NHS|

Ashford and St. Peter’s Hospitals

NHS Foundation Trust

o L Interpreter

We can provide interpreters for a variety of languages, information in
larger print or other formats (e.g. audio) - please call us on 01932 723553.

You can use Text Relay to turn telephone communications into text.
Use the Relay UK app on your phone, tablet or PC.
You can also use Relay UK via Minicom or Uniphone.
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Cataract Information

What is a cataract?

A cataract is a clouding of the lens of the lens inside
your eye.
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Normally the lens is clear and its job is to focus light
onto the back of the eye (Retina). As a cataract
develops, the lens bhecomes opaque, and it blocks
light rays passing through the lens Therefore, the
vision gradually worsens.
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Further Information

We endeavour to provide an excellent service at all times, but should you have
any concerns please, in the first instance, raise these with the Matron, Senior
Nurse or Manager on duty.

If they cannot resolve your concern, please contact our Patient Experience
Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain
concerned, the team can also advise upon how to make a formal complaint.

Author: Georgina Gilson / Vinod Gangwani Department: Ophthalmology
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Causes of cataract

Most people develop cataracts as they age.
However, some conditions, such as diabetes, certain
medications or a significant injury to the eye can
contribute to earlier development of cataracts.

How is a cataract treated?

Surgery to remove the cloudy lens is the only
treatment. The natural lens is replaced with a new
artificial lens implant (intraocular lens implant, I0L)
this lens can help to correct long or short
sightedness.

When is surgery required?

In many cases cataracts are harmless and it is
usually safe not to have treatment, particularly if you
feel you do not have a problem with your vision or do
not wish to have an operation.

You may wish to consider cataract surgery when
poor vision starts to affect your daily life, such as
driving, reading, shopping, or watching television,
etc.
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Pre-operative assessment

Before your surgery, you will need to attend a
pre-operative assessment clinic. This is to ensure
that all necessary investigations are carried out
before admission. It is also to give you information
related to surgery before admission. You will be able
to ask questions you may have about the surgery.

You will see a trained eye nurse and, if where
necessary an eye doctor. Your vision in both eyes
will be checked, and various measurements of your
eye will be taken. These are to help the surgeon
decide the strength of lens implant to be used during

surgery.

To get accurate measurements, it is important if you
wear contact lenses, to leave them out for the
following times:

Soft daily disposable - 24 hours

Soft two weekly and monthly contact lenses -
48 hours

Extended wear soft contact lenses - 1 week
Rigid gas permeable contact lenses - 2 weeks
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Further information can be obtained by logging on to:

https://www.rnib.org.uk/your-eyes/eye-conditions-
az/cataracts

https://www.nhs.uk/tests-and-treatments/cataract-
surgery

Senior Nurses

Charge Nurse Toni Varghese.
Sister Miriam Villaescusa
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https://www.nhs.uk/tests-and-treatments/cataract
https://www.rnib.org.uk/your-eyes/eye-conditions

11.  Endophthalmitis - infection of the eye.

In some cases, further surgery may be required.
Very rarely, some complications can result in
blindness or loss of the eye.

One of the commonest occurrences after surgery
is posterior capsular opacification- thickening behind
the lens implant. This causes similar symptoms as a
cataract (cloudy or blurred vision) and is -easily
corrected with laser treatment in the clinic.

What about glasses?

After the procedure, you still need to use glasses,
particularly for reading. You may sometimes need
glasses for both (distance and reading). About 6
weeks after surgery, you will be able to visit the
optician for new glasses. You will be informed at
your post op appointment when to go to the optician.
If you are keen to reduce your dependency on
glasses after cataract surgery, this may only be
possible using a premium lens; however, these lens
implants are not available on the NHS.
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It is also important to not wear contact lenses for 48
hours before cataract surgery.

If you are being seen by an Eye Doctor at pre-
assessment they will do an examination of your eyes.
You will be given a leaflet called pre and post-
operative instructions.

If you are having a second cataract operation soon
after your first cataract operation and you are fit and
well, you may be offered a telephone pre-assessment.
A trained nurse will telephone you and ask you
questions regarding your health and your recovery
since your previous surgery, check your current
medications and ask who will be taking you home
from hospital on the day of surgery.

Previous Laser Treatment

It is very important to tell the doctor or nurse if you
have had previous laser refractive surgery (e.g. Lasik)
to reduce the need for glasses.

Previous refractive laser treatment affects the
calculations that are used to determine the strength

of the replacement artificial lens implant that is used
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during surgery. This means that patients can become
more long or short sighted than planned following
cataract surgery. This may require spectacles or
contact lenses to be worn after surgery. Very rarely it
may also involve further surgery. (Laser refractive
surgery is currently unavailable on the NHS).

The operation

The surgery removes the cataract (cloudy lens)
through a small incision and replaces it with an
acrylic lens implant. It is not done using a laser, as
many people think, and your eye is not taken out of
the socket.

A small incision (3mm or < 1/4”) is made to remove
the cataract. The cataract is removed by ultrasound,
which fragments the lens, allowing it to be removed
by suction.

It is usual for the eye to feel gritty or feel like it has
“something in it” for 2-3 weeks after the operation.
Mild inflammation occurs after cataract surgery,
which settles with eye drops but sometimes can
continue for 6 weeks.
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Complications of cataract surgery

1.

2,

10.

Bruising around the eye or eyelids
Allergy to the eye drops

High pressure inside the eye.
Clouding of the cornea.

Dislocation or suboptimal strength of the
artificial lens implant.

Swelling of the retina (macular oedema).
Retinal detachment.

Posterior capsule rupture and/or vitreous
loss (a split in the thin membrane containing

the cataract).

Refractive surprise (unexpected need for
glasses).

Part or the entire cataract falling into the back
of the eye (usually requires further surgery to
remove it).
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