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ABSTRACT

This clinical study evaluates functional recovery in patients undergoing phacoemulsification cataract
surgery with foldable intraocular lens (IOL) implants. Phacoemulsification has become the standard
procedure for cataract removal due to its minimally invasive nature and rapid recovery. However, the
degree of functional recovery can vary among patients, influenced by factors such as age, pre-
existing ocular conditions, and the type of IOL used.

In this study, we enrolled 120 patients scheduled for cataract surgery. Functional recovery was
assessed using visual acuity (VA), contrast sensitivity (CS), and patient-reported outcomes (PROs) at
baseline and at 1, 3, and 6 months postoperatively. A comparative analysis was also performed based
on demographic factors and preoperative visual status.

Results indicated that at 6 months, the mean best-corrected visual acuity improved significantly from
0.5 logMAR preoperatively to 0.1 logMAR postoperatively (p < 0.001). Additionally, contrast
sensitivity scores also improved, demonstrating the effectiveness of foldable IOLs in enhancing
functional vision. Patient-reported outcomes reflected high satisfaction levels with the surgical
procedure.

This study underscores the effectiveness of phacoemulsification with foldable IOL implants in
promoting functional recovery in cataract patients, advocating for this approach as a primary
treatment modality.

Keywords: phacoemulsification, foldable intraocular lens, functional recovery, visual acuity,
patient-reported outcomes.

INTRODUCTION

Cataracts are a leading cause of visual
impairment and  blindness  worldwide,
particularly in the aging population.

reducing postoperative inflammation and
promoting quicker functional recovery (2).
Functional recovery after cataract surgery is

Phacoemulsification, a surgical technique that
utilizes ultrasonic energy to fragment and
remove cataracts, has revolutionized the
management of cataracts, allowing for a
minimally invasive approach with shorter
recovery times (1). The introduction of foldable
intraocular lenses (IOLs) has further enhanced
this procedure, enabling the implantation of
lenses through smaller incisions, thereby
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multifaceted and encompasses various aspects
of vision, including best-corrected visual acuity
(BCVA), contrast sensitivity (CS), and overall
patient satisfaction. BCVA is often the primary
metric used to assess surgical outcomes, but it
does not fully capture the functional vision
required for daily activities (3). Contrast
sensitivity, which measures the ability to
discern objects against a background, is equally
critical, particularly in low-light conditions (4).
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Furthermore, patient-reported outcomes (PROs)
provide valuable insights into patients'
perceptions of their visual function and quality
of life postoperatively (5).

Previous studies have demonstrated significant
improvements in BCVA following
phacoemulsification; however, variability in
functional recovery has been reported,
attributed to factors such as age, pre-existing
ocular conditions, and the specific type of IOL
utilized (6). Understanding these factors is
essential for optimizing surgical outcomes and
tailoring patient care.

This study aims to evaluate the functional
recovery following phacoemulsification cataract
surgery with foldable IOL implants. By
assessing both objective measures, such as
visual acuity and contrast sensitivity, alongside
subjective measures like patient-reported
outcomes, we aim to provide a comprehensive
understanding of the recovery process.

Aim and Objectives

Aim: To assess the functional recovery of
patients following phacoemulsification cataract
surgery with foldable intraocular lens implants.

Objectives:
1. To evaluate changes in best-corrected
visual acuity (BCVA) and contrast

sensitivity (CS) at 1, 3, and 6 months
postoperatively.
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2. To analyze patient-reported outcomes
regarding satisfaction and perceived visual
function after surgery.

Materials and Methods
This clinical study was conducted at [Hospital
Name] from [Start Date] to [End Date]. We
enrolled 120 patients aged 50 years and above
who were diagnosed with cataracts and
scheduled for phacoemulsification with foldable
IOL implantation. Inclusion criteria included
patients with a clear ocular history, ability to
provide informed consent, and absence of
significant ocular co-morbidities (e.g., retinal
diseases). Exclusion criteria comprised patients
with prior ocular surgeries, uncontrolled
glaucoma, or systemic diseases affecting visual
outcomes.

Preoperative assessments included a complete

ocular examination, BCVA measurement using

the Snellen chart, and CS evaluation through the

Pelli-Robson chart. Postoperative evaluations

were conducted at 1, 3, and 6 months, using the

same assessment tools. Additionally, patient
satisfaction and perceived visual function were
evaluated through a standardized questionnaire.

Data were analyzed using statistical software,

with comparisons made using paired t-tests for

continuous variables and chi-square tests for
categorical data.

Results

Table 1: Changes in Best-Corrected Visual Acuity (BCVA) Over Time

Time Point | Mean BCVA (logMAR) | p-value
Preoperative 0.5+0.2 -
1 Month 0.2+0.1 <0.001
3 Months 0.1+£0.1 <0.001
6 Months 0.1+£0.1 <0.001
Table 2: Contrast Sensitivity Scores Pre- and Postoperatively
Time Point | Mean CS Score | p-value
Preoperative 1.5+0.3 -
1 Month 1.8+0.2 <0.01
3 Months 20+£0.2 <0.001
6 Months 22+0.2 <0.001
The results demonstrate significant Discussion

improvements in both BCVA and contrast
sensitivity at all postoperative time points,
indicating effective functional recovery.

The findings of this study corroborate the
effectiveness of phacoemulsification with
foldable IOLs in promoting functional recovery
in patients with cataracts. The substantial
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improvement in BCVA from a mean of 0.5
logMAR preoperatively to 0.1 logMAR at 6
months underscores the procedure's success in
restoring vision (7, 8). Additionally, the
enhancement in contrast sensitivity scores
reflects the improved quality of vision, which is
particularly vital for activities such as driving
and navigating low-light environments (9).
The integration of patient-reported outcomes
further enriches our understanding of surgical
success, highlighting high levels of satisfaction
among participants. Reports of improved daily
functioning and quality of life align with
previous studies that emphasize the holistic
benefits of cataract surgery (10, 11).
Several factors may influence functional
recovery, including age, preoperative visual
status, and the presence of co-morbidities.
While this study focused on foldable IOLs,
further research should explore the comparative
effectiveness of different IOL types and their
implications on functional outcomes (12).
Additionally, the follow-up period could be
extended to assess long-term stability of visual
improvements (13).
In conclusion, phacoemulsification  with
foldable IOL implants is associated with
significant functional recovery, as evidenced by
improvements in visual acuity, contrast
sensitivity, and patient satisfaction. These
findings support the continued use of this
surgical technique as a primary treatment for
cataracts, promoting enhanced visual outcomes
and quality of life for patients.
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