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ABSTRACT 
 
Dry eye is a multifactorial and visual surface condition that outcomes in side effects of pain, vision inability, 
and tear film brokenness with possible surface unsettling influence of the eye. The reason for this examination is 
to decide the extent of dry eye when manual minor incision cataract medical procedure utilizing a corneoscleral 
tunnel. A hospital-based experimental study was conducted from January 2015 to June 2017, in the Eye Institute 
of the Krishna Institute of Medical Sciences, Karad, patients undergoing small incisional cataract surgery. All 
dry eye testing done on eyes undergoing cataract surgery indicated deterioration after surgery. Early 
identification of improvements in tear film status following cataract surgery tends to improve postoperative 
conditions with respect to the quality of patient’s life. 
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1. INTRODUCTION 
 

Many changes are observed in the eye after cataract 
surgery, one of them being onset of dry eye or change 
in the status of pre-existing dry eye. According to the 
International Dry Eye Work Shop in 2007,                                 
“Dry eye is a multifactorial disease of the tears                         
and ocular surface that results in symptoms of 
discomfort, visual disturbance and tear film         
instability with potential damage to the ocular 

surface”. It is characterized by significant osmolarity 
of the tear film and inflammation of the surface of the 
eye [1]. 
 

2. AIM AND OBJECTIVE 
 

To assess the seriousness of dry eye indications 
utilizing Ocular Surface Disease Index when manual 
small incision cataract medical procedure with 
corneoscleral tunnel.  



 
 
 
 

Gadre et al.; UPJOZ, 41(24): 33-36, 2020 
 
 

 
34 

 

3. REVIEW OF LITERATURE 
 
Cataract is any opacity in the lens or its capsule, 
whether developmental or acquired. Cataract is the 
main cause of curable blindness worldwide, with the 
developing world accounting for three quarters of 
blindness [2]. Recent WHO estimates show that 
47.8% of global blindness is due to cataract, while 
51% of blindness is due to cataract in South Asia, 
including India. In India, there are 12.5 million blind 
and it is estimated that 50%-80% of the are blind due 
to cataract [3]  
 
The French ophthalmologist Jacques Daviel (1696-
1762) was the main current European doctor to 
effectively extricate cataracts from the eye. He played 
out the primary extra-capsular waterfall extraction on 
April 8, 1748 [4]. This was the first significant 
advance in cataract surgery since couching was 
invented. He had used a lower limb incision approach 
as during those times surgery was done without 
anaesthesia and the patient’s defence mechanism 
Bell’s phenomenon would allow the surgeon only this 
approach.  
 

Li XM et al. [5] observed that since cataract surgery, 
the rate of dry eyes rose significantly. Tear river was 
narrowed, Break up time and Schirmers test I were 
decreased and shorted in patients after cataract 
surgery. Impression cytology examination showed 
that there was serious squamous metaplasia in the 
epithelial conjunctiva layer. YK Cho et al. [6] studied 
effect of cataract study on tear film in previously dry 
eye and non dry eye subjects.  
 

Khanal S et al. [7] on a study showed The physiology 
of tears improved around 1 month. Corneal 
affectability didn't continue normal levels in 3 
months, however there was a development towards 
complete recuperation. The effect of post-surgical 
changes in tear physiology and corneal sensitivity has 
not been shown to saline and tear lubricant.  
 

A study was carried by Sitompul R et al. [8] showed 
Corneal affectability didn't continue normal levels in 
3 months, however there was a development towards 
complete recuperation. The effect of post-surgical 
changes in tear physiology and corneal sensitivity has 
not been shown to saline and tear lubricant. 

Intergroup difference in corneal sensitivity was 
significant on days 1, 7 and 15. Patient conditions 
rose in both groups by day 1 and the difference 
remained significant in both groups on day 15. 
 
A clinical study done by Sun XG et al. [9] showed 
Two types of dry eye after cataract surgery, early dry 
eye and persistent dry eye. The majority of the early 
dry eye cases, typically with regular lacrimal emission 
before surgery, were reversible and caught in a 
portion of the factors related with surgery and post-
surgery drugs. However, most cases of chronic dry 
eye may suffer from ocular surface diseases 
associated with permanent dry eye disease, with 
irregular lacrimal secretion or the "borderline 
condition" of the lacrimal secretion test before 
surgery. 
 

4. MATERIALS AND METHODS 
 
Hospital based Quasi experimental study was 
performed. Patients undergoing Small Incision 
Cataract Surgery at the Department of 
Ophthalmology, KIMS, Karad from January 2015 to 
June 2017. 110 eyes of 110 consecutive patients were 
enrolled in this study. 
 

5. OBSERVATIONS AND RESULTS 
 
In the Table 1, Patient distribution according to age 
and sex is shown. It was found that most of the 
patients belonged to the age group of 61-70 years 
(46.36%), followed by the age group of 50-60 years 
(34.54%). The mean age among patients was 65.10 
±8.18 years.  

 
The Table 2, shows number of patients with pre-
existing systemic conditions. 29.09% of patients had 
Diabetes Mellitus, 21.81% of patients had 
hypertension, 11.82% of patients had dyslipidemia, 
8.18% of patients had ischaemic heart disease, and 
3.63% of patients had chronic obstructive pulmonary 
disease.  

 
The Table 3. Shows the number of patients with pre-
existing dry in systemic conditions. 21.87% of 
diabetics had dry eye.12.5% of hypertensives having 
dry eye. 

 

Table 1. Distribution according to age 
 

Age Group Males Females Total Percentage 
50-60 15 23 38 34.54 
61-70 20 31 51 46.36 
71-80 10 7 17 15.45 
>80 3 1 4 3.63 
Total 48 62 110 100 
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Table 2. Distribution according to associated systemic conditions 
 

Diseases No. of patients Percentage 
Diabetes Mellitus 32 29.09 
Hypertension 24 21.81 
Dyslipidemia 13 11.82 
IHD 09 08.18 
COPD 4 3.63 

 
Table 3. Distribution according to pre-existing dry eye in systemic diseases 

 
Diseases No. of patients Percentage 
Diabetes Mellitus 7 21.87 
Hypertension 3 12.5 
Dyslipidemia 1 7.69 
IHD 0 0 
COPD 0 0 

 
Table 4. Distribution according to Schirmer’s Test values pre-operative 

 
Schirmer’s Test (ST) No. of patients Percentage 
10-25mm (Normal) 57 51.81 
5-10 mm (Borderline) 45 40.90 
<5mm (Hyposecretive) 8 7.27 
Total 110 100 

 
The above Table 4, baseline evaluation of Schirmer’s 
test values prior to surgery. It was normal in 51.81% 
of cases, borderline In 40.90% of cases and 
hyposecretive in 7.27% of cases. The mean Schirmer 
test value pre-operative among patients was 12.10 
±7.67 mm.  

 
6. DISCUSSION 
 
The current study was performed to determine                        
the proportion of dry eye before and after manual 
small incision cataract surgery. All the patients 
satisfying the inclusion criteria visiting the 
Ophthalmology OPD in the Krishna Institute of 
Medical Sciences, Karad were enrolled in the study. 
The sample size was 110 patients. Patients with and 
without pre-existing dry eye were examined. 
Complete ophthalmic examination was done and 
patients were categorized according to the severity of 
dry eye.  
 
Kavitha CV et al [10] concluded that                                      
there was dryness after manual cataract                                       
surgery with corneo scleral tunnel incision which 
correlates with our study. In our study                                    
we observed that there was worsening of                           
values of OSDI, ST-1, TBUT of dry eye three weeks 
after cataract surgery compared to pre-operative 
values.  
 

A study by Gantela et al. [11], showed that cataract 
surgery may lead to or aggravate dry eye. OSDI, ST-I, 
TBUT, tear meniscus height and Fluorescein Stain 
Grading were measured in the preoperative and 1 
week, 1 month and 3 months in postoperative period. 
All the values peaked at one month post operative 
period and improved gradually in the three months 
post operative period.  
 

7. CONCLUSION 
 
In the study, observed a worsening of OSDI, ST-1 and 
TBUT three weeks post operatively. As per OSDI 
scores, a comparison done pre-operatively and six 
weeks post operatively shows a rise in the number of 
patients with dry eyes. When Schirmer’s test-1 values 
were compared pre and post operatively after six 
weeks the difference was statistically significant with 
a p value=0.021 indicating a worsening of dry eye 
after SICS. In comparison of the TBUT values, the 
difference pre and six week post operatively was a p 
value-0.022, which was statistically significant. Early 
detection of changes in the tear film status after 
cataract surgery aids in better post operative results 
with regard to quality of life of the patient. Before 
medical procedure patient should be educated about 
the conceivable disturbance of dry eye manifestations 
and artificial tears should be prescribed as and when 
indicated.  
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