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Ca ta ract for ma tion is one of the most com mon com pli ca tions of 
uve itis (1). The fre qu en cy of se con da ry ca ta ract due to uve itis is 
ne ar ly 50% in the ca ses of chro nic uve itis and up to 75% in he te ro-
chro mic iri do cyc li tis (2). As op po se to se ni le ca ta ract de ci sion abo ut 
sur gi cal re mo val of com pli ca ted ca ta ract due to uve itis has to be 
con si de red ba sing on me ti cu lo us as ses sment of much mo re fac tors 
which in fact may af fect the fi nal func tio nal out co mes eg, exact dia-
gno sis of the cur rent cau se of uve itis and as so cia ted lo cal and/ or 

sys te mic di se ases, re mis sion pe riod of ocu lar in flam ma tion and 
the ra peu tic re gi ment used to ma in ta in the re mis sion, the most ade-
qu ate ti me of sur ge ry and sur gi cal tech ni que (3,4). 

The aim of the stu dy is re tro spec ti ve, com pa ra ti ve ana ly sis of 
sur gi cal out co mes e. g. the best cor rec ted vi su al acu ity as well as 
in tra and po sto pe ra ti ve com pli ca tions among pa tients with com pli-
ca ted ca ta ract due to uve itis and se ni le ca ta ract who un der went 
pha co emul si fi ca tion and po ste rior cham ber IOL im plan ta tion. 
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Summary: Purpose: retrospective, comparative analysis of the effectiveness of the results among patients who underwent 
removal of complicated cataract due to uveitis and senile cataract. 

 Material and methods: Patients with cataract enrolled in this study were divided into two groups. Group 1 
comprised 30 eyes with complicated cataract due to uveitis. The main causes of uveitis were: rheumatoid arthritis 
in 8 eyes, ankylosing spondylitis in 7, Reiter syndrome in 3, psoriatic arthritis in 3, systemic sarcoidosis in 2, post-
traumatic uveitis in 1. In 6 patients (6 eyes) the etiology of uveitis was unknown. Group 2 comprised 30 eyes with 
senile cataract. In 5 patients in each group there were coexisting glaucoma. In both groups phacoemulsification or 
phacoaspiration and foldable three piece IOL implantation were performed. The follow-up period was12 months. 
Best corrected visual acuity and intra and postoperative complications were taken into consideration. 

 Results: There were no differences in gender and cataract hardness between the two groups. Significantly younger 
patients were in group 1 p< 0.01. Mean preop./ postop. visual acuity was better in group 2 as compared with 
group 1: 0.4/ 0.8 and 0.2/ 0.5, respectively, p< 0.01. In both groups however, the preoperative visual acuity was 
significantly lowest in patients with coexisting glaucoma: group1, 0.1 p< 0.01 and in group 2: 0.25 p< 0.001. 
Significantly more frequent intraoperative complications were observed in group 1 as compared with group 2 e.g., 
corneal burn 10% and 6.6%, local sphincter damage 10% and 0%, zonular rupture 10% and 3.3% respectively. 
Similarly, in the late postoperative period more frequent complications were observed in group 1 than in group 2 
e.g.: secondary cataract 50% and 13.3%, IOL decentration 40% and 6.6%, capsule contraction 80% and 10%, 
glaucoma 10% and 3.3% respectively. Recurrence of uveitis was observed in 30% of eyes in group 1.

 Conclusions: Although the modern microsurgical technology and IOL implantation have led to more effective 
treatment of senile cataract, the surgery of complicated cataract due to uveitis is still not free from complications. 
Future surgical strategy of complicated cataract owing to uveitis has to comprise the most adequate qualification 
criteria e.g. choice of the optimal period for surgery and the most convenient surgical technique as well as the most 
effective perioperative anti-inflammatory treatment.

Słowa kluczowe: zapalenie błony naczyniowej, zaćma wikłająca, usunięcie zaćmy, wszczep wewnątrzgałkowy.
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Ba sing on the re sults ob ta ined in the exa mi ned gro ups the cur rent 
con cept re gar ding the stra te gy of re mo val of com pli ca ted ca ta ract 
due to uve itis is sum ma ri zed and con si de red. 

Ma te rial and me thods
Si xty pa tients (60 ey es) sche du led for plan ned sur ge ry we re 

di vi ded in two gro ups: 
Gro up I: 30 pa tients, 20 fe ma le/ 10 ma le (30 ey es), me an age 

46.6 years, ran ge of age 25 to 62 years, com pri sed ca ses of com pli-
ca ted ca ta ract due to uve itis e. g.: 8 pa tients (8 ey es – 26.6%) with 
rheu ma to id ar th ri tis, 7 pa tients (7 ey es – 23.3%) with an ky lo sing 
spon dy li tis, 3 pa tients (3 ey es – 10%) with Re iter syn dro me, 3 (3 
ey es – 10%) with pso ria tic ar th ri tis and 2 pa tients (2 eye – 6.6%) 
with sys te mic sar co ido sis. In 6 pa tients (6 ey es – 20%) with re cur-
rent an te rior uve itis non spe ci fic cau se was fo und. In 1 ca se (1 eye 
– 3.3%) an te rior uve itis was clas si fied as a po st trau ma tic re cur rent 
uve itis due to pre vio us cor ne al per fo ra tion. Ba sed on sub jec ti ve 
clas si fi ca tion of nuc leus hard ness (Io – soft, IIo – mo de ra te ly hard, 
IIIo – hard, IVo – ve ry hard nuc leus) the hard ness of the nuc leus was 
as ses sed be twe en Io – IIIo. In all ca ses the sur ge ry was per for med 
du ring the re mis sion pe riod, which was at le ast 5 mon ths long. 
Be cau se of in a de qu ate lo cal tre at ment of co exi sting se con da ry 
glau co ma, the ti me of sur ge ry was shor te ned de spi te the length of 
re mis sion in 4 ca ses (13.3%). Among pa tients with co exi sting glau-
co ma on ly pha co emul si fi ca tion and sy ne chia eli sis we re per for med. 

Gro up II: com pri sed 30 pa tients, 14 fe ma le/ 16 ma le (30 ey es), 
me an age of 64.6 years, ran ge of age 60 to 88 years, with se ni le 
ca ta ract. The hard ness of the nuc leus was Io – IIIo. In 5 pa tients 
(16.6%) the re we re co exi sting glau co ma tre ated con se rva ti ve ly with 
on ly one me di ca tion e. g. mio tics, be ta bloc kers in 3 and 2 pa tients, 
re spec ti ve ly. In all the se ca ses on ly pha co emul si fi ca tion we re per for-
med. 

The exc lu ding fac tors from both gro ups we re pre vio us in tra ocu-
lar sur ge ry, sys te mic di se ases e. g. dia be tes mel li tus and PEX syn-
dro me as well as ca ses with co exi sting pro gres si ve glau co ma in 
which the com bi ned sur ge ry was ne eded. All sur gi cal pro ce du res 
we re per for med in lo cal sub Te non or in tra ca me ral ane sthe sia. 

The sur gi cal tech ni que. The su pe rior 2.7mm in ci sion was ma de 
fol lo wed by an in jec tion of 1% pre se rva ti ve free li do ca ine and 
di sper si ve vi sco ela stic so lu tion in to an te rior cham ber. In 5 pa tients 
(16.6%) from gro up 1 and 3 pa tients (10%) form gro up 2 cap su lor-
he xis as si sted with the try pan blue dye and dia ther mic cap su lo to my 

in 1 (3.3%) we re con duc ted. In all ca ses with small pu pil and sy ne-
chiae iris re trac tors we re in ser ted (Gre isha ber/ Al con Labs.) Stan dard 
„di vi de and co nqu er” or „pha co chop” pha co emul si fi ca tion tech ni qu-
es we re per for med. The pie ces of nuc leus we re emul si fied in the bag 
using pul se mo de of ul tra so und ener gy with the fre qu en cy 10-15 
pul ses per se cond and the smal lest ef fec ti ve ul tra so und po wer 
35-40%. In one ca se, with re cur rent uve itis due to pre vio us per fo ra-
ting trau ma of the cor nea, the soft ca ta ract was re mo ved by pha co-
aspi ra tion tech ni que. On the com ple tion of the sur ge ry a fol da ble, 
three pie ce acry lic IOL (MA 60BM Al con Lab.) was in ser ted using 
in jec tor in to the bag in all except one pa tient who had the PMMA 
IOL in ser ted in to ci lia ry sul cus due to cap su le mar gin ra dial te ar. The 
ti me of the fol lo w-up was 12 mon ths. The etio lo gy of un der ly ing 
di se ase, lo cal chan ges be fo re sur gi cal pro ce du re, in tra- and po sto pe-
ra ti ve com pli ca tions and best cor rec ted vi su al acu ity (BCVA) as ses sed 
12 mon ths after sur ge ry we re ta ken in to ac co unt in cli ni cal as ses-
sment. 

Sta ti sti cal ana ly sis. Co ef fi cient of va rian ce was used to com pa re 
the age of the pa tients in both gro ups. The x2 test was used to 
com pa re the gen der, ty pe and ca ta ract hard ness. The re sults of the 
vi su al acu ity of both gro ups we re com pa red with stu dent’s t-test for 
in de pen dent trials. A P va lue less than 0,05 was con si de red sta ti sti-
cal ly si gni fi cant. 

Re sults 
The re we re no dif fe ren ces in gen der and ca ta ract hard ness 

be twe en the two gro ups ho we ver si gni fi can tly youn ger we re the 
pa tients in gro up 1 p < 0.01. The me an pre ope ra ti ve vi su al acu ity 
was sta ti sti cal ly bet ter among pa tients in gro up 2 as com pa red with 
gro up 1: 0.4 ran ge from 0.1 to 0.6 and 0.2 ran ge from 0.05 to 0.5, 
p < 0.01, re spec ti ve ly. In both gro ups ho we ver, si gni fi can tly lo west 
pre ope ra ti ve vi su al acu ity was ob se rved in pa tients with co exi sting 
glau co ma: gro up1, 0.1 ran ge from 0.05 to 0.1 and gro up 2, 0.25 
ran ge from 0.1 to 0.4 p < 0.01. Pre ope ra ti ve de mo gra phic da ta 
and cha rac te ri stics of the pa tients from gro up 1 is shown in ta ble I. 

In 3 of 4 pa tients from gro up 2 (13.3%) small pu pil was pre sent 
due to co exi sting glau co ma tre ated pre ope ra ti ve ly with mio tics and 
in 1 pa tient who had de ep brown co lo ur of the iris. Du ring sur ge ry 
the small pu pil was bi ma nu al ly stret ched. The po sto pe ra ti ve BCVA 
was si gni fi can tly bet ter in gro up 2, (0,8 ran ge 1.0 to 0.5) wi thin the 
who le fol lo w-up ti me as com pa red with gro up 1, (0.5 from 1.0 to 
0.1) p < 0.01 (tab. II). 

 Group 1 Group 2 Significance
   Poziom istotności

gender / płeć  15 F(k)/15 M(m)  14 F(k)/16 M (m) p > 0,05

age (years range) 46,6 (26-62) 68,6 (60-88)  p < 0,01
wiek (rozpiętość lat)      

cataract hardness  I - 20 I - 18 
stopień twardości zaćmy II - 7 II - 8 p > 0,05
 III - 3  III - 4   

type of cataract subcapsular anterior 17 subcapsular posterior 16  p > 0,05
typ zaćmy subcapsular posterior 3  p < 0,05
 nuclear 5 nuclear 10 p < 0,05
 complete 5  complete 4  p > 0,05

Tab. I. Demographic data of operated patients.
Tab. I. Dane demograficzne operowanych chorych.
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Diagnosed general Coexisting local Mean preoperative Complications of Surgical procedure Mean postoperative
disorder (amount) disorder (amount) BCVA inflammatory process Technika operacyjna BCVA
Schorzenie Współistniejące  Średnia skorygowana Powikłania procesu  Średnia skorygowana
podstawowe  choroby miejscowe  ostrość wzroku zapalnego   ostrość wzroku 
(liczba) (liczba) przedoperacyjna   po operacji 

Rheumatoid arthritis Glaucoma (2) CMO (1)  0,1  Hypopion Phaco + IOL PC 0,3
(8)   Posterior synechiae + iris hooks (1)

Ankylosing spondylitis Glaucoma (1)  0,2   Anterior and posterior Phaco + IOL PC   0,4 
(7)   synechiae + iris hooks (2) 
   Pigment deposits

Reiter syndrome Iris atrophy  0,1 Posterior synechiae Phaco + IOL PC  0,3 
(3)   Corneal oedema

Sarcoidosis Vitritis  0,3   Iris atrophy   Phaco + IOL PC   0,5
(2)   Posterior synechiae + trypan blue (1)

Psoriatic arthritis   Iris atrophy  0,1   Posterior synechiea  Phaco + IOL PC   0,4
(3)    + trypan blue (1)

Posttraumatic cataract Corneal scar  0,1  Glaucoma  Phacoaspiration 0,2 
(1)    IOL implantation into 
    ciliary sulcus

Unknown Glaucoma (3) CMO (1)  0,2  Posterior synechiae  Phaco + IOL PC 0,4 
(6)    phacotrabeculectomia 
    + IOL PC et
    irydectomia (3)

Tab. II. Characteristics of patients with complicated cataract due to uveitis.
Tab. II. Charakterystyka chorych z zaćmą wikłającą zapalenie błony naczyniowej

Intraoperative complication Group 1  Group 2  Significance
Powikłania śródoperacyjne

synechiae and lack of red reflex 73%  16,6%  p < 0,001
zrosty, brak różowego refleksu

corneal and iris burn 10%  6,6%  p < 0,05
oparzenia rogówki i tęczówki

local sphincter damage 10%  -  p < 0,01 
uszkodzenie zwieracza tęczówki

hyphaema 10%  3,3%  p < 0,05 
krwawienie do komory przedniej

slight zonulae rupture 3,3%  3,3%  p > 0,05
zerwanie więzadełek soczewkowych

Postoperative complications
Powikłania pooperacyjne

recurrence of uveitis 30%  -  p < 0,001
nawrót zapalenia

secondary cataract 50%  13,3%  p < 0,001
wtórna zaćma

IOL decentration 40%  6,6%  p < 0,001
przemieszczenie implantu

capsule contraction 80%  10%  p < 0,001
obkurczenie torebki soczewki

glaucoma 10%  3,3%  p < 0,05
jaskra

Tab. III.  Intraoperative and postoperative complications.
Tab. III. Powikłania śród- i pooperacyjne.
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The fi nal va lue of the me an vi su al acu ity in gro up 2 was achie-
ved wi thin 3 mon ths po sto pe ra ti ve ly as com pa red to gro up 1 whe-
re the im pro ve ment was ob se rved up to 6 mon ths of fol lo w-up. In 
3 ca ses (10%) from gro up 1 the po sto pe ra ti ve fun du sco py re ve aled 
the symp toms of glau co ma to us neu ro pa thy with no ti ce able, ad van-
ced vi su al field de fects. 

The most com mon in tra ope ra ti ve pro blems in gro up 1 we re lack 
of the red re flex (22 pa tients – 73%) be cau se of small pu pil, po ste-
rior sy ne chiae, post in flam ma to ry pu pi la ry mem bra ne and pig men-
ta ry clumps co ve ring the lens cap su le wi thin pu pil and/ or be hind 
po ste rior sur fa ce of the iris. Com pa ra ti ve ana ly sis of in tra and 
po sto pe ra ti ve com pli ca tions is shown in ta ble III. 

In 10 pa tients (33.3%) in whom the iris re trac tors had be en in ser-
ted, sli ght ha emor r ha ge from iris ba se and/ or pa pil la ry mar gin was 
se en. The most fre qu ent in tra ope ra ti ve com pli ca tions in gro up 
1 we re cor ne al and iris burn (3 pa tients – 10%). All of the se pa tients 
had me cha ni cal iris mi dria sis (iris re trac tors in 2 and iris stret ching in 
1). Lo cal iris sphinc ter da ma ge was fo und in 3 pa tients (10%), hy phe-
ma in 1 pa tient (3,3%) and sli ght rup tu re of the lens zo nu les wi tho ut 
vi tre ous loss in 1 pa tient (3,3%). Du ring 12 mon ths of fol lo w-up the 
re cur ren ce of uve itis was ob se rved in 9 pa tients (30%), lens cap su le 
con trac tion in 24 pa tients (80%), se con da ry ca ta ract 50%, de cen tra-
tion of in tra ocu lar lens in 12 pa tients (40%), po ste rior sy ne chiae in 
6 pa tients (20%) and high ten sion glau co ma in 3 (10%) of pa tients. 

The most com mon in tra ope ra ti ve com pli ca tions among pa tients 
in gro up 2 we re: cor ne al burn clo se to the pla ce of in ci sion in 
3 pa tients (10%), tem po ra ry cor ne al ede ma and hy phe ma in 
2 pa tients (6,6%). In 12 mon ths fol lo w-up the most often la te 
po sto pe ra ti ve com pli ca tions we re: con trac tion of lens cap su le and 
se con da ry ca ta ract in 4 pa tients (13,2%), IOL de cen tra tion in 
1 pa tient (3,3%), glau co ma in 1 pa tient (3,3%). 

Di scus sion
The pa tho ge ne sis of ca ta ract due to uve itis is not ful ly expla ined 

yet. It is sug ge sted that ca ta ract for ma tion is lin ked with the bre ak-
down of in tra ocu lar ho me osta sis cau sed by uve itis (5). The re is strong 
evi den ce of the aqu eous hu mo ur wa ter/ elec tro ly tes ba lan ce di stur-
ban ce as well as hy po xia of sub cap su lar lens cells wi thin the area of 
po ste rior sy ne chiae and lo cal ne cro sis of the iris and ci lia ry bo dy 
ad ja cent to the lens opa ci fi ca tion. Pla ce of lens opa ci ties clo se to the 
fo cus of iris or ci lia ry bo dy in flam ma tion po ten tial ly con firms the afo-
re men tio ned pa tho ge ne sis of com pli ca ted ca ta ract for ma tion (6). 
An te rior sub cap su lar opa ci fi ca tion is the most com mon mor pho lo gi-
cal ty pe of ca ta ract in the co ur se of acu te an te rior uve itis, whi le in 
in ter me dia te uve itis it is pre do mi nan tly mat ched with po ste rior sub-
cap su lar ca ta ract. Ac cor ding to so me au thors, ca ta ract for ma tion can 
be cau sed by to xic free ra di cals or by de po sits of im mu ne com ple xes 
on the cap su le sur fa ce (7,8). The in flu en ce of pro in flam ma to ry cy to-
ki nes, pro sta glan din and ni tric oxi de is al so em pha si zed as an im por-
tant fac tor in the de ve lop ment of com pli ca ted ca ta ract du ring uve itis. 
This sta te ment is sup por ted by exa mi na tion of aqu eous hu mo ur 
com po si tion, sho wing si gni fi can tly hi gher con cen tra tion of in ter leu-
kins (IL-1, IL-6) as well as tu mor ne cro sis fac tor al fa-TNF (9). 

De ci sion abo ut the re mo val of com pli ca ted ca ta ract due to uve-
itis has to be con si de red in di vi du al ly. The sur ge ry of com pli ca ted 
ca ta ract sho uld be per for med at the opti mal pe riod of ti me and the 
most co nve nient pro ce du re sho uld be cho sen. Owing to ma ny lo cal 
and/ or sys te mic co exi sting di se ases it is im por tant to be su re that 

the vi su al di sa bi li ty in the se ca ses is pri ma ri ly due to lens opa ci fi ca-
tion (10). The pre sen ce of post -i nfla mm at ory ma cu lar de ge ne ra tion, 
cy sto id ma cu lar ede ma, glau co ma or optic ne rve atro phy are not 
ra re and ha ve a si gni fi cant im pact on po sto pe ra ti ve out co mes (11). 
This fact is sup por ted by da ta of our pa tients with co exi sting glau-
co ma ha ving the lo west va lu es of pre op. and po sto pe ra ti ve vi su al 
acu ity in both gro ups. Al tho ugh pre ope ra ti ve sli t-lamp exa mi na tion 
pro vi des a go od view of an te rior seg ment struc tu res, the risk of 
over lo oking optic ne rve and vi tre ore ti nal di se ases in the eye with 
opa que me dia and small pu pil is re la ti ve ly high. In such con di tions 
pre vio us me di cal hi sto ry and an cil la ry exa mi na tion can be help ful. 

One of the most im por tant fac tors af fec ting the fi nal re sults of 
sur ge ry of com pli ca ted ca ta ract due to uve itis is the re cur ren ce of 
uve itis. It is well known that fre qu ent re cur ren ce of uve itis be fo re 
sur ge ry as well as co exi sting glau co ma ha ve a hi gher risk of re pe-
ated uve itis po sto pe ra ti ve ly. Mo re over, the length of re mis sion 
pe riod and the area of ische mic or atro phic chan ges of the iris are 
po ten tial ly im por tant fac tors pre dic ting re cur ren ce of uve itis (12). 
Among our pa tients with co exi sting glau co ma, the re cur ren ce of 
uve itis was es ti ma ted as high as 50% of ca ses. The re is al so strong 
evi den ce that so me di sor ders e. g. an ky lo sing spon dy li tis or col la-
gen di sor ders are at hi gher risk of uve itis re cur ren ce (1). It is well 
known that in tra ocu lar sur ge ry bre aks the blo od- aq ueous bar rier 
what may pro vo ke in flam ma to ry re ac tion. In te re stin gly, so me other 
da ta sug gest, that the re is no si gni fi cant dif fe ren ce in re cur ren ce of 
uve its be twe en pa tients sub jec ted to ca ta ract sur ge ry and tre ated 
con se rva ti ve ly (13). In the 12 mon ths of fol lo w-up in gro up 1 we 
ob se rved the re cur ren ce of uve itis in 30% of pa tients in c lu ding 
5 pa tients with rheu ma to id ar th ri tis, 2 pa tients with an ky lo sing 
spon dy li tis and 2 pa tients with uve itis of unk nown etio lo gy. In all 
the se pa tients ho we ver, in ten si ve lo cal tre at ment eg, mo re fre qu ent 
drops ap pli ca tion and/ or sub con junc ti val in jec tion of ste ro ids and 
an ti bio tics al lo wed to con trol in flam ma tion. 

The most ade qu ate mo ment of the sur ge ry and the cho ice of 
sur gi cal me thod are es sen tial fac tors af fec ting the fi nal sur gi cal 
re sults. Ac cor ding to so me au thors ca ta ract re mo val sho uld be per-
for med at the ti me when the re is lack of an ac ti ve in flam ma to ry 
pro cess. It is al so sug ge sted that the re mis sion pe riod sho uld not be 
shor ter than 3 mon ths (13). In our pa tients pha co emul si fi ca tion of 
com pli ca ted ca ta ract was per for med after at le ast 5 mon ths of 
re mis sion. On ly in so me pa tients with un con trol led co exi sting glau-
co ma the re mis sion pe riod was shor te ned to 3 mon ths. Pha co emul-
si fi ca tion is a chal len ging tech ni que in the ca ses of com pli ca ted 
ca ta ract re mo val. So me draw backs of this me thod con cern not 
per fec tly trans pa rent cor nea, low amo unt of cor ne al en do the lium 
cells, nar row pu pil, pro blems with red re flex ma king the cap su lor-
he xis dif fi cult. Mo re over, de spi te the cap su lar ten sion rings, we ak-
ness of lens zo nu les in so me ty pe of uve itis e. g. in Fuch’s he te ro-
chro mic iri do cyc li tis is still con si de red to be a re la ti ve con tra in di ca-
tion for pha co emul si fi ca tion (14). So me of the se com pli ca tions we re 
al so ma in re asons of in tra ope ra ti ve com pli ca tions in our pa tients. 
De spi te all the se draw backs we be lie ve that qu ic ker vi su al re co ve ry 
as com pa red with other tech ni qu es ma kes pha co emul si fi ca tion the 
sur ge ry of cho ice al so in the ca ses of com pli ca ted ca ta ract. One of 
the most im por tant sur gi cal pro blems of com pli ca ted ca ta ract is the 
pre sen ce of in flam ma to ry chan ges in the vi tre ous. Few pu bli ca tions 
in di ca te that the re is no dif fe ren ce in in ten si ty of po sto pe ra ti ve 
in flam ma to ry re ac tion be twe en re mo val of pha co emul si fi ca tion or 
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extra cap su lar tech ni qu es of com pli ca ted ca ta ract re mo val as com-
pa red with vi trec to my with len sec to my ho we ver, im pro ve ment of 
vi su al acu ity oc curs in 63% of pa tient in the lat ter and on ly in 6% 
of ca ses in the for mer (15). We ob se rved in flam ma to ry mem bra ne 
at the vi tre ous ba se in 2 ca ses of sar co id iry do cyc li tis which in fact 
had no di rect in flu en ce on po sto pe ra ti ve vi su al acu ity. 

The last im por tant fac tor af fec ting the out co me of com pli ca ted 
ca ta ract sur ge ry is the im plan ta tion of in tra ocu lar lens. Pre vio us 
da ta em pha si zed that re mo val of com pli ca ted ca ta ract wi tho ut IOL 
had go od po sto pe ra ti ve out co mes ho we ver, opti cal de fects due to 
po sto pe ra ti ve apha kia and ani so me tro pia as well as an in to le ran-
ce of con tact len ses in apha kic pa tients ma ke the pro per co nva le-
scen ce dif fi cult. The re are still so me ca ses e. g. ju ve ni le rheu ma-
to id ar th ri tis whe re vio lent cell re ac tion, for ma tion of sy ne chiae, 
de for ma tion of the pu pil and chro nic hi po to ny are lin ked up by 
IOL im plan ta tion, ho we ver mo stly IOLs are well to le ra ted and the-
re are no dif fe ren ces in the re cur ren ce of uve itis or fre qu en cy of 
com pli ca tions, such as cy sto id ma cu lar ede ma or glau co ma 
be twe en pa tients with or wi tho ut acry lic im plant. In our gro up of 
com pli ca ted ca ta ract pa tients the acry lic IOL was im plan ted in to 
the bag. Al tho ugh IOL is ge ne ral ly ac cep ted me thod of tre at ment 
of com pli ca ted ca ta ract, the re are still a lot of con tro ver sies re gar-
ding the most ade qu ate pla ce of IOL im plan ta tion. Im plan ta tion in 
the bag po ten tial ly de cre ases di rect con tact of lens hap tics with 
iris and ci lia ry bo dy and pre vents in flam ma tion. So me au thors 
sug gest that ci lia ry sul cus sup port of IOL sta bi li ses ra ther the pro-
per po si tion of IOL du ring la te po sto pe ra ti ve pe riod di mi ni shing 
IOL de cen tra tion. Mo re over, such IOL po si tion ma kes the po ssi ble 
IOL re mo val easier. In our pa tients po sto pe ra ti ve in flam ma to ry 
pro cess was ob se rved at le ast on ce in 30% of pa tients ho we ver, 
the re mo val of IOL was not ne ces sa ry. Our stu dy sho wed that cap-
su le con trac tion was the most com mon com pli ca tion of the la te 
po sto pe ra ti ve pe riod, ho we ver the IOL de cen tra tion was fo und in 
40% of pa tients. Ano ther po ten tial ad van ta ge of the in the bag 
IOL im plan ta tion is lo wer risk of po ste rior cap su le opa ci fi ca tion 
(PCO). Ho we ver, de spi te ca re ful po ste rior cap su le cle aning, squ are 
ed ge of the IOL optics and in the bag lens im plan ta tion the se con-
da ry ca ta ract was ob se rved in 50% of ca ses of com pli ca ted ca ta-
ract and in 13.3% of se ni le ca ta ract. The PCO was no ted among 
all of the pa tients with re cur ren ce of uve itis due to an ky lo sing 
spon dy li tis, in 5 pa tients with rheu ma to id ar th ri tis and in 
3 pa tients with unk nown etio lo gy what sug ge sts the re le vant 
im pact of in flam ma to ry pro cess in the PCO for ma tion. 

Al tho ugh the mo dern mi cro sur ge ry tech no lo gy and IOL im plan-
ta tion ha ve led to mo re ef fec ti ve tre at ment of se ne scent ca ta ract, the 
sur ge ry of com pli ca ted ca ta ract due to uve itis is still not free from 
com pli ca tions. Ta king in to ac co unt our re sults we think that fu tu re 
sur gi cal stra te gy of com pli ca ted ca ta ract due to uve itis re mo val has 
to com pri se the most ade qu ate qu ali fi ca tion cri te ria e. g. the opti mal 
ti me for sur ge ry and the most co nve nient sur gi cal tech ni que, as well 
as mo re ef fec ti ve pe rio pe ra ti ve an ti-i nfla mm at ory tre at ment. 
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