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Table 1. Incidence of CME by age and by surgical method

No of eyes(%)

ECCE + PCL ECCE -ACL Total
Age 6W 6M 6W 6M 6W 6M 6W 6M
50=, <70 12/51 1/28 1/7 0/2 2/4 1/3 15/62 2/33
(23.5) (3.6) (14.3) (0) (50) (33.3) (25.8) (9.1)
=70 5/27 1/16 1/27 1/12 1/2 1/1 17/56 3/29
(18.5) (6.3) (40.7) (8.3) (50) (100) (30.4) (10.3)
Total 17/78  2/44 12/3¢ 1/14 3/6 2/4 32/118 "5/62
(21.8) (4.5) (35.3) (7.1) (50) (50) (27.1) (7.9)

ECCE: Extracapsular cataract extraction

PCL: Posterior chamber lens
ACL: Anterior chamber lens

Table 2. Incidence of CME in eyes with or without vitreous loss by surgical method

No of eyes(%)

Vitreous ECCE + PCL ECCE ACL Total

loss 6W 6M 6W 6M 6W 6M 6W 6M
(+) - - 2/4 1/4 3/5 2/3 5/9 3/7
(50) (25) (60)  (66.7) (556)  (42.9)

() 17/78  2/44 10/30  0/10 0/1 0/1 27/109  2/55
(21.8)  (4.5) (33.3) (0) (0) (0) (248)  (36)

Total 17/78  2/44 12/34  1/14 3/6 2/4 32/118 5/62
(21.8) (4.5) (35.3) (7.1) (50) (50) (27.1) (7.9)
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Table 3. CME degree by examination time and by surgical method o
No of eyes(%)

CME ECCE + PCL ECCE ACL Total
degree 6W 6M 6W 6M 6W 6M 6W 6M
1+ 12 2 7 1 - - 19 3
(70.6) (58.3) (59.4)  (60)

2+ 3 - 4 - 1 1 8§ ~ 1
(17.6) (333) (25) (20)

3+ 1 - 1 - 1 - 3 —

' (9. 4)

4+ 1 - ~ - 1 1 2 1
‘ (63) (20)
Total 17 2 12 2 3 2 32/118  5/62
‘ (27.1) (7.9

CME: Cystoid macular edema

Table 4. Visual acuity and visual change in eyes with CME

by examination time and by surgical method
No of eyes(%)

VA & ECCE + PCL ECCE ACL Total

Visual change oy gy bW 6M 6W  6M 6W 6M
>20/30 7 8 2 4 — — 9(28.1) 13(52)
>20/40 5 : 5 3 1 1 11(34.4)  7(28)
<20/40 5 1 5 2 2 2 12(37.5)  5(20)

Total 17 12 12 ] 3 3 32 25
Increase 8 5 3 16(64)
[2 line or more] [5] 3] [1] [9](36)
No change 3 3 — 6(24)
Decrease 1 1 -~ 2(8)
sted HimE 959 Frstgdon( 4 556%, 42 F 2494(75%) 01 A 678 L AL N gE 4 e
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Table 5. Etiologies causing VA less than 0.5 in
eyes with 6W-CME or 6M-CME

No of eyes ¢ VA<0.5

Etiology 6W-CME  6M-CME

CCME 6 2
MD 4 2
PCO 2 1
Total 12 5

CCME: Clinical significant CME
MD: Macular degeneration
PCO: Poserior capsular opacity
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= Abstract =

Prospective Study of Cystoid Macular Edema
Following Cataract Surgery

Kwang Soo Kim, MD; Joon Sup Oh, MD

Department of Ophthalmology, Keimyung Unversity
School of Medicine, Taegu, Korea

We prospectively studied 118 eyes that could have taken fluorescein angiography(FA) about six weeks
after cataract surgery with or without intraocular lens implantation to evaluate the incidence of
angigraphic cytoid macular edema(ACME) and clinical cystoid macular edema(CCME) and the visual
prognosis in eyes with CME. All eyes were divided into three groups according to surgical procedures
used: 1) extracapsular cataract extraction(ECCE) with posterior chamber lens(PCL) implantation[ PCL
group): 2) ECCE only{ ECCE group]: 3) ACL implantation[ACL group]. Of 118 eyes, 62 eyes(52.5%)
could take follow-up FA about six months after surgery.

Six weeks and six months after surgery, ACME was documented in 27.1%, 7.9% respectively in all corre-
sponding eyes and CCME in 5.1%, 3.2% respectively. By surgical procedures, ACL group, ECCE group
and PCL group were in order of high CME incidence. Vitreous loss occured during the procedure raised the
incidence of CME significantly.

Eyes with CME exhibited minimal leakage of grade 2 or less in more than 80%. Visual acuity was less
than 0.5 in 37.5% of eyes with CME six weeks after surgery, and improved in 64%; of such eyes at six
month fololow-up time. Main cause preventing from getting more than 0.5 of VA in such eyes was CCME
and macular degeneration and posterior capsular opacity also contributed to poor vision.

We concluded that CME following cataract surgery is benign in nature course and its incidence can be
significantly decreased in the absence of inadvertent posterior capsular rupture or vitreous loss during the
catarct surgery.

Key Words: Cataract surgery, Cystoid macular edema, Fluorescein angiography, Visual acuity, Vitreous loss



