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Cataract surgery

Cataract surgery may lead to progression of pre-
ex1sting macular oedema and proliferative diabetic
retinopathy. However, cataracts may impede
fundoscopy and therefore interfere with the
treatment of diabetic retinopathy. If possible,
diabetic retinopathy should be treated prior to
cataract surgery



Cataract in PDR

1.Cataract with active Proliferative process
2.Cataract with inactive Proliferative process without
traction
3.Cataract with inactive Proliferative process with traction
4.Cataract with rubeosis iridis with or without secondary
glaucoma
5.Cataract with inactive Proliferative Process and non
tractional diabetic macular edema
6.Cataract with inactive Proliferative Process and
tractional Diabetic macular edema
7.Cataract in Vitrectomized eyes
8.Cataract in siliconised vitrectomized eyes



1.Cataract with active Proliferative process




2.Cataract with inactive Proliferative process without
traction




3.Cataract with inactive Proliferative process with traction
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3.Cataract with inactive Proliferative process with traction
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High Definition Images: HD 5 Line Raster
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Difficulties in combined phako vitrectomy :Red reflex enhancer




Difficulties in combined phako vitrectomy: Dropped Nucleus with
difficult phako




Difficulties in combined phako vitrectomy: Use of Chandlier’s light
to enhance the red reflex




Difficulties in combined phako vitrectomy: capsular staining




4.Cataract with rubeosis iridis with or without secondary
glaucoma




4.Cataract with rubeosis iridis with or without
secondary glaucoma Trans scleral diode
cyclophotocoagulation with Intravitreal Anti-Vegf




5.Cataract with inactive Proliferative Process and non
tractional diabetic macular edema
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7.Cataract in Vitrectomized eyes




8.Cataract in siliconised vitrectomized eyes









