedures, understanding the associated risks is essential. No procedure is completely risk-free.  Complications may occur weeks, months or even years later.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

Complications of anesthesia injections around the eye include, but are not limited to, the following:

1. Perforation of eyeball.

2. Destruction of optic nerve.

3. Interference with the circulation of the retina.

4. Possible drooping of eyelid.

5. Respiratory depression.

6. Hypotension.

7. Bleeding or bruising of the eyelids or the space behind the angle of the jaw.

8. Death, particularly if we have to switch to general anesthesia.

1. Pain, irritation, foreign body sensation.

2. Bleeding, bruising, red eye, hyphema, suprachoroidal hemorrhage, expulsive hemorrhage.

3. Allergic reaction or adverse side effects of drugs.

4. Infection, endophthalmitis (infection inside the eye).

Complications of cataract surgery include, but are not limited to, the following:

5. Wound leak.

6. Blepharoptosis (droopy eyelid), puffy eyelids.

7. Corneal decompensation (loss of corneal clarity), need for corneal transplantation.

8. Chronic iritis (inflammation), light sensitivity.

9. Lens power calculation error, need for lens exchange.

10. Lens decentration or dislocation.

11. Intraocular pressure rise, glaucoma.

12. Worsening of pre-existing conditions such as diabetic retinopathy, glaucoma, macular degeneration.

13. Posterior capsule rupture.

14. Loss of the lens nucleus or other pieces of the cataract into the vitreous cavity.

15. Macular hole.

16. Epiretinal membrane development.

17. Cystoid macular edema (retinal swelling).

18. Retinal tear, retinal detachment.

19. Floaters, posterior vitreous detachment

20. Need for glasses or contact lenses after surgery.

21. Need for a laser capsulotomy if the posterior capsule becomes cloudy.

22. Double vision.

23. Glare, steaks, halos, and/or blurred vision.

24. Failure to achieve or restore visual acuity to 20/20.

25. Need for additional surgery.

26. Loss of vision.

27. Loss of the eye.

If you have any questions regarding the contents of this document, feel free to discuss them with your surgeon.

Alternatives

The alternatives to undergoing cataract surgery include:

1. Continued observation (delaying cataract surgery to some future date). It is likely the cataract will worsen in the interim.

If you decide not to have this procedure, there are associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risk, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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