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INTRODUC TION 

Ocular trauma is one of the leading causes of monocular visual 

impairment globally. Among its long-term sequelae, post-

traumatic lens opacification is a frequent and visually disabling 

condition. Traumatic cataracts may occur immediately 

following injury or develop gradually due to metabolic and 

structural changes within the lens. 

Unlike senile cataracts, post-traumatic cataracts are often 

accompanied by additional ocular pathologies such as corneal 

scars, iris defects, zonular damage, vitreous prolapse, and 

retinal injuries. These factors complicate both surgical 

planning and postoperative recovery. Despite these 

challenges, improvements in microsurgical techniques and 

intraocular lens design have enhanced surgical outcomes in 

such cases. 

This article aims to analyze the outcomes of cataract 

extraction in eyes with post-traumatic lens opacities and to 

identify factors influencing visual prognosis. 

Pathophysiology of Post-Traumatic Lens Opacities 

Lens opacification following trauma occurs due to disruption 

of lens fibers, capsule damage, or metabolic imbalance. The 

underlying mechanisms depend on the type and severity of 

trauma. 

Blunt Ocular Trauma 

Blunt trauma can cause: 

• Shock waves transmitted through the lens 

• Disruption of lens fibers 

• Formation of characteristic rosette-shaped opacities 

• Zonular rupture and lens subluxation 

Penetrating Ocular Trauma 

Penetrating injuries may directly damage the lens capsule, 

resulting in: 
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• Rapid hydration of lens fibers 

• Immediate or early cataract formation 

• Increased risk of infection and inflammation 

Secondary Causes 

Inflammation, corticosteroid use, and radiation exposure after 

trauma may also contribute to delayed lens opacification. 

Preoperative Evaluation 

Comprehensive preoperative assessment is essential for 

successful surgical outcomes. 

Clinical Examination 

• Measurement of visual acuity 

• Slit-lamp examination to assess lens morphology 

• Evaluation of pupil dilation and iris integrity 

• Detection of zonular instability 

Posterior Segment Assessment 

When media opacity limits visualization: 

• B-scan ultrasonography is crucial 

• Optical coherence tomography (if possible) 

Intraocular Pressure and Inflammation 

Pre-existing glaucoma or uveitis must be controlled before 

surgery. 

Surgical Techniques for Post-Traumatic Cataracts 

The choice of surgical technique depends on the extent of 

ocular damage. 

1. Phacoemulsification 

Phacoemulsification is preferred when: 

• Capsular support is relatively intact 

• Lens density is moderate 

• Adequate pupil dilation is achievable 

Advantages include small incision size, faster recovery, and 

reduced inflammation. 

2. Small-Incision Cataract Surgery (SICS) 

SICS is useful in: 

• Dense traumatic cataracts 

• Limited access to phacoemulsification equipment 

• Cases with compromised capsule 

3. Extracapsular Cataract Extraction (ECCE) 

ECCE may be indicated in: 

• Severely damaged lenses 

• Extensive zonular dialysis 

• Associated anterior segment disruption 

Intraoperative Challenges 

Cataract extraction in post-traumatic eyes is associated with 

several difficulties: 

Zonular Dialysis 

• Leads to capsular instability 

• Managed using capsular tension rings or alternative 

fixation techniques 

Posterior Capsule Rupture 

• May be pre-existing 

• Increases the risk of vitreous loss 

Poor Pupil Dilation 

• Often due to posterior synechiae 

• Managed with mechanical pupil expansion devices 

Corneal Opacities 

• Reduce surgical visibility 

• Require careful illumination and staining techniques 

Intraocular Lens Implantation 

IOL implantation depends on capsular support: 

• In-the-bag IOL: Preferred when capsule integrity is 

preserved 

• Sulcus-fixated IOL: Used in partial capsular loss 

• Scleral-fixated or iris-fixated IOL: Indicated when 

capsular support is absent 

Appropriate IOL selection significantly influences long-term 

visual outcomes. 

Visual Outcomes 

Several studies report encouraging results following cataract 

extraction in post-traumatic lens opacities: 
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• Significant improvement in best-corrected visual 

acuity in 65–90% of patients 

• Stable refractive outcomes 

• Improved binocular vision in unilateral cases 

However, final visual acuity is largely determined by the 

presence or absence of posterior segment damage. 

Postoperative Complications 

Common postoperative complications include: 

• Inflammatory reaction 

• Posterior capsular opacification 

• Secondary glaucoma 

• Cystoid macular edema 

Less frequent but serious complications include retinal 

detachment and endophthalmitis. Regular follow-up is 

essential for early detection and management. 

Factors Affecting Prognosis 

Favorable Factors 

• Isolated lens involvement 

• Intact retina and optic nerve 

• Early surgical intervention 

• Good postoperative compliance 

Poor Prognostic Factors 

• Severe retinal trauma 

• Optic nerve damage 

• Chronic uveitis 

• Delayed presentation 

Comparison with Age-Related Cataract Surgery 

Compared to senile cataract surgery, post-traumatic cataract 

extraction: 

• Requires more complex surgical planning 

• Has a higher risk of complications 

• Often yields variable visual outcomes 

Nevertheless, with modern techniques, outcomes have 

significantly improved. 

CONCLUSION 

Cataract extraction in eyes with post-traumatic lens opacities 

is a challenging yet rewarding procedure. Careful preoperative 

assessment, appropriate surgical technique selection, and 

meticulous intraoperative management are critical for 

achieving optimal visual outcomes. While the presence of 

associated ocular injuries may limit visual recovery, modern 

cataract surgery techniques enable effective visual 

rehabilitation in a large proportion of patients. 
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