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Consists of removing the lens manually, but leaving the majority
of the capsule intact. The lens is expressed through a 10-12 mm
incision which is closed with sutures at the end of surgery.
Extracapsular extraction is less frequently performed than
phacoemulsification but can be useful when dealing with very
hard cataracts or other situations where emulsification is
problematic.

Manual small incision cataract surgery (MSICS) has evolved from

Glueme

Anaesthetic - The eye is numbed with either a subtenon injection
around the eye or using simple eye drops.

Corneal Incision - Two cuts are made through the clear cornea to
allow insertion of instruments into the eye.

Capsulorhexis - A needle or small pair of forceps is used to create a
circular hole in the capsule (or bag) in which the lens sits.
Phacoemulsification - A handheld % robe is used to break u dp and
emulsify the lens into liquid using the energy of ultrasound waves.
The resulting 'emulsion’is sucked away.

Irrigation and Aspiration - The cortex which is the soft outer layer of
the cataract is aspirated or sucked away. Fluid removed is continually
replaced with a salt solution to prevent collapse of the structure of
the anterior chamber (the front part of the eye).

Lens insertion - A plastic foldable lens is inserted to the Ca{)sular bag
that is used to contain the natural lens. Some surgeons will also inject
an antibiotic in to the eye to reduce the risk of infection.

The final step is to inject salt water in to the corneal wounds to
cause the area to swell and seal the incision.

’Posl— - OP Cove

1. Anterior
capsulotomy

3. Expression of
nucleus

5. Care not to
asplrate posterior
capsule
accidentally

7. Injection of
viscoelastic
substance

9. Insertion of
inferior haptic and
optic

11. Placement of
haptics
into capsular
bag and not into
ciliary
sulcus

extracapsular cataract extraction. In MSICS, the lens is removed
through a self-sealing scleral tunnel wound in the sclera which,
ideally, is watertight and does not require suturing.

2. Completion of
incision

4. Cortical cleanup

6. Polishing of

posterior
capsule, if

appropriate

8. S;rasping of IOL

coating with
viscoelastic
substance

10. Insertion of
superior haptic

12. Dialling of IOL
into

horizontal
position

+ The lens and surrounding capsule are removed in one

piece through a large incision while pressure is applied
to the vitreous membrane.

« Itis rarely performed as the surgery has a high rate of

complications.
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Normal optic nerve head Glaucomatous cupping

Optic Nerve Head Examination
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¢ Corneal Grale X

Cornea can be grafted within 2 weeks from extraction

O Donor corneal tissue can be grafted into a host cornea to
restore corneal clarity or repair a perforation

O Avascular host cornea provides an immune-privileged site
for grafting, with high success rate (80%)

O No need for HLA matching

O Extracted within 24 hours of death cApie. eleceta)

o Topical steroids eye drops are used after operation to
prevent graft rejection (o neeet b sgsiemc speoiets)

0 In Jordan, 50% of need is covered by local donation. JEB is
based at JUH since1979
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Yoke muscles are pair of muscles (one muscle in each eye) moving the eye into the same
direction of gaze
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Normally both eyes are directed toward the
same object and an image of that object is
created on each retina, these images are fused
centrally and interpreted by the brain as a single
image.
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m Evaluation for and management of coagulopathy and orbital imaging (CT
or MRI)

m MRI is contraindicated if a metallic intra-orbital or intraocular foreign
body is suspected.

Additional management:

® Elevation of the head of the bed to at least 45 degrees

® Management of increased intraocular pressure

® Pain control

® Correction of any coagulopathy and/or cessation of anticoagulant therapy

® Prevention of sudden increased intraorbital pressure by:

- Cough suppression
- Antiemetic therapy (eg, ondansetron)
- Stool softeners to prevent excess straining with bowel movements

m Hospitalization and definitive mana%ement of the underlying cause of
0CS 1



3. Open Gobe njwiess

— A/léwf/\?, bluni- (/\du\\r?s_

—> Opew Jlobe (acevation
g ol

s

l

peveraHrng Ipeﬂ%raﬂ'ng_ Corviec  Comueal Sclewal
Cﬁnfv‘dﬁ, Me Centwy (acemtion  Scleval lacevetion

exiE) &‘6) LaCevation

Signs & Symptoms:

Markedly decreased visual acuity
Relative afferent pupillary defect
Eccentric or teardrop pupil.
Extrusion of vitreous

External prolapse of the uvea (iris, ciliary body, or choroid) or
other internal ocular structures

Tenting of the cornea or sclera at the site of globe puncture

m Low intraocular pressure (checked by an ophthalmologist

Blunt injury to the eye with:

only)

Seidel sign )/ <,
s 19

Subconjunctival hemorrhage
superiorly

Conjunctival laceration

Hyphema (blood in the anterior ‘
chamber)

Iridodialysis (separation of the
iris from its insertion at the
ciliary body) superiorly.
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Penetrating Injury with:

- Full thickness corneal laceration
from a fragment of glass.

- Uveal tissue and aqueous are seen
prolapsing through the wound.

N)




5 MX

Ly Deblinikive -2 K
{. ORI Evaluatan
2. NPO
3. ABx (rpyopn\olac-h'g ) — Avedd wopnmmm/as.
4. Tederuns prophylacks

5. Rapiel ?rimw«y_ Closure  ( bes o 94 h)
C; /’DVOM@}& best visuea| Ad-conw



A Tammadic Hypheme.

5 @n/osg/y_ viside bloocd in AL

—_—

£ b
\/ml\o/\; i phews C,OVW —7 W

—7%%

b7 TV ia e AR NS % cj\\'mfg,bocbg. [vi'S

Comaplicotion
Signs & Symptoms: , \[‘ ’\Z
Grossly apparent layer of blood using a penlight.
Microhyphema, detected by split lamp. /]\ lO? CG V/IX.C{[ S{—m’m'/ba_ .
Photophobia

Decreased visual acuity
Anisocoria

Iridodialysis (tearing of the iris away from its insertion

Increased intraocular pressure

- Grade I to II hyphema inferiorly
- Active bleeding from the superior iris.




- Grade IV hyphema following blunt trauma.
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Vitreous hemorrhage

m [t is extravasation of blood into one of the several potential spaces
formed within and around the vitreous body.

m May indicate a retinal tear or detachment.

m May be associated with abusive head trauma in infants and young

children.
m Subarachnoid or subdural hemorrhage in patients with significant head
trauma.
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Retinal detachment: 5“‘ i ;:M*“‘“a
May cause light flashes, floaters, visual disruption. CRv \eaine

Patients require bed rest pending urgent surgical repair.
The timing of the repair is determined by the location of the detachment.

Detachments that threaten the macula and central vision warrant urgent
repair.

Tx = SMV?QV;'
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m Commotio retinae:

- Refers to retinal edema after blunt closed globe injury.

- May be asymptomatic or cause decreased vision in affected
patients.

- Ophthalmoscopy shows retinal whitening with normal vessels.

- Retinal hemorrhage may also be seen.

- It typically resolves without intervention.

- Exclusion of associated retinal break or detachment is
important

35

Commotio
retinae
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Optic nerve injury

Known as traumatic optic neuropathy

Causes decreased vision, including desaturation of red color or decreased
color vision in the affected eye

Afferent pupillary defect.

Mechanisms of injury are as follows:
Direct nerve injury: uncommon, due to a lacerating injury

Indirect nerve injury: more common, results from contusion of the
nerve within the optic canal. The usual cause is a forceful blow to the

temple or the brow.

37
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Periocular injuries that threaten vision

m Head trauma can cause a carotid cavernous sinus fistula.

®m Ocular surface vessels appear tortuous (termed "corkscrew")
and dilated with concomitant chemosis (edema of the
conjunctiva).

m Retinal vessel distension and high intraocular pressure.

38

m Mild proptosis and
engorgement of the
episcleral vessels.

m Dilatation of the
retinal vasculature




%+ Fed Cue

"DOK —
f_/

2onign
r Wovdeoluw (S +ye)

o O( ﬂ Ched| queion

2/7 Blepnavits -

Cxw\gum Chvenl

‘ \/\.QJV\AL)V’\/

] COVUMW CHVe« — C,Ow’)jv\vl Crvipd
LT Allerge

%kﬂql Nivel

V] GGVV\L(/\ E (ovineed Abveion

B

Contatt leur
L7 O\~ e
f

Dry Sge

Synlrenne

b dclevo = Coischovivs.

Blepharitis

Clo%—Q

J
jau(omu [ dolerthis

-~
Senio
T

Scaven  ikds
(wvet1s)

Covnas

\—M‘)Nmu PoP\Oow
Hevatits
[\
Backwial  Vival

Acute angle-closure
glaucoma

- The conjunctival
vessels are dilated,
especially near the
cornea (ciliary flush).

- The cornea is slightly
hazy (edematous).

Hypopyon

m Leukocytic
exudate seen in
the anterior
chamber.




Episcleritis

Bacterial
conjunctivitis




