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Anatomy




Anterior

Posterior pole

® Capsule (anterior, posterior)

® Subcapsular epithelium
® Cortex

® Nucleus
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(the leading cause of preventable blindness in the world)




AUNAVOINTNAADNTZIN

O, ﬂmﬁ\lL?‘iﬂ&I[ﬁﬁﬁ\l‘mﬂq (Aging changes) (most common)
® prudeUNALANTLEA (Congenital)
@ 21 (Drug induced lens changes)
° Steroids
® fiiAWANA29AT (Trauma)
® contusion, radiation, chemical injury, metalloss, electrical injury
® 13AN9 metabolic (Metabolic cataract)

o diabetes mellitus
® TsaNNAaINN198NLEY  Inflammation ocular disease

* uveitis, endophthalmitis, absolute glaucoma, chronic hypotony



Types of senile cataract

(SIRERIERITZAIR)

® Nuclear sclerosis
® Cortical cataract

® Posterior subcapsular cataract (PSC)



Nuclear sclerosis
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®

® Brurntudananangiilidinmna

(320 brunescent cataract

(brunescent = brown)



Cor

cal cataract

o it lens cortex

o Opacity ncomplete
o Immature cataract

o Entire cortex

o Mature cataract

o White mature cataract



Cortical cataract

.




Cortical cataract

Mature cataract Morgagnian cataract



Motrgagnian cataract



Posterior subcapsular cataract (PSC)

N3 posterior cortical layer

o Obscure visual axis
» o Senile cataract
o Complicated cataract

o Drug imnduced
o Radiation




Posterior subcapsular cataract (PSC)



Posterior subcapsular cataract (PSC)
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x Sign's aﬁd. ,Syfnptdfris |

® Decreased V1sual Acmty (Snellen aculty)m

@Glare" AR S e e E i R : . -.\}isual
® Altered Contrast Sens1tlv1ty gt - : Function

| . ® Monocular D1p10p1a ot Polyopm o
@ Myop1c Shift, '
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Decreased Visual Acuity

® Posterior subcapsular cataracts (PSC)

o msiaaanNedlng (reading acuity)
o aNadlnasn lutug
® Myopic shift a1n Nuclear sclerosis 198 o1l droplet
O LAUAWUFAINNTL (lens thickness)
= N . .
O WANTLNX d1optr1c power 189 lens

9/ Y
o qzuaglna ldnduLsazadaatNadtna (Second sight)



oil droplet




Glare and contrast sensitivity

® Glare; ugsnszane (scatter light)
® PSC, Cortical cataract

® AalUNIENRLAIR 1NN (brightly environments)
Tngtanizliainanadi

® 93aaNNLLa9 NI LA INA1IAL

® Snellen acuity anan#ls






Monocular Diplopia or Polyopia

® naasuudas nucleus W inner layers ae9 lens
® Monocular diplopia vse polyopia
® Ghost images



Overall effeét '6f 'the cataraét on "Visuali’ -
5 functlon is probably a more -

approprlate way to determine visual
dlsablhty them 1S Snellen acu1ty alone
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(Indications for Surgery)

® ilelinnzunsndou (complication) 1wy
® phacolytic glaucoma
® phacomorphic glaucoma
e dislocation of the lens into the anterior chamber.

@ Cataract obscure the view of the fundus

the physician determines whether the patient's

reduced visual function is expected to improve
sufficiently to warrant cataract surgery.




Corneal edema







