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Consent for Cataract Surgery

This leaflet gives you information that will help you decide whether to have cataract surgery. You
might want to discuss it with a relative or carer.

Before you have the operation, you will be asked to sign a consent form and so it is important that
you understand the contents of the leaflet before you decide to have surgery.

The James Paget University Hospitals NHS Foundation Trust is a teaching hospital and as such is
responsible for the training of junior doctors specialising in ophthalmology.

Some operations are performed by doctors in training under the supervision of an experienced senior
ophthalmic surgeon.

There are medical students involved with the Eye Department who may be in the theatre to observe
only.

If you have any questions, you may wish to write them down so that you can ask one of the
ward staff.

The cataract
A cataract is a clouding of the lens of the Sclera Choroid
eye, making it difficult for you to see well
enough to carry out your usual daily o \ Retina
activities. Cataracts can form at any age but  Cornea o

most of them develop as we become older.

The treatment Pupil

The only recognised treatment is surgery. Lans
This is indicated when vision is reduced to
the extent where it affects personal lifestyle.  Iris

The operation

The purpose of the operation is to replace Ciliary body Optic nerve
the cloudy lens (cataract) with an artificial

lens (implant) inside your eye. The implant is made from plastic and you will not be aware of it within
your eye. All implants used in cataract surgery are prescription lenses and your eye will need to be
measured prior to surgery, in order to determine the prescription needed.

Before the operation, you will be given eye drops to enlarge the pupil.

You will be given an anaesthetic to numb the eye. This will consist of either eye drops or injecting
local anaesthetic solution to the area around the eye.

With a local anaesthetic you will be awake during the operation. You will not be able to see what is
happening, but you will be aware of a bright light and noises from the equipment used.

During the operation you will be asked to keep your head still and lie as flat as possible. The
operation normally takes 20-30 minutes, but occasionally may take longer. Most cataracts are
removed by a technique called phacoemulsification. The surgeon makes a small cut in the eye,
softens the lens with sound waves and removes it. An artificial lens (implant) is then inserted to
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replace the cataract. Occasionally a stitch is needed to secure the cut. At the end of the operation, a
pad or shield will be put over the eye to protect it.

Your surgery may be recorded for education and training purposes. Please inform your surgeon if you
do not wish this to happen.

When the operation is over you will be accompanied back to the ward where you will be asked to rest
for a short time before returning home. During this time you will be offered light refreshments.

After the operation

If you have discomfort, we suggest that you take a pain reliever such as paracetamol every four- six
hours. It is normal to feel itching, sticky eyelids and mild discomfort for a while after cataract surgery.
Some fluid discharge is common in the first few hours as is double vision depending on the
anaesthetic used. After one to two days even mild discomfort should disappear. Dry eyes are a
common side effect following cataract surgery. While usually temporary, dry eye symptoms can
persist for some time and may require treatment. Over-the-counter artificial tears can help lubricate
the eyes and relieve dryness. In most cases, healing will take about two to six weeks after which new
glasses can be prescribed by your optician.

You will be given eye drops to reduce inflammation and prevent infection.

The hospital staff will explain how and when to use them. You will be asked to protect the eye with an
eye shield which you will need to wear for two weeks at night. To allow the wound to heal naturally it
is important that you:-

* Do not rub the eye
* Do not press on your top eyelid

* Do not splash water in your eye when washing.

Certain symptoms could mean that you need prompt treatment. Please contact the hospital
immediately if you have any of the following symptoms:

« Excessive pain

* Loss of vision

* Increasing redness of the eye
* Nausea/vomiting.

Likelihood of better vision

After the operation you may read or watch TV, but your vision may be blurred especially for reading.
The healing eye needs time to adjust so that it can focus properly with the other eye, especially if the
other eye has a cataract.

The vast majority of patients have improved eyesight following cataract surgery.

Please note that if you have another condition such as diabetes, glaucoma or age-related macular
degeneration your quality of vision may still be limited even after successful surgery. This is usually
noted before the operation, but not always.

Benefits and risks of cataract surgery

The most obvious benefits are greater clarity of vision and improved colour vision. You will still need
to wear glasses, especially for reading. However, you should be aware that there is a small risk of
complications, either during or after the operation.

The vast majority of patients do not get serious complications.

Complications are rare and in most cases can be treated effectively. In a small proportion of cases,
further surgery may be needed. Very rarely some complications can result in complete loss of sight in
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the operated eye. This occurs approximately once in every 2 — 3,000 operations, usually due to an
infection after surgery.

Some possible complications during the operation

+ Tearing of the back of the lens capsule with disturbance of the jelly inside the eye that may
sometimes result in reduced vision.

+ Loss of all or part of the cataract into the back of the eye which will require a further operation.
+ Bleeding inside the eye (which is very unusual).

Some possible complications after the operation

* High pressure inside the eye which may need extra drops. This occurs in approximately 6-30%
of cases and usually requires no treatment.

* Clouding of the cornea which usually gets better without treatment.

» Infection in the eye — endopthalmitis. This very rare complication, which can lead to loss of
sight or even the eye, usually requires admission to hospital for intensive treatment.

* Incorrect strength (or dislocation) of the implant which is usually treated with glasses.
» Occasionally the implant needs to be changed, which would involve a further operation.

+ Swelling of the retina — macular oedema.
« Allergy to the eye drops. The eye drops then need to be changed.
+ Ptosis (drooping of the eyelid).

» Astigmatism (front surface of the eye is an irregular shape) - this is easily correctable with
spectacles.

+ Detached retina, which can lead to loss of sight. This may occur up to two years after surgery.
An operation is needed to re-attach the retina.

+ The most common complication is called “posterior capsular opacification”. It may come on
gradually after months or years. When this happens, the back part of the lens capsule, which
was left in the eye to support the implant, becomes cloudy. This prevents light from reaching
the retina. It can easily be corrected by laser treatment as an outpatient procedure.

Glasses after surgery

An artificial implant lens is placed in your eye during the operation. This lens lasts for life. The
prescription of this lens is selected for your eye following measurements taken at your
preassessment appointment.

The most common type of artificial implant lens is a ‘monofocal’ lens — that is a fixed focus lens. This
means that you will not be able to change focus with this lens for all distances — most patients
therefore need reading glasses to see nearby objects. In addition, it is likely that you will need
glasses for distance for the clearest vision (e.g. for driving), and although some patients manage
without distance glasses, this cannot be guaranteed. Your optician will help advise you on the type of
glasses you need after surgery.

Some patients have a very high glasses prescription (very short-sighted or very long-sighted). This
prescription can be reduced significantly by selecting the implant lens to suit. However, after one eye
has had such surgery, there will be an imbalance between the two eyes - with the unoperated eye
remaining very long or shortsighted.

This imbalance is called ‘anisometropia’ and may mean that you would need early cataract surgery or
a contact lens for your other eye to restore balance.

This would be discussed with you by the doctor in clinic beforehand.
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Some types of artificial implant lens aim to restore your ability to focus at all distances —i.e. try to
reduce your need for reading glasses. These are called ‘multifocal’ lenses. These lenses are not
suitable for everyone, as they do place some limitations on the clarity of vision in some

circumstances. These lenses are not available on the NHS.

Coming into hospital
Please bring with you:

» Slippers.

* Any medicines or inhalers that you may need to take while you are here.

+ Please do not attend the ward for your operation if you have any active infection.
Please also bear in mind that if you have been prescribed antibiotics for any reason
there must be two weeks clear of finishing the course before going ahead with surgery.

On the day of your operation you can expect to be with us for approximately four to five hours. The
nurse discharging you will give you all the information and telephone number to contact if you should
have any problems. It will be necessary for a friend or relative to collect you from the ward after your
operation, as you will not be able to drive. Please do not attempt to drive until you have been seen at
your checkup appointment, where you need to ask the doctor or nurse examining your eye whether

you are able to resume driving.

You will only need to be seen in the eye department the following day if your surgery was complicated

or if you suffer from certain eye conditions.

We hope this information is sufficient to help you to decide whether to go ahead with surgery.

Please use the space on the page below to write down any further questions to ask the doctor or
nurse when you come to the hospital for your pre-assessment clinic appointment.

We look forward to meeting you.

Contact telephone number:
Ward 8, Windsor Suite

01493 452008
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