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Table 1. Age and sex distribution

Age Sex
(Years) Male Female
40—49 4 0
50—59 4 4
60—69 4 5
70—179 1 1
80¢< 0 1
Total 13 11

values are number of patients

Table 2. Duration of diabetes and mean of diabetic
metabolic control

Duration Mean

(Years) O.H. Insulin Diet
1- 5 2 1 2
6—10 5 1 2
1-15 2 3 0
16—20 4 0
Total 11 9 4

values are number of patients
O.H. - oral hypoglycemic agents
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Table 3. Visual acuity with best correction preopera-
tively and on final postoperative examinat-
ion(N=24)

CF . counting fingers
HM ® hand movements
LP : light perception
NLP : no light perception
VA ! visual acuity
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Table 4. Causes of poor visual outcome

Cause No. of pts
CSME 5

Cystoid macular edema 3
Capsule opacity 6
Traction retinal detachment 1
TRD+NVG 1
Unknown 3
Total 19

CSME ° clinically significant macular edema
NVG ! neovascular glaucoma
TRD ' traction retinal detachment

Table 5. The change of diabetic retinopathy after the

surgery
Male Female
Progressed 4 7
No changed 9 4
Total 13 11

valuses are number of patients
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— Abstract—

Clinical Study of Cataract Surgery in Diabetic Retinopathy

Young Hoon Park

Department of Ophthalmology
College of Medicine, Yeungnam University
Taegu, Korea

Extracapsular cataract extraction with posterior chamber intraocular lens in 24 eyes of 24 diabetics,
with and without diabetic retinopathy, were followed up postoperatively for an average of 14 months
to determine the incidence of progression of diabetic retinopathy, the final visual acuity and factors
predictive of progression of retinopathy and final visual acuity. Overall, retinopathy progressed in
52% of operated-on eyes. Cataract extraction was highly associated with progression of diabetic retinopa-
thy. Women had a significantly increased risk of progression of retinopathy in the operated-on eye compa-
red to men. Visual acuity improved in 22 of 24 orerated-on eyes : however , only 11 eyes achieved
a visual acuity of 0.5 or better and only 7 eyes achieved a visual acuity of 0.7 or better. Patients treated
with oral hypoglycemic agents had a worse visual prognosis than those treated with insulin.

The prognosis of patients with diabetic retinopathy about to undergo cataract surgery. even extracapsu-
lar cataract extraction with placement of a posterior chamber lens, is guarded.

Key Words - Cataract, Diabetes, Intraocular lenses



