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Abstract

Cataracts cause most visual problems. No research measured postoperative discomfort after
cataract surgery. A prospective study to determine the incidence and intensity of post-cataract surgery
discomfort and irritation. 100 women aged 40 and older who had surgery at Minto Health's School of
Vision, Bangalore in December 2019 were followed for seven months. At each follow-up, one patient
reported eye irritation. Non-participants reported no intraoperative pain. 34% (67) of ward youngsters
complained eye pain after surgery. 19 NRS had moderate or severe pain (4 or above). Five used oral
paracetamol and one used eye drops. NRS 4/10: 9 hospitalised patients had eye pain. During the 6-
week investigation, the same number of patients experienced considerable discomfort, but ocular pain
decreased once patients were freed. Post-cataract surgery pain was moderate to severe. All cataract
surgery patients should receive pain management counselling.
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Introduction

Cataracts are associated with advancing age, which also impacts life expectancy, Because of this,
cataract surgery is the most common type of eye procedure performed in most industrialized countries
(Salomon et al. 2012). Cataract surgery's success also contributes to the rise of operations. Pain and
other post - surgery ocular irritation symptoms have received little attention, and the figures that have
been gathered on the subject are conflicting. In two trials (Camesasca et al. 2007; Raizman et al.
2007), few patients complained following surgery, while up to 90% of patients in others (Mohan et al.
2001; Pianini et al. 2010) did. Studies on postoperative pain indicated that sometimes a smooth
surgery was connected to substantial pain or other ocular symptoms that required quick pain
management (Heuermann et al. 2000; Stifter&Menapace 2007; Mohan et al. 2001; Pianini et al.
2010). Postoperative pain can be moderate and last only a few hours, but it can also be severe and
endure for days (Pianini et al. 2010). A comprehensive review found no studies on postoperative
discomfort after cataract surgery (Porela-Tiihonen et al. 2013). The present study aimed to determine
the incidence and intensity of post-cataract surgery discomfort and irritation.

Materials and Method

The current study included 100 women over 40 who had surgery at Minto Health's School of
Vision in December and January ,2019 and had seven-month follow-up care. Patients who met study
criteria and had surgery were selected. A tried-and-true mid-inquiry strategy was used. The
WHO/PBD VF 20 checklist was used to assess image life satisfaction (VRQoL) (Rabin & Charro,
2001). The final study included 100 patients, 68 males and 32 females ages 40-91. Not all patients
completed postoperative surveys, but 86 of them did, giving us a 95% response rate. 99 patients
completed surveys after 24 hours, 85 after a week, and 60 after six months. Due of inequity, men and
women were questioned separately. After lidocaine drops asphyxiated the eyeball, the same corneal
lens was put in both patients' pupils.
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Results and Discussion

At each follow-up, one patient reported eye irritation. Non-participants reported no intraoperative
pain. 34% (67) of ward youngsters complained eye pain after surgery. 19 NRS had moderate or severe
pain (4 or above). Five used oral paracetamol and one used eye drops. NRS 4/10: 9 hospitalized
patients had eye pain. During the 6-week investigation, the number of patients with considerable pain
remained consistent, while ocular pain decreased. 40 of 99 patients had first-day eye pain. Most
patients felt 4/5 pain. 8/20 pain patients took analgesics. 25 of 85 men who had surgery reported 4/10
pain a week later. Eye-irritation patients took painkillers. Eye-pain sufferers rarely took nsaids. 10 of
60 post-surgery patients felt discomfort, with a median score of 3.4. Five got eye analgesics (Tablel)

Table 1 Surgical pain that occurs after the surgery.

. « . “At “At
Variable I?nhfi%é?l ?r: 3493; 1 week” 6 weeks”
- - (n=85) (n =60)
Patients V\_/Ili] ocular 67 40 25 10
pain*
NRS pain score
>4/10* 10 5 4 4
Current pain, for those 2.8 39 31 35
in pain (NRS 0-10)
2 6 5 3
Average pain during 4.3 35 3.3
the last 24 hr (NRS 0—
10) 4 2 1

Other ocular symptoms

56% (50/100) of treated patients had ocular problems before resection, with irritation (n = 43) and a
granuloma-like feeling (n = 43) being the most common. After 24 hours, burning (n = 35) and a
foreign body feeling (n = 48) were more common than baseline. After that, eye problems were less
common, but one-third of patients (33/100) still experienced irritation. 25/100 subjects had mild or
severe side effects (NRS 4/10) within 24 hours, 16/100 (9%) after one week, and 10/100 (11%) at six
weeks after surgery (Table 2).
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Table 2 Ocular symptoms before and after surgery

“At
. “At24 hr” | “Atlweek” | “At6 weeks”
Variable baseline” - _ _
(n = 100) (n=99) (n=85) (n=60)
patients who exhibit
any signs of ocular 50 45 55 22

sensitivity

Ocular symptoms

Sense of a foreign

- 43 48 33 10
entity
Itching 43 35 25 8
Burning 35 17 19 2
Tearing 25 4 2 1

After laser surgery, pain and other eye problems are common, according to the study. Only a
small proportion of hospitalised patients were given nsaids in the early stages of their rehabilitation,
even though some had severe pain (9%) and bothersome symptoms (18%). These numbers match
those given in a German cohort study for a quality development registry. The median sensitivity score
for patients 24 hours after laser treatment was 2/10, while the 25th and 75th ranks were 0/10 & 5/10.
Gerbershagen et al. (2013) did not publish the number of vision procedures, although including a
variety of eye operations. Kaluzny et al., 2010 investigation showed that people reported reduced
discomfort. Fewer than 10% of patients had pain following phacoemulsification, regardless of
tramadol or b Vitamins. Most of these patients (79%) only suffered discomfort when they were
discharged from the hospital, according to our study. Almost one-third of clients reported bodily pain
in the wee hours. ldentifying youngsters with persistent eye conditions can save unnecessary
suffering. Patients should be given guidance on how to use analgesics.

Conclusion

In conclusion, one fifth of patients may experience additional mild to severe ocular irritation
symptoms, which in some cases might continue up to 6 weeks. Consequently, as part of the routine
surgical intervention therapy, patients should receive adequate counselling on pain and pain
management, as well as information on who to contact if concerns occur after they have been
discharged from the hospital.
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