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EYXAPIZTIEZ

H mopovoa mruyokn epyoacio pe titho «Kotappdktne- NoonAevtiky ®@povrioo &
Néa Epgvovnrikd Aedopévay viomombnke ota mhaicio g @oitnong pov oto TEI
Hneipov oto tuqua Noonievtig kotd 1o akadnuaikd étog 2017-2018. Enéiela to
OLYKEKPIUEVO Béua mpog avAaivor, KaBmG 0 KATOPPAKTNG GLUVICTA U0 daiTeEpQ
ouyxvn opBodky mwdOnon kot Bedpnoo oNUOVIIKO HEC® OLTAG TNG €PYACIOG Vo
amoKOUiow PacIKEG YVOGES OVOQEOPIKE HE ovTtOV. 210 onueio Oa Mbsia va
EVYOPLOTCM TNV OWKOYEVELL OV KOU OAOLG TOLG KOOMYNTES NG GYOANG, TOL
otankay apwyol otnv mpoomdbela oL KATE TNV OKAOLLAIKY LoV GoiTtnom).
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NEPIAHWH

O opBorukog kotoppdKTng amotedel pia mdnomn, n omoion TANTIEL OC €Ml TV
mielotov nAkiopéva dtopo Kot pmopel va Bepomevtel pOVO PECH YELPOLPYIKNG
eméupaonc. Ot acBevelg cvyvd mapomoviovvtal, Tmg dgv dvvavtor va avtameEEAdov
o€ O1Apopeg dpacTNPLOTNTEG TG KaONUepvOTTAG TOLg e&ontiog Tov Bdupov Kot ™G
TEPLOPICUEVTG TTOLOTNTAG TNG OPOCTG, TOL TPOoKOAel 0 Katappdxtng. 'Etot Aowmdv, o
neplocoTEPOl  aobevelc katagebyovv oTlg emepfotikég  ueboddovg  Bepameiog,
mpokeévoy va  Pertiwbel mn mowdtmro (ong tovg. H mo  odyypovn ko
amoteAESHOTIK HEB0d0C Tov gpopuoletor onuepa, sivar 1 eméuPacn pe laser, n
omoio. TOPOLGLALEL AMYOTEPEG OPVNTIKEG EMMTMOOCELS KOl KOADTEPO OMOTEAECUATO
CLYKPITIKA LE TIG TPOYEVESTEPES TNG. O pOLOG TOL VOOAEVTIKOD TPOGMOTIKOD Eivat
OPKETE ONUAVTIKOG TOGO TPV amd TN Oe&aywyn tng eyyxeipnong 660 kot Letd, Kabmg
avaAapPavel t @povtida Tov achevods TOG0 GE YLYOAOYIKO OGO Kol GMOUATIKO
eminedo.

Ykomoc: H mapovoa epyacio vAomomOnke e okomod T depevvnon e 0POaALIKNG
ndOnong tov Kotappdktn. EméieSo to ev Adym Béua mpog avdivom, kabog pe
EVOLPEPEL 1 TANPNG EVNUEPMOOT) GYETIKA pe TNV mhbnon, 616t Ba embopovoa va
gpyootd oe kimown o@Buiporoyikn kAwvikny oto péAdov. Emmiéov, eméleSo tov
KATOPPAKTN OG B0 TNG TTUYIOKTG LOV EPYOCING, Y10 TPOGHOTIKOVG AOYOVG.

Yhiko- pé@odog: Ipaypoatonombnke avackdmnon 1060 ™G EAMANVIKNG 0G0 Kot TNG
debvoug  Piproypagioc otic mAektpovikéc Paoelg  dedouéveov  Pubmed ko
googlescholar, 6nwg emiong kou otn PiPprodnxn tov TEI Hrmeipov kot tov AEI
loavvivov. To vAKO g peAétng omotédecav emdeyuévo Piiio ko apbpa,
ONUOCIELEVA G €M TOV TAEIGTOV TNV TEAELTALN deKaETION KO TO VAKO GLAAEXONKE
KOTOMY AEMTOUEPOVC HEAETNG Ko OYeTIKNG PipAoypapiog. H emioyn €ywve amd
BAia, emotnuovikd dpbpa, CVOCKOTNOELS, UETO- OVOAVGELS, WEAETEG TEPIMTOONG
KOl EMOTNUOVIKEG Epevveg. TEOMKe TeEPLOPIGOG GTO YPOVIKO SAGTNLA ONULOGIELONG
Tov apbpav kot tov Pifiiov (2007-2017). Exetikd pe ™ YAdooo Snpocigvong,
ypnotporomOnkav poévo Pipiia kot dpbpa oty EAANVIKY Kot oy yAKN YADGGA.



Amoteréopato: O xoatappdktng eivor po mabnorn, mov epeaviletor Kupinwg oe
nuxkiopéva atopa kot Oepamedetor povo pe enéppocn. O poOAOG TOL VOGAEVTIKOD
TPOCOTIKOL &lval 1310{TEPO ONUAVTIKOG, TOGO GTNV TPOEYYEPNTIKY 00O Kol TNV
LETEYYEPNTIKN QpOoVTidn TOL 060gVODC.

Yopnepacporta: Kpivetar avaykaio oyt pé6vo 10 10Tpikd TPOSHOTIKO OAAE Kol TO
VOONAELTIKO, VO £x0VV AAPEL APTIOL KOt TANPN EKTOIOELOT) CYETIKA LE TNV KAVIKN
€IKOVOL TOVL KOTOPPAKTN, OCTE VO TOV EVIOTICOLV GUEGO KOl QUGIKO Vo
TPOYWPNCOLY OTNV EMEUPOCT TOVL, TOPEYOVIONG TNV KOTAAANAN COUOTIKY Kot
yoyorloyikny otypién otovg oaobevels. EmumpocsOétwg, sivor onupoviikd  va
EVNUEPOVOVTOL CLYVA Yoo TIG véeg eEeAilelg o 0Tl apopd otnv Bepameio Tov
KOTOPPAKTY), Y10 TV KOADTEPT OVTILETMOTION TOV.

AéEarg gvpetnpiov: Kotoppdktng potidv, voonievtikn @povtida aclevav pe
Katappartn, péBodot Bepaneiog Katappak.



SUMMARY

Eye cataract is a condition that affects most elderly people and can only be cured by
surgery. Patients often complain that they can not cope with various activities of their
daily lives due to the blur and the limited quality of vision caused by the cataract.
Thus, most patients resort to invasive treatment methods to improve their quality of
life. The most modern and effective method currently applied is laser surgery, which
has less negative effects and better results than its predecessors. The role of nursing
staff is important enough both before and after surgery, as it takes care of the patient
both at the psychological and physical levels.

Aim: The present work was carried out for the aim of investigating the cataract's
disease. | chose this subject for analysis because i am interested in full information
about the disease because | would like to work in an ophthalmology clinic in the
future. In addition, | chose the cataract as a topic of my dissertation, for personal
reasons.

Material- method: A review of both Greek and international bibliography was
reviewed in the databases Pubmed and google scholar, as well as in the library of TEI
of Epirus and the University of loannina. The material of the study was selected
books and articles, mostly published in the last decade, and the material was collected
following detailed study and literature. The selection was made from books, scientific
articles, reviews, meta-analyzes, case studies and scientific research. A limit was
placed on the publication period of the articles and books (2007-2017). For the
publication language, only books and articles were used in Greek and English.

Results: Cataract is a illness that occurs mainly in the elderly and is treated only by
surgery. The role of nursing staff is particularly important in both preoperative and
postoperative care of the patient.

Conclusions: It is necessary not only medical staff but also nursing staff to have
received complete and complete training on the clinical picture of the cataract so that



they can immediately and physically identify him / her in the intervention process by
providing appropriate physical and psychological support to patients. In addition, it is
important to be informed frequently about new developments in cataract treatment to
better address it.

Key words / phrases: eye cataract, nursing care for cataract patients, cataract
treatment methods



EIZATQI'H

O 0pBoApKdg KoTOPPAKTNG CLVICTA Mol TABnom, N omola epeaviletol o¢ enl TV
mieiotwv o MMKliouévo drtopa. QotOGO0, GE ONMAVIEG TEPUTTMOCES UTOPEl va
TOPOVCLOCTEL KOl 6€ vedTEPQ ATOopa 1 aKOun kot o€ Bpéen. H exdniwon tov pmopel
vo opeidetar oe éva €0po¢ mopayovimv, Ommg eival Yy mopddstypo dtdpopa
LETAPOAKE GUVIPOLLOL KO TPOVUOTIGHOL.

Emumpocbétmg, vrdpyovv didpopa £idn kotappaktn Kot yopilovtal 6€ cuyyeveic Ko
o€ EMKINTOVE, OVAAOYO HE TNV outiot TOV TOVG TPOKOAEL. XMUEPA, O KOTAPPAKTNG
etvan Baoel otoyeimv, N oBaipukr TaOnon oy omoia VIORAAAovTal GUYVOTEPO Ol
acBeveic. Eniong, and v avdivon mov mpaypatorombnke, kobictotonr eovepod, mmg
non amd apketd ypdévia mpwv ot dvBpomor mpoomabovv vo Bepoamedoovv TOV
KOTOPPAKTY, TOL OMO{OL TO CLUTTOWATO JVGKOAELOLV TN (N TOV 0cHEVOV OTIC
KaONUEPIVEG TOVG OPAGTNPLOTNTEG.

Evtovtolg, av kot €gouv yivel €peuveg, TOL POVEPOVOLV TMG O KATOPPAKTNG UTOPEL
Vo OVTILETOMIOTEL Pe Un enepPartikés pebdoovg, OTMG Yo TAPASELY LA 1) KATAVAAWDGT
avTIOEEWOTIKOV KOl 1 ¥pNoT dopldTKdV yvolidv, Gaivetol OTL TO. OMOTEAEGLOTO
Toug  elvor  mpoocwpwvd.  AviBétog, or  emepPorikég  pébodor  elvar Ko
OMOTEAECLATIKOTEPEG,

H mpot eyyepntiky pébodog mov epapudotnke ywoo tn Oepameio tov, NTOV 1
EVOOTEPLPOKIKY] QPAIPEST] KATAPPAKTN, GTO MAAIGIAL TNG Omoiag £mpeme va yivouv
peydeg Topég otov 0eBaALd Tov acbevolc, evd Ol EMMAOKES TTOL MToV dSLVATOHV Va
exOMA®OoHV Katd T ddpkela 1| LETA TNV €YXElpNoN NTav TOAAES. ApyoTepa, TV €V
Aoym pébodo Mpbe va aviikatactioet | eoneprpakikn nEBodog, n omoia Exel apKeTd
TAEOVEKTNATO GE GYECT LE TNV EVOOTEPLPAKIKT HEBOSO, OPWMC AydTEpPO OE GYEOT LE
v o eEeAtypévn néBodo g paxkoBpuyiag, Yo TV EQAPLOYY TNG ool amatTeiTot
1N éptia eEg1dikevon Tov wTpoD.

Téhog, 1 mo cvyypovn OA®V TV HeBdOMYV, TOV £PAPUOLETAL KATA TN JLAPKELD TWV
televtaiov etdv Kobiotatar | eméufaocn pe ™ xpnon laser kot eWdikdtepa KaAgiton
¢ femptosecondlaser. Onwc dwomotddnke, sivar po Wiaitepa eeArypévn nébodog,
pe evBoppuVTIKE omOTEAEGUOTA KO TOAD AYOTEPEC EMUITAOKEG GULYKPITIKA UE TIC
TPOTYOVUEVEG EMEUPATIKES HEBOIOVC.

BéPata, mhvtote 6co kol av eEediooetan 1 TPk, 0 acevig mov empoKELTO Vo
vroPAnOel oe emépPaon, KaOMOG Kot peTeyyelpnTkd ypnlel Waitepng petayeipiong.
"Etot Aoutdv, ot voonievtég mov epydaloviol otnv €KAoToTE 0QPOUALOAOYIKY KAVIKT
TPEMEL VO, CUUTOPACTEKOVTIOL GTOVG aoBevelc Kot va Tovg Kavovv vo vidBovv
AoQOAELG Kot PEUOL.



[Tépa amd TV YuyiKn TOvg NPERin TPETEL VO PPOVTICOLY KOl Y10 T COUOTIKY] TOVG
axepaotTo. 'Etol Aowodv, givor avaykaio va mapakolovbohv cuveymg Tovg acbeveic
KOl 0€ TEPITTMOT TOL JOMICTMOEL KATOL0 EMUTAOKY TPETEL VA, EVILEPDGOVV ALECO,
tov 1atpd. Emiong, ot voonAevutéc npémet va supufovielovv Kot vo, EKTodEV0VY TOVG
acleveilg 1060 OYETIKA LE TN GMOOTN YPNON TOV QUPUAK®OV HETEYYEPNTIKA OGO Kot
OYETIKA LE TNV TPOCOYN TOL TPEMEL va. deiEovv UETd TV €YXElpNOT, OCTE VO UV
VILAPEOVV EMTAOKEG,.

Yuvenmg, o poOAog Tov voonievtn elvar peilovog onuociog yio Tovg acbevelc pe
KOTAPPAKTN KOl OPEIAOLY Vo PpiokovTol TPOEYYEPNTIKA OAAL KOl PETEYXEPNTIKA
dimha. Tovg. Emiong, o MTov ypGILO TO VOGNAEVTIKO TPOCMOMIKO VO EMOEYETOL
EKTEVEGTEPT EKTAIOELOT| KOl EVIULEPMGT] Y10, TN GPOVTION aLTOV TV 0c0evav. Tovto
Bo umopovce vo viomomBel Lo NG VIOYPEMTIKNG TapaKoAoVONoNG cepvapiov
1060 KOTA TN OWGpKEW TNG OKAOMUOIKNG TOv mopeic 0G0 Kol Kotd TN OdpKela
doxmong tov emayyEApatdg tovg. TELoG, ot dievbuvtég Tmv vocokopeimv Oa mpémet va
ToViOLV GLVEX(DG GTO VOCAELTIKO TPOGMTIKO TO POAO KL TIC VITOYPEDGELS TOV.

H mapovoa epyacia ekmovOnke pe v epoppoyn e nebddov g PAoypapikng
avackomnong. Ewdwotepa, ypnopomomdnke éva €0pog EMOTNUOVIKOV ApBpwv Kot
BPriwv opBaAporoyiog. Xkomdg TG eivor 1M HEAETN TOL KATOPPAKTN Kol Vo
aravtnBovv ta e&ng epotnuata : Tt €ivor o 0@Oaikog Katappaktng; [How sivon ta
eldn kol to cvpntopata tov; [og avripetoniletor; [Toog sivor o poéAog TOL
VOGNAEVLTIKOV TPOGMOTIKOV;

YxeTikd pe TN OOUN NG EPYOCING, GTO TPMTO KEPAAMIO TPOYUOTOTOLEITOL OvAALOT
g avatopiog Kol TG euoloAoyiog tov avBpdmvov oeOaiod. Avtd 10 KepdAoto
elval pukpng €Ktaons, TPOKEWEVOL Vo UV KOVPALEL TOV avayvadoTY, OU®G &ivol
TEPLEKTIKO KO avaykailo TPOKEWEVOD v pumopel va Katavoncel Kovelg ta 6co Oa
aKoAovOGoLV.

Ev ovveyeio, oto Ke@dAao 2 mpaypoatomoleitol EKTEVIS OVAALGOT TOV KATOPPEAKTY.
[T cvykekpyéva, avaeEPeTol 0 0PIGUAG TNG CLYKEKPIUEVIG TAONONG, ovapEPOVTL
Ta. €10M TOL, OV YWpilovtal e dVO peYAAEG KaTnYOpiEg, GTOVS EMKTNTOVS KoL TOVG
ovyyevelg KoToppaktes. Xto mAoiocwe tng peAétng tovg Ba avaivBoldv kot ot
VITOKOTNYOPiES TOVG.

‘Eneita, 010 kepdAoio 3 yiveror avdAvon g KAMVIKNG €KOVOS TOV OTOU®V e
katapplxt. Evd, avoldovror kot ot tpémov Ogpameiog TOL  KOTAPPAKTNG.
AvoAvtikdtepa, avoiveTon 1 cvvinpntikn Oepameion Kot QUOIKE ol emeUPoTUCES
néEB0d01, EEKIVOVTAG OO TNV TOANLOTEPT], TOV VAL 1] EVOOTEPLPOKIKY| OPOIPEST] TOL
KOTOPPAKTI KOl KATAARYOVTOG oty 7o ovyypovrn mov givar to femptosecondlaser,
®OOoTE VO KATOoTEL Katavon T 1 €EEMEN TV pnefddwV Kot 1 avaykn Tov avlpdnwov va
€Youv To. KOAOTEPA OLVOTE OMOTEAECUOTO WE TIG AMYOTEPES APVNTIKEG GUVETELES,
Aoppdvovtag vrdyw mog N whOnon ovtn avTIPETOTICETOL OVCIUCTIKE HOVO LE
eyyxepnTiKéc pebodovc.



To Tétaptoke@AANIo Elval OPIEPOUEVO GTN VOONAELTIKT PpoVTidn TV acOevav e
0POoAUIKS KaTOpPAKT. ANAOOT], OVOPEPOVTOL Ol EVEPYEIEC TOL OQPEIAEL VO KAVEL TO
VOGNAEVLTIKO TPOCOTIKO £VOVTIL T®V 00HEVOV UE KaToppakTn, 0Tav Ppickoviol o€
TPOEYYEPNTIKO OAAG Kol o€ UETEYYXEPNTIKO oTAd0. Akolovbel M €pegvva, Omov
xpnooromOnkav 26 Tpdceata entoTnrovikd apBpa. Télog, Emetan | Pipioypapia.



KE®AAAIO 1

1.1 Avatopio Tov 0@OaApov

H o6paon ovykatoréyetonr petald tov Kupldtepmv achncewv tov avhpomov, d0TL
HEC® ALTAG TO GTOUO UTOPEL Vo EMKOVOVEL pe To YOpw TeptBdAlov Kaba¢ emiong
Kot vo cuveldntonotel 160 T B€om 660 Kot TV Kivnon eviog Tov xdpov. AkoAovbet,
N avéilvon Tov pHeA®v Tov aviporivov opboipov (Herranz&Herran, 2013).

Ewdwotepa, o ap@iBAncTpoeldng Tov HaTio) GUVIGTA TOV OTOOEKT TOV 0QOUALK®OV
epediopdtov. Ta ev Aoym gpebiopata St LEGOL TV OTTIK®V veVp®V petafiBalovio
o€ Mo GAAN meployn, M omoio KoAeitor ¢ wiakOg AoBOS, TPOKEWEVOL Vo
npaypotoron0ei n eneEepyacio Tov ontikdv epebicpdtmv (Herranz&Herran, 2013).

O kepartocdng Bpioketal 6To KEVTPO TG eKTEDEUEVNG OQOOAKNG EMUPAVELNG KO TO
eEmtepkd Oplo Tov, OV PpiokeTon SIMAG GTOV TPOUNKT EMTMEPVKOTO OMOTEAEL TO
xelhog. Ze 01t aeopd o610 Yelhog, kol oTic 0V0 TAEVPEC TOL mapatnpovVTAL 6O
TPLYOVIKE TUNLLOTO TOV EMUTEPLKOTO, TO. OTTOL0L OTTUKOTOLOVVTOL GOV T1 AELKT TEPLOYN
10V oKAnpov yrrwva (Herranz & Herran, 2013)

g 0Tt apopd oto PAEpapo, amoterel pior Kivnti Tty TOGO TOL OEPUATOS KOl TMV
HL®V 0G0 KOl TOL XOVOPOL Kot £xEL TN dvvatdtTa va KAgicel gite va avoi&el mve
a6 to BoABO Tov 0pBuA0D. Avagopikd pe T PAe@apidec, T0G0 01 Gved OGO Kot ot
Kdtw Omuovpyodv éva kdAvppa maveo amd tov PoABd, mpoxewévov va Tov
TPOGTATEVGOVV OO TO £VIOVO PMG Kot omd O1POpOovS TPOVUATIGUOVG. XTNV
nepintoon mov to PAEpapa kobictavtal avoyrtd, to mepdmplo oynuatilovv pia
apvydarmtn doun(Herranz & Herran, 2013).

Yxetikd pe 10 BoABO TOoL 0@BOAROV, TOVTOG (uYiler6.5-7.5 gr, m mpooHomicHn
SapeTPOC Tov etvan24mm, 1 k6Ot eivon 23mm ko n opdévtio 23.5 mm. To oynua
oV BoAPov givor cpapikd Kot £yel OVO TOAOVG : ) Tov TPHASOo kat ) Tov omicOuo.
Emiong, o 0pBaApog o1a0étel kat Tpelg yrrwveg aAdd ko tpelg BaAdpove. Tédog, dmmwg
Kottdpe, OmeOev Tov KeEPATOEWOVG VIAPYXEL M 1pda Tov 0POBUANOV, GTNV omoi
opeideTal Kol TO YPAOUA TOL PaTOV. XTO KEVIPO 0TS oynuatileTor pio omn, mov
ovopdaletar kopn (Bye et al, 2013).

Ewéva 1- avatopio tov o@Oaipov
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1.2 dvooAoyia Tov o@OAA ROV

g 0Tl aQOpPa GTN PLGLOA0YIO TNG OPACNC, GUVICTH EVO TEPITAOKO PALVOUEVO, TTOV OEV
éxel katavondel TANpwc. Opiopévol amd Toug PacIKOTEPOVS UNYOVIGHOVS, Ol 0TToiot
oyetiCovior pe ™ @uooAoyio g Opaong kabictavtar n évapén g dpaocng, M
Aertovpyio OV oTOOTOdOYEWV KOOMDC emiong kor M dwPifocn TV ONTIKOV
epebopdrov (Khurana, 2007). Emiong, mépav g ovoTopkig Tov opydveons, o
0PBOALOC GUVICTA KOl Vo OTTIKO GUGTNUA TTov Olafétel 4 S1oBAaCTIKES EMPAVELES,
o1 omoieg ivan o1 €€Ng -

-0 KEPOTOEWNG,
-n TpOcHio EMPAVELL
-1 omticOia emdvela,

-0 QOKOG, TOL OTOioVL M AElTOLPYIOL EMKEVIPOVETAL GTNV ECTIOCT TOV OKTIVAOV TOV
TEPTOLVV oTOV apPIAnctposdn yrtdva (Johnson, 2012).

Y10 onueio avtd mpémel vo avoapepbel, TOC 6TO0 AVOPOTIVO ONTIKO CLGTNHUO
ocvumeptAapavovior 0 0POaALOS Kot 0 EYKEQPAAOG. AVOQOPIKE e TV AglTovpyia TOV,
0 0POOANOG UTOPEL VO TTOPOLOIOGTEL LE POTOYPOPIKT UNYAVT]. XTO UTPOGTIVO TUNUOL
TOV, PpIloKeETOL O KEPATOEONG YLITMOVAG, NipLda, 1 KOPN Kol 0 PoKdS, VM £0TIALEL TNV
EIKOVA GTOV AUPIPANCTPOEIN YLITOVA, O OTOI0G KAAVTTEL TO EGMTEPIKO TOVL HOTIOV.
Kobiotatar a&oonueioto, twg o apeipAnotposdng ivor apketd evaicOntoc oto
QMG Kot M Agttovpyio TOL €ivar OO0 LE EKELVN TOV QIALL TG POTOYPAPIKNG UNYOVIG.
[T ovykekpyéva, Kataypaesl EIKOVEG Kol €V cuveyeia TG 6TEAVEL ol LEGOL TOV
OTTIKOV VEUPOL GTOV EYKEPAAO, e GKOTO Vo Tpaypatomon el n epunveio Tovg.

Ewova 2- Agitovpyia Tov 0@BaApon



O opBaApOg cav KApuepa

|
ITnyn : http://tempelikomati.blogspot.gr/2015/01/blog-post_85.html

H ovémtoén tov €l0®AOD KATOWOL OVTIKEWWEVOL GTOV  OUEIPANGTPOEdT, &ival
OOTEAEGLOL TG OMTIKNG TOV HOTIOV Kot eEaptdtol e peydAo PBabud 1060 and
OubAaom TOv EMOTOG KOl TOV KEPATOEWT 0G0 Kot amd To GaKO Tov HaToD. XTO
onpeio owtd ailel va avagepOel, mwg n SdOAACT TOV AKTIVOV TOV EOTOS YiveTal o€
EMPAVELEG, 01 omoieg ywpilovv cdUATA TOV TOPOVGLALOVV JLUPOPETIKO GLVIEAEGTY|
dtBAaonc. AdY® NG KLPTOTNTOG OV £XEL 1| EEMTEPIKY|] EMPAVELD TOV KEPATOELON
OALG KOl TNG OUEIKVPTNG SOUOPE®ONG TOV PAKOL GUYKAIVOUV Ol OKTIVEC amd TO
OTTIKO GUOGTNUO. AVOALTIKOTEPQ, Ol OKTIVES Ol OTTOIEC EIGEPYOVTOL GTOV 0OPOOAUO EVOC
OVTIKEWHEVOL €0TIALOVTOL GTOV OUEIPANCTPOEDT], OMHOVPYDOVTAG GE €KEivov TNV
gwova Tov ovTikelpévov. Evd, to €ldwio kobictator pkpdtepo oe oyéom Le TO
TPOYUATIKO Kot TPOKAAEL YMUKES AALAYEG TAV® GTOV OUPIPANGTPOELDT], TOV 0O YOVV
oe O€YePOT TOV VELPIKAOV Tov KLTTpwv.H &v Aoywm Siéyepon petafifdaleror oto
OMTIKO KEVIPO TOL EYKEPAAOVL, LEGH TOV VELPIKOV WOV TOV OBETEL TO OMTIKO
vevpo, dieyeipovtag to aicOnua g opaong(Kahle&Frotscher, 2010).

Avoeopikd pe TNV KOVIWVR O0pact, HECH TOV VEDP®V TOV TOPUGULUTAONTIKOV
GLGTNLATOG JEYEIPETAUL O AKTIVOTOG VG, KAVOVTAG GUOTAGELS, YEYOVOS TTOL GLVTEAEL
OTN UETOKIVION TOL OKTIVOTOD GOUATOCKOVIA GTO QOKO Kol 0TN UEI®wONTNG TAONS
TOV CLVOESU®V, 01 0Toiol Guykpatovv T0 aKkd. Eivar a&loonpeiowto, mtog o poakdg
eEartiog TG EAACTIKOTNTOG TOV, £YEL ONUAVTIKY dtblooTiKn Kavotnta. Q6TO60, 68
OPIOUEVEC TEPUTTAOGELS Uopel vor ekOMA®VOVTOL Kot O00ANCTIKEG AVOUOAIES TOV
poatov, omov dev  oynpoatiletor  otov  ap@iPAnotposdy T0  €O®AO  TOL
TOPATNPOVUEVOL OVTIKELUEVOD gite oynuatileTor Opme oyt kabapd. e 1L apopd oTIg
StOA0OTIKES avopaAies, avTtés kabiotavtal n poomnio, 1 VIEPUETPOTIN KOOMG EMioNS
Kot 0 aotrypaticpog(Johnson, 2012).

EmutAéov, ot powtovmodoyeig, mov eivar ta pafdia aAld kot ta Kovia, evtomilovtaon
070 eEMTEPIKO TUNLO TOV AUPPANCTPOELDN KO KOTATAGGOVTOL OVAAOYOL LLE TO GYNLLOL
TOV EOTEPIKOV UEUPPAVOIDV TUNUAT®OV TOVS, EVED £X0VV Kol KATOLEG AEITOVPYIKES
Spopéc. Avarutikotepa, HEoco TV paPdiov mpocsdlopiletor n £viaon Tov PTOG,


http://tempelikomati.blogspot.gr/2015/01/blog-post_85.html

EVAD 0V TOPEYOVY TANPOPOPIES YOl TO YPAOUO TOV TOPATIPOVUEVODL OVTIKELEVOL.
2xetikd pe o Kovio, To0ta Tpocsdiopilovy Ty Opacn TV ¥POUATOV Kol TopdAANAn
OVOTTTUOO0VV EIKOVEC UE KOADTEPT EVKPIVEID GLYKPITIKG pe ekelvn TV poafdimv.
Eniong, ta papdio eivar dwaitepa gvaichnta oto younid eoticpd kot oynuatilovv
po eikoévo 6€ YKPL, TNV TEPIMTMOON TOL 0 EOTIGHOG KabioTatan Wiaitepa yoUnAog
Ko To Kovio dev duvavtar va dieyepBovv (Dewitt, 2009).

Téhog, B amotehovGE TOPAANYN N U ovopopd ot Bewpia TG TPiYpOUNG OpACNC,
pnéow ¢ omotog eényeital n 6paot tTov ypopdtov. Ewdikotepa, Pdost g ev MOy
Bewplag veioTavtal Tpelg Katnyopieg Koviov, ta epufpod ewtds, Ta TPACIVOV PMOTOS
Kol T0 Kuovod Qtdg, To omoio dwadpapatitovv kabopiotikd poAo otV TANPN
amopPOPNOYN TOV PMTOG C€ TMOAAG MNKNKOUOTOS TOL OPOTOV (PAGUOTOS. XTNV
TEPIMTOGT, TOV PTAGEL TO MG GTOV OUPPANGTPOEDY], TOTE TO OLUPOPETIKA KmVia
é&xouv éva peydio o@dopo evepyomoinong, to omoto efaptdton dueco omd TNV
duvatdTTo SIICTACNG MOV TAPOLGLALEL 1 YPWOOTIKN KAOE KOVIOL GTO EKAGTOTE
ukoc kopatog (Dewitt, 2009).



KE®AAAIO 2

2.1 Opropdc Tov KaToppaKTN

Q¢ katappdrtng opiletal, n otadoKn) KoB®OG Kot avddLVY ATOAELN TNG OLPAVELOS
elte M 0ALOYNTOL YPOUOTOG TOV EAKOD N 1 UIKPTN, TOTIKN adlo@AvVELR 1| 1 TANPNG
ammAeln TG oapdvelag. EmimAéov, o 6pog KOTOPPAKING TIG TEPIGCOTEPEG (POPES
avagépetor oe BoAepOTNTEC MOV AGKOUV EMPPON OTNV ONTIKY 0&VTNTO, KOO
apketol @LGloAOYIKOol Qakol mapovstalovy pIKpEG Bodepdtnteg, mov kabioTtovton
acnpavteg and ontiky arnoyn (Malfait, 2012).

Ewova 3- H 6paon tov acbevov pe Kotoppakt

G0AwoN OpPacTG O EVTOVOD PO

Ko8apog ®akog

Katappakrng

ITnyn: http://www.kriti-eyemd.gr/kataract.php

Emmpocbétmg, o katappdxtng pmopel va meptypapel coppove pe 115 (dves Tov
QOKOV. AVOALTIKOTEPQ, 01 €V AOY® Ldveg etvan adtapaveis. Emiong, evoéyeton va etvan
VIOKOYIKEG, PAOIMOELS ite mupnvikéc. Evom, avapopikd pe tnv evtomion tovg pmopel
va gtvon gite mpocbieg eite omicOiec. Extog amd t BoAepdtnto Tov Tupniva Kot Tov
(@A0100, gival duvatdv va Topatnpndsi po LETABOAN GTO YP®UO TOV POKOD, TO 0TOI0
yivetar o kitpwvo (Malfait, 2012).

EmumAéov, o katoappdktng eivar duvatdv vo meptypagel Kot GOUP®VOL UE TO GTASO
avamtuéng tov. ITo cuykekpyéva, o KatappaKTng, OTOL doTnpeital 1 SladyELn TOV
(QAOL00 KOAEITOL (OC OVOPULOG, EVO O KATUPPAKTNG, OTOV 0 PAOLOC gival adlapavig
yopoktnpileton wg opyog. H Bacikdtepn artio katoppdktn Kobictatol 1 HETAPOAN
TOL POKOV HE TNV TAP0Oo TV ¥pdvev. Emiong, o Katappdktng Umopel va opeiieton
KOl 0€ KAMO0 TPOvUM, O QAEYHOVN, o€ PAAPN amd axtivofoAic oAl Ko o€
petafolikég dratapoyés. Eivor d&o avapopds, twg o katappdktng eivar duvatdv va
avantOeoETOL Pe apyos puBuovg eite Wwitepa ypnyopa. O pvOuodg eEEMENG Tov
e€aptaror t6c0 amd v artia 660 kot amd tov tHmo tov (American Academy of
Ophthalmology, 2017).

Ewova 4- Katappdrtng opBoipod


http://www.kriti-eyemd.gr/kataract.php

Normal eye Cataract eye

Cataract is an opacity (cloud formation) of the
eye lens, develops due to aging.

IInyn: http://healthy-ojas.com/eye/cataract.html

2.2 Ta €idon TOV KOTAPPAKTN

H Boaocwodtepn dlaipeon ToV KOTOPPAKTOV GUVIGTE €KEIVN 1 OTOINTOVE KATOTAGOEL
Bacel g NAkiag EKONA®MONG TOVG GE GLYYEVEIG KOL GE EMIKTNTOVS KOATAPPAKTEG.
"Emeton  avdAivon toug.

2.2.1 Xuyyeveic KoTOppaKTES

YxeTIKG pe TNV TPOTN Katnyopio, TOLG GLYYEVELS KATAPPAKTEG VILAPYEL UEPIKT ElTE
kaBoAkn 00Amon Tov @akoh MO and ToVg TPOTOVG UNVES TG LONG TOV ATOUOL 7
aKouUn Kot amd TN yévvnon tov, Kot yopaktnpilovior amd ontikég dwotapayés. Evm,
OTNV TEPIMTMOON TOL VLIAPYOLV HIKPEG BoAepdTNTEC, Ol OTMOiEG OV OMUIOVLPYOVV
TpoPAnuate otnv OpacT Kol TOPATNPOLVTOL GTNV TEPLPEPELR gite TOV EUPPLIKO
TUPNVOL OEV OVIKOLV GTNV KOTNyopio T®V GLYyevav Katappaktdv. Ot gv Adyw
BolepOTNTES OEV OVATTOGGOVTOL EMTALOV.

210 onueio avto a&ilel va avapepbel, mmg 10 25% TOV KATAPPAKTAOV TOV AVIKOVV GE
vt TV Kotnyopia, ogeilovtor otnv kAnpovopwkotnta. To 60% ogeilovtor oe
dyvooteg attieg, evd 10 LTOAOWTO TOGOGTO OPEIAETOL GTOVG KATWOL TOPAYOVTES
(Kanski, 2009):

> loyeveig howméelc. Tétowov €idovg Aoudées eivar 1 epubpd, o Epmntog
Loompag, N AOW®ONG NMTOTITION Kot 1 TOAOUVEAITIOO, OTOV 1 UNTEPO
pocPindeikatd Toug TpOTOLS TPEIS UNVES TG KoMonGs. Eva, oty mepintmon
oL 1M HOAvVoM NG TpaypatoromBel Emerta amd TO MPMOTO TPIUMVO TNG
Komong, tote elvar pndapvég ot mBavotntee va epeovicet to Ppépog
KOTOPPAKTY.

» Mupofrokég ko mapacttikég Aotpuméelc. H ouvnBéatepn pkpoPfrokn Aoipwén
Tov Umopel vo. TPOKOAEGEL KOTOPPAKTN kabictatar 1 GOEIAN, gvd M TO
JtodedopéVN Topacttiky AOTU®EN OV GLUVTEAEL GTNV EUPAVIOT KATOPPAKTN
etvar ) toEomAdopwon.

» ®vowol kot ynuikoi Tapdyovtes. TEtolov €idovg mapdyovteg umopei va gival
N akTvoPoria oL SEXETOL 1| UNTEPOL GTNV TEPLOYN TNG TLEAOV GTI SLAPKELN
TOL TPAOTOV TPVOL TNG KUNoNG. AKOUN, GTNV KATNYOopic aLT EVIAGGETAL M
MY 0pIGUEVEG QUPUAK®OV TN TPMOTO TPiUNvo g Knong, Onwg eivor yo



TOPAOELYLOL TOL KOPTIKOGTEPOEWN kot avtiflotikd. Ta cvykekpéva aitia
elval apketd mbova.

» Metafolkd voorpata, Ommg elval Yo TOPASEIYUO O COKYOPOING dtafnTng
nov pmopel va £xel  untépa N N yolaktoloio Tov epfpidov.

Yrapyovv o1 GuyyeVELG KOTAPPAKTEG TOV:
- gpoaviCovrtal Katd ™ yévvnon
- gpeaviCovral petd  yévvnon

-GLVOOEVOVTOL OO YeEVIKA KAMpovopkd ocbvvdpopa (cvvdpopo Lowe, cuvopopo
dvomhaciog Tov Kpaviov, vOcoc TV oTIKTOV empvoenv) (American Academy of
Ophthalmology, 2017).

2.2.2 EnikTnTOl KOTOPPAKTESG
2TV GLYKEKPEVN  Kotnyopio. KOTOPPOKT®V, TOL KOAOLVTOL G EmMKTNTOL,
EVIAGGOVTOL:

-0 YEPOVTIKOG KOTAPPAKTNG,

-0 VEOVIKOG KaODG Kot 0 TPOYEPOVTIKOG KATAPPAKTNG,
-ot Taforoyikol KaTappaKTEG,

-0l KOTAPPAKTES TOV GLVOIEVOLV YEVIKA VOGTLLOTOL,
-0l TOEIKOT KOTOPPAKTEG,

-0l petaffoAkol KaToppPAKTES,

-0l TPOWHOTIKOT KOTOPPAKTEG,

-0l KoTopparTec mov o@eilovtal og euoikovg mapdyovteg (American Academy of
Ophthalmology, 2017).
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KE®AAAIO 3

3.1KMviKY €1KOVe KOl GOPTTORATO. TOV KOTAPPAKTT)
O o0pBoApkdg KatappdKTNG propet va yivel aviiAnmtog, étav 1o dtopo mopovstalet
T0. 0KOAOLOO GUUTTOUOTOL:

-ITepropiopdg g onTIKNG 0EVTNTAG

O mabnon 1ov KaTapPAaKTn €ivol KMVIKE ONUOVTIKY, OTAV £YEL GOV ATOTEAECUO TO
ONUOVTIKO TEPLOPIGHUO TNG OPAONG. LTV TEPITTMOT AT, O achevng KotaAaPaivet,
g €xel PelwOel 1 KavdTNTA TS OPACTC TOL €1TE AVTO YiveTal AVTIANTTO £melto. oo
o opBaiporoyiky eEétaon(American Academy of Ophthalmology, 2017).

Y10 onuelo avtd mpémel va toviotel, Tmg eivan peiovog onuaciog va devepysiton
ENEYYOC TPADTU GE GKOTEWVO YMPO KOl €V GLVEYEID GE PMOTEWVO, EMELON| 1| TEPLOPICUEVN
OTTIKY] 0EVTNTA UTOPEL Vo PNV Yivetol opoty] € OKOTEWVO Y®PO, OAAE pOVo o€
QmOTEWO. Axoun, eivar peiovog onuociog vo dlevepyeitan EAEYX0G GTN HOKPIVI
opaon koboOg emiong Kot 6TV KOvTivi). Xg dtopa, To omoia Tdoyovv amd TupnVIKO
KaToppaKt, cuvilws, VITAPYEL KAAT KOvTvi] Opocn Kot petdpévn pakpwvn. TEAog,
0€ QTOLLO TOV TAGYOVV OO PAOUDOT| KOTAPPAKTN TTapaTnpeital kKaAn 6pacm, LEYPL va
TOPOVGLUCTOVV BolepotnTeg GTOV OTTIKO ad&ova
(AmericanAcademicofOphthalmology , 2017).

-Odaupog 6paocng

O Baupog g 6paong amoterel £vor amd TO KLPLOTEPO, CLUTTAOUOTA TOV KATOPPAKTN
Kol 1 Otk o&vtnTal €ivol oNUOVTIKO Vo EAEYXETOL GE YMPO OTOV VILAPYEL EVIOVOG
eoTIopds. To ovykekpyévo oOumtopo mopatnpeital Kupiog otnv mepintwon
omicOl0V KUTEALOEWN KOTAPPAKTN ONMOC EMIONG KOL GE QAOIMOES KOTAPPAKTEC.
Evtovtolg, opiopévol acbeveig de evoyrovvtar waitepa amd 1o Baupo kot €16t dev
Kpiveton avaykaio 1 xepovpywn enépPoaon (AmericanAcedemyofOphthalmology,
2017).

-Exdnimon poomiog

2V mepinT®Mon TOL TLPMNVIKOD KOTAPPAKTN cLYVA epeaviletor poomio. Eidikdtepa,
1N dpovpyio GKANPLVONG TOV TVPNVO GLVTEAEL 6TV AVENGN TNG OLOTMTPIKNG 16YV0G
TOV PaKO0D, TPOKAAMVTAG pvonior petpiov Babuov. Evd, n exkdniowon pooriog dev
OLUVIOTO  YOPOKTNPLOTIKO TOV  (QAOUDOOVS KOl TOL OmicOoL  VIOTEPIPUKIKOD
katappaxtn (AmericanAcademyOphthalmology, 2017).

-MovogBoaiun duthomnio 1| ToAv®Tio

Yuyva ot acBeveic pe katappdrtn PAETOLY NMAG €ld®An 1| TOAAOTAN, TO OToiaL eV
VIAPYOVY OTNV  TPOYUOTIKOTNTO, YEYOVOS TOL OQeileTOl OTIC UETOPOAEC TOV
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TPOYLOTOTOLOVVTOL OTIG ECMTEPIKES GTIPASES TOL TVPNVA TOL POKOV, AVATTVGCOVTOG
TOAAEC oTo1PAdeg 010 KEVTIPO TOov Qokov. H PAGPn oe avt) v mepintwon oev
anokafictaTot ue ™m xpnon YOOMODV ovtE QPAKOV EMOPNG
(AmericanAcademyofOphthalmology, 2017)

3.2 AVTIHETOMION TOV KATUPPAKTY

O 0pBodpkdg KatappdrTng dev BepamedeTOl e PAPLLOKA, OALL LOVO LLE YELPOVPYIKN
eméuPaon, M omoia PAAGTO €ival KOl 1) TO GLYVY OTOV KAASGO TG o@OaALoAoyiog.
Otav 1 ovykekpuévn mdonon apyiocst va emmpedlel Tov 6pacn tov acbevoic, oe
onpeio mov va pun pmopel var avtamokplfel oTIC VIOXPEDGELS TG KAOMUEPIVOTNTAC
Tov, tOte amopaciletarl 1 Oepaneia. Evo, watpdg kot acevig amopacifovv poli v
nuepounvia mov Ba deEaybel n enépPaon. Emmiéov, €xel katappipdel o pboog mwg
vy va. apapedel o katappdxtng eivar amapaitnto vo givar «dpyeocy. Xdapn otnv
TEYVIKY  QokoBpuoyiag m ev A0y oviiAnyn dev kuplapyel oTig pépeg HOg
(AmericanAcademyofOphthalmology, 2017).

3.2.1 Zvvmpntikn Ogpoancio

Eivar onuavtikd va avaeepbei, mog uéypt onuepa dev éxel Ppebel poppokevtiKy
Oepaneio katd Tov Katappdktn. Kotd tn didpkeio Tov TELeLTAUIOV ETOV JIEPELVAOVTIL
SPOPOL OVTIKATOPPOUKTIKOL Tapdyovteg, Ommg eivar 1 copPrtoin kor n acmpivn,
ovcieg o1 omoieg cuVTELOVV GTNV AOENGN TG YAOLTAOEOVNGOAAG KOl S1APOPES OLGIES
OV  &lvol  YVOOTEG Y TIG OVTIOEEWMTIKES O10TNTEG, UE  YOPOUKTINPLOTIKA
napadetypatatic rrapives C kot E (Thiagarajan & Manikandan, 2013).

3.2.2 X£1povpyikn aVTIHETOTION

Onwg mpoavapépbnke, o katappaktng umopel va Oepamevdel povo pe yepovpykn
enéuPaoct, Katd TNV omoio aQopeiTol 0 KatappoKTikog okds. TOCO To CLUTTOUOTO
mov Tapovoldlel 0 acBeviig 00O KOl M OVAYKN Yoo KOAVTEPT, OMTIKN O&LTNTA
OLVIGTOVV TIG KupLdtepeg evoeilelg emépupaong. Ot onuavtikdtepotl TOTOL eMEUPACNS
TOV KOTOPPAKTN KoO{GTOVIOL 1) EVOOTEPLPAKIKY APAIPEST TOVL, 1 €EOMEPLPAKIKN
agpaipgon Tov, N pakobpvyia kot to femptosecondlaser.

3.2.2.1 Evoomeprt oKkl 0.Qaipesn TOV KOTUAPPAKTY

H Oepancio tov katappdxtn £xet petafel oe ddpopa otddo e&éhéne. H mpot
TeEYVIKN oYeTlOTaV UE aQOIpEST TOV QOKOD Kol TOL TEPIPAKiov. H ocvykekpiuévn
HEB0O0G KOAEITOL O EVOOTEPIPOKIKT] KOl GTO TAAICIO TNG YIVOTOV UEYAAES TOUES Kot
OPKETA POUUOTO, EVD CTUELMVOTOV KOl TOAAEG emmAoKES (Zovhag, 2002).

Avt n pébodog vpée N TP®OTN, 1 OToio YPNCILOTOMONKE Yo TNV OVTILETOTION
AQOIPEONG TOL KOTOPPAKTN Kol EMKPATNGE MG OTOV AVAKOADPONKE 1 EEMTEPLPOKIKN
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texvikn. H tedevtaio aviikatéotnoe v evoomeplpakiky néBodo oTiC mePIocOTEPES
YOPEC TOV KOGHOV Kol 1) OVATTLEN TG opeideTon otnv €EEAMEN TOV YEPOVPYIKOV
eEomMopov (Zoviag, 2002).

3.2.2.2 EE0TeproaKiKy 0.Qaipecn T0V KOTAPpPAKTY

ZyeTIKA pe TNV eEOMEPLPOKIKT TEXVIKY, GLVIOTA pia HEB0J0, 1 Omolo AVTIKATESTNOE
TNV EVOOTEPLPAKIKT] TEYVIKT TOV KOTAPPAKTN, GTO TAOIGLO TNG OTOI0G YIVOTOV OAIKN
agpaipeon tov eakod (AmericanAcademyofOphthalmology, 2017).

[Tepimov wpwv amod 20 xpovia, n mo dadedopévn uébodog apaipeons Tov oPHaAULKOD
Katappdxtn kodictatoin eEoneplpaxikn enéupoo, katd TV oroia yivetal agaipeon
1660 TOL TVPNVOL OGO KAl TOV  QAOOD  péco amd  €va  GVOLYHO OV
npoypatonoteitaioto tpodchio meprpdkio. To omicOio mepipdkio péver otnv ido BEo.
Evod, m ev AOyom pébodog éxer to €ENC MAEOVEKTNUOTO GULYKPITIKA HE TNV
EVOOTEPLPUKIKT TEYVIKT:

o [iveton pkpdtepn Topr, €VO TPOKOAOVLVTOL HIKPOTEPO TPOVUOTO GTO
€VO0ONAL0 TOV KEPOTOELDOVC.

o Xmv eEomEPPOKIKN TEYVIKN €vo aképato omicOio mepipakio, Ponbd ot
KOADTEPT avVaTOUKT BEom pe oKkomd TV evamdOeon evoopakoD.

o Agv mapovctdlovtal TOG0 TOAEG EMTAOKEG GE GYECT UE TNV EVOOTEPIPUKIKT)
péBodo, ov omoieg oyetifovror pe v emaer HeTtad TOL VOAOEWOVS, NG
ip1oaG, TOL KEPATOEIOOVG KOl TNG TOUNC.

e  AOY® TOV 0KEPOLOL OTIGOI0V TEPLPAKION PEUDVETOL 1) KIVITIKOTNTA TNG ip1dag
LG KO TOV VAAOELSOVE.

e H ev Adym puébodog dnuovpyet Eva epaypd, o omoiog epumodilel v ovtaAioyn
Kamolwv popimv pHetald Tov VOUTOEWOVS KOl TOV VOAOEOOVS, EVAD LEIDMVEL KOt
TNV GLYVOTNTA EKONAMGNG OWONUOTOS TG OYPLAS KL TOV KEPATOEBOVG,.

o Y& mepinmtwon mov yivouv otn cvvéxeln Gileg emepPdoelg, Onwg givor yio
TaPASELY LA 1] SELTEPOYEVNS £VOEDT] EVOOPUKOV, YIVOVTOL EDVKOADTEPO DALY KO
ue peyalotepn acedaieia (AmericanAcademyofOphthalmology, 2017).

3.2.2.3 ®axkobpuyia

[Mpoxeyévov va gpappootel n puéBodog g @oakobBpvyiog v v Oepameio TOL
KOTOPPAKTY), VoL OTOPOITNTO VO EPAPUOCTEL L0 GUYKEKPIUEVT] ELPOVPYIKT] TEYVIKT,
EVO ATOLTEITOL KO ETOPKNG EKTOIOELGT AVAPOPIKA LE TN YPNOT TG CLGKELNG. ZTNV
ovcia, N @akoBpvyio cvvictd T Opavon Tov TvpNve OTeG emiong KoL TNV
avappOeNon ToL HEGH MG WKPNG omng mov dwbéter M Pehdva. Emopévoc,
KaBioToTon GoQEc, TS 0 XEWPoVpYds mpénet vo. e€otkelmbel pe v ev Adym TeXVIKNY,
Ve etvar onuovTikd vo EEKIVAGEL e TEPUTTAOCEL, OTIS OTMOie O TLPNVAG eivar
TUKVOTEPOG KOl OPYOTEPQ LLE TEPUTTAOGELG OTOL VILAPYEL GKAN)pLVGT ToL TVpRva (Day,
etal., 2015).
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Ewévad- Awdikacio pakobpoyiog

Phacumnosfeaton Calaract Surgery Capeutsrtans

Cataract

Intraocular Lens implant

Inyn: http://www.karageorgopoulos.gr/cataract.php

3.2.2.4Femptosecondlaser

Yyxetwd pe 1o Femtosecond laser, tovto eykpibnke to 2010 amd tovIlaykdouio
Opyaviopd @opudkov (FDA) kot ypnowomoteitor pe okomd tnv  eméppoon
kotoppaktn (Moshirfar, etal., 2011).

H ev LMoym pébodog Bepameiog tov Katappdrtn epapuoletor oe mOAAES YDPES, LETAED
A ov ko oty EAAGOa, ™) Teppavia kot tig HITA, evd 10 péypt tdpa omoteAésHoTd
g sivan Beticd. H eyyeipnon katappdaxtn pe femtosecond laser mpayuatomotsiton

ota NG PpaTa:

-yivetou laser-vrofonfovuevn tour Tov KEPATOEIBOVG,
-TIPOLY LOTOTOLEITOL KO OVAOTOWY|

-VAOTOLEITO KOTOKEPUATIGHOG TOL GakoD (Yu&Yao, 2012).
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EmnpocOétmg, péow g ypnomng tov femtosecond laser mpoetopdaletar o opBoiude
€OKOAOL OAAG Kol YPIYOpO YO TOV KOTOKEPUOTIGUO TOL TLPNVO, HE TNV YPNOM
wloitepo  YopUNANG  evépyelng. X210 TEAOG, OQaipeital TOo  TEPLEYOUEVO  TOV
EMATTOUATIKOD QOKOV Kol €V cvveyeio yivetal evandBeon evdg texvyntod evooaKon
EVTOG NG KAWOS TOV Un TeXvNToL (okoV.Bdcel peketdv mov €xovv de&oybel otTic
HITA, vrapyovv mepifmpia Peitioong oe 611 agopd ot Bepomeion Tov KoTapplrTn
(Moshirfar, 2011).

O1 mhatedpueg femtosecond laser, ot omoieg datibevtol oto gundplo pe okomd v
eméuPaon Tov katappdrtn kabictavrar ot tapakdto (Daily, 2011):

-H mhatedppa LenSxLasersinc, n omola eyxpiOnke and tov [aykdocuio Opyoviopod
Ddoppakov (FDA), aroockondviacoty Bepaneio Tov 0EOAAUIKOD KATUPPAKTY).

Ewova 6- H mhatpoppo femtosecond Aéilep yia kotappdktn LenSx

IInyn: http://www.optics-vision.gr/files/items/5/56/katsikalaki_aikaterini_2013.pdf

- H mhoteoppa LensARLaserSystem, g etaipeiog LensAR, Inc.. H cvykexpipévn

TAateOppa £xel eykpiBel pe okomd v avdantuén tpochilag kayovAotoung kabmg Kot

TNV TPAYUOTOTTOINGMN paxodpuyiog.

Ewoéva 7- H mhatedppa femtosecond Aéilep yia katappdktn LensAR
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IInyn: http://www.optics-vision.gr/files/items/5/56/katsikalaki_aikaterini_2013.pdf

-H mhoteoppa CatalysPrecisionLaserSystem tng etaipeiog OptiMedicaCorp, v omoia.
evékpive o FDA pe okomd 1 Onpovpyia mpocHog KoyoLAOTOUNG Kot 1T
paxofpoyia.

Ewova 8-H mhateoppa femtosecond Aélep vy xotappaxktn CATALYS g
Optimedica

ITnyn:http://www.optics-vision.gr/files/items/5/56/katsikalaki_aikaterini_2013.pdf

-H TAATQOPLLOL FemtosecondLaserVictus ™G eTapeiog
TechnolasPerfectVisionGmbH, n omoia ypnowonomdnke yo tpmdto Qopd to 2011
otV Evpomn kot €xel eykpbet and tov Ilaykoouo Opyaviopd dapudkov. H ev
Aoy® TAoteoppa Kafiotd Eva GOOTNHO TOAOTANG ¥PNoNG KOl XPNCUYLOTOLEITAL Y10
™V avdntuén tpdcshiog KoyovAoTOUNG
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Ewova 9- H mhateoppo femtosecond Aéilep yo katappditn VICTUS

o

victus

] i
pocs

Inyn:http://www.optics-vision.gr/files/items/5/56/katsikalaki_aikaterini_2013.pdf

210 onueio avtd a&iler va avapepbel, mwg to femtosecond laser mpofAiémetat, g Oa
éxet aEoAoyo amoteAéopato otny Bepaneia Tov Katappdktn Kot Kupimg 6g 0Tt 0popd
oTNV aoPAAELD, TNV OTTIKY 0EVLTNTO Kot TNV akpifela Katd T Xepovpyikn enéppoon
katappakrn (He, etal., 2011).

[Moporo mov 1 Swdwocio dSwweépel amd mAATEOpUO o TAATEOPU, O KOO
nepintwon elvar onuovtikd vo yivel OWOTOA NG KOPNG KOOMOG Kol TOMIKN
avawcOnoia. Emiong, oe Oheg oamarteiton emmédon TOL KEPATOEWOLG HE TNV
EQOPUOYT €VOG CLOTNUOTOCTPOCKOAANGONG.MEG®D TOL GULOTHUATOS TPOCKOAANGNG
uetaPdAietarl Alyo n avatopia, eved avéavetol kat 1 evooeOaio mieon (Moshirfar,
2011).

Y10 mAaiocwo peAétng mov oweénydn, omov ovykpivoviav o@BaApoi, ot omoio
vroPAinkav oe eméuPoon pe femtosecond laser wor o@Boipoi ot omoiot
vroPBAnOnNKav o TOPOOOGLOKY YEWPOVPYIKN EMEUPOACN YO TNV OVIYETDOTICT TOV
KATOppaKTY, @AvNKe Hel®ON O©TN OKANPOTNTO TOL TLPNVIKOD GKANPOTIKOV
Katappdxtn Enerta and v enéuPaon pe Aélep, evod peidbnke katd 6vo Pabduovg o
katappdxtng. Téhog, a&ilel va avapepbel, mmg 1 enéppaocn tov Katappditn pe Aéilep
pelmwoe oNUOVTIKE EMITAOKES OKOUN KOt O  10104TEPO. OVOKOAEG TEPUTTAOCELS
(Palanker, etal., 2010).
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KE®AAAIO 4

4.1 NoonievTik] @povTidon a.60EvoUS pe KATUPPAKTN RATIOV

4.1.1 IlpogyyeipnTiKi) @povTiow

Eivor amoapaitmro, o acbevig, o omoiog empokerto va vmoPAnbel oe eyyeipnon
KOTOPPAKTY VO TPOETOIUALETOL e PLEYAAN TPOCOYT| OO TO VOCAELTIKO TPOGMTIKO.
[Ipéner va yivetow kévawon tov eviépov Tov acbevoig pe T Pondetor LVWOKALGLOV,
KOTA TIG TPOIVEG MPEG TNG NUEPAGS, TOV £XEL TPOYPOUUATIOTEL VO Yivel 1 eyyxeipnon.
Emiong, AMyec opeg mpv v enépPaon npénetl va madel va Aappdvet vypd, evad eivor
peilovoc onuaciog va @povtiletal KatdAAnAo kol T0 TPYYOTO TNG KEPUANG TOV
YOVOIK®V, KOODG HEPIKEG MUEPEG WHeTd TNV eyxeipnorn Oev mpémel va KAvovv
ktevioparto (Kirkwood, etal., 2006).

Axoun, Tpotod EEKIVAGEL 1] TPOETOHOGIO TOV 0POUAUDY, O VOGNAEVTNG TEPLOEVEL TO
KEQPAAL Oyl LOVO TV YUVOIK®OV OAAG KOl TOV avOPOV UE £VOL E10IKO HAVINAL Xg OTL
aQOpPd 6TOVG GVOPES €lvar oNUaVTIKO va givar EuPIoHEVol, dLOTL aPOoD EYXEPLIOTOLY
avtd de Ba pmopet va yiver yio pepikéc nuépeg. Kdmoteg popéc koPovtar axoun Kot n
PBrepapidec oAl kor To @pOOW TOovL acBevovg, mpokewévov va yiver m
eyyxeipnon(Kirkwood, etal., 2006).

EmnpocHétmc, mpaypatonoteitor kabapiopodg e pote aAld Kot TOL HETMTOL TOV
ue Phisohex kot ev cuveyeia Eemhévovtan pe ™ xpnomn euctoAoykov opov. Tlpénet va
avagepbel, TG 0 KoBaplopdg Tpaypotomoleital He TN YPNOY OTOCTELPOUEVOV
AoBidwv. AkoroOBmg, TAévovtar Kot ta PHATo e QUGIOA0YIKO 0pd KOl CVTICTITIKA
KoAAVpa. ‘Emetta, tomoBetodvion ota pdtio €nidecpol ot omoiot ival EUmOTIGUEVOL
pe owdAvpo Popikod o&€wg Kot gv cuvveyela koAvmrovtol pe yaleg, mov eivon
anootelpowpéves. ‘Emerta, ommv  mepintwon mov o aocBevig @opd eV
odovtoatotyio 1 TeVNTONG 0pOaAOVS, ot Tpémetl vo aparpebovv (Bellaza, 2017).

211 cLVEKEL, KOTA T €QAPUOYN TNG TOTIKNG avaictnoiog etvat Wwaitepa onpovtko,
0 VOGNAEVLTNG, VO EMONUAIVEL GTOV aGHEVT], TMG dEV TPETEL VOL KOVVE TO KEPAAL TOL
Kol QLOWKA vo akoAlovBel Tic odnyleg tov yepovpyod.  Akdun, o acBevrg
TOPAKOAELTAL VO UMV 0VOIYOKAEIVEL TOVG 0POAALOVG 0VTE KaTh TNV €yYeipnon aAld
o0TE Kol HETA, OOV KATL TETOO UMOPEl VO EMPEPEL OPVNTIKES EMUTTAOCELS OTO
amoteAéopara tng Oepanciag (Bellaza, 2017).

4.1.2 MeTeyyepnTiki @povtioo

AoV oroxkAnpwBel n eyyeipnon, o acBevig emoTpépel 6TO0 SOUATIO TOV, EVD TO
pdtio Tov dTNPovVTIOL KAEIGTA pe emdécpovg. Eivar onuavtikd, o voonievtig vo
TOno0eTAGEL YOUNAO TPOCKEPOAO GTO KEPAAL TOV OCHEVOVS, £V TPOKEUEVOL VO
avaKoveicel Tov acevig amd TV moAvwpn KatdkAion eival KaAd va torobetnel Eva
pailapt kato omd to yovora gite otnv opomAdtn tov. EmmpocsOitmg, kpiveton
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avaykoio  avEnuévn My vypov, av o achevig dev Exel epétovc. Aoy mapéibouvv
ol mparteg 24 eite 48 mpeg amd to TEAOG TNG €YXEIPNONG, O VOONAELTNG TPEMEL VL
BonOnoet tov acbevn va onkwbei (Kirkwood, etal, 2006).

Axoun, otV TEPIMTOON TOL 0 AcOEVNC VIdmBEL avnovyia, 0 VOO)AELTNG TPETEL VAL TOV
Kafnovydoel, ®ote vo eméABeL n MpeuUn Yuyxorloykn tov koatdotaon. E&attiag Tov
YEYOVOTOG, TMC T EYXEIPNON KOTOPPAKTIN YIveTOl TIG TEPIGGOTEPES POPEG OE
NMKIOUEVOVS avOpOTOVS, EVEXEL O KIVOLVOS VO TOPOLGLUGTOVYV KUKAOPOPLOKES Eite
OVOTVEVOTIKEG EMMAOKEG, AMOY® TV KatokAicewv. 'ETol Aowmdv, 0 voonlevtg mpénet
va PonBd oty Kivnon Tov KAT® GKPpOV KOl Vo, ONKOVEL TOV 0cBevn, £melto omd
wtpikn evrodn (Kirkwood, etal, 2006).

Axéun, o acbBevig pmopel vo vidcel €viovo GAYOG, YEYOVOG TOV TPOUNVVEL
awoppayio. Xt GUYKEKPIUEVT] TEPIMTMOY TPEMEL VA E00TOUWGEL TOV  YATPO.
Ava@opikd e TV aAlayr] TOV TPOVUOTOS, OVTH TPETEL Vo, YIveTal e TAN PN aonyia,
evad otav aAralovtal ta pappata, Tpénel va yiveton avoisOntomoinom tov o@Oaipov
Kot ot ovvéyeto va Eavadévetar (Vera, 2016).

Otav, 0o opBarpndog tov acBevolg mpocoppoctel 610 PG, T0TE 0 0acbevng eivan
groog va eEEMBeL Tov voookopeiov. [lepimov 600 punveg LETE TNV OTOUAKPLVGT TOV
KPUOTOAAOEDOVE (PakoD, 0 acBeV g PoPa YVOALL GaV OVTIKOTAGTAGT avtov. Evod, 6
unveg apyodtepo anokabiotatol TApwg 1 6pacn (Vera, 2016).

4.2 NoonAevTIKEG apyES TG TPOEYYEPNTIKIG PPOVTIOUS

O voonkevtg/ tpla mpoywpd otnv akdAoLON TpogToacio Tov acbevoig mpv v
eyyeipnon:
-Apywucd, opeidet va mpocavatoricetl tov acOevi) 6to TepPdArlov TOV VOGOKOUELOVL.

-No Tov eVNUEPDGEL AVOPOPIKA LLE T O10dOKOGT0L, TOV ETETOL.

-Na eAéyEer 10 Lotikd onueio tov acBevods, 0ALG Kol va TOL YOopNYNoEL TVYXOV
QAappoKa oL AaUPAavet.

-Eneta, mpénel va 1oV EVNUEPDCEL GYETIKA LE TN YPNON TOV TPOPLAAKTIPWOV TOL
KpePaTION, KUPIOS OTOV TPOKELTOL Y10 ATOUO HEYAAVTEPNG NAKIOG.

-Axoun, o pOAOG TOV VOGNAELTN £lval va eKTodevEL TOV acBev] Yo Babilég avamvoic,
Yy Kivnon tov akpov aAld Kot vo tov eényel mmg umopel va datnpel og AP
aKwnoio TNV KEEaAn Tov.

-Eniong, mpéner va e€nyel otov acbevr|, mwg ivar onuavtikd vo ovoryokAeivel toug
00BaALLOVG TOV, diYwS Vo opiyyetl Ta BAEQapd Tov.
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-Emumiéov, yio va amopevyBel pia mbovi poAvvon tov emmePuKOTA, 0O VOCAELTIG
elval amopaitnto v Kavel KOAMEPYELN TOV EKKPIUATOV qLTOD.

-IIpéner va divel otov acBevn avtiflotikd aAdd Kot KoAAOPLa, ETELTO OO EVIOAN TOL
tpov.

-Kpiverar amapaitnto, va tpel 11 apyés 1000 g aonyiag 660 Kot g avtionyiog,
Katd T voonAeia.

-Téhoc, 0o pOAOC TOV VOGNAELTY, TPOEYXEPNTIKE, €lval Vo TPOETOUALEL TOVG
0BOALOVG Yoo TNV emEPPacT, KAVOVTOS EVOTOAIEELS KOAALPIOY, eV TopdAAnAa
npémel va mapakoAovdel av €xet dStootalel 1 kKOpM ToL 0POoApov (http://nursing-care-
plan.blogspot.gr/2011/12/4-cataract-nursing-diagnosis-and.html, Assessedat
npoonédaon, 30 September 2017).

4.3 NoonrevTikég apyés TNG HETEYYEPNTIKNG QPOvTidng

ApPHOSIOTNTEG TOV VOGNAEVLTI LETE TNV EYXEIPNON KATOPPAKTY ivar ot eENG:

-AQov TEAEIMGEL N EYXEIPNON, O VOGNAEVTNG OPEILEL VO, TPOCAVATOAMGEL TOV 0G0V
GTO YMOPO TOV VOGOKOUEIOL.

-Na eAéy&et ta {oTikd Tov onueia.

-['ia va amopevyBel n avénon g evoopBaiag mieong kabag eniong Kot 1 Aoknon
Blag ota pauppata, €ényet otov acbevi) TG TPEMEL VO CUUTEPIPEPETAL KATA TO
etépvicua, otav Pryet eite 6tav TpoPaivel oe Kdmowo ypryyopmn kivnon.

-EmmAéov, opeiler va tomobetnoslt Tov gyyxepopévo acBevy amd TN un
YEPOVPYNUEVT TAELPA KL VO AVOWYMDGEL TO TPOSKEPAAO TNG KAIvng 35- 40poipec.

-Etvar onpovtikd va peptpuvd yuo v dtatpnon kAEeTod 0@OaAL0D, TPOKEEVOL Vi
amopeLyOel TpavHATIGUOC.

-EmnpocBétmg, pe okomd v mpoaywynq g Aveons tov acfevois, 0 VOoTAELTIG
etvar amapaitnto va tov Bonda ce 611 apopd otnv adiayn BEong Kot va Tov yopnyet
AVOAYNTIKE, OGTE VO TOV avaKkoLEiLeL amd To GAYOC.

- Etvon peifovog onuaociog, va @povtilelr kot yioo tn Oatnpnomn €vog 1oLYOL
nePPEALOVTOG.

-Zmyv mepintowon mov 1M Oepameion £xel mopevépyeleg otov acbevr, 0 POAOC TOV
VOGNAELTN €ival VO TOV YOPMYNOEL OVTIEUETIKEG €VEGELS KOOMDC Vo TOV KPOTA TO
KEPAM KOTA TOV EUETO.

-Opeihel va KaAEGEL TO Y10TPO 0V VILEPYEL 1| LITOY O ALLOPPAYING.

Evo, yio va emrevyBel n toyeia avédppwon tov acbevods, o poOAOg Tov VOOAELTY
etvon :
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-VOL EVIUEPADGEL TOGO TOV 1010 TOV 060V OGO Kol TNV OIKOYEVELL TOV OVOPOPIK(L LLE
™ ¥pnNon Tov KoAlvpiov. Mdlota, sival omapaitnTo vo ToV evnuepmoel, Twg Ho
UTOPEGEL VAL EMOTPEYEL GTIC KOOMUEPIVES TOV dPACTNPLOTNTES CTUOLUKA.

-vaL EVIIUEPMOEL TOV aoBeV), TG Oev TTpEmet va, EABEL 0 YEPOVPYNUEVOS 0POOALOG GE
emOPN Le vepd Yo StaoTnuo 2-3 NUEP®Y OVTE Kol LLE TPOTOVTO HOKLYiL.

-V0. TOL TOVIGEL, TG TPEMEL VO, eVUEP®OEL dueco tov Ogpdmovia 1atpd of
TEPIMTMOOT, TOV TOPATNPNOEL EpLOPOTNTA GTO UATL, av £YEL VIOV KEQAAOAYiQ, oV
vdpéel EapViKY am®AEL OpaoNg N OV EUPAVIOCTOVV AQUYELS €lTE OKIEC OTOV
YEPOVPYNUEVO 0POOALO.

-V0. PPOVTIGEL Y10 TNV TAPOTOUTY| TOL 0.60EVOLG G £va KOAG KOTAPTIGUEVO ATOUO GE
nepintwon Kat’ olkov voonieiog.

-vaL TapEYEL 6TOV aoOev OAEG TIG OVOYKOIES TTANPOPOPIES YL TN XPTON TOV YVOAIDV,
TOV 010p0OTIKOV 1 LOVIL®V QOKOV, TOV Uopel va popécel o acbevng Enetta amd v
eyyeipnon (http://nursing-care-plan.blogspot.qr/2011/12/4-cataract-nursing-diagnosis-
and.html, Assessedat 27 September2017).
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KE®AAAIO 5

5.1’Epevva

ApBpo 1
Sukhija, J. &Kaur, S., 2014. Congenital Sutural Cataract. N Engl J Med. 371: p.27
Abstract

A T-year-old girl presented with decreased vision in the right eye that was detected
during school screening. The best corrected visual acuity was 20/40 in the right eye
and 20/20 in the left eye. Examination of the right eye revealed a clear cornea with Y-
shaped lenticular opacities diagnostic of a sutural cataract. When the eye was
examined through a slit lamp with diffuse illumination, the opacities followed the
anterior and posterior Y sutures of the lens, with the anterior suture having the shape
of an upright Y and the posterior suture having the shape of an inverted Y. Sutural
cataracts are congenital lens opacities that affect the Y sutures of the nucleus of the
fetal lens; typically, sutural cataracts do not progress. They have been described in
association with nuclear, pulverulent, cerulean, and lamellar cataracts but rarely
require intervention when detected as an isolated finding, because the effects on
vision are minimal. Eyeglasses were prescribed for this patient, with marginal
improvement in the vision of her right eye to 20/30.

Metagpaon

Ye éva 7Typovo Kopitol mapovcsldotnke UElUEVT Opactn 610 OeE10 0QOOANLO, TTOV
avyvevnke Katd TN O1dpKELD TOV GYOAKOV eA&Yyov. H kKaAvtepn d10pBmuévn omtikn
o&vmrta Ntav 20/40 oto de&i patt ko 20/20 oto apotepd pdtt. H eE€taon tov 6e&ov
0POoALOD amoKAALYE EVOV OLOVYEG KEPOTOEWN YITOVA UE (QPOKOEDEIG OVTIOPACELS
oyNUaTog Y Kot doyveotnke Katoppoikdg kotappdktng. Otav 1o pdt egetdotke
HEC® AOQUTTAPO. GYIOUNG HE OBYLTO QOTIGUO, Ol adlPavelnS akoAovOncav Ta
eunpdcOia kan omictha pappata Y tov gakob, He To Tpdchio pappa va £YEL TO GO
eVOG KOTaKOPLPOL Y Kot TO OmicO0 PAUL VO £XEL TO GYNLO EVOG OVESTPAUUEVOL Y.
Ot katappditeg etvar cuyyevelg meptrovieg eoakadv mov ennpedlovv ta pappato Y Tov
TOpNVeL  TOL  gUPPLIKOD  EakoV. XVVNOmG, Ol KoTOPPOikol KATUPPAKTEG OEV
npoympovv. ‘Exyovv meptypopel € cuvovacHd HE TUPNVIKOVS, KOVIOPTOTOUUEVOLG,
KEPOUOELOEIG Kol EAOCUATOEWELS KATAPPAKTEG, OALA OmAvia amontobv TapEpupaon
OTOV OVIYVEDLOVTOL (O OTTOUOVAOUEVO EVPTUA, ETELDN Ol EMMTMOGELS GTNV OPaoT ivat
eldyoteg. Xe avtd tov acbeviy cuvtayoypaenOnkav yvoAld, pe oplaxn Peitimon
oV 6paoct tov 0e€1ov patiov tov og 20/30.
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YopmEPACNOTA.

[Ipoxertan yio po peAétn mepintoong evoc moudlod Ue Katoppaktn. Amoterel Eva
KOAO TTOpAdELYLo TOGO Yoo TOVG £pYalonEVOVS 6Tov KAGDO TG opBaiporoyiag 060
KO Y10, TNV OKOONUOIKT KOvOTNTO, TOV OTOGKOTEL GTNV TEPLYPOPY| KoL TNV KOADTEPT
KOTOVONOT WG TETOLG TEPIMTOONG KOTAPPAKTH. € OTL Apopd ToV €V AOY® acbevi
apykd mopatnpndnke omtikn ofvtnta 20/40 oto de&l opBoApd kar 20/20 otov
aplotepd. 'Eneita, amd pio oeipd e£ETACEMV S10yVMOGTNKE KATOPPOTKOG KATAPPAKTNG,
0 omoiog dev efeliooeTar Kot Yoo avtd 10 AOY0 O YpeldotnKe eyyeipnon, oArd
xopnynOnKav otov acevi yoaAld, e okomd va evioyvbel 1 6pact tov.

ApOpo 2
Zehetner, C. Bechrakis, N., 2013. Stellate Cataract. N Engl J Med. 368:p. 18
Abstract

A 55-year-old man was referred by his general practitioner because of a progressive
unilateral decrease of visual acuity over the previous 6 months. The patient reported
having blunt ocular trauma from a fist punch 9 months earlier. On examination, he
was noted to have a stellate-shaped axial opacification of the lens. Traumatic cataracts
are caused by blunt or penetrating ocular trauma. The proposed mechanism for
indirect injury is shock waves progressing through the eye along the line of
concussion. Opacification of the lens may occur in the cortex or capsule and can
result in the formation of a stellate-shaped or rosette-shaped cataract. If such injuries
disrupt the visual axis, cataract surgery may be required. This patient regained full
visual acuity after successful phacoemulsification and intraocular-lens implantation.

Metagpaon

‘Evag avopag 55 etov mopoamépednke amd Tov YEVIKO 10TpO TOL AOY® HUOG
TPOOJEVTIKNG LOVOUEPOVS UEIMONG TNG OTTTIKNG 0ELTNTOG KOTA TOVG TPOTNYOVLEVOLG 6
unves. O acBevng avépepe 0Tt giye auPAD 0@OaAIKO Tpadpa amd o Ypohid 9 pnveg
vopitepa. Katd v e&étaom, damotddnke 01t €rel adapdveln tov @oakov. Ot
TPOVLOTIKOT KOTAPPAKTES TPOKAAOVLVTOL OO AUPAD 1] SIEIGIVTIKO 0QOUAUIKO TPODLLAL.
O mpotewopevog pnyaviopds éupeong PAAPng eivor to kdpate KAOVIGHOD 7oL
TPOYWPOVV UEGH TOV LOTION KOTA UNKOS TNG YPOUUNG TG odosione. H adtopdveln
TOV (POKOV UTOPEL VO ELPAVIOTEL GTOV PAOLO 1 TNV KAWYOVAN KOl UTopel Vo 0dnynoeL
OTOV GYNUOTICHO KATOPPAKTN GE GYNUO GTPOYYLAOD 1| 6€ oynua podaka. Edav ot
TPOVUATIGHOL avTol dtatapa&ovy Tov omTikd AEova, UTOPEl Vo XPEICTEL XEIPOLPYIKN
eméupaon Katappdkn. Avtoc o achevig avéktnoe TANp ontikn oSOt LETA 0o
EMLTLYY] PAKOYOAOKTOUOTOTOINOT Kot ELPVTEVGT EVOOOPOUALUIKOD PpaKoD.

YopumEPACNOTO,

To ev Adyw GpBpo cuviotd pio perétn mepimtwong evog eVAKA TOV TAGYEL OO
TPOVUOTIKO KOTAPPAKTY, OOV TEPLYPAPETAL 1] KMVIKY] EIKOVO KOl TOL GUUTTMUATO TOV
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a00evovg. ZuvioTtd emiong éva KOAO TapAdELYLaL Y10 TOVG EPYOULOUEVOVS GTOV KAGDO
™G o@OaApoloyiog pHe OKOTO TNV KOADTEPN KOTOVONGON TOL &V AOY® TLTOL
KOTOPPAKTY, OCTE GE TMOPOUOI0 TEPOTATIKO Vo, yivel dueca n ddyvoon. ITo
OULYKEKPIUEVO, TO OVOTEP® TEPIOTOTIKO OovoeEpeTal o€ acbevn, o omoiog Adyw
woyvpolh oeBuAUKOD TpavpATOS, €xace TNV adlagdveln Tov @okov. Kobmg dev
EMNPedoTNKE 0 ONTIKOG A&ovag dev kpidnke avaykaio va vroPAndei oe enéuPaon,
OALG  Olevepynbnke  QOKOYOAOKTOUOTOTOINGY OT®MG EMIONG KO EUEVTELON
€VO00POuALIKOV GakoV. To amoTtélecpo NTOV VO OVOKTNGEL TANPOG TG OPOCT TOV.

ApOpo 3

Kharlap, S., Fedorov, A., Desyupova, A ., Fedorova, V., 2015. Characteristic
vitreous changes in congenital cataracts. Vestnik Oftalmologii. 131(3):5-16

Abstract

To analyze changes and identify specific signs of underdevelopment of the vitreous
body in certain types of congenital cataracts.A total of 26 patients (52 eyes) with
congenital changes in the lens and vitreous were examined by means of digital spatial
ultrasound imaging.On the basis of multiplanar ultrasound examination and three-
dimensional virtual modelling of the eye, spatial ultrasonographic characteristics of
combined congenital involvement of the lens and vitreous have been determined. The
changes revealed are shown to be morphologically related. The results suggest three-
dimensional digital ultrasound virtual modelling useful for studying combined
congenital changes in the lens and vitreous and, thereby, it enables 'decoding' of some
elements of their normal morphology.

Metagpaon

Yxomdg Tov dpbpov givor va avaivBodv ot aAlayEG KoL VoL EVTOTIGTOVV GUYKEKPLUEVA
onuddlo VLOAVATTLENG TOV VOAOEWDOVS CAOUOTOG GE OPIGUEVOLS TOTTOVG GLYYEVOVG
Katappdxtn. Xvvolkd ovppeteiyav 26 acBeveic (52 opBaApol) pe ovyyeveic
HeTAPOAEG OTO (QOKO KOU OTO VOAOEWEG Kol €EeTAOTNKOV LE YNOWOKN YOPIKN
VIEPNYOYPUPIKT ATEKOVION. L1 fACT) TNG TOAVETIMEDNG LITEPNXOYPAPIKNG EEETALONG
KOl TNG TPIOOLACTATNG EIKOVIKNG HOVIEAOTOINONG TOL 0QOAALOV, £XOVV TPOGIOPLIOTEL
YOPIKA VITEPNYOYPOUPLKA YOPAKTNPIOTIKA TNG GLVOVOGUEVIS GLYYEVOLS EUTAOKNG TOV
QoKOD KOl TOL VOAOEWOVGS. Ot aALayEC OV amokaAvEONKav delyvouv 0Tl oyetilovtal
popeoroywkd. To amoteAéopato LVTOONAMVOLV TMOC TO TPIGOAGTOTO  YNOLUKO
VIEPMYNTIKO EIKOVIKO HOVTELO €ivail YPTGIUO Yol TN LEAETT] GUVOLAGUEVEOV GUYYEVAOV
OALOY®DV GTOV QOKO KOl GTO LOAMOEG Kol £TOL EMITPEMETOL 1] OTOKMOKOTOINON
OPICUEVOV CTOXEI®MV TNG KAVOVIKNG LOPPOAOYING TOVG.

YOPUTEPAGNATO.

To apBpo 3 kabiotd pror HEAETN V1oL OPIGUEVOVG TUTTOVG GLYYEVH KOTOPPAKTN. TNV
peAéTn ovppeteiyav 26 dropa pe KATOPPAKTN KOl EEETAGTNKAY E OVO JLUPOPETIKEG
peBOO0VG, TNV TOAVETITEIT VREPTXOYPAPIKT EEETAGT KOL TNV TPLOIACTOTY] EKOVIKN
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povtelomoinomn tov oeOaAL0D. AT TaL ATOTEAEGLATO PAVIKE, TG O GLVOLOGOC TWV
000 nebddmv cuvterel otV KOAHTEPN SLAYVMOOT TV GLYYEVAOV KOTAPPOUKT®V. TovTo
10 ApOpo elvar W3iTEPO YPNOLUO TOGO Y10 TOVG LOTPOVS OGO KOl Y10 TOVS VOONAEVTEG,
kaOdg pmopel vo yiver toybtepa m ddyvoon av ekeivol gpapudécovy Tic 600
neBdd0vG, ££0IKOVOUMVTOS TOAVTIHO YPOVO.

ApOpod

Chang, JR., Koo, E., Agrén, E., 2011. Risk factors associated with incident cataracts
and cataract surgery in the Age-related Eye Disease Study (AREDS): AREDS report
number 32. Ophthalmology. 118:p.p. 2113-2119

Abstract

Objective: To investigate potential risk factors associated with incident nuclear,
cortical, and posterior subcapsular (PSC) cataracts and cataract surgery in participants
in the Age-Related Eye Disease Study (AREDS).

Design: Clinic-based prospective cohort study.

Participants: Persons (N=4425), aged 60 to 80 years of age enrolled in a controlled
clinical trial of antioxidant vitamins and minerals, AREDS, for age-related macular
degeneration (AMD) and cataract.

Methods: Lens photographs were graded centrally for nuclear, cortical, and PSC
opacities using the AREDS System for Classifying Cataracts. Type-specific incident
cataracts were defined as an increase in cataract grade from none or mild at baseline
to a grade of moderate at follow-up, with also a grade of at least moderate at the final
visit, or cataract surgery. Cox regression analyses were used to assess baseline risk
factors associated with type specific opacities and cataract surgery.

Main Outcome Measures: Moderate cataract was defined as a grade of >4.0 for
nuclear opacity, >10% involvement within the full visible lens for cortical opacity,
and >5% involvement of the central 5 mm circle of the lens for PSC opacity. These
were graded on baseline and annual lens photographs.

Results: A clinic-based cohort of 4425 persons aged 55-80 years at baseline was
followed for an average of 9.8 + 2.4 years. The following associations were found:
increasing age with increased risk of all types of cataract and cataract surgery; males
with increased risk of PSC and decreased risk of cortical cataracts; non-whites with
increased risk of cortical cataract; hyperopia with decreased risk of PSC, nuclear
cataract, and cataract surgery; Centrum use with decreased risk of nuclear cataract;
diabetes with increased risk of cortical, PSC cataract, and cataract surgery; higher
educational level with decreased risk of cortical cataract; and smoking with increased
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risk of cortical cataract and cataract surgery. Estrogen replacement therapy in female
participants increased the risk of cataract surgery.

Conclusions: Our findings are largely consistent with the results of previous studies,
providing further evidence for possible modifiable risk factors for age-related
cataract.

Metagpaocn

YKomog: Atepehvnon tov mTHOVOV TopayOovIov KIvOUVOL EUGAVIONG TUPNVIKOV
KOTOPPAKTY Kol katappditn omicHiov kvmeAhoewdovg (PSC) kot oyéong peta&o
YEWPOVPYIKNG enéufoong katappdrtnckat niikiog (AREDS).

Yyédio: Khvikn pedétn mpoontikng pe faon tnv KAvik.

Yvppetéyovreg: Ta dropo (N = 4425), nlkiog 60 éog 80 etav, evidybnkov oe
eAeYYOUEVT] KAMVIKT SOKIUN OVTIOEESOTIKGOV PITOUVAOV KOl OVOPYOVEOV GUCTOTIKMV,
AREDS, v ekpulopod g oypdg kniidag (AMD) kot katappdictn.

MéBodot: Ot pmtoypoapies TV QOKOV PoOLOAOYOVVTOL KEVIPIKA YloL TUPNVIKES,
QAOUDOELS KOl odlopaveic emupdveleg pe ypnon tov cvotuotog AREDS ya v
tagwounon katoppdktn. Ewdwol tomor katappoikol TOmOl YopaKTpioTNKOV ©C
avEnon Tov PBabpov Katappdktn and Kovéva 1 N0 TNV apyKN TOV KATAoTOoT £0G
Babuod pétprag mapakorovdnong, pe Pabuod ToLAGYIGTOV LETPLO TNV TEAIKN EMICKEYN
N xepovpyw emépPacn katoppdktn. Ot oavoivcoelg moAvopounong Cox
ypnoomomdnkay yioo TV eKTiunon tev Pacik®v mopaydviov KvoLuVoy Tov
oxetilovior pe TIC 1O10UTEPOTNTEG TOV TUMOL KOL TNV YEPOLPYIKN emEUPaon
KOTOPPAKTY.

Kopwo omotedéopota: O pétplog koatappaktng opiletor ¢ Pabuog >4,0 v
mokvotnta Topnva, >10% Yoo UTAOKT EVTOG TOV OPOTOV POKOV Yo POTOEVOIGON TN
@Bopa Kot >5% yio EUTAOKT TOL KEVIPIKOV KUKAOL T®V 5 mm TOL QOKOV Yo TNV
adpdveln tov PSC. Avtd ta&voundnkav oe apykés kol €TNOLES PMOTOYPOPIES
QOKAOV.

Amotedéopata: Xt peAétn ovppeteiyav 4425 dtopo mlxiog 55-80 etddv, mov
napakorovdndnkav katd péco O6po yuu 9,8 £ 2,4 &tn. Bpébnkav ot axdAovOeg
ocvoyetioels: n avénon g nikiag oyetiletor pe avénuévo kivovvo i GAOVG TOVG
TOMOVG KOTOPPAKTN KOl XEWPOVPYIKN eMEUPAOT] KATAPPAKTY), Avopes pHe avEnpévo
kivouvo PSC kot petopévo kivouvo Katappdktn tov eAotod, pun Agvkol pe avénuévo
kivouvo EUOAVIONG KOTOPPAKTT GTOV QA010. H TOPOVGiaL
VIEPUETPOTIOCOVOYETIOTNKE e PElUEVO kivduvo PSC, pe mopnvikdkatappakTniKot
xepovpyIKn eméuPacn katappdktn. H yprion tov Centrumovoyetiotnke pe petmpévo
Kivouvo TupnvikoD Katappdktn, o dwpnng pe avénuévo kivovvo katappaktn PSC
Kol Xepovpykn eméuPoocn  Katoppaktn. To vYnAOTEPO  HOPEOTIKO  EMIMESO
oyxetioke pHe HEIOUEVO KIVOLVO QAOUDOOVG KOTOPPAKTN Kol TO KOTVIGUO WE
aLENUEVO KIVOLVO KaTAppAKTY TOV PAOLOD Kol XEWPOoVpYIKn enéuPacn Katappdktn. H

26



Oepameio. VTOKOTACTOONG OIGTPOYOVOV GCE YUVOIKEC GULUUETEYOVIEG OVENCE TOV
KIvOLVO YEPOVPYIKNG EMEUPACTC KATAPPAKTY.

Svumepdopato: Ta svpiuatd pog eivol og peydio Pabpd GuVET e TO ATOTEAEG LT
TPONYOOUEVOY  UEAETAOV,  TOPEYOVTIOS  TEPULTEP®  oTolyelon  yuu  mOavVES
TPOTOTOGLUOVE TOPAYOVTEG KIVODVOL Y10 KATOPPAKTY GYETILOUEVO E TNV NAKiaL.

ApBpoS

Thiagarajan, R. & Manikandan, R., 2013. Antioxidants and cataract. Free Radic Res.
47(5):pp 337-45.

Abstract

The major causes for cataract formation are free radicals, and these free radicals are
neutralized by the presence of endogenous antioxidants in the eye. Using xenobiotics,
it has been confirmed that free radicals mediate the formation of cataract. Two
cataract model-selenite model and the diabetic cataract model-have been developed to
study the pathophysiology of cataract formation due to free radicals and the role of
antioxidants during the process of cataractogenesis. This review focuses on natural
compounds with antioxidant properties that could actually be applied as an
interventional strategy on a large scale and are also relatively inexpensive. A brief
overview of plants with antioxidant properties that in addition possess potential anti-
cataract properties has been discussed. In addition to plants, three natural compounds
(curcumin, vitamin C and vitamin E), on which a lot of data exist showing anti-
cataract and antioxidant activities, have also been discussed. These antioxidants can
be supplemented in the diet for a better defence against free radicals. Studies on
vitamin C and vitamin E have proved that they are capable of preventing lipid
peroxidation, thereby preventing the generation of free radicals, but their efficacy as
anti-cataract agent is questionable. Unlike vitamins C and E, curcumin is well
established as an anti-cataract agent, but the issue of curcumin bioavailability is yet to
be addressed. Nanotechnology proves to be a promising area in increasing the
curcumin bioavailability, but still a lot more research needs to be done before the use
of curcumin as an effective anti-cataract agent for humans.

Metagpaon

O wopleg outieg eppdviong xatoppdktn kobictavtar or ehevbepec pileg, moOL
€EOVOETEPMVOLY TNV TOPOVCIA EVOOYEVDV aVTIOEEWMTIKOV 6To pHdtl. Me tn ypnon
EevoProtikmv, &xet emPePormbel 6TL o1 elevbepec pilec mPOoKOAOVY TO GYNUOTIOUO
KATOPPAKTY. AVO HOVTEAD LOVTEAOV-GEANVITY KOTOPPAKTY KOl HLOVTEAO OL0PNTIKOV
KaToppaktn &yovv ovomtuybel yio va peietmoovv v mabo@uolodoyio Tov
OYNUOTIGHOD  KoToppdkTn Adym TtV eiebbepov pilldv kot Tov pOAOL TV
avToEEWOTIKOV Katd T Odpkelo ¢ Owdwkociog Kotappoikdtntoc. Avti n
OVOGKOTNOT EMKEVIPOVETOL GE PLGIKEG EVAGELG LE AVTIOEEWDMTIKES 1310TNTES TTOL B0t
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UTOPOVGOV GTNV TPAYUATIKOTNTO VO, EPUPUOCTOVV MG UL EMEUPATIKT GTPOTNYIKN GE
peyaAn kiipoko kot eivol emiong oyetikd @Onvés. I'vetor po oOvToun emokoOTnon
TOV QUTOV HE AVTIOEEOMTIKEG 1O10TNTEG TOV UTOPEL VoL dPOVV KATE TOV KOTAPPAKTY).
Extog and 1o @utd, culnmbnkav emiong TPeES QUOIKES evdoel (Kovpkovuivn,
Brrapivn C ko Prrapivn E), otic onoieg vdpyovv moAld dedopévo mov deiyvovv
OVTIKOTOPPAKTIKES KOl OVTIOEEIOMTIKES OPAGELS. AVTA T AVTIOEEWOMTIKE UTOPOLY Vi
CUUTANP®OOVV 6T STPOPN YLoL KOAVTEPN GpLVO evavTiov TV elevBepwv pLimv.
Meléteg oyetikd pe ) Prrapivn C kot ) Preapivny E €yovv amodei&et 6Tt stvon tkoveg
v amoTpémovy TV vrepoleidmon tov Amdiov, eumodilovioc €161 ™ dnovpyia
elevbepov pilodv, OAAG 1 OTOTEAEGUATIKOTNTA TOVG MG OVTITOPAYOVIEC &ival
apeopnioun. e avtiBeon pe tig Prrapiveg C ko E, n kovprovpivn eivon kold
e0patOUEV ®G avTimapdyoviag, OAAG To C{ATnuo g Prodiabecipudtrag g
Kovprovuivng dev &xel axoun egetaotel. H vavoteyvoloyia amodewkvoetar Ot eival
€vag TOAAG VTTOGYOUEVOG TOUENG, OAAL XPELAlETOL OKOUN TTEPIGGOTEPT EPELVO TPV
amd TN (PNON NG KOVPKOLUIVIG ¢ OMOTEAECUATIKOG TOPAYyOovVTOS KOTé TOV
KATOPPAKTY Yo TOV AvOpwmo.

ApOpob

Ugboaja, OC., Bielory, L., Bielory, BP., Ehiorobo, ES., 2012. Antioxidant vitamins,
minerals and cataract: current opinion. Curr Opin Allergy Clin Immunol. 12: pp 517-
522

Abstract

PURPOSE OF REVIEW: The purpose of this review is to assess the most recent
findings and literature on the effect of minerals and antioxidant vitamins in the
prevention of development and progression of cataract.

RECENT FINDINGS: To retrieve most recent and relevant articles for this review, an
intense and thorough search was conducted in databases and journal articles. Experts
in the field of study were also contacted to know what the current opinions were in
their practice. The data retrieved were qualitatively analysed and synthesized in order
to arrive with the most objective conclusions. The result on the use of single
antioxidant supplement did not show any significant effect on the cataract. A
combination of antioxidant vitamins such as vitamins C and E may have a synergistic
effect on cataract prevention; however, more studies need to be conducted to prove
this.

SUMMARY: There are still inconsistent results on the exact antioxidant and the
required amount needed to prevent cataract. On the basis of the insufficient and
inconsistent results of recent trials reviewed it is not clear that antioxidant vitamins
and minerals nor that healthy diets prevent the development and progression of
cataract.
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Metagpaocn

YKOIIOX THX ANAZKOIIHXHX: Xkomdg g mapodcos avockKOmNong &ival va
peAetnovv ta mo mpdopata evpruata Kot 1 PipAoypapio oxeTiKd e TV enidpacn
TOV 0PLKTOV KOl TOV OVTIOEEWMTIK®OV PITautvedv oty TpOANYN TG avAamTuéng Kot
G €EEMENC TOV KATOPPAKT.

[MPOXZOATEZ IEPIIITQXEIX: ['a tv avdKTnomn tov 7o TPOGPAT®OV KOl GYETIKMOV
apBpwv Yoo LTV TNV avacKOTN o, O1e&nyOn Heydin kot evoedeyng épevva oe Pacelg
dedopévov kot apBpa meplodikmv. Eumeipoyvopoveg otov topéo TG UEAETNG
emKovavnoay petald touvg yio vo pabovv moleg €ivol ol onuepveG amoOyEl; otV
TPOKTIKY ToVG. Ta avakBévia dedopéva avaidoniay Kot cuvTEONKAY TO0TIKA Yo
va g&ayfodv avtikelpevikd ocvunepdacpata. To amotéhespa g ypnons evog uovo
avTIOEEWOMTIKOD GUUTANPOUOTOC OV £0EIEE OMUOVTIKY EMIOPOOT) OTOV KOATAPPAKTY.
"Evag cuvovaopog ovtloEedotikmy Prrapvoy émwg ot frrapiveg C kot E pmopel va
EXEL ONUOVTIKY EMOPOCT OTNV TPOANYT Katappdktr. Qotdc0, Tpénetl vo die&oydodv
nePLocOTEPEG LEAETEG Y1l VAL amodetyBel avTo.

I[NEPIAHYH: Ymdpyovuv oxkOUO. OGUVETH OMTOTEAEGUOTO GYETIKA HE TO OKPYPBEC
OVTIOEEWOMTIKO KOL TNV OOUTOVUEVT TOGOTNTO OV OTOLTEITAL Yo TNV TPOANY™ TOL
Katapplxtn. Mg Bdon To avemopkn Kol GGLVEMN OMOTEAECUATO TOV TPOGPATOV
avafeopnuévav dokiumv dgv givol capég, 0Tt ot avtoeotikés Prrapives, Ta
avOpPYOVO GLGTOATIKA KOl 1 VYEWY] daTpo@n eumodilovy v avarntuén kot e£EMEN
TOV KOTOPPAKT.

YVpUTEPAGNATA

Amd tovg Thiagarajan&Manikandan emyyeipnibnke o daitepa  evolopépovoa,
OLGYETION UETAED TOV OVTIOEEWMTIKOV 0LGLOV Kot NG TPOANYNG EKONAWMGONG
KOTOppOKTY. AmO TO OMOTEAECUOTO TNG WHEAETNG TOVG OAVNKE, TG 1M AfyMm
avToEEWOTIKOV ovoudv pmopel va Pondhoet. Ewdwotepa, odvnke mog 1660 1
Brrapivny Ckor m Puapivn E 600 kot M kovpkovpivi, mov €xovv  1oyvpn
aVTIOEEWMTIKY  dpdoT, KOTATOAEHOVV TG €AeVBepeg pileg ko  pumopodv  va
GUVTEAEGOVV GTNV TTPOAN YN TOV KATOPPAKTN. Q0TOGO, AmOLTEITOL TEPOUTEP® EPEVLVAL.
"Etol dowmdv, kpivetar avaykaio va deayfovv meplocdtepec KMVIKES HEALTEC, DOTE
va emPefoiwbel | va doyevotel  ev AOY® CLGYETION, O10TL GE TEPIMTMOTN 7OV
emPeforwbel katt TéT010, TOTE oS OB umopovce va Ppebel o un emepPotikn,
OLKOVOLLKY] KOl QUGIKT LEBOSOG TPOANYNG TOL KATOPPAKTY).

Kot oto apbpo 10, ot cvyypageig emiyepodv vo, SlEPELVNCOLY KATO TOGO TO
avTIOEEWMTIKG KOl M LYLEWN OATPOPT] GLUVTEAODV OTNV TPOANYT EUPAVIONG TOV
KOTAPPAKTY], OTOSEKVOOVTOS TV OVAYKN TNG EMICTNUNG VO EVTOTICEL TO «OVTIOOTO»
™mg &v AMdym mdbnong. Evtovtolg, av kot ta supripato £ivol 0GUVETY], 0VOQEEPOVY TWG
o Prropivn amd povn g oev elvar dvvatdv va GUUPAAAEL GTNV TPOANYT TOL
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KATOPPAKTY, 0AAGL O cvvovoaoumv Tov Proamuvov Ckoar E, mov avépepav kot ot
OLYYPOQPELG TOL TPONYOLUEVOL ApBpov umopel va empépel Oetikd amoTeAéGHATO.
Evo, tovicay kot 1t onpacio g mocdtnTag ANyng Prrapivav.

Téhog, T Betiki] ovoyétion petalhd ANYNG PITOUvOY Kot VYIEVAG S10TPOPNG UE TNV
TPOANYN TOL KoToppdrtn avépepay kot o Changkal ol GuvepyATeC TOV G GYETIKN
£peuva Tov ekmoOvNnoay. Akoun, emiPePainoay T GLGYETION KOTAPPAKTN Kot 0OENGONG
™G NAKiog. Xtn pnekétn toug cvppeteiyov 4425 dropo nlkiog dve tov 50 eTmv.

ApOBpo7

Iroku-Malize, T. & Kirsch, S.,2016. Eye Conditions in Older Adults: Cataracts. FP
Essentials. 445:17-23

Abstract

A clinically significant cataract is defined as an opacification of the eye lens causing a
significant decrease in visual acuity or a functional visual impairment. Age-related
cataracts are the leading cause of blindness in the world and one of the most common
etiologies of visual impairment in the United States. Consequences can include loss of
driving privileges, inability to read or watch television, inability to participate in
social activities, and an increased risk of falls. In the United States, cataract surgery is
the most commonly performed surgical procedure among older patients. There are
three main types of cataracts: nuclear, cortical, and subcapsular. Age is the strongest
predictor of cataract development. Other major risk factors include a family history of
cataracts, diabetes, smoking, obesity, poor nutrition, lower socioeconomic status, and
alcohol use. Surgery is the definitive treatment. Phacoemulsification and implantation
of a posterior chamber intraocular lens is the most common method used for
managing cataracts in the United States. Glasses or contact lenses then are prescribed
to correct any residual refractive errors. Cataract surgery is a low-risk procedure and
routine preoperative testing typically is not needed.

Metagpaon

Mo KMVIKA GNUOVTIKY ad10pavels 6To 0@BaAUIKO @akd opileTon ®¢ KaTtappiKng,
TPOKOADVTOG HEYOAN HelwoN TG OmTIKNG 0&0TNTAG N HOG Agttovpyiag TG OpaoNC.
Ot xaTappakteg cuyva oyetiCovtor pe tnv NAkio, mov AroTeAEl TNV KLPLOTEPT OUTia
TOEAWONG OTOV KOGHO Kol pio omd TS Mo Kowég artieg pelowong g dpaocng oty
Apepikn. Ot ovvéneleg pmopel vo TepAapPavouy ammAELD SIKOIOUAT®OV 001YNoNG,
advvapio avéyvoong N mapoakoAovOnong mmAedpaong, advvapio. CLUUUETOYNG OF
KOWMOVIKEG 0paoTnploTnTES Kot ovénpévo kivouvo mtwonc. Xtic Hvopéveg IoMreieg,
N XEWPOLPYIKY| EMEUPACT KATOPPAKTN €Ivol 1 TO GLYVA EKTEAOVUEVT YEPOVPYIKN
eméuPaon peTad TV MAKIouEVeOV acBevav. YTmapyovv Tpelg Kvplot THTOL
KOTAPPAKTY: TUPNVIKOL, PAOIDOEIS, kol vokoytakol. H nlkia etvar o 1oyvpdtepog
TPOYVAOCTIKOG TOPEYOVTaG TG OVATTUENG KATOPPAKTY. AALOL CNUOVTIKOT TOPEyOVTES
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KWvOOVOL €lval TO OIKOYEVEINKO 10TOPIKO KOTAPPAKTY, Ofntn, TO KAMVIGHO, 1
TOYLGOPKIA, 1 KOKN OTPOPT], 1 XOUUNAT KOWWMVIKOOIKOVOUIKT KOTAGTOOT KOl 1)
Katovaioon oAkooA. H yepovpywn eméuPaon eivar n opotikny Oepameio. H
eokoBpoyia kot | gpedTevon evéoeOdAIon Pakoy omicOiov BaAdpov sivor n mo
Kown HéBOOOC OV YPNOUYOTOLEITAL YloL TN OVIYETOMION TOL KATOPPAKTN OTIG
Hvopéveg Tlohteiec. Ta yvold 1 ot @okol €TOQNG CLVTAYOYPOPOVVIOL YLl VO
dopbdcovv Tuydv vroAeumopeve dabractikd cpdipota. H yeipovpykn emépPaon
KATOPPAKTY €ivar o dtadtkacio yoaunAod Kivouvov kot cubvnbme doev amatteital
TPOEYXEPNTIKT OOKIUN POVTIVOG.

ApOpo 8

Day, AC., Donachie, PH., Sparrow, JM., Johnston, RL., 2015. The Royal College of
Ophthalmologists’ National Ophthalmology Database study of cataract surgery:
report 1, visual outcomes and complications. Eye. 29(4): pp 552-560.

Abstract
AIMS: To describe the outcomes of cataract surgery in the United Kingdom.

METHODS: Anonymised data on 180 114 eyes from 127 685 patients undergoing
cataract surgery between August 2006 and November 2010 were collected
prospectively from 28 sites. Outcome measures included intraoperative and
postoperative complication rates, and preoperative and postoperative visual acuities.

RESULTS: Median age at first eye surgery was 77.1 years, 36.9% cases had ocular
co-pathology and 41.0% patients underwent cataract surgery on both eyes.
Preoperative visual acuity was 0.30 logMAR or better in 32.0% first eyes and 47.7%
second eyes. Postoperative best-measured visual acuity was 0.00 and 0.30 logMAR or
better in 50.8 and 94.6% eyes without ocular co-pathology, and 32.5 and 79.9% in
eyes with co-pathology. For eyes without co-pathology, postoperative uncorrected
distance visual acuity was 0.00 and 0.30 logMAR or better in 27.3 and 80.9% eyes.
Posterior capsule rupture or vitreous loss or both occurred in 1.95% cases, and was
associated with a 42 times higher risk of retinal detachment surgery within 3 months
and an eight times higher risk of endophthalmitis.

CONCLUSION: These results provide updated data for the benchmarking of cataract
surgery. Visual outcomes, and the rate of posterior capsule rupture or vitreous loss or
both appear stable over the past decade.

Métagpaon

YTOXOI: No meptypayovue To OTOTEAEGUOTO TNG YEWPOVPYIKNG eméuPaong
Katoppdktn oto Hvouévo Baciiero.
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ME®OAOI: Avovopo dedopévo cuiréxdnkav yio 180 114 opBaAipotg amd 127 685
acBeveic mov LIOPANONKAV GE YEWPOLPYIKN EMEUPOON KATAPPAKTN TO YPOVIKO
dtaotnua petacd tov Avyovatov 2006 kot tov NogpuPpiov tov 2010 oe 28 meproyéc.
Ta pétpo T@V OmOTEAECUATOV TEPIAAUPAVOV TO TEPIOTATIKA EMTAOKOV Kol TO
LETEYYEPNTIKA TEPIOTATIKA, KOOMG Kol TNV TPOEYXEPNTIKN KOl HETEYYEPNTIKN
OTLTIKT] VONLOGUVT|

ATIOTEAEEZMATA: H péon nhia oty mp®dTn XEPovpyikn enépPacn o@Oaipov
nrav 77,1 €, 10 36,9% tov mepmtdcenv eiye opBoiky cuv-taboroyio Kot TO
41,0% tov acBevov vroPAndnke oe yelpovpyikn eméuPacn KoToppAKTN oTo. S0
pdtio. H mpogyyeipntikn ontikn o&vtmra ntav 0,30 logMAR 1 kalvtepa 32,0% ota
npmta puatia kol 47,7% ota devtepa pdtio. H peteyyeipntkn kodvtepn petpndeioa
ontwikn o&vmta Ntav 0,00 xor 0,30 logMAR 7 koAdtepa 50,8 ko 94,6% o¢
09BaApovg ympic opBaimkn cvv-taboroyia kot 32,5 kot 79,9% oe o@BaApovg pe
ovv-taforoyia. [a To pdatia xopig cvv-taboroyia, n peteyyelpnTiky un dtoplwpévn
ontikn o&unra andotaong frav 0.00 kot 0.30 logMAR 1 kaAvtepa 27.3 kot 80.9% .
H poyuq tov omicBiov xoyokiov 1 1 ondAe TOL VOAOEWOVS N Kot ot dvo
enpaviomkav oto 1,95% tov mepmtocewv kot ovoyetiommkav pe 42 Qopéc
UEYOADTEPO KIVOLVO YEPOVPYIKNG OTOKOAANGNGS TOL AUPIPANCTPOEODS €vOg 3
UNVOV KO OKT® QOPEG LYNAITEPOS Kivouvog evOOQOaANITIONG

YYMITEPAXMA: Avtd ta 0moTEAEGLOTO TAPEYOVY EMIKOUPOTOMUEVO, OEOOUEVO, Y10
™M oLYKpLTikn a&loAdynom g yepovpyikng emépPaong katappdxtn. To omtikd
amoTeAEoHATO KOl 0 pLOUOG TG pOYUNS TOL omichlov Koyokiov 1 TG LOAOEWOOVG
amMAELNG 1) Kot TV dVo epgoavioviotl otabepol katd TV TeEAevTain deKkaeTiaL.

ApOpo 9

Bhargava, R., Kumar, P., Sharma, S., Kumar, M. Kaur, A. 2015.
Phacoemulsification versus small incision cataract surgery in patients with uveitis. Int
J Ophthalmol. 8(5):p.p 965-70

Abstract

AIM: To compare the safety and efficacy of phacoemulsification and small incision
cataract surgery (SICS) in patients with uveitic cataract.

METHODS: In a prospective, randomized multi-centric study, consecutive patients
with uveitic cataract were randomized to receive phacoemulsification or manual SICS
by either of two surgeons well versed with both the techniques. A minimum
inflammation free period of 3mo (defined as less than 5 cells per high power field in
anterior chamber) was a pre-requisite for eligibility for surgery. Superior scleral
tunnel incisions were used for both techniques. Improvement in visual acuity post-
operatively was the primary outcome measure and the rate of post-operative
complications and surgical time were secondary outcome measures, respectively.
Means of groups were compared using t-tests. One way analysis of variance

32



(ANOVA) was used when there were more than two groups. Chi-square tests were
used for proportions. Kaplan Meyer survival analysis was done and means for
survival time was estimated at 95% confidence interval (CI). A P value of <0.05 was
considered statistically significant.

RESULTS: One hundred and twenty-six of 139 patients (90.6%) completed the 6-
month follow-up. Seven patients were lost in follow up and another six excluded due
to either follow-up less than six months (n=1) or inability implant an intraocular lens
(IOL) because of insufficient capsular support following posterior capsule rupture
(n=5). There was significant improvement in vision after both the procedures (paired
t-test; P<0.001). On first postoperative day, uncorrected distance visual acuity
(UDVA) was 20/63 or better in 31 (47%) patients in Phaco group and 26 (43.3%)
patients in SICS group (P=0.384). The mean surgically induced astigmatism (SIA)
was 0.86+0.34 dioptres (D) in the phacoemulsification group and 1.16+0.28 D in
SICS group. The difference between the groups was significant (t-test, P=0.002). At
6mo, corrected distance visual acuity (CDVA) was 20/60 or better in 60 (90.9%)
patients in Phaco group and 53 (88.3%) in the manual SICS group (P=0.478). The
mean surgical time was significantly shorter in the manual SICS group (10.8+2.9
versus 13.2+2.6min) (P<0.001). Oral prednisolone, 1 mg/kg body weight was given
7d prior to surgery, continued post-operatively and tapered according to the
inflammatory response over 4-6wk in patients with previously documented macular
edema, recurrent uveitis, chronic anterior uveitis and intermediate uveitis. Rate of
complications like macular edema (Chi-square, P=0.459), persistent uveitis (Chi-
square, P=0.289) and posterior capsule opacification (Chi-square, P=0.474) were
comparable between both the groups.

CONCLUSION: Manual SICS and phacoemulsification do not differ significantly in
complication rates and final CDVA outcomes. However, manual SICS is significantly
faster. It may be the preferred technique in settings where surgical volume is high and
access to phacoemulsification is limited, such as in eye camps. It may also be the
appropriate technique for uveitic cataract under such circumstances.

Metagpaon

YKOIIOZ: Na ovykpivovpe Tnv OoCQAAEW KOL TNV OTOTEAEGUOTIKOTNTO TNG
eakoBpuyiag Kot TG ¥ePovpykng enéppaong Katappakt pkpng toung (SICS) oe
aoeVelC e KaTappaKTY

ME®OAOI: E@appoctnke TPOORTIKTY, TUYOOTOUNUEVT] TOAVKEVTPIKY LEAETT), OTOL
ocvppeteiyov dradoyikol achevels e KatappdkTn Kot Tuyoomomdnkay yio vo AdBouvv
eaxoBpouyia N yepokivnto SICS and omolovonmote amd tovg 6VO YEPOVPYOVS TOLV
Nrav KoAd eE0IKEIMUEVOL PE TIG dVO TEXVIKES. Mia eAdyiotn mePiodog ywpic eAeyOVn
tov 3mo (opiletar ¢ Aydtepo amd 5 wOtTapa avd medio LYMANG 16x00G GTOV
mpdcOio BdAapo) NTav o Tpodmdbeon Yoo TV EMAESIUOTNTO YO XELPOLPYIKN
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enéupaon. Xpnowomombnkav ovmtePeg TOUEG onpayyos yo Tig ovo texvikés. H
BeAltimon g onTiKNg 0ELTNTOG HETA TV eméuPacn NTav To KOplo uétpo EkPaonc,
EVD 0 PLOUOS TOV UETEYXEIPNTIKOV ETUTAOK®V KOl TOL YEPOVPYIKOL YPOVOL NTAV
devtepevovta pétpa ékPaons. Ta péca mov ypNooTomONKavV yio T GVYKPIoT TOV
ouadowv mnrav ot t-dokyéc. Mio  avéilvon g Staxvpoavons (ANOVA)
xpnooromdnke dtav vanpyav teplocotepeg and dvo ouddeg. Ta Chi-square teot
ypnooromdnkav yio avaroyiec. H avédivon emPioong Kaplan Meyer £ywve yia ta
ToV Ypovo emiPimong kot ektiundnkay oe 95% dbompa epumiotocvvng (CI). Mia tiun
P <0.05 BewpriOnKe 6TATIOTIKE GNUOVTIKY).

ATIOTEAEEZEMATA:Exoa1dv gikoot €1 amd tovg 139 acBeveic (90,6%) ohokAnpmocay
mv  mopakolovdnon tov 6 unvov. Ot entd acBeveic yabnkov katd v
napakorovOnon Kot dAha €€ dtopa e&opénkay eEattiog gite g mapakorlovOnoNg
nov dmpknoe Ayotepo and €&L unves (n = 1) eite g advvapiog epevTELONG EVOC
evoopBdiov eakov (IOL) Adym tng avemapkovg LIOGTHPIENG KoymV UETO omd
Opavon omicOiog kKayag (n = 5). Ymp&e onuavtikn Pedtioon oty 0pacm Kot HETE
a6 T1g 0vo dadikacies (Cevyog t-test, P <0.001). Tnv mpdTn peteyyelpntikn nuépa, n
un dopbmpévn ontikny o&utnta andotacng (UDVA) frav 20/63 1 kaAddtepa og 31
(47%) acbBeveic oy opdda pakobpuyiog kot 26 (43,3%) acbeveic otnv oudoda SICS
(P =0,384). O péoog xepovpykodg emoydpuevog aotrypatiopnog (SIA) ntav 0,66 + 0,34
dwontpeg (D) oty opdda pokobpoyiog ko 1,16 = 0,28 D oty opdda SICS. H
dlpopd HETaEL TV opddwv NTav onuavtikn (t-test, P = 0.002). Xg 6mo, m
dpbopévn otk o&bmra andotacng (CDVA) frav 20/60 1 kaAddtepa oe 60
(90,9%) acBeveic otnv opdda axodpoyiag kol 53 acOeveig (88,3%) otn yepoxivntn
opdoa SICS (P = 0,478). O péoog yepovpykodg ¥podvog HTav CNUOVTIKA KPOTEPOG
ot xewoxivntn opdda SICS (10,8 £ 2,9 évavtt 13,2 £+ 2,6 Aentd) (P <0,001). And to
otopa yopnynnke mpedviCoAdvn mpv amd T xepovpykn encéupoon oe avordyio 1
mg / kg copatikod PApovg, CUVENICE LETEYXEPNTIKE Kot LEW®ONKE avaloyo LE TN
eAeypovadn amokpion mepinov 4-6wk ce acBevelg pe moOAOOTEPO TEKUNPLOUEVO
oldnua g oxpds KnAidag, vrotpomalovca payoswditda, ypdvia mTPHGO
payoeditido kot evoldueon payoewitda. O puBudg emmlok®v dnw TO oldNUa NG
oypds knAidag (Chi-square, P = 0.459), n emipovn payoswditda (Chi-square, P =
0.289) xou m Boiepoétnta g omicOag kdwyag (Chi-square, P = 0.474) ntav
ovykpica HETa&D TV dVO OUAd®V.

YYMIIEPAEMA:H yepokivnn SICS kou n eaxoBpoyia dev d10pEPOLY OMUAVTIKA
HETOED TOV EMTESMV EMTAOK®V Kol TOV TEAMKOV amotedespdatwv CDVA. Qotdco, 1
SICS eivor onpavtikd tayvtepn. Mmopel va eivat 11 TPOTIUOUEVT] TEXVIKN GE YDPOVG
OOV 0 YEPOLPYIKOS OYKOoG eivar LYMAGS kol 1 TpodcPacn ot eakoBpvyia elval
neplopopévn. Mmopel emiong va eival n KATOAANAN TEYVIKN YlO. TOV KATOPPOIKO
KATOpPAKTY KAT® and TETOlES GUVONKEC.

YopTEPACNOTO,
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>ta apBpa 7, 8 ko 9 avardeton n uEBodog TG pakodpvyiog Yoo TNV OVIETOTION
Tov Katoppaktn. Kabhg eaivetal, ot cuyypageic Tov dpbpwv 7 kot 8 tdocovtol vép
™G ev AOy® peBodov, d10TL cuvioTd o PEHodo younAov Kvohvov Kot TapaAANAo
dev kabiotator avaykoaion M wPoeyxEPpNTIKY dokun potivag. Evd, oto dpbpo 9
TPOYUATOTOEITOL GVYKPLoN TG pakoBpuyiag pe tn yewpovpykny pébodo SICS, oty
omoia diveTar po pKpr vIepoyn, AOY® Tov Yeyovotog mwg ival Ttoyvtepn. Qo16c0,
O onuemdnKav Sopopég o€ OTL APOPA OTIG EMUTAOKES KOL TNV OITOTEAECUATIOTNTA
touc. Emiong, oto dpBpo 7 yiveton avapopd ot YOpOoKTNPIOTIKE Kol TIG OUTIEG TOV
TPOKAAOVV TN GLYKEKPIUEVN TAONON. XvVIeTOOV £YKLPO EMIGTNUOVIKA ApOpa, Tov
umopel va. Pondncovv tov yePpovpyd Kol TOV acBevi) ommv  emAoyn TG
KAToAANAOTEPNC HeBOOOV avd TepinTmon.

ApBpo 10

Dick, B. & Schultz, T., 2017. A Review of Laser-Assisted Versus Traditional
Phacoemulsification Cataract Surgery. Ophthalmology and Therapy. 6(1):pp 7-18

Abstract

The use of femtosecond laser surgery improves the precision and reproducibility of
corneal incisions and the capsular opening; it also reduces the amount of ultrasound
energy required for lens nucleus work-up. The rate of complications reported so far
appears to be low. There are a number of contraindications such as a history of cornea
and/or glaucoma surgery and certain anatomical features like deep-set eyes, kyphosis,
tremor, and obesity. Visual recovery and refractive results of both techniques are
excellent. Comparing laser cataract surgery (LCS) with manual cataract surgery
(conventional phacoemulsification) based on meta-analysis currently reveals slight
differences in refractive and visual outcome. Both methods are extremely successful
and safe. LCS is a technique still on the rise, with its full potential not yet tapped.

Metagpaon

H ypnon xepovpykodv exepfacenv pe femptosecondlaser Bedtidver v axpifeto kot
TNV TOPAYOYIKOTNTO TOV TOUDV TOV KEPATOEWOVS KAl TO dvorypa g Kayoc. Eniong,
HEWOVEL TNV TOGOTNTO TNG EVEPYEWS TMOV VIEPNY®V TOV OTOLTEITOL Yoo TNV
enefepyacio Tov mupva Tov Pokov. O pLOUOS TV EMTAOKOV TOL avaPEPONKaV
puéxpt topo @aivetor vo etvar yopmAog. Ymhpyovv opiopéveg ovtevoeiEelg, Omme
OTOPIKO KEPOTOEWOVG KO / 1 XEWPOLPYIKY| EMEUPACT] YAAVKDOUOTOS KOL OPIOUEVOL
OVOTOLUK( YOPOKTNPLOTIKG, OTmS Padvtata pdtio, KOmon, TPOIOS Kot ToyLeapKiaL.
H ortikn avakmnon kot to. omoteAéopoto 01d0Aaong kol Tov d00 TEXVIK®OV &ivat
eCapetikd. Zuykpivovtag  xepovpykn enéppaon katoappdrtn pe Aélep (LCS) pe
YEPOLPYIKN EMEUPACT KOTAPPAKTN HE QoakoOpvuyia HEC® HETA-OVAALONG QaiveTaL,
WG GUEPO VITAPYOVY LKPES O10POPES GTO OUOANCTIKO KOl GTO ONTIKO OMOTEAEGLLL.
Kot ot dvo pébodor ivan e€apetikd emtuyeic ko acpareis. To LCS eivon po teyvikn
mov e&akoAovel va eEediooeTat, pe 10 SLuVaKO TG Vo unv €xet aglomoinBel mAnpng

UEXPL TOPOL.
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ApOBpoll

Abell, R., Smith, E., Kan, j.,. Allen, P., Ewe, Shaun., Vote, B. 2015, Femtosecond
laser—assisted cataract surgery versus standard phacoemulsification cataract
surgery: Outcomes and safety in more than 4000 cases at a single center. J Cataract
Refract Surg. 41:p.p 47-52

Abstract

PURPOSE: To compare the intraoperative complications and safety of femtosecond
laser—assisted cataract surgery and conventional phacoemulsification cataract surgery.

SETTING: Single center.
DESIGN: Prospective consecutive comparative cohort case series.

METHODS: Eyes had femtosecond laser—assisted cataract surgery (study group) or
phacoemulsification(control group) by 1 of 5 surgeons. The technique comprised
manual corneal incisions and capsulorhexis or laser—assisted anterior capsulotomy,
lens fragmentation, corneal incisions, phacoemulsification, and intraocular lens
implantation.

RESULTS: The study group comprised 1852 eyes and the control group, 2228 eyes.
Patient demographics were similar between groups. There was a significant
improvement in vacuum/docking attempts, surface recognition adjustments,
treatment, and vacuum time during the laser procedure in the study group. Anterior
capsule tears occurred in 1.84% of eyes in the study group and 0.22% of eyes in the
control group (P < .0001). There was no difference in the incidence of anterior
capsule tears between the first half and second half of laser-assisted cases. Anterior
capsulotomy tags occurred in 1.62% study group eyes. There was no significant
difference in posterior capsule tears between the 2 groups (0.43% versus 0.18%). The
incidence of significant intraoperative corneal haze and miosis was higher and the
effective phacoemulsification time significantly lower in the study group (P <.001).

CONCLUSIONS: Significant intraoperative complications likely to affect refractive
outcomes and patient satisfaction were low overall. The 2 cataract surgery techniques
appear to be equally safe. Although anterior capsule tears remain a concern, the safety
of femtosecond-assisted cataract surgery in terms of posterior capsule complications
was equal to that of phacoemulsification.

Financial Disclosure: No author has a financial or proprietary interest in any material
or method mentioned.

Metagpaon

YKOIIOZ: X0ykpiomn eVOOEYXEIPNTIKAOV EMUTAOKMOV KOl AGPAAELNG TNG YXElpNONG He
femptosecondlaser kot tg cvuPoTikng xEPoLPYIKAG enéuPacng akodpuyiag.
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PY®GMIXH: Movo kévtpo.
YXEAIAXMOZ: [Tpoontiky| 6e1pd S1000 KOV GUYKPITIKMOV TEPITTMOCEMY KOOPTNC.

ME®OAOIL: Ot o@Boipol pe xotappdktn yepovpyndnkav pe 1 Ponbewa
femprosecondlaser (opdda pekétnc) N pe eaxodpvyia (opdda eréyyov) amd 1 otovg 5
xepovpyove. H teyvikn mepiedduPave  yepoxivnteg TOUEC KEPUTOEWOVS Kol
KOWOVLAOYEPOVPYIKY N TPOGO  KOWOLAOTOWY), KATOKEPUOATIOUO (OK®V, TOWES
KEPUTOEIOOVG, PakoBpLYia Kol ELPVTEVCT) EVOOPOAAULOV PAKOV.

AIIOTEAEEMATA: H opdoa perétng mepiedapupove 1852 opBaipovg kot n opddo
eléyyov 2228 o@Baipovc. Ta dnpoypagikd otoyeio TV ac0evdv NTov TopdUoL
HETOEL TV opddwv. Ymnpée onuoavtiky Pektimon otg mpoomndbeleg kevoy /
QOpTOONG, POOLONG TPOGAPUOYNG EMPAVELNS, EMEEEPYOTING KOl GTO ¥POVO KEVOD
Katd TN Odpkeln g owadikaciog Aéwlep oto opdda perétnc. Ta ddxpvo ™G
TponyovpreVNC Kayag eppaviotnkay 6to 1,84% twv 0pOoApdy otnv opddo peAETng
Kot oto 0,22% tev 0pBuipudv tov acdevov oty opdda eréyyov (P <.0001). Aev
VINPYE SLPOPA GTNV EMIMTMON TOV SaKkpOH®V NG TPOHGO10g KAYovAS HETOED TOV
TPMOTOL Kol TOL OEVTEPOL HIGOV T®V vrrofonbovpevev eputdcewv pe Aélep. Agv
VINPYE OMNUAVTIKY O10popd 6T ddKpLva NG omicHiag Khyag HETAED TV 2 OpAd®mV
(0,43% évavtt 0,18%). H enintwon evooeyyelpntikng Bolepdtntag Tov KEPATOELB0VS
NTov LYNAOTEPN KOl O OMOTEAEGUOTIKOG YPOVOG (POKOUOAVGLOD NTOV GNUOVTIKE
YOUNAOTEPOG 6NV opdda peaétng (P <.001).

YYMIIEPAEMATA: ZnUovtikég €VOOEYYXEIPNTIKEG EMMAOKEG TOL  EVOEXETAL VO
EMNPEACOVY TO O10OAUCTIKG OTOTEAEGUOTO KOl TNV IKAVOTOINGN TV 0cOevdv NTov
YOUNAG. Ot 2 texvikés yepovpyikng enéppaocns Katappdktn eaiveton va givor e&icov
ac@areis. Tlaporo mov ta mpdchia ddxkpva KAYOG TOPAUEVOLY OVNGLYNTIKA, T
ac@dAelo oTtnV mEPinTOON yyeiplong katappdrtn pe femtosecond laser oe 6t1 apopd
OTIG EMUTAOKEG TOV omicO10v Koyakiov tav ion pe ekeivn g eaxofpovyiag.

Anpoctovopukn  amok@Avyr:  Kavévoag ovyypapéog 0Oev  €xel  owKovouiKO M|
1010KTNGLOKO GLUUPEPOV GE OTOLOONTOTE VAIKO 1 1EB0OO TTov avapEpOnkay.

ApOBpol?2

Trikha S, Turnbull AM, Morris RJ, Anderson DF, Hossain P. 2013. The journey to
femtosecond laser-assisted cataract surgery: new beginnings or false dawn?. Eye
(Lond). 27:p.p. 461-473

Abstract

Femtosecond laser-assisted cataract surgery (FLACS) represents a potential paradigm
shift in cataract surgery, but it is not without controversy. Advocates of the
technology herald FLACS as a revolution that promises superior outcomes and an
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improved safety profile for patients. Conversely, detractors point to the large financial
costs involved and claim that similar results are achievable with conventional small-
incision phacoemulsification. This review provides a balanced and comprehensive
account of the development of FLACS since its inception. It explains the physiology
and mechanics underlying the technology, and critically reviews the outcomes and
implications of initial studies. The benefits and limitations of using femtosecond laser
accuracy to create corneal incisions, anterior capsulotomy, and lens fragmentation are
explored, with reference to the main platforms, which currently offer FLACS.
Economic considerations are discussed, in addition to the practicalities associated
with the implementation of FLACS in a healthcare setting. The influence on surgical
training and skills is considered and possible future applications of the technology
introduced. While in its infancy, FLACS sets out the exciting possibility of a new
level of precision in cataract surgery. However, further work in the form of large
scale, phase 3 randomised controlled trials are required to demonstrate whether its
theoretical benefits are significant in practice and worthy of the necessary huge
financial investment and system overhaul. Whether it gains widespread acceptance is
likely to be influenced by a complex interplay of scientific and socio-economic
factors in years to come.

Metagpaocn

H avryetomion tov kotappdxtn pe yepovpyikn eméuPaocmn pe Aéwlep (FLACS)
oLVIOTA €EEMEN OTN XEPOLPYIKT ETEUPAOT KATOPPAKTY, OAAL TO. ATOTEAEGLOTO, TG
dev glvar BéPara. Or vmootpiktég g texvoroyiog avapépovv v FLACS og o
EMOVACTOCT 7OV VLTWOGYETOL OVAOTEPOL ATOTEAECUATO KOl PeATiopévo  Tpoid
acpolieiog ywo tovg acbBeveic. Avtifeta, ov emkpitég emonuaivouv 10 UEYAAO
OKOVOUKO KOGTOG TNG Kot brootnpilovy 0Tt mopdpotla amoteAéopato eivol eQKTd
Kol pe ™ ovpPatikn eakofpvyio pikpng Topns. Avti 1 avacKOTnomn mopExel £vol
LGOPPOTNUEVO KOt OAOKANpOUEVO amoAoyiopd tng avdmtuéng tov FLACS oand v
évapén tov. E&nyel ) pucioroyio kot toug unyavicpodg mov amotelodv ) Pacn g
texvoroyiog Ko €EETALEL KPITIKA TO OTOTEAEGUATO KOL TIC GUVETELEG TMOV APYIKDOV
peretdv. Ta mieovektnuato Kot ot Tepropiopol g ypnons Aéwlep femtosecond yia
onpovpylo TOPMV TOV KEPATOEWOVS, TNG MPOGOG KOWOLAOTOUNG KOl  TOL
OPLLLOTIGHOD TOV QUK®V OEPELVAOVTOL UE AVOPOPE OTIS KUPLEG TAATQOPUES TOV
npoocpépovv onuepo FLACS. Extég and 11g mpaxtikéc mruyég efetalovionr kot
owovoutkot mpoPAnuaticpol, Tov cvvocovion pe v epappoyn tov FLACS og éva
nepPdrirov vyelovoukng mepiBoaiyng. Eetdletor m emidpoaon omn yepovpyikn
KOTAPTION Kot oTIS 0e510TNTEG Kot €16AyovTal TOOVEC HEALOVTIKES EPOPUOYES TNG
teyvoroyiog. Evd ota mpdta tov otddia, to FLACS mapovsidlel m cuvopracTiK
duvatdTTo €VOG VEOU €MTESOV aKPiPEG 0TN XEWPOVPYIKN EXEUPAOCT] KATAPPAKTY.
Qo61660, AmOITEITOL TEPOUTEP® KEAETN) LE TN LOPPT TLYOLOTOMUEVAOV, EAEYXOUEVOV
JOKI®V HeYAANG KAIpaKag, eaong 3, yio va amodetyfel edv ta Bempntikd oQEAN g
etvar onuovtikd oy Tpaén Kot avtdélo Tov ovayKoiov VTEPOYKOV OTKOVOLK®V
EMEVOVGEMV KOl TNG avabedpnong Tov cuotnuatos. H gvpeio amodoyn evdéyetar va
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emnpeactel  oamd UL TWOAVTAOKN  OAANAETIOPOOT — EMOTNUOVIKOV Kol
KOWV®VIKOOIKOVOULIK®V TAPOyOVT®V TO ETOUEVO YPOVIO.

ApOBpol3

Roberts, T., Lawless, M., Bali, S., Hodge, C., Sutton, G. 2013. Surgical outcomes and
safety of femtosecond laser cataract surgery; a prospective study of 1500 consecutive
cases. Ophthalmology. 120:p.p 227-233

Abstract

Objective: To report the surgical outcomes and safety of femtosecond (FS) laser
cataract surgery (LCS) with greater surgeon experience, modified techniques, and
improved technology

Design: Prospective, interventional case series.

Participants: Fifteen hundred consecutive eyes undergoing FS laser cataract and
refractive lens exchange surgery in a single group private practice.

Intervention:femtosecond LCS.

Methods: All eyes undergoing LCS between April 2011 and March 2012 were
included in the study. Cases underwent anterior capsulotomy, lens fragmentation, and
corneal incisions with the Alcon/LenSx FS laser (Alcon/LenSx, Aliso Viejo, CA).
The procedure was completed by phacoemulsification and insertion of an intraocular
lens. The cases were divided into 2 groups: Group 1, initial experience consisting of
the first 200 cases; and group 2, the subsequent 1300 cases performed by the same
surgeons.

Main Outcome Measures: Intraoperative complication rates and comparison between
groups.

Results: Both groups were comparable for baseline demographic parameters. Anterior
capsule tears occurred in 4% and 0.31% of eyes, posterior capsule tears in 3.5% and
0.31% of eyes, and posterior lens dislocation in 2% and 0% of eyes in groups 1 group
2, respectively (P<0.001 for all comparisons). Number of docking attempts per case
(1.5 vs 1.05), incidence of post-laser pupillary constriction (9.5% vs 1.23%), and
anterior capsular tags (10.5% vs 1.61%) were significantly lower in group 2 (P<0.001
for all comparisons)

Conclusions: In the authors' experience, the surgical outcomes and safety of LCS
improved significantly with greater surgeon experience, development of modified
techniques, and improved technology.
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Financial Disclosure(s): Proprietary or commercial disclosure may be found after the
references.

Metagpaocn

Yxomog: o va avaeepBodv Ta XEPOVPYIKH OTOTEAEGUOTO KOl 1| AGQAAEWL TNG
YePovpyikng eméuPaong katappdxtn AéwWep femtosecond (FS) pe peyorvtepn
YEPOVPYIKN EUTELPTO, TPOTOTOMNUEVEG TEXVIKES KOl BEATIOUEVT TEYVOLOYiL

Yyédo: Tlpoontiky, emepPoTiKn GEPE TEPMTOGEMV.

Yoppetéyovteg: Xikot mevtakdoior opbBoipol mov vroPdAilovror oe emépPaon
katappdxtn pe Aéwlep FS kot oe xepovpywkn enéppacn aviodiayng Sablactikmv
(QPOK®OV GE [0 OLLOSIKT WOIOTIKY TPOKTIKY.

MapépPaon: Femtosecond LCS.

MéBodot: Ora ta pétio mov vrofAndnkav oe LCS petald Ampidiov tov 2011 ko
Moprtiov tov 2012 cvunepinednkav ot perétn. Ot nepmtdocelg vrofAndnkay oe
TPOGO1 KOWOLAOTOUT], KOTOKEPUATIGUO QOKMOV KOl TOUES TOL KEPUTOEWOVS E TO
Mlep Alcon / LenSx FS (Alcon / LenSx, Aliso Viejo, CA). H dwdkacio
OAOKANPOONKE LLE POKOYOAOKTOUOTOTOINGT Kot E0aY®YT €vOoPOdApion pakov. Ot
vroBéoelg yoplotrav oe 2 opddec: Opdoa 1, anoterodpevn amd tic npwteg 200
nePTOGELS kKot Opdoa 2, 0mov copmeptinednkoy ot emdpueves 1300 mtepurtdoELg TOL
YEPOLPYNONKOY ATO TOVS 101006 YELPOVPYOVG.

Kvpu amoteléoparta: Evooeyyelpntikd mTOGO0TA €MITAOK®V Kol GUYKPLON UETAED
OULAd V.

AmnoteAéopota: Kot ot dVo opddec MTov CLYKPIGUYES Yot TIG ONUOYPUPIKES
napapétpovg Paonc. Ta ddKkpvo TV TPONYOOUEVOV KOWOLADY EUPAVICTNKOV GTO
4% wxar 0,31% tov opBoiudv, Ta ddkpvo tov omichiov kayakiov 6to 3,5% Ko
0,31% tov o@Baiudv Kot n petatdmion tov omichov gakod oto 2% kot 0% twv
opBorpmv oty oudda 1 war v opdda 2 avtictoyo (P <0,001 ywoo dAovg
ovykpicelc). O aplBudg tov mpocmabeidv mpodcdeong avd mepintwon (1,5 évavt
1,05), n ocvyvotta gpedviong g wobviakikng mepikonmng petd omd Aéilep (9,5%
évavtt 1,23%) won ot mpocieg koyovAleg etikéteg (10,5% éEvavtt 1,61%) Mtav
ONUOVTIKA YopnAoTeEpeG otV opdda 2 (P < suykpicelg).

SOUTEPAGLATO: TNV EUTELPIO TOV CLYYPAPEDV, TO XELPOVPYIKE OTOTEAECLOTO KO 1)
acpdrele tov LCS BeltioOnkov onuaviikd 0tav o yepovpydsg elxe peyoAdTeEPN
eumepio, OtV EPOPUOCTNKAY OVOTTUYUEVEG TEYVIKEG £MELTO. OO TPOTOMOINGCT Ko
otav ypnoiponombnke Pertiopévn teyvoroyia.

Anpoctovopukéc amokaAvyels: H 1dtoktnotlakn 1 eumopiky] amokdAvyn pmopel va
Bpebel petd 11 avagpopés.

ApOBpolsl
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Kerr, NM., Abell, FG., Vote, BJ.,, Toh, T. 2013. Intraocular pressure during
femtosecond laser pretreatment of cataract. J Cataract Refract Surg. 39:p.p. 339-342

Abstract

PURPOSE: To analyze the course of intraocular pressure (IOP) during femtosecond
laser pretreatment to cataract surgery.

SETTING: Launceston Eye Institute, Tasmania, Australia.
DESIGN: Interventional prospective study.

METHODS: Femtosecond laser pretreatment was performed using the Catalys
Precision Laser System with Liquid Optics Interface. The IOP was measured using a
rebound tonometer (iCare PRO) during different stages of surgery and analyzed by
number of docking attempts, vacuum time, treatment time, and central corneal
thickness (CCT).

RESULTS: The mean baseline 10P in the 25 eyes was 17.5 mm Hg + 2.4 (SD).
During vacuum application, the mean IOP rise was 11.4 + 3.3 mm Hg. Peak 10Ps
were recorded immediately after laser capsulotomy and lens fragmentation (mean
36.0 £ 4.4 mm Hg; mean increase from baseline 18.5 + 4.7 mm Hg) and remained
above baseline 2 minutes after the procedure (26.6 + 4.0 mm Hg) (P<.001). Multiple
regression analysis found no association between IOP rise and number of docking
attempts, vacuum time, treatment time, or CCT.

CONCLUSION: Femtosecond laser pretreatment was associated with a mean peak
increase in I0OP of 18.5 mm Hg from baseline and appeared to be safe and well
tolerated.

Metagpaon

YKOIIOZ: No avaAivbei 1 mopeio g evéopbdiog wicong (I0P) katd ™ didpreia
g mpoemeepyaoiog pe femptosecondlaser og xeipovpykn enépPacn KoToppaxT.

YYNG®EZH: LauncestonEyelnstitute, Tacpovia, Avetpotia.
YXEAIO:Enepfotikn mpoontikn peAdtn.

ME®OAOI: Tlpoenetepyacio pe femptosecondlaseriéilep de&nydn pe ypnon tov
Catalys Precision Laser System pe Jwobvdeon vyp®V onTik®V vov. H
EVOOTEPITOVOIKT HETPNOT LAOTOMONKE HE TN YPNON €VOG AVI(VELTH ETOVOPOPAC
(iCare PRO) katd ™ SudpKeEWL SOPOPETIKMOV GTASIMV TNG YEPOVPYIKNG ETEUPAONS
Kol avalvOnke Pacel Tov aplBpod TV TPOooTaEIDV TPOGIEGNS, TOL YPOVOL KEVO,
TOV YPOVOL eneEepyaciog Kot TOV KEVIPIKOL Thyovg Tov kepatogldovs (CCT).

ATIOTEAEEMATA: H péon apykn IOP g 25 opBoipovg patia rav 17,5 mm Hg +
2,4 (SD). Kata ™ didpkela g epapuroyng kevov, n péon avénon g IOP ftav 11,4
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+ 3,3 mm Hg. Ov péyioteg IOPs kataypdonkoyv apécms HETE TNV KOWOVAOTOUN UE
AéleEp KOl TOV KATOKEPUOTIOUO TOL POKoV (LECOG OPOC AHENCONG A0 TNV APYIKT TIUN
18,5 £ 4,7 mm Hg) kou mapépueve Tavm amd v apyikn T 2 Aentd énerta omd )
dwdkacio (26,6 £ 4,0 mm Hg) (P <.001 ). H avdivon moAlamAng maAtvdpounong
dev Ppnke ovoyetiopd petald g avénong g IOP kor tov apBpod TV
TPOCTAOELDY GVVIEDT|G, TOV YPOVOL KEVOD, TOL Ypdvov emetepyaciag 1 tov CCT.

YYMIIEPAXMA: H npoeneéepyacio pe femptosecondlasercuoyetiotnke pe po péon
péytotn avénon oty IOP 18,5 mm Hg and v apywn tipn, n onoio ¢dvnke mmg
NTOV 0CQOANG KOl OVEKTY).

ApBpol5

He, L., Sheehy, K., Culbertson, W., 2011. Femtosecond laser-assisted cataract
surgery. Curr Opin Ophthalmol. 22(1): pp 43 - 52.

Abstract

PURPOSE OF REVIEW: In 2010, the US Food and Drug Administration (FDA)
cleared femtosecond laser systems for cataract surgery. Available in 2011, this
technology has the potential to significantly impact cataract surgery.

RECENT FINDINGS: Femtosecond lasers offer surgeons the ability to make very
precise cuts in a targeted area without damaging the surrounding tissues. This
technology has already dramatically changed refractive surgery and is poised to do the
same for cataract surgery. Three companies, OptiMedica, LenSx (acquired by Alcon
in September 2010), and LensAR, in different stages of FDA clearance, are
developing femtosecond laser systems for cataract surgery. These systems will create
the initial corneal incisions, capsulotomy, and also fragment the lens.

SUMMARY: This article outlines the advantages of femtosecond laser cataract
surgery and provides an initial comparison of the LensAR, LenSx/Alcon, and
OptiMedica systems and early clinical results.

Metagpaon

YKOIIOX THX ANAXZKOIIHXZHZ: To 2010, n apepwavikn Yanpecsia Tpoeipwv kot
Qapudkwv (FDA) eédmoe 1o ovotriuoto femptosecondlaser yia yeipovpyikn
enéupaon xotappdrtn. Ta cvotiuata avt) owtédnkav oto gumdpro to 2011, evod
avt M TEYVOAOYio £€xEl TN OLVATOTNTO VA EMNPEAGEL GNUOVTIKA TN YEPOLPYIKY|
emEUPaon KatappaKT.

[MPOZDATEX TTEPIIITQXEIX: Ta Femtosecondlaser mopéyovv 6tovg XEpovpyons
N dLVVOTOTNTO VO KAVOLV TTOAD akpIPeic TOUEG G Ha GTOXEVUEVT] TTEPLOYT YWOPIS VOl
BAdmTovv Tovg TEPIPAALOVTEG 16TOVC. AVTN 1 TEXVOAOYi EXEL NON AALAEEL OPOUOTIKA
™ OOLaCTIKNY YEPOLPYIKN emépPact Kot ivor £Toun va KAveEL To 1010 Ko Yo TN
yewpovpykn eméupaon katappaktn. Tpeig etopeieg, n OptiMedica, n LenSx (mwov
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amoktnOnKav axd v Alcon tov Zentéuppio tov 2010) kar 1 LensAR, og didpopa
otada g exkabapiong g FDA, avanticcovv cvotiuoto femptosecondlaseryia
YEWPOVPYIKN eméuPaocn Katappdktn. Avtd to cvotiuoto Bo ONpovpyncovy TIg
APYIKES TOUEG TOV KEPOTOELOOVE, TNV KOWYOLAOTOUN KOl EMioNG o amocmdoovy Tov
(QOKO.

I[MEPIAHYH: Avtdé 10 &pbpo meprypdoel To TAEOVEKTAUATO TNG YELPOVPYIKNG
enéuPaonc katappaktn Aélep femtosecond kot mapéyel por apylkn cOYKPION TOV
ovomudtov LensAR, LenSx / Alcon xou OptiMedica wotr éykopo KAwvikd
ATOTEAEGULOTOL.

ApOBpol6

Kendall, E., Rosa, B.M, MD, Florence, C. et al. 2013, Femtosecond laser—assisted
cataract surgery. J Cataract Refract Surg. 39:p.p 1753-1763

Abstract

Femtosecond laser—assisted cataract surgery provides surgeons an exciting new option
to potentially improve patient outcomes and safety. Over the past 2 years, 4 unique
laser platforms have been introduced into the marketplace. The introduction of this
new technology has been accompanied by a host of new clinical, logistical, and
financial challenges for surgeons. This article describes the evolution of femtosecond
laser technology for use in cataract surgery. It reviews the available laser platforms
and discusses the necessary modifications in cataract surgery technique and the
logistics of incorporating a femtosecond laser into one’s practice.

Metagpaon

H yepovpyin enépPoon xoatappdkn pe AEWLep TOPEXEL GTOVG YEPOVPYOVS Lol VEQ
ONUOVTIKY] OLVOTOTNTO VO, PEATIOCOLV TO OTMOTEAECUATOV T®V acHevodv Kol v
ac@dAeln toug. To televtaion 2 ypdvia, vEApYoLy otV ayopd 4 HOVOOIKES
mAateoppeg Aéep. H ewoaymyn avtg g véag teyvoloyiog GuvodedTNKe amd Lo
oElPl VEOV KAWVIKOV, VAMKOTEYVIKOV KOl OIKOVOUIK®V TPOKANGEMY Y10, TOVG
YEPOLPYOVS. Avtd 10 ApBpo meptypdest v e&EMEN ¢ tevoloyiag femtosecond
laserywo yepovpyikn eméuPaon kotappaktn. E&etdler tic dwbéoueg mlatoopueg
Aéep Kol TIG amapaiTnTEG TPOMOMOMGEIS GTY| YEWPOLPYIKY EMEUPAON KATOPPAKTY),
TNV TEYVIKN Kol TNV €POSIOOTIKN onpacio g evooudtmoong evog femtosecond laser
OTNV TPAKTIKY] KOTOL0V.

ApOBpol7

Zoltan, N. 2014, New technology update: femtosecond laser in cataract surgery. Clin
Ophthalmol. 8: p.p.1157-1167.

Abstract
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Femtosecond lasers represent a new frontier in cataract surgery. Since their
introduction and first human treatment in 2008, a lot of new developments have been
achieved. In this review article, the physical principle of femtolasers is discussed,
together with the indications and side effects of the method in cataract surgery. The
most important clinical results are also presented regarding capsulotomy,
fragmentation of the crystalline lens, corneal wound creation, and refractive results.
Safety issues such as endothelial and macular changes are also discussed. The most
important advantage of femtolaser cataract technology at present is that all the
important surgical steps of cataract surgery can be planned and customized, delivering
unparalleled accuracy, repeatability, and consistency in surgical results. The
advantages of premium lenses can be maximally used in visual and presbyopia
restoration as well. The advantages of premium lenses can be maximally used, not
only in visual, but in presbyopia restoration as well. Quality of vision can be
improved with less posterior chamber lens (PCL) tilt, more centralized position of the
PCL, possibly less endothelial damage, less macular edema, and less posterior capsule
opacification (PCO) formation. This technological achievement should be followed
by other technical developments in the lens industry. Hopefully this review article
will help us to understand the technology and the results to demonstrate the
differences between the use of femtolasers and phacoemulsification-based cataract
surgery. The most important data of the literature are summarized to show
ophthalmologists the benefits of the technology in order to provide the best refractive
results to the patient.

Metagpaon

To femtosecond laseravtitpocwnedovy évo véo Oplo 6N YXEPOVLPYIKN emépPPoon
KATApPAKTY. ATO TNV €160Y®YN KOt TV TPAOTN avOpdmivn ypnon toug to 2008, £xovv
emrevyfel moAAEG véeg eEeliéelc. e avtd tOo GpBpo avackoOmnong cvinteiton 1
evokn apyn tov femtolasers, poll pe tig evoeiEelc Ko Tig mapevepyeteg e nebddov
oTn XEWPoLpYIKY eméuPaocm Katappdktn. Ta onuovtikotepo KAVIKG omoTteAéouaTo
napovctdlovtal emiong OYETIKA LE TNV KOWYOVLAOTOWY|, TOV KOTOKEPUOATIGHO TOL
KPUOTOAALKOD (OKOV, Tr dnuovpyio TANYNG TOL KEPATOEWOVS KOl TAL OMOTEAEGLOTO
dwbAdoews. Eetaloviar emiong Inmuota oc@Aiewng OT®G ot OAAOYEC GTO
evooOnAo kot n oypaia. To onpoaviikdtepo mAeovEKT TG ETEUPACTS KOTOPPEKTN
pe femtolaser eivar 6Tt GAo To CNUAVTIKE YEPOLPYIKA PBriLOTO TNG XEPOVPYIKNG
eMEUPOONC KATAPPAKTY UTOPOVV VO, TPOYPOUUUOATIGTOVV KOl VO TPOGOPHOGTOVV,
TOPEYOVTOS OmOPAIAAY akpifeto, ETAVOANYIULOTNTO KOl GUVETELD GTO XELPOLPYIKE
armoteAéopata. Ta  mAeovekThuoto TV premium  QOKOV ~ UTOPOVV V.
ypnoporombovv o610 péyoto Pabpd Kol GTNV OMTIKN KOl TNV OVOCKOTNGN TNG
npecPovoniog. To TAEOVEKTAUATO TOV premium QoKOV HTopodV va xpnoipomombovy
0TO HEYIOTO, OYL LOVO GTNV OTTIKY, OAAG Kol 6TV avaoTHA®on ¢ pecPuoniag. H
ToOTNTA TNG Opaong umopel va PeATimbel pe v KAIon TOV AVTIKEYWEVIKOV GaKOD TOV
omicOov Bordapov (PCL), v mo kevipikn 0éon g PCL, mbavdg pe Aydtepn
evooOnAlaxn  PAaPn, Aydtepo oldnpa G @YPAG KNAdOS Kol oYNUOTIoUO
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adtapdvelag g Katwtepng onicOiag kdyag (PCO). Avtd to teyvoloyikd emitevypa
Oa wpémel va axorlovBeiton and dAleg TexVIKEG eEeliEelc ot Propmyavia eakmv. Ag
eAmticovpe 0TL awTd TO APBpO avabedpnong Ba pag Pondnoel va Katavor,covue TV
TEYVOLOYIOL KO TO OTOTEAEGLLOTAL, TTPOKELUEVOL VO, KATAOEIEOVLE TIG SLOPOPES LETAED
™e xpnons tov femptosecondlaser kot g xepovpykng enépPacng KatopparTn o
Baciletan oe  @akoBpoyia. To onuaviikdtepa dedopéva g  PifAtoypapiog
ocuvoyilovtat yio va 0ei&ouv 6Tovg 0EOUAUIATPOVG Ta 0PEAT NG TEXVOAOYIOG, DOTE
Vo TOPAcYOVV ToL KOADTEPO SLOAACTIKA OTOTEAECUOTO GTOV aGOevT.

YopUTEPAGNOTO.

Ta apbpa 10, 11, 12, 13, 14,15,16 koul7 avagépovior otn péBodo apaipeonc
Katoppdktn pe Aéilep, m omoia amoteAel 0Tl MO GOyypovo otnv ogBaiporoyia.
MdaMota, ot cuyypaeeig OA®V TOV APOBPp®V avVaEEPOVTOL GTA TAEOVEKTIUOTO TNV
pebddov femprosecond laser, Onmg eivar 1 axpifela TOV TOUOV TOV KEPATOEWBOVS, N
HeloN NG TOGOTNTOS TNG EVEPYELNG TV OMOLTOVUEVAOV VIEPNXWOV, 1 UEI®ON TOV
EMMTAOK®OV KOl TO 0GQUAT amoteAécpota tG. otd6c0, 610 Gpbpo 14 Emerta and
OXETIKN UEAETN TToL SeENyON o€ 25 0pBaApO0VG, paiveTal TG VILAPYEL CLGYETION TNG
ev Adym pebodov apaipeons katappdin pe v adénomn g evooehaiuag mieong.

Ov Dick & Schultz cvykpivovtog 1 ovykekpévn pébodo pe mm @okobpoyia
KataAnyovv, T®G Ogv TaPoLCdlovy ONUOVIIKEG Opopég o€ OTL apopd GTO
amoTéAeopo. Kot TV ac@dieln. Toug. To 110 oyvpilovrol kol ot GVYYPUPElS TOV
apBpov 11. H perétn 12 e€etdlel Ko 10 OKOVOUKO KOGTOG WG TETOOL €100VG
emEUPAONC, TPOKEWEVOL VO TO GUVOEGEL [LE TOL TOGOGTA EQPAPUOYNG KO ATOTEAEL Lot
OVTIKEWWEVIKY] HEAETN, TOL Tpoomabel va avaAvcel 0G0 TO dVVOTOHV KOADTEPO KOt
EKTEVEGTEPQ TO €V AOY® (TN paL.

Téhog, oto apBpo 13 toviletar 1 GTOLOAIOTNTO TNG EMAPKOVS EMAYYEAUATIKNG TEIPOC
tov yepovpyov. Eivar amapaitnto va yvopiler mog va epapuodler opbd tig véeg
TEYVIKEG ALPAIPECTG TOV KOTAPPAKTT), TPOKELUEVOL VOl EMLTOYEL 1] EXEUPAOT KOL VoL UV
TPOKOYOLV EMMAOKEG HETEYYXEPNTIKA. MdAiota, T amoteléopato g &v AdGY®
peAétng pmopet va BempnBodv adlomota, av ovoroylotel Kaveilc, mog pehethOnke
ONUAVTIKOS 0ptOpog 0pBaAL®V £VTOS £VOG ETOVG.

ApOpo 18

Sutu, C., Fukuoka, H., Afshari, NA., 2016. Mechanisms and management of dry eye
in cataract surgery patients. Curr Opin Ophthalmol.27(1):24-30

Abstract

PURPOSE OF REVIEW: To provide a summary of the mechanisms that may cause
dry eye after cataract surgery and discuss available and upcoming treatment
modalities.
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RECENT FINDINGS: Development or worsening of dry eye symptoms after cataract
surgery is multifactorial with corneal nerve transection, inflammation, goblet cell loss,
and meibomian gland dysfunction commonly cited as underlying disorders. With
increasing awareness of the prevalence of dry eye disease, current surgical techniques
are being analyzed for their contribution to the issue. Although many classic
interventions, such as artificial tears and anti-inflammatory drops, remain first-line
treatment options, they may not adequately address abnormalities of the tear film. The
trend has been to create new drugs and technologies that target meibomian gland
deficiencies and restore goblet cell numbers.

SUMMARY: Therapy for postoperative dry eye symptoms should be determined
based on symptom severity and which underlying cause is most prominent at a given
time. Patients with high-level risk factors for dry eye should be evaluated
preoperatively to determine whether they have preexisting dry eye disease or if they
are susceptible to developing disease after surgery.

Metagpaocn

YKOIIOX THX ANAZKOIIHZHZX: Eivoar va 000el po cOvioun meptypoen tov
unyovicpov, mov pmopel va mpokaAécovv EnpoeBaipio peETd amd YEPOLPYIKY
eméuPaon kotoppdktn kot vo ovintmbodv ot dSwbéolueg kot ot emkeipeveg
Bepamevticég pébodot.

[MPOZOATEZ IIEPIITQXEIX: H avdntoén 11 n emdeivoon 1oV cOUTTOUATOV
EnpogBoipiog HeETA amd yepoLPYIKN emEUPOCT KATOPPAKTH UE OLOTOUN TOL
KEPATOEWWKOD VEVPOL €ivol TOALTOPAYOVTIKY KOl Ol UTOPEl Vo TPOKOAEGEL ®G
STapoyES, PAEYLOVY, OTMAELN KEAMOD Kot SuoAELTOVPYiet TOV meibomian adéva. Me
TNV 0VEAVOLEVT] GLUVEIONTOTOINGT TOV EMTOAACHOV TG ENPoeHaipiag, avalvovtol ol
TPEYOVGES YEWPOLPYIKEG TEXVIKEG Yoo TN oLHUPOAN] tovg oto (Rtmpa. [Mapodro mov
TOALEG KAOGOIKES TOPEUPACELS, OTMOC TO TEXVNTA dAKPLO KOl Ol OVTUPAEYUOVDOELS
OTAYOVES, TOPAUEVOVY TTPOTEG EMAOYEG Bepamneiog, pmopel va unv aviipeT®nicov
EMAPKAOG TIG AVOUAMES TG HepPpavng daxpdwv. H téon ntav va onpovpynbodv véa
(QAPLLOKO KO TEYVOLOYIEG TOV GTOYEVOLV OTIC EAAEIYELS TV HUEGOPLOKADOV QdEVMDV Kot
amoKa016TovV TV aPBLOVS TOV KEMDV TV KLTTAP®V.

I[NEPIAHYH: H Ogpameio yioo ™ HelOON TOV UETEYXEPNTIKOV GCUUTTOUATOV
EnpogpBoipiog Oa mpémer va mpoodopiletar pe Pdaon T coPapodtnro TV
CUUTTOUATOV Kot TNV oitio 1 omoia eival MO EUPAVIG GE SEOOUEVT] YPOVIKY GTIYUN).
Ov aobBevelg pe mapdayovieg vynilov Kwvdvvov vYia EnpoeBoipio mpémel va
a&loA0YOUVTOL TPOEYXEPNTIKA Yoo Vo Omiotodel eqv  éxovv  mpoimdpyovca
EnpoeBoipia 1 eav eivar gvdAmtol otV avantuén achévelag PETA amd XEPOVPYIKN
enéppaon.

YopTEPACNOTO,
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210 ovykekpuévo apbpo peretatar m EnpoeBaiuio, n omoio amotelel pia cuyvy
EMUTAOKT HETA Oamd eyyeipnomn KoToppdaKTn, TPOKOAMVING OKOUT KOL (QAEYLOVY|.
‘Enetto amd ovookdmnon, ot Guyypapeic KATAANyouV, TG TPENEL Vo YIVETOL £VOg
OYETIKOC EAEYYOG TPOEYXEPNTIKA, TPOKEWEVOD va dlamotwbel av ot acbeveig Exovv
v tdon va epeaviCouv Enpoedaipio 1 av elyav epeavicel 6to moperfoV Kat e TOoo
TPOTO TNV OVTIHETOMIGOV, OLOTL JAMIOTOONKE TG He TO TEYVNTA OAKPLO KOl TO
AVTIPAEYHOVDON UTOpel Vo PNV OVTILETOTIOTEL TO TPOPANUA, oa@ov &ivol mo
OOTEAECUOTIKG TO QAPUOKO TOL OTOI0l OPOVV GTOVE COEVEG. XLLVIGTA £Vl YPNOLUO
AVAYVOGLO TOGO Y10l TO LOTPOVOCGTAEVTIKO TPOCMOTIKO TV 0POUALOAOYIKOV KAVIK®DV
OG0 Kol Yl TNV aKOOMULOTKN Koot TO.

ApBpol9

Lara-Smalling A, &Cakiner-Egilmez T., 2014,Diabetes and cataract surgery:
preoperative risk factors and positive nursing interventions.Insight (American Society
of Ophthalmic Registered Nurses), 39(2):18-20

Abstract

PURPOSE: In the United States, approximately three million cataract surgeries are
performed annually. Although cataract surgery has been demonstrated to improve
vision in up to 95% of patients, those with diabetes may be at increased risk of
complications and poor visual outcomes. Preoperative risk factors such as age, retinal
diseases, hypoglycemic medications, and hemoglobin A1C (Hgb A1C) levels may
play a role in patient outcomes following cataract surgery. Furthermore, intraoperative
risk factors such as the use of pupillary expanders, trypan blue staining, and additional
procedures such as anterior vitrectomy may also be considered as a challenge for
diabetic patients. This article will describe preoperative risk factors associated with
visual outcomes for diabetic patients undergoing cataract surgery and appropriate
nursing interventions for these patients. METHODS: Literature review of risk factors
and cataract surgery outcomes in terms of complications, visual acuity, and visual
functioning of diabetic patients was undertaken. Preoperative risk factors (i.e., age,
retinal diseases, advanced macular disease [AMD], hypoglycemic medications, and
Hgb ALC levels) and postoperative complications, including inflammation and
cystoid macular edema (CME), were also examined. To emphasize evidence of best
practices, the role of the nurse as educator and advocate was further explored in terms
of their impact on diabetes management of the patient to improve visual results.
RESULTS: Diabetic patients of advanced age, with a history of diabetic retinopathy
who are taking insulin and have elevated Hgb A1C levels, may have an increased risk
of intraoperative and postoperative complications and decreased postoperative visual
acuity and visual functions that may affect their quality of life. CONCLUSIONS:
High-risk factors should be identified in diabetic patients when developing a
perioperative patient education plan to help reduce their risk of cataract complications
and improve their visual outcomes.

Metagpaon
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YKOIIOZ: Ztig Hvopévec ITloMteieg, mepimov tplar €KOTORPOPLO  YEPOVPYIKES
eneuPaoelg Katoppaktn ektedovvior emmoime. IToapdro mov €xel amoderybel Ot 1
YEPOLPYIKN eméuPoaon Katappdktn PeATudVEL TNV 0pacn G€ mMOGOGTO €mG Kot 95%
TV 0obevov, ot acbevelg pe SwaPnm pmopel vo datpéyovv avénuévo kivovvo
EMMTAOK®V KOl KOKOV ONTIK®OV omoteAecudtwv. Ot mpoeyyelpnTikol mopayovieg
KIVOUVOL Om®g M MAkio, Ol VOGOL TOL OUEPANGTPOEIDOVS, TO VITOYAVKOUIKA
eappaka kot to eminedo aposearpivinig A1C (Hgb A1C) pmopei va dadpopaticovv
Kamolo poOAo oTo amoteAéouaTo TOV aclevov peTd omd yepovpyikn eméuPoon
Katoppaktn. EmmpdcOeta, o1 mapdyovieg evOOEYYEPNTIKNG OVATTUENG OTTMG 1 YPNON
TOV SLOYKOTIKAOV, 1] YPOOT] LE TPUTOVIKO UTAE KOl 01 TPOGHETEC O1001KAGiEG OTMG M
Tpdc01a varogdekToun pmopel emiong va BempnBodv TpdkAnon yia Tovg dtepnTikovg
acBeveic. Avto to Gpbpo Ba meptypdyel TPOEYYEPNTIKOVS TAPAYOVTEG KIVODVOL OV
oyetiCoviot pe omtikd amoteAéopata Yo StoPntikovs acbeveic mov vrofdiloviol o
YEWPOVPYIKN EMEUPOOT] KATOPPAKTN KOl KOATOAAANAES VOONAELTIKES TOPEUPACELS Vi
avtotg toug acBeveic. MEOOAOIL E&etdomkay pécm PBAoypapikng avackomnong
01 TAPAYOVTEG KIVODVOL TMV YEPOVPYIKAOV EMEURACEDV KOTAPPAKTN OGOV apopd TIG
EMMAOKEG, TNV ONTIKY 0EDTNTO KoL TNV ONTIKY| AELTOVpYia TV JaPNTIKOV 0GOEVOV.
E&etdomkav emiong ot mpogyyepntkol mapdyovteg kivdvvou (dnAadn n miwio, ot
vOG01 TOV AUEPANGTPOEDOVG, 1| TPOY®PNUEVN acBévela TG wyxpds knAidas [AMD],
To. VEOYAVKOKE @dppoka kot to eminedo Hgb A1C) kou ot peteyyeipnrTikég
EMMAOKEG, GUUTEPIAAUPAVOUEVIC TNG PAEYLOVIG KOl TOV KVGTOEWOVS OONOTOG TG
oypds kniidog (CME). TNo va vToypopupuioTovy T OOJEIKTIKG GTOLXElD TV
BEATIOTOV TPOAKTIKGOV, 0 POAOG TNG VOGOKOUOL MG EKTOUOEVTIKOD KOl VTOGTNPIKTN
dtepevvninke Tepottép® OGOV aPopPA TOV AVTIKTLTTO TOLG 6T dtayeipion Tov daPn
10V acBevovg Yo T Pertioon tov ontikdv anotedecpdtov. AIIOTEAEEMATA: Ot
dwfntikol ocBevels oe  mpoywpnuévn nMAwio  pe  10TOPIKO  OOPNTIKNG
apePAnoTpocdonddelog mov maipvouy WGoLAivn Kot £xovv avénuéva eninedo Hgb
AIC pmopel vo €rovv avENUEVO KIVOUVO EVOOEYYEIPNTIKOV KOl UETEYYEPNTIKOV
EMITAOKOV KOl LEIWUEVT LETEYXEPNTIKN OTTIKY 0&HTNTA KOl OTTTIKES AELTOVPYIEG TOL
umopetl va. emmpedoovv v mowdtnta {ong toug . TYMIIEPAXMATA: Ilpéner va
EVIOTIOTOVV TOPAYOVTEC LYNAOV KvoLVOv o€ dfntikovs acbevelg katd v
EKTTOVNOT €VOC TEPLEYXEPNTIKOD oyediov ekmaidevong acBevav yo ™ peiwon tov
KIVOUVOL EMITAOKADV KATAPPAKTN Kot T PEATIOON TV OTTIKMV TOVS OMOTEAEGLATOV.

YopTEPACNOTO.

Xmv ovotépo Epguva avaAvovtol PHEcH NG PPAloypoaeikng avackommong ot
TPOEYXEPNTIKOL  Tapdyovteg Kivdvvov, ot omoiot oyetilovror pe To  OTTIKA
OTOTEAECLLOTO Y10 TOL ATOWO e SLoPnTn oL KAvouv EMEUPOOT KATOPPAKTY. AVTH N
onada acBevov xpnlet 1aiTEPNS VOGNAELTIKNG PPOVTIONG Kot Kupimg OTav T dTopa
etvar peyodvtepng nikiog. ['a avtd to Adyo mpémet var avamtuydel Eva e10d oyEd10
EVNUEPMOOTNG TPOEYYEPNTIKGA Yo ovtoV¢ Ttoug acbeveic. Otav ta enimeda TOL
oaKYOPOL GTO aipo OeV ival PUGLOAOYIKE, EvEXEL KiVOLVOG emmhokdV. MdAAloTO, Ot
dwafmrikoi acOeveic mpoympnuévng nAkiog, e 16Topkd apEIPANcTposdonddeiag Kot
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ovénuéva  emineda  opooeopivig umopel vo mapovsldoovy avENUEVo  Kivouvo
EMMAOKDOV TOGO EVOOEYYEPNTIKA 0G0 Kot peteyyepntikd. To ev Adyw dpBpo eivan
peiovog onuociog yw TOVG VOonievtéc, kabmg pESw avtoh umopodv  va
JOMOTOGOVV TOGO CMUAVTIKO €ivar vo TapepPfoivouy KatdAAnAo o€ TETO0V €100V
TEPIMTMOGELS OCHEVAV, DGTE VO UMV EMNPEACTEL N ONTIKY 0EVTNTA TOV OTOHOVL Kot
Kot enékToon 1 mototnta (NG Tov.

ApBpo20

Lockey, J. & Masud, H., 2009, Holistic approach to pre-operative assessment for
cataract patients. British Journal of Nursing . 18 (5,): p.p 323-327

Abstract

When patients agree to have cataract surgery it is important that they are fully
assessed to determine their fitness for surgery. This article discusses the benefits of a
nurse-led holistic approach to patient assessment, which, in practice, should be more
than simply a 'tick-box exercise'. Essential components of the assessment include
obtaining valid informed consent and performing biometry -- the process by which the
required dioptric power of an intraocular lens (IOL) implant is calculated prior to
cataract surgery. It is a highly skilled procedure, which involves the measurement of
corneal curvature and the axial length of the eye using either ultrasound or optical
methods of biometry. This article examines the vital nursing roles aimed at improving
the quality and efficiency of the patient's 'journey’.

Metagpaon

Otav ot acBeveic coppwvovy va vroAnBodv ce yepovpyikn enépPfoaon Katappaktn,
elval onuovtikd va a&loloyodvtal TANPOS TPOKEWEVOL Vo KaBoploTel N kavodtTd
TOVG Y ¥epovpykn emépuPaoct. Avtd 10 apbpo eEetalel ta 0OQEAN LOAG OMGTIKNG
pocEyyons mov Paciletor 6Tovg VOONAELTEG Yoo TV aEloAdynomn tov acbevoic, N
omnoia, otV Tpakn, Oo mpémel va givar kATl mapambve and anin doknon "tick-box".
Yto Paocwd otoyele ¢ afoddynong meprhouPdvetor - Aqyn  €yKvpng
evnuepopévng, cvykatdeong kot n deaymyn Propetpiog, n dadtkacio e TNV omoia
VIOAOYICETOL 1) OTTOLTOVUEVT] SIOGTHPLO SVUVAUY EVOG EULPLTEVUATOG EVOOPHAAUIKOV
@oakov (IOL) mpwv and 1 yepovpykn| enépPaon katoppdrrn. [Ipdxettor yio po ToAd
eEedkevpévn dadkacia, 1 oroio weptAapBdvel ™ HETPNON TNG KAUTLAOTNTOG TOV
KEPOTOEWOVG KOl TOL 0&OoViKoD HNKOLG TOL OQEOOALOV YPNOCLUOTOIOVTOG Eite
vrePNYoLg eite omtikéG puebdoovg Propetpiog. Avtod 10 Gpbpo eEeTdlel TO ONUAVTIKO
POAO TV VOONAELTMOV, TOL ©TOYELOLV o1 Peitivon NG TOWTNTOS KOl NG
OTOTEAECUATIKOTNTOG TOV «TAEO100» TOL AcHEVOVC.

ApBOpo 21
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Taha, M.N. & Elaziz, A.N., 2015, Effect of Nursing Intervention Guidelines on
Nurses’ Role, Patients’ Needs, and Visual Problems Post Cataract Surgery.American
Journal of Nursing Science. 4(5): 261-269

Abstract

Abstract: In Egypt, cataract is the major cause of blindness of the population aged 65
years or older. Inadequate postoperative nursing care may lead to serious
complications for the patient with cataract surgery. The aim of this study was to
evaluate the effect of the use of nursing guidelines on nurses’ knowledge and
practices and on their achievement of patients’ needs post cataract surgery. This
quasi-experimental pre-post assessment study was carried out on 34 nurses working at
the outpatient clinics and ophthalmology departments in EI Ramad Hospital, Rod El
Farag, Cairo, affiliated to Ministry of Health and 34 patients undergoing cataract
surgery in the setting. Data collection tools were a self-administered questionnaire and
an observation checklist. The researcher developed nursing guidelines based on
analysis of the data collected in the assessment phase to provide nurses with guides
for care of cataract patients after surgery. The evaluation of the guidelines’ effects on
nurses' knowledge and practice, and consequently on patients' needs was carried out
immediately after implementation (posttest), and 3 months after (follow-up). The
results showed statistically significant improvements in nurses’ knowledge and
practice at the post and follow-up tests (p<0.001), with statistically significant strong
positive correlation (r=0.714) between them. Also, there were statistically significant
improvements in all areas of patient needs after implementation (p<0.001). In
multivariate analysis, the intervention was a statistically significant independent
positive predictor of the improvement in nurses’ knowledge and practice, and of
patients’ needs. In conclusion, implementing nursing guidelines for care of cataract
patients after surgery is effective in inducing improvements in nurses’ related
knowledge and practice, which better achievement of patients’ needs. It is
recommended that these guidelines be used in similar settings. Further research is
proposed to investigate the effect of the implementation of these guidelines on
decreasing the incidence of complications after the surgical technique.

Metagpaon

Ymv Atyvrto, o katoppdKTng elval n KOpo oution TOPA®ONG Tov TANBVGLOL NAKiag
65 etov Kor ave. H avemopkng HETEYYXEPNTIKY] VOONAELTIKY] QpovTidn Umopel vo
odnyNoel oe coPapég EMMAOKES Yo ToV acBevn mov €xel VTOPANOel oe yelpovpykn
eméuPaon xotappdktn. O otdyog avtc ™G MHEAETNG MTov vo. aloAoYyNGeEL TNV
eMOPAOT TNG YPNONG TOV KATEVOLVINPLOV YPOULDY Y10 T VOGN AEVTIKY OTLS YVAGELS
KO TIG TPOKTIKEG TOV VOGNAELTMV 0ALAL Kol GTNV EMITEVEN TOV GTOY®V TV ac0eVOV,
EMELTOL OO YEPOLPYIKN EMEUPOCT] KATAPPAKTY. AVTN 1) GYEIOV TEPOUUATIKY] LEAETN
oeENyOn o€ 34 vOoNAELTEG OV EPYACTNKAY GTO KMVIKEG EEMTEPIKMV 1ATPEI®V KoL GE
Tunpato oeBaiporoyiag oto vocokopeio El Ramad, Rod El Farag, Kdipo, mov givan
ovvdedepévo pe 1o Ymovpyeio Yvyeiog ko oe 34 acBeveig mov vmoPfAndnkav oe
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YEPOVPYIKN EMEPPAOT] KATAPPAKTN 0TO €V AOY® TepPairov. Ta epyareia GuALOYTG
dedOUEVOV amOTEAOVCAY EVa EPOTNUATOAGYLO0 Kot i AMlota eA&yyov mapotipnone. O
EPELVNTNG OVEMTLEE KATELOLVINPLEG YPOUUES YO TN VOONAELTIKY pe Pdon v
avdAvon ToV Oed0UEVODV, TOV CLAAEYOMKOV Katd TV @Aacn ™G a&loAdynoncIng
TOPOYNG OOMNYLOV GTOVG VOOTAEVTES Yol TN PPOVTIdN acOevdv pe KatappdKtn Hetd
amo yewpovpykn enéuPfacn. H a&liohdynon tov anotelecudTtOv TV KATELOLVTHPLLV
YPOLUUAOV Y10 TIG YVADOELG KOL TNV TPOKTIKY TOV VOCTAELTAOV Ko, KOTH GUVETELD, TOV
avayKoVv Tov acbevaov mpoypotomomdnke opéowg petd v epapuoyn (UETA v
eEétaomn) ko 3 unveg petd (mopaxorovdnon). Ta amotedéopato £0€1EaV GTATIOTIKA
ONUOVTIKEC BEATIOGELS 0T YV®dOT TV voonAevtdv kot (p <0.001), pe otatioTikd
onuovtikny woyvpn Oetikn ocvoyétion (r = 0.714) peta&d tovg. Emiong, vanp&av
OTOTIOTIKA ONUOVTIKEG PEATIOGELS G OAOVG TOVS TOUEIS TOV AVAYKOV TOV 0GHEVDV
petd v epapuoyn (p <0.001). Ze morlvmapayoviikny avdivon, n wapéupacn frov
€voG OTOTIOTIKG OMUOVTIKOG  OveEAPTNTOS OeTIKOC TPOYVOOTIKOG O&ikTng NG
BeAltimong TV YVOGE®V Kol TOV TPOKTIKMOV TOV VOGNAELTAOV KOl TOV OVAYKOV TOV
aclevav. Xvumepacpatikd, pappoloviog Katevbuvinpileg odnyieg yuo t @povtida
TOV KaTappaKTn ot achevelc LeTd TN yepovpykn enéuPoot, ot VOonAevtég tvor mo
OTOTEAEGULATIKOL TNV TPOKANGN PBEATIOONG TOV YVAOGE®V Kol TMV TPAKTIK®OV TOVG,
TOV OIOGKOTOVV OTH JloElpion TV avaykdv tov achevdv. Xvvietdtal 1 xpnom
aVTOV TOV 0dNYIV o€ Tapopoteg pvhuicels. [IpoteiveTton va yivel mepartépw Epgvuva
v v, dtepguvn et 1 enidpaot TS EPAPUOYNS TV EV AOY® KATELOLVTIPLOV YPOUUDY
Yo TN pelmon e ouyvOTNTOG EMTAOK®MVY HETA A TN YEPOVPYIKN TEYVIKT.

ApOpo 22

Craig, S., 2015. Nurses’ role in early detection of cataracts. Nursing Times. 111(17):
p.p 12-14

Abstract

Cataracts are a common problem but can have a significant negative impact on an
person’s functional abilities and emotional wellbeing. This article provides nurses
with an insight into how age-related cataracts develop and clarifies which symptoms
to look out for when conducting holistic patient assessments. Many symptoms go
unnoticed for years but early detection could help patients learn to manage gradual
loss of vision, thereby maintaining a good quality of life for as long as possible.

Metagpaon

Ot xatappakteg etvar éva Koo mpdPANpa aAAd pmopel vo EYXEL ONUAVTIKO apVNTIKO
OVTIKTUTO OYETIKO HE TIC AETOLPYIKEG KavOTNTEG €VOG  OATOUOL Kol TNV
cuvasOnpotiky Tov npgpia. Avtd 1o dpbpo mapEyEl GTOVS VOOAELTES Lo EIKOVA. Yo
10 oG oyetiCovior pe Vv MAKIo Ol KOTOPpAKTEG Kol Olevkpvifovionr KAmolo
CLUTTOUOTO, YL VO, TO. TPOocEEouV KOTA TIG eKTIUNCES TV acbevav. TToAld
CUUTTOUOTO, TEPVOLV ATOPATNPNTA, OAAL M £ykaipm Owdyvoon Oo umopodce va
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Bonbnoet tovg acbeveic vo pabovv va Olayelpilovior Tn OTASIOKY OTOAEWL TNG
OpaoNc, O1TNPOVTAG £TGL Lo Ko Toldtnto {one Yo 060 TO SLVATOV TEPIGTOTEPO.

ApOBpo 23

Miao, Y., 2014. Nursing Experience of 850 Cases on Centralized Cataract Surgery in
CDPF Eyesight Recovery Project. Journal of nursing. 3: p.p 5-8

Abstract

Objective: To explore and summarize the nursing experience of concentrated cataract
surgery in CDPF eyesight recovery project. Method: Retrospective analysis of the
nursing experience in 850 cases of CDPF cataract patients admitted to the hospital for
surgery from June 2008 to July 2014. Results: Through planned, organized education
of related knowledge, all patients showed stable emotion and good attitude. They
could greatly cooperate in the surgery and master postoperative self-care methods.
With fewer complications, their visual acuity was improved to a certain degree. They
all reached the standards of blindness exclusion. Conclusion: Organized
arrangements, centralized health education, perfect preoperative examination, rational
sequencing, careful check and meticulous care were the successful basis of centralized
cataract surgery in CDPF eyesight recovery project, which guaranteed a smooth
surgery without errors or accidents.

Metagpaon

210x0G: Na diepevvnBel Ko va, GuVOYloTel 1 EUTELPiO. VOGIAEVTIKNG OTN XELPOVLPYIKN
eméupaocn  Katappaktn oto mpdypappe  avikmong opacng CDPF. MéBodog:
Avaopopikn avdivon g eumelpiog voonieiog oe 850 mepumtoelg achevov pe
KOTOPPAKTY OV £yvav OEKTOl GTO VOGOKOUEIO Yl XEPOVPYIKN EMEUPOON amd TOV
Ioovio tov 2008 £ém¢ tov IobAlo tov 2014. AmoteAéopota: Méocw g
TPOYPOUUATIGUEVNG KOl OPYOVOUEVNS EKTOOELONG, OAOL Ot acBevels £de1Eav oTabepod
cuvaicOnua kot koAn otdorn. Mropovcav vo cuvepyasTovv oe peydio Babud ot
YEPOLPYIKN eméUPaon Kot TG UETEYXEPNTIKEG HeBAdOVG ovTo-@povtidag. Me
Myotepeg emmAokég, 1M ontiky o&0NTd Tovg Peitiddnke oe kdmolo Pabud. Olot
£€QTacay oTo TPOTLIOL TOV OMOKAEIGHOV TOQA®ONG. Zvumépoacpo: Ot 0pyavOUEVES
pvOuiocelg, n Kevrpkn ekmaidgvon yio TV vyeia, 1 TEAEWD TPOEYYEPNTIKY EEETAGN, N
opBoAoyikn avdAvoY, 1N TPOGEKTIKY EMAYPVTVNON KOl 1| OYOANCTIKN] (GPOVTION
OLUVTEAOVV GTNV EMTLYIO TNG XEPOVPYIKNG EMEUPAOTC KATOPPAKTN GTO TPOYPOLLLLLOL
avdaxtong opacng CDPF, mov gyyvdtor opoAn yeipovpykn emépfacn yopig Adon 1
TV LLOTAL.

YopmEPAGCNOTO,

Yta apOpa 20, 21, 22 kat 23 tovileTon 11 GTOVLOALOTNTA TOV POAOL TOV VOGNAEVLTY| GE
0Tl apopd otV mepintmon tov achevov pe oeBorukd katappdirn. Ewdwotepa,
OVOPEPETOL TTMOG TO VOOMAELTIKO TPOCOMKO TPEMEL v €XEL EMAPKN KATAPTION,
ekmaidevon oAl Kot €EeldiKELON, TPOKEWEVOL VO amoPeLyHoVV QUOIKES Kot

52



ocuvaloONUOTIKES eMTAOKES AOY® NG €yXelpnong KotappdKkTn Kot vo mpoaydel n
koA mowdtnto (ong tov acbevov. Emmpocitmg, oto dpbpo 22 avapépetat, mmg
TPETEL VO O1AYIYVAOGKOVTOL EYKOIPMOS TO S1APOPO, GUUTTMUATO, GTO OTOi0L GUYVA O
dtvetor peyddn onuocio Kot TPOUNVOOLY GTAOIOKY OTOAELN TG ONTIKNG 0EVTNTOG,
MOTE VO, JAXEPLOTOVV KaTdAANA ot acbeveic avtny v aAlayn. Emiong, oto apbpo
21 éyel ekmovnBel €pgvva, 6mov SamoTOONKE TMG Ol VOGNAELTEG e COOTEG 00T YieS
OALG KoL ETOPKN YVAOON KOTAPEPAY VO OTOTPEYOVV HOADVGELS, CULVETMG Ko
EMMAOKEG Kat £T01 BEATIOONKE 1 To1dTNTA TNG LONG TOV 0GOEVDV.

ApOpo 24

Fraser, M., Meuleners, L., Lee, A., Morlet, N., 2013. Vision, quality of life and
depressive symptoms after first eye cataract surgery. PSYCHOGERIATRICS. 13(4):
p.p. 237-243

Abstract

Background: Cataract affects not only vision, but also performance of everyday tasks,
participation in social activities, quality of life and possibly depression. Depression is
a major health issue for older adults. It is estimated that 6%-20% of community-
dwelling older Australians experience depression. The aim of this study was to
investigate changes in vision-related quality of life and depressive symptoms after
first eye cataract surgery and to determine which visual measures affect the change in
these outcomes.

Methods: In 2009 and 2010, 99 participants with bilateral cataract were recruited.
Visual measures including visual acuity, contrast sensitivity and stereopsis were
assessed 1 week before and 12 weeks after first eye cataract surgery. Vision-related
quality of life was measured using the 25-item National Eye Institute Visual Function
Questionnaire. Depressive symptoms were assessed by the 20-item Center for
Epidemiological Studies Depression Scale. Separate regression analyses were
undertaken to determine the association between visual measures and changes in
vision-related quality of life and depressive symptoms after first eye cataract surgery.

Results: Overall, vision-related quality of life improved after first eye cataract
surgery. There was a small, non-clinically significant improvement in depressive
symptoms after surgery. Improvement in vision-related quality of life after first eye
cataract surgery was associated with improved contrast sensitivity in the operated eye
(P<0.001), whereas improvement in depressive symptoms after surgery was
associated with improved stereopsis (P =0.032).

Conclusions:Contrast sensitivity and stereopsis, but not visual acuity, were significant
factors affecting improvement in vision-related quality of life or depressive symptoms
after first eye cataract surgery.
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Metagpaocn

Iotopukd: O katappakng emmpedletl Oyt LOVo TV OpacT, GALA KoL TV EKTELECT] TV
KaONUEPIVOV  KOONKOVTWV, TN OCULUUETOYN OE KOWMVIKEG OpacTnNPOTNTES, TNV
modtto Cong kol mBavov va mpokaiel ko katdadinym. H xoatdbiwyn sivon éva
onNUovTIKO {NTnua vyeiog Yoo Tovg eviMkes peyaivtepng nikiog. Extipdror 6t to
6% -20% tov NAukiopévov Avotpolov mov (ovv oty kowdtnta  Pirdvouvv
KatdOAym. Zkomdg avtng TG HEAETNG MTav M Olepedivnon TV UETAPOADV NG
TowTNToS TG (NG Kol TOV KOATOOMATIKOV CUUTTOUATOV HETA TNV TPAOTN
YEPOLPYIKN eMEUPOON KATOPPAKT GTOV OQOOAUO KOL GTOV TPOGIIOPICUO TMV
OTTIKOV PETPOV TTOV ENNPEALOVY TNV GAAOYT AVTAOV TOV OTOTEAEGUATWOV.

MéBodot: To 2009 xor to 2010 mpooiiednkav 99 ocvupetéyovieg pe Oiuepn
Katoppdktn. Toa omtikd pétpa, cvumeplhapPavorévng g omTikng o&HTNTOG, TNG
evooOnoiog avtiBeong kot g otepeotumiog, astoloynnkay 1 efdondda mpiv kot 12
ePoopadeg HeTd ™MV TPOTN YEWPOLPYIKN eméuPocn Katoppdktn otov oeOaind. H
nowwtnta {ong mov oyetiletor pe 1o Opopa peTpnOnke pe T ¥PNOM  TOL
gpotnpatoroyiov ontikng Asttovpyiag tov EOvikod Ivotitovtov Mabnong (National
Eye Institute) tov 25 0écewv. Ta katabMntikd countdpoTe oSoAoynOnkay pe v
KAMpoko katdbiynmg Kévrpov emdnuoroyikmv peietdv 20 Bécemv. 'Exovvoavoainedet
EeXPLOTEG AVOADGEIS TAAVOPOUNGNG Y10 TOV TPOCIOPICUO TG GLOYETIONG UETOED
TOV OMTIKAOV UETPOV KOl TOV 0AAOYy®V otnv moldtnto (mng mov oyetiletor pe v
OpOoT KOl TO CUUTTOUOTO KOTAOAYNMG HETA TNV TPMTN YEPOVPYIKY emEUPOON
KATOPPAKTY GTOV 0POUALO.

Amoteréopata: XuvoAkd, 1 motdtnta {ong mov oyetiletal pe v 0paoct Pertidbnke
LETA TNV TPAOTN YEPOVPYIKN ENEUPOOT KaTappaktn 6Ttov oeBaApnd. Yanpée pkpr|, pun
KAviKd onpavtikn Bektioon tov KoToOMITIKOV CUUTTOUATOV LETE OO XEPOVPYIKN
eméuPaon. H Bedtioon oty modtnra {ong mov oyetiCeton pe v 0pacn HETA omd
MV TPAOTN  YEPOLPYIKN eMEUPACT KOTAPPAKTN OPOUAUOD GCLGYETIOTNKE L€
BeAtiopévn evaicOnoia avtibeong oto yepovpynuévo pdtt (P <0,001), evd n
BeAtioon TtV KATOOMTTIKOV GCUUTTOUATOV HETO TN YEWPOLPYIKY emEuPocn
ovoyetiotnke pe Pedtiopévn otepeoypapia (P = 0,032).

Yvunepdopata: H evoucOnoio g avtiBeong kot n otepeotumio, aAAd Oyt  omTiKn
o&vnra, NTOV ONUOVTIKOL TapPAyOoVTES TTOL £npEacay TN BeATion TNng TodTNTOS TG
Cong N TOV KOTOOMATIKOV GUUTTOUATOV HETA TNV TPAOTN YEPOVPYIKN eméuPoacn
KATOPPAKTY 6TOV 0QPOAALO.

ApOpo 25

Watkinson, S. & Seewoodhary, R. 2015. Cataract management: effect on patients’
quality of life. Nursing Standard. 29(21): p.p 42-48

Abstract
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This article summarises the epidemiology of cataract, the normal and altered
physiology of the eye’s lens, and the causes of and risk factors associated with the
condition. It outlines the aims of modern cataract surgery and discusses the main
surgical approaches. The effects of ‘cataract blindness’ on the patient’s quality of life
are addressed, with particular reference to the negative effect of the onset of
depression. The role of the nurse in promoting quality of life is explored with
reference to the value of psychosocial theory in the care of and promotion of health to
older patients with cataracts.

Metagpaon

Av16 10 dpBpo cuvoyilel ™MV emdNUIOAOYiOL TOL KOTOPPAKTY], TOV PLUGLOAOYIKOV Ko
TOV OAAOLOUEVT POKOD TOL OPOOALOV, TIG OLTIEG KLl TOVS TAPAyovVTEG KIvOHVOL TTOV
oyxetilovran pe v malnon. Ileptrypdoet 100g 6TOHYOVG TOV CVYYXPOVOL KATOPPAKTN
YEPOLPYIKN Kot cuintd T1g Pacikég xepovpykés npooeyyioels. Ta amoteléopato g
«tHPA®ONG TOL KatappdKT» otV mowdtnta (oG Tov 0acBevolc, pe 1daitepm
avaPOpPE GTNV APVNTIKY EMLOPACT OV €£YEL GTNV EUPEVION KaTtdOAynG. AvaideTar o
POAOG TOL VOGAELTY| GTNV TPOAYWYN TNG TOLOTNTOS LONG TOV pE avapopd oty adia
™G YLYoKOWVIKNG Bempiag, oty mepiBoiyn kot v mpomOnon g vyelag og
nAKtopévoug actevelg pe kotappaKe.

Xvunepdopora

And 1o oamoteAéopota TG mapomdve perétne (apBpo 24) oeaivetar, mwg o
KATOpPAKTNG Hopel vo emnpedcel apvntikd v yoyoroyia tov acevov. Emiong,
amo ta dpbpa 24 ko 25 eavnKe, TG HECH TNG EYXEIPNONG KATOPPAKTT, PEATIOVETOL
n 6paon TV achevov kol avtd elxe cov amotélecua TNV TOPAAANAN pelwon TV
KataOMmTIK®V cvuntopdtov. Etopéveg, ot perétec avtég Bo pmopovoay va govovv
YPNOUES Yo TOVG ePYALOUEVOVG 6TOV KAADO TG opBaiporoyiag, ot onoiol Oa mpémet
va otnpifovv Kol Yyuyorhoykd tov acfevr] kot €10l Toug NAKitopévovs. Eva, Ha
NTav ¥pNGIHo va 0e&oyBobv Kot EMITAEOV EPEVVEG GYETIKA LE TOV €V AOY® (R

ApOpo 26

Cope, G., 2014. The effects of smoking on the eye: the role of the ophthalmic nurse.
International Journal of Ophthalmic Practice. 5(5): p.173

Abstract

Cigarette smoking is an important factor in the pathogenesis and progression of
several diseases of the eye, including age-related macular degeneration, cataracts and
Graves’ ophthalmopathy, and also reduces the efficacy of therapy and surgical
treatment. Nicotine and reactive oxygen species contribute to vasoconstriction,
reduced oxygen availability and chronic inflammation. The awareness among eye
care professionals of the effects of smoking on the eye is adequate, but many do not
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participate actively in identifying smokers and providing them with advice and
support to quit.

A barrier to quitting smoking in patients with eye diseases is their lack of knowledge
that smoking can be harmful to their eyesight. More awareness is needed to increase
the education process and to engage with patients to advise and support them to quit.

Metagpaocn

To wdmviocpo Toydpov eivorl €vog oNUOVTIIKOG TOpAyovtag oty maboyéveon Kot
eEEMEN apkeT®V acbeveldv Tov 0EOOALOD, GLUTEPIAAUPOVOUEVOL TOV MNATKLOKOV
EKPUAIGLLOV TNG 0YPAg KNAIdaG, Tov KoTappdKkTn Kot TS opBaiponddeioc tov Graves
KOl EMIONG UEWOVEL TNV AMOTEAECUATIKOTNTO TG Ogpameiag Kol TG YEPOVPYIKNG
ayoyns. H wvikotivn kot to avtdpoaotikd €idn  o&vydvov cvppdiiovv ot
ayyelochomacn, T Helwuévn dtbsootnta o&uydvov kat tn xpoévia eAeypovi. H
€VOLCONTOTOINGCT TOV ETAYYEALOTIOV TNG PPOVTIONS TOV HOTIOV Y0l TIC EMMTMOGCELS
TOV KOMVIGLOTOG ot PATio TPEMEL va ival Emapkng, dAAL TOALOL Ogv GLUUETEXOLV
EVEPYE oTNV TOLTOMOINGON TOV KAMVIGTAOV KOl TNV TOPOoYN OCLUBOLVADY Kot
VROGTNPIENG Y1a T OL0KOTT TOV.

‘Eva gumdoto yio ) dokom| tov koamvicpoatog oe acheveic pe opBoipkéc madnoeig
etvar n €MAeyn yvoong, 6Tt 10 Kdmviopo pmopet va givor emPrapég yioo v Opacn
T0VG. Amouteiton meplocOTEPN vaichntomoinomn ywo v adENCN TG EKTALOEVTIKNG
dwdkaciog Kot yio T cvvepyosio pe Tovg acHeveic, Yo vo Toug GLUPOVAELGOVY Kol
Vo TOVG 6TNPIEOVV BTNV EYKATAAELYT] TOV.

YOpUTEPAGNATA.

Y10 GpBpo 26 avoaeépetal, MG TO KAmvicpo omotelel éva Packd moapdyovia
EUPAVIONG KATOPPAKTN OAAG Kot peimong g amotelecpatikdOTNTOS TG Bepamneiog.
Yxondg tov Gpbpov eivor va gvaucHNTOTOMGEL TOVG VOOMAELTEG KOL VO TOVLG
vrevhopioel, Tog Tpémel va wBovv Tovg achevelg e KATOPPAKTN GTN OLOKOT| TOV
KAmviopatoc. Av €ouv OA01 Ol VOGNAELTEG YVAGT TOV EMMTTMOGEMY TOV KOTVIGUOTOG
ot opBorkés mabnoelg, 10Te pmopel va pelwbel onpoviikd m ekdAwon
Katappaxtn Kot vo kabiotatol oamoteAespatikotepn 1 Oepaneio Tov.
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