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CHIEF INSTRUCTOR

DR. NAREN SHETTY

PEARLS IN DENSE BROWN CATARACT MANAGEMENT

ANTICIPATE HIGH CUMULATIVE DISSIPATED ENERGY (CDE) - INFORM PATIENT
ABOUT HIGHER RISK OF EDEMA, PROLONGED RECOVERY, PCR.

LARGE, STRONG CAPSULORHEXIS (5.5-6 MM) - A GENEROUS RHEXIS
IMPROVES CHOP SPACE AND NUCLEAR MOBILITY.

IN BRUNESCENT NUCLEI, GO FOR DIRECT CHOP WITH MULTIPLE LEVEL
SEPARATION. USE MECHANICAL DISASSEMBLY RATHER THAN ULTRASOUND

BRUTE FORCE.

IN HARD CATARACTS, SUPERFICIAL CHOPS WILL SPLIT THE LEATHERY
POSTERIOR PLATE AS THE NUCLEUS HAS LAYERS LIKE AN ONION AND HELPS IN
POSTERIOR PLATE SEPARATION EASILY

PRrRoTECT THE ENDOTHELIUM AGGRESSIVELY WITH DisPeErsIVE OVDs.
REPLENISH OVD IF SURGERY IS PROLONGED.

EMULSIFY IN THE LEVEL OF IRIS - NoT IN THE ANTERIOR CHAMBER - DON'T
BRING BULKY FRAGMENTS ANTERIORLY. KEEP FRAGMENTS POSTERIOR AND
CENTRAL. MAINTAIN CHAMBER STABILITY AT ALL TIMES.

ANTICIPATE PosTERIOR CAPSULAR STRESS - HARD NUCLEI TRANSMIT FORCE
TO THE ZONULES AND CAPSULE. IF ZONULAR WEAKNESS SUSPECTED,

CONSIDER CAPSULAR TENSION RING EARLY.

NO FINANCIAL DISCLOSURE
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PEARLS FOR CATARACT SURGERY IN COMPROMISED CORNEAS

1. SURFACE OPTIMIZATION: TREAT OCULAR SURFACE DISEASE BEFORE
PERFORMING BIOMETRY.

2. DIAGNOSTICS: THOROUGHLY MAP THE CORNEA USING TOMOGRAPHY
AND OCT.

3. VISIBILITY: ANTICIPATE HOW EXISTING CORNEAL SCARS WILL OBSCURE
YOUR VIEW AND IMPROVE VISUAL CLARITY WITH TRYPAN BLUE OR
EPITHELIAL DEBRIDEMENT.

DR. AISHWARYA

4. ENERGY MANAGEMENT: KEEP ULTRASOUND ENERGY TO AN ABSOLUTE MINIMUM.
5. IOL SELECTION: STICK TO RELIABLE MONOFOCAL LENSES AND AVOID PREMIUM OPTIONS.

6. PHACO STRATEGY: USE A "LOW AND SLOW" APPROACH WITH PULSE/BURST MODES TO
PROTECT THE ENDOTHELIUM.

7. PERSISTENT EDEMA: CONSIDER DMEK OR DSEK ONLY IF SWELLING LASTS BEYOND THREE
MONTHS.

PEARLS IN IRIS MANAGEMENT DURING PHACOEMULSIFICATION

1. ANTICIPATE RISK PREOPERATIVELY — SMALL PUPIL, PXF, IFIS HISTORY,
POSTERIOR SYNECHIAE.

2. ACHIEVE ADEQUATE MYDRIASIS - TOPICAL + INTRACAMERAL
MYDRTICS, NSAIDS PRE-OP TO REDUCE INTRAOPERATIVE MIOSIS.

3. MAINTAIN CHAMBER STABILITY AND USE CONTROLLED PARAMETERS -
Low AFR, MODERATE VACUUM. AVOID SUDDEN SHALLOWING
OR SURGE.

DRr. Ravi KrISHNA
KANARADI

4. CONSTRUCT PROPER WOUNDS - LONG, WELL-FORMED TUNNEL PREVENTS PROLAPSE.

5. RECOGNIZE IFIS EARLY - BILLOWING, MIOSIS, PROLAPSE. USE LOW FLOW PARAMETERS,
INTRACAMERAL PHENYLEPHRINE, MECHANICAL EXPANSION.

6. PROTECT THE IRIS DURING PHACO - AVOID PHACO NEAR PUPILLARY MARGIN AND
ENGAGING IRIS TISSUE IN ASPIRATION

7. FINAL CHECK BEFORE CLOSURE - CHECK FOR IRIS PROLAPSE, ENSURE NO IRIS
INCARCERATION IN WOUND, CONFIRM ROUND PUPIL.
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PEARLS IN SOFT CATARACT MANAGEMENT

Dr. AMuLYA PuNATI

CREATE A WELL-SIZED, CENTERED CAPSULORHEXIS OF ABOUT 5-5.5
MM TO ENSURE CONTROLLED NUCLEUS MANIPULATION AND SAFE
CORTICAL CLEAN-UP.

ACHIEVE GOOD CORTICAL CLEAVING MULTI-QUADRANT
HYDRODISSECTION WITH HYDRODELINEATION.

SOFT NUCLEI ARE PRONE TO CHEESE-WIRING AND ZONULAR STRESS.
CONFIRM FREE ROTATION, THEN KEEP MANIPULATION MINIMAL.

4. Use Low PHACO PARAMETERS - LOW POWER (OFTEN NEAR-ZERO),
LOWVACUUM,CONTROLLED ASPIRATION FLOW RATE.

5. CHOOSE TECHNIQUE BASED ON NUCLEAR CONSISTENCY. NO ONE TECHNIQUE FITS ALL.BE
COMFORTABLE WITH PHACO-ASPIRATION, SUPRACAPSULAR FLIP, OR CAROUSEL TECHNIQUES
DEPENDING ON THE CASE.

6. PROTECT THE ENDOTHELIUM GENEROUSLY BY USING ADEQUATE DISPERSIVE VISCOELASTIC,
ESPECIALLY IN SUPRACAPSULAR OR ANTERIOR CHAMBER MANEUVERS.

7. YOUNG SOFT CATARACTS HAVE A HIGHER RISK OF EARLY PCO. PERFORM CAREFUL
CAPSULAR BAG POLISHING AND CORTICAL ASPIRATION.

PEARLS ON PCR MANAGEMENT
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DR. VINITA YADAV

IN CASE OF PRE-EXISTING PCR ETIOLOGIES SUCH AS POSTERIOR
POLAR CATARACT, ANTERIOR SEGMENT-OCT SHOULD BE DONE
PRE-OPERATIVELY TO LOOK FOR PC STATUS.

PROPER WOUND CONSTRUCTION, STAINING THE ANTERIOR CAPSULE,
AVOIDING ANY RADIAL EXTENSION OR RHEXIS MARGINS TEARS, & A
GOOD HYDRODISSECTION IS ESSENTIAL TO PREVENT PCR.

EARLY INDICATORS OF PCR : SUDDEN DEEPENING OF AC, PUPIL SNAP
SIGN, LOCALISED INTENSIFICATION OF RED REFLEX, LOSS OF NUCLEAR
FRAGMENT FOLLOWABILITY ,TILTING OF THE NUCLEUS

4. TO PREVENT A COLLAPSE OF THE ANTERIOR CHAMBER AND THE RENT
EXTENSION-INJECT OVD BEFORE REMOVING THE PHACO PROBE.

5. PRESERVATIVE-FREE TRIAMCINOLONE ACETONIDE TO IDENTIFY VITREOUS STRANDS IN
THE ANTERIOR CHAMBER

6. BIMANUAL ANTERIOR VITRECTOMY SHOULD BE PERFORMED WITH CUTTER CLOSE TO
THE PCR TO PREVENT THE RENT EXTENSION.

7. CHOICE OF IOL DEPENDS ON THE SIZE OF PCR AND VITREOUS LOSS.
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