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ABSTRACT

Objective: To Compare Short Term Post-Operative Complications in Developmental Cataract Surgeries between
05-10 Years Aged Children with Hydrophobic Acrylic Intra Ocular Lens (IOL) Versus Poly Methyl Meth Acrylate
Intra Ocular Lens Implantation.

Study Design: Prospective and Interventional study

Place and Duration of Study: This study was conducted at the Ophthalmology division, PUMHSW, Nawabshah
from June 2014 - May 2015.

Materials and Methods: Proposed clinical imminent interventional concentrate included 50 sequential pediatric
patients (i.e., 100 eyes) of 05-10 years old, with reciprocal or one-sided formative waterfalls suffered waterfall
medical procedure through back chamber essential implantation of intra ocular lens, without essential foremost
vitrectomy and back capsulotomy. Average age of kids was 7.48 yrs. in which there were 51 guys and 49 females
out of 100 participants. Most of the kids were in the age gathering of 5 to 9 years. All pediatric waterfall patients
were partitioned in 2 groups.

Results: Children’s average age was 7.48 years old. Males comprised 51% of the total, while females accounted for
49%. In table 1 all the variables about age, post-operative complications, (immediate and delayed) shown in table 1
and chart 1 and 2.

Conclusion: Posterior capsular opacification is a successive intricacy postoperatively connected with
PMMA bunch contrasted with Hydrophobic Acrylic bunch. Subsequently Hydrophobic Acrylic Intra
Ocular Lens is prescribed to use in formative waterfall medical procedures.
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of an eye. This intraocular focal point has been planned
and embedded by Ridley. Improvements in the
innovation of focal point fabricating have taken use of
silicone and acrylic which are in genuine latent delicate
foldable material. It licenses collapsing of focal point
and addition of eye by cut which is little and makes a
superior determination in people having retinopathy and
uveitis history because of diabetes thus vitrectomy is
required and silicone supplanting or at risk of
separation of retina.® Previous record of less recurrence
of postoperative complexities in waterfall with intra
ocular lens implantation, has made us relaxed and less
watchful regarding cautious evaluation and medical
procedure system testing and more up to date visual
prosthesis. Recent advances in Ophthalmology have
called attention to a few major issues related to
opacification in regards to the post-usable waterfall IOL
medical procedure, that incorporate,” anterior capsular
opacification,  opacifications inside  hydrophilic
intraocular lens, acryl soft IOL glistening, snow flake
opacifications of PMMA intraocular lens and capsular
opacification Posterior.

Subsequently grown-up a medical procedure for
waterfall any inconvenience that might have happened
can likewise result in a high school suffering
implantation of focal point. No confusions must have
been organized that are one of a kind to youngsters
when contrasted with grown-ups. However, the
powerful reaction of aggravation of the youngster's eye
to held cortical part and the inclination for another film
creation, even where foremost and back capsulectomy
have been done, commonly by and without
implantation of 10L 8° produce a superior affinity for
the synechae advancement & dislocations 10L.10:1113-15
Some proof recommends, but that essential intraocular
focal point embedding diminishing its frequency in kids
with glaucoma following formative and inborn
waterfall medical procedure.®

MATERIALS AND METHODS

This study was conducted Ophthalmology division,
PUMHSW, Nawabshah within a year i.e., June 2014 -
May 2015.

Sampling: Proposed clinical imminent interventional
concentrate included 50 sequential pediatric patients
(i.e., 100 eyes) of 05-10 years old, with reciprocal or
one-sided formative waterfalls suffered waterfall
medical procedure through back chamber essential
implantation of intra ocular lens, without essential
foremost vitrectomy and back capsulotomy. Average
age of kids was 7.48 yrs. in which there were 51 guys
and 49 females out of 100 participants. Most of the kids
were in the age gathering of 5 to 9 years. All pediatric
waterfall patients were partitioned in 2 groups.

1) Group A: 50 eyes of pediatric waterfall patients
were embedded inflexible PMMA 10Ls in this bunch.
2) Group B: This group consisted of every one of

the excess 50 eyes of pediatric waterfall patients went
through a medical procedure were embedded the
foldable Hydrophobic Acrylic IOL in back chamber.
Transient postoperative complexities were thought
about in the two gatherings An and B under study for
Twelve a year.

Inclusion Criteria

* The pediatric cataract patients in the study ranged in

age from five to ten years old.

+ Patients with uniocular or binocular developing

cataract in children.

* Pediatric cataract patients who followed the post-

operative instructions to the letter.

Exclusion Criteria

+ Patients with other eye problems, such as
glaucoma, uveitis, microcornea, colobomas,
microphthalmia, and corneal opacity, were not
included in this study.

« Kids with traumatic and complex cataracts were
ruled out of the research.

« B.Scan revealing various ophthalmic abnormalities
such as retinoblastoma, retinopathy of prematurity
(ROP), retinal detachment, and PHPV (primary
hyperplastic primary vitreous).

Experiment: All activities were executed under broad

sedation utilizing every one of the standard procedures

of general sedation and under a qualified and
accomplished anesthetist. Every one of the medical

procedures were done by a specialist with at least 10

years of experience in the related field. Entire setting

was done at Department of Ophthalmology, PUMHSW,

Nawabshah.

Every patient with waterfall complication and had gone

through treatment ranging between 05-10 years were

encouraged to go to eye OPD at legitimate time
stretches, where they were analyzed through actually
looking at V/A, direct and aberrant ophthalmoscopy

and cut light bio-microscopy by utilization of +90 D

focal point or +78D focal point to notice any post

usable difficulty uniquely back capsular opacification.

Follow up sessions of post usable patients was

scheduled as mentioned below:-

1. first development on first post employable day.

2. second development following multi week of first

development.

3. third development following fourteen days of second

development.

4. fourth development following three weeks of third

development.

5. fifth development following a month and a half of

fourth development.

6. 6Th development following 03 months of fifth

development.

7. 7th and last development following 06 months of

sixth development.
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RESULTS

Children’s average age was 7.48 years old. Males
comprised 51% of the total, while females accounted
for 49%. A high percentage of the children were
between the ages of 5-7 years (n=48%), between 7.1-9
years n=42%, and between 9.1-10 years n=10%.

When the two groups were compared by age, there was
no significant difference in the age ranges that were
affected (p value 0.781). In both the PMMA and acrylic
IOL groups, no statistical difference was seen in terms
of gender (i.e., p- value 0.841). Postoperative problems
in early days (such as within 7 days) and delayed (such
as from 2" week to 12th month) were discovered. In
both groups, the immediate complications were
statistically negligible (p value 0.934). (Table 1).

Table No.1: Detail of both groups

Group 1 Group 2
. Foldable P
Variables | oPLMMfg\',o acrylic IOLs | value
s (0=50) | " {1=50)
Age
5-7yrs 24(48%) 24(48%) 0.781
7.1-9yrs 22(44%) 20(40%) '
9.1-10yrs 4(08%) 06(12%)
Gender
Male 25(50%) 26(52%) | 0.841
Female 25(50%) 24(48%)
Postoperative Complications
Immediate
Iritis 08(16%) 07(14%)
Raised Intra 04(08%) 03(06%)
ocular Pressure 0.934
Striate Keratitis 15(30%) 14(28%) '
Endopthalmitis 0 0
None 23(46%) 26(52%)
Delayed

Posterior 19(38%) 08(16%)
capsular
opacification
Decentred IOL 13(26%) 04(08%)
Raised Intra 01(02%) 0
Ocular Pressure 0
Pupillary 12(24%) 04(08%)
Capture
Retinal 0 0
Detachment
None 05(10%) 36(72%)

Post-operative immediate complications in patients
were noted as, in iritis 16% in PMMA lens
implantation, and 14% in hydrophobic acrylic lens
implantation, while in raised intraocular pressure 08%
in PMMA lens implantation, and 06% in hydrophobic
acrylic lens implantation, and in striate keratitis 30% in
PMMA lens implantation, and 28% in hydrophobic

acrylic lens implantation were the most common
immediate complications, with the PMMA group
having a higher frequency of complications than the
Hydrophobic Acrylic group (chart 1)

Age range

W5 Tyrs, n=48(46%)
W7 .1-9yrs, n=42{42%)
Osaa-10yrs, n=10{10%)

Figure No.1: Age range.
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Chart No.1:Postoperative immediate complications
Bar Chart
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Chart No.2:Postoperative delayed complications
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capture  complications

The delayed complication rate in both groups was
statistically significant, with the PMMA group
experiencing more difficulties than the Hydrophobic
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Acrylic group (p value-0.000). In posterior capsular
opacification delayed complications were observed as
38% in PMMA lens implantation versus 16% in
hydrophobic acrylic lens implantation, in de-centered
intraocular lens 26% in PMMA lens implantation
versus 08% in Hydrophobic Acrylic lens implantation,
while in raised intraocular pressure 02% in PMMA lens
implantation versus 0% in Hydrophobic Acrylic lens
implantation, and in pupillary capture 24% in PMMA
lens implant versus 0% in Hydrophobic Acrylic lens
(chart 2).

DISCUSSION

These days waterfall careful result have worked on
impressively because of headway in advances and
treatment in present day medical procedure 178, These
days each 3 out of 10,000 youngsters are found to have
waterfall, but fluctuation lies all through the world. In
Pakistan as per one review waterfall assessed to be
0.12% detailed visual issues®®.

In our concentrate each of the youngsters have a place
with 05-10yrs old enough. This is like ages impacted
generally as obvious from various studies 2%, There
were more guys in our review contrasted with females.
This has likewise been steady finding in various
examinations 2122, Sami et al has additionally tracked
down expanded occurrence in guys than females %23,

In this study, most severe continuous entanglement was
back capsular opacification, which occurred in 27
patients out of 100. Back capsular opacification was
discovered in 19 (38%) of the 50 cases of PMMA focal
point implantation, and in 08 (16%) of the 50 cases of
Hydrophobic Acrylic focal point implantation. Iritis
increased intraocular pressure, Striate Keratitis,
Decentred IOL, and Pupillary Catch were among the
other issues discovered. Uveitis, hyphema, and back
capsular opacification have all been identified by
Asghar et al. Hasan et al discovered a 34% risk of back
opacification in patients after a waterfall medical
operation, with striate keratopathy being the most
common early postoperative entanglement?,

Foldable 10Ls feature good visibility and excellent
biocompatibility, with no surface modifications during
collapsing and a low risk of damage. In a clinical trial
with randomised control groups, Bazaz et al found that
10% of the acrylic group had uveitis after surgery,
compared to 25% of the PMMA group 23. Other issues,
such as shade affidavit, iridocorneal attachments, and
Synechae arrangement in PMMA bunch, were also
observed.

In our review there were additionally expanded
difficulties found in PMMA bunch contrasted with
Hydrophobic acrylic bunch. While in our review the
most often happening confusion I-e; back capsular
opacification anyway uncovered genuinely critical
worth (p esteem 0.00). This is almost like outcomes
closed from past studies.

CONCLUSION

Posterior capsular opacification is a successive intricacy
postoperatively  connected with PMMA  bunch
contrasted  with  Hydrophobic ~ Acrylic  bunch.
Subsequently Hydrophobic Acrylic Intra Ocular Lens is
prescribed to use in formative waterfall medical
procedures.

Author’s Contribution:

Concept & Design of Study: ~ Muhammad Khalid
Shaikh

Drafting: Attaullah Shah Bukhari,
Mushtaque Chandio

Data Analysis: Arif Rabbani, Kainat

Saleem, Khan
Muhammad Nangrejo
Muhammad Khalid
Shaikh, Attaullah Shah
Bukhari

Muhammad Khalid
Shaikh

Conflict of Interest: The study has no conflict of
interest to declare by any author.

REFERENCES

1. Irfan S, Ahmed A, Rasheed F. To Assess the
Efficacy and Safety of Tacrolimus Skin Cream,
0.03% in Moderate to Severe Vernal Kerato-
conjunctivitis. Pak J Ophthalmol 2015; 31(1).

2. Sultan S, Taki U, Rizvi SZ, Ahmad T. The clinical
presentation and frequency of ocular complications
associated with vernal keratoconjunctivitis. Pak J
Surg. 2011;27(2):125-30.

3. Kumar S. Vernal keratoconjunctivitis: a major
review. Acta ophthalmologica 2009;87(2):133-47.

4. Salmon SJ, Kanski’s Clinical Ophthalmology: 9™
ed: 2020;182.

5. Arif AS, Aaqil B, Siddiqui A, Nazneen Z, Farooq
U. Corneal Complications and Visual Impairment
in Vernal Keratoconjunctivitis J Ayub Med Coll
Abbottabad 2017;29(1):58-60.

6. Nagrale P, Vijaykumar K, Nandan N, Vemuganti
S. Study of clinical features and management of
vernal keratoconjunctivitis. J Med Sci Clini Res
2017;5(01):15754-9.

7. Phulke S, Kaushik S, Kaur S, Pandav SS. Steroid-
induced glaucoma: an avoidable irreversible
blindness. J Curr Glaucoma Pract 2017;11(2):67.

8. Sacchetti M, Bruscolini A, Abicca I, Nebbioso M,
La Cava M, Bonini S, et al. Current and emerging
treatment options for vernal keratoconjunctivitis.
Expert Opin Orphan Drugs 2017;5(4):343-53.

9. Ekmekgioglu O, Turkan S, Yildiz S, Giines ZE.
Comparison of tacrolimus with a cyclosporine
microemulsion for immunosuppressive therapy in

Revisiting Critically:

Final Approval of version:



Med. Forum, Vol. 33, No. 2

February, 2022

10.

11.

12.

13.

14,

15.

16.

kidney transplantation. Turkish J Urol 2013;39(1):
16-21.

Singla E, Singh H, Kaur WS, Walia S. A double-
masked comparison of 0.1% tacrolimus ointment
and 2% cyclosporine eye drops as first line drugs in
the treatment of vernal keratoconjunctivitis. IOSR J
Dent Med Sci 2017;16(6):30-5.

Liendo VL, Vola ME, Barreiro TP, Wakamatsu
TH, Gomes JA, Santos MS. Topical tacrolimus for
the treatment of severe allergic keratoconjunctivitis
in children. Arq Bras Oftalmol 2017;80(4):211-4.
Shi Q, Li J, Ding F. Development and validation of
method for the determination of related substances
of tacrolimus in tacrolimus capsules and
degradation studies. Int. J. Chem Tech Res 2012;4:
1543-52.

Bhuiyan MZ, Sultana GA, Islam AS, Alam M,
Wahab MA. Effect of Topical Tacrolimus on
Vitiligo in Children. J Enam Med Col 2016;
6(1):33-7.

Zhai J, Gu J, Yuan J, Chen J. Tacrolimus in the
treatment of ocular diseases. Bio Drugs 2011;
25(2):89-103.

Kheirkhah A, Zavareh MK, Farzbod F, Mahbod M,
Behrouz MJ. Topical 0.005% tacrolimus eye drop
for refractory vernal keratoconjunctivitis. Eye.
2011;25(7):872-80.

Virtanen HM, Reitamo S, Kari M, Kari O. Effect
of 0.03% tacrolimus ointment on conjunctival
cytology in patients with severe atopic
blepharoconjunctivitis: a retrospective study. Acta
Ophthalmol Scand 2006;84(5):693-5.

17.

18.

19.

20.

21.

22.

23.

Sengoku T, Sakuma S, Satoh S, Kishi S, Ogawa T,
Ohkubo Y, Mutoh S. Effect of FK506 eye drops on
late and delayed-type responses in ocular allergy
models. Clinical & Experimental Allergy. 2003
Nov;33(11):1555-60.

Ohashi Y, Ebihara N, Fujishima H, Fukushima A,
Kumagai N, Nakagawa Y, et al. A randomized,
placebo-controlled clinical trial of tacrolimus
ophthalmic suspension 0.1% in severe allergic
conjunctivitis. J Ocul Pharmacol Ther 2010;26:
165-74.

Chatterjee S, Agrawal D. Tacrolimus in
corticosteroid refractory vernal kerato-
conjunctivitis. Cornea 2016;35(11):1444-8.
Al-Amri A, Mirza A, Al-Hakami A. Tacrolimus
ointment for treatment of wvernal Kkerato-
conjunctivitis. Middle East Afr J Ophthalmol 2016;
23(1):135-8.

Barot RK, Shitole SC, Bhagat N, Patil D, Sawant
P, Patil K. Therapeutic effect of 0.1% tacrolimus
eye ointment in allergic ocular diseases. J Clin
Diagn Res: JCDR 2016;10(6):NCO05.
Dumrongkigchaiporn P,  Kosrirukvongs P,
Tantimongkolsuk  C, Jirapongsananuruk O,
Visitsunthorn N,  Vichyanond P. Vernal
keratoconjunctivitis: Result of a novel therapy with
0.1% topical ophthalmic FK-506 ointment. J
Allergy Clin Immunol Pract 2004;113(2):S178.
Kymionis GD, Goldman D, Ide T, Yoo SH.
Tacrolimus ointment 0.03% in the eye for
treatment of giant papillary conjunctivitis. Cornea
2008;27(2):228-9.



