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Visual Outcomes of Extracapsular Cataract Extraction in a Hands-on
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Abstract; [Objective] To assess the visual acuity and surgical-related causes of low vision after manual small incision cataract
surgery (MSICS) in a hands-on training project in rural southern China.  [Methods] MSICS was offered by local surgeons in
Yuanan and Qujiang countries, who completed the hands-on training project provided by Zhongshan Ophthalmic Center. Visual
acuity and causes of low vision were assessed 3 months postoperatively. [Results] A total of 518 patients underwent MSICS during
November 2009. Of these, 342 (66.02%, 385 eyes)were available for analysis. 26 cases with poor vision due to late stage
glaucoma or retinal abnormalities were excluded from further analysis. The mean (standard deviation [SD]) age was 73.2£8.2
years and female accounted for 62.28%. Based on uncorrected visual acuity [UCVA], the prevalence of post-operative visual
impairment (0.1 < UCVA < 0.3) and blindness (UCVA < 0.1) was 9.74% and 9.0%, respectively. Based on pin-hole visual
acuity, the prevalence of visual impairment and blindness was 3.15% and 4.3%, respectively. The leading cause of uncorrected
visual impairment was refractive error (56.34% ), followed by uncorrected aphakia (18.31% ), astigmatism (9.86% ), posterior
capsular opacity (8.45%), macular edema (5.63%), and corneal scar/opacity (1.41%). [Conclusion] The visual outcomes after
MSICS are satisfactory in the hands-on training project. The leading cause of uncorrected visual impairment was refractive error.
These findings highlight the importance of accurate intraocular lens power measurement before operation.
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Fig.1 Patients contacted and examined among the cohort

of 518 patients
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Table 1 Characteristics of the 385 patients examined

n %o

Age/years

50 - 59 23 6.73

60 - 69 69 20.18

70 - 79 177 51.75

80+ 73 21.35
Gendar

Male 129 37.72

Female 213 62.28
Eye operated on

Right 140 40.93

Left 161 47.08

Bilateral 41 11.99

F2 AREBRRIS(UCVA)E$7L#J1(PHVA)
Table 2 Post-operative uncorrected visual acuity
(UCVA) and pinhole visual acuity (PHVA)

PHVA

UCVA Total
=203 <03~=010 <0.10

=03 278 278(79.66% )

<03~ 010 ) 2 34(9.74%)

<0.10 13 9 15 37(10.6%)

Total (%) 303(9255%)  11(3.15%) 15(43%) 349

23 cases of low vision were excluded due to retinal and optic

nerve disease or terminal stage of glaucoma
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Table 3 Post-operative low vision and surgery-related

complication
Complication Vision Total
<03~=0.10 <0.10

Refractive error 27 13 40(56.34%)
Uncorrected aphakia 1 12 13(18.31%)
Astigmatism 3 4 7(9.86%)
Posterior capsular opacity 2 4 6(8.45%)
Macular edema 0 4 4(5.63%)
Corneal edema 1 0 1(1.41%)

Total 34(47.89%) 37(52.11%) 71
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