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Abstract

Background: Vision is a very important sense for human life which is directly related with education, performance
of work and quality of life. A large number of ocular lesions are preventable but due to ignorance and
carelessness, they may cause impairment of vision or even blindness. Management of most of avoidable blindness
is surgery. Ocular surgery is an art where sterility is an essential part. Objective: To study the profile of ocular
surgery in Sheikh Fazilatunnesa Mujib Eye Hospital & Training Institute (SFMEHTI), Gopalganj, a tertiary level
eye hospital in southern region of Bangladesh. Methods: Prospective observational study was conducted from I*'
January 2019 to 31" December 2019 at Sheikh Fazilatunnesa Mujib Eye Hospital & Training Institute
(SFMEHTI), Gopalganj. A total of 12,236 patients irrespective of age and sex were admitted in our hospital for
surgery, out of these 12,052 (98.5%) were gone through routine surgical procedure and rest 184 (1.5%) was for
emergency surgery. For routine surgery all the patients were evaluated including their relevant investigations
with trained ophthalmologist and allowed as fit for surgery. All the routine surgery was done by well-trained
ophthalmologist, whereas most of emergency surgeries were done by young ophthalmologist. Patients in age of 0
to100+ years were included in the study. Data on age at presentation, sex and diagnosis and surgery done were
collected from operation theatre (OT) and analyzed. Patients were grouped into three age groups (0-25 years,
26-50 years and 50+ years) and grouped in terms of surgery was done. Results: Among 12,236 patients operated,
the most common group was 50+ years 10,341 (84.5%). Female patients were little more 6,342 (51.83%) than
male. Cataract surgery was done in 9,740 (79.6%) patients. The most common procedure was
phacoemulsification (PE) with posterior chamber intraocular lens (PCIOL) 5,047 (41.25%) followed by small
incision cataract surgery (SICS) with posterior chamber intraocular lens (PCIOL) implantation, operated in
4,693 (38.35%) eyes, dacro-cysto-rhinostomy (DCR) & dacrocystectomy (DCT) 1,673 (13.67%) eyes, pterygium
excision with or without auto graft in 595 (4.86%) eyes and curettage of chalazion in 44 (0.35%) patients as
routine surgery. Removal of deeply impacted corneal foreign body was done in 16 (0.13%) patients as emergency
basis. Rest 168 (1.37%) cases were gone through injury repair (cornea, lid, sclera and conjunctiva), abscess drain
(lacrimal and lid), anterior chamber wash for (cortical matter and blood), intra ocular lens (IOL) reposition,
wound reconstruction and reposition or excision of iris also as emergency basis. Conclusion: About 10,000
cataract surgery (PE & SICS) was done in 2019, which is 80% of total surgery done in this hospital.
Phacoemulsification (PE) was the leading surgery (41.25%) followed by small incision cataract surgery (SICS)
for cataract.
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Introduction

On January 1, 2016, leaders of the United Nations International Agency for the Prevention of
member countries implemented the sustainable Blindness (IAPB) launched VISION 2020: The
development goal (SDG) agenda up to 2030. The Right to Sight in 1999 to eliminate avoidable
third most important goals of this agenda were to blindness by the year 2020°. Therefore, there is a
ensure healthy lives and promote well-being for all need for possible implementation of eye health care
at all ages'. Recent data of the World Health promotion strategies. Knowing the degree of eye
Organization (WHO) show 285 million visually health and the factors that contribute to ill eye health
impaired people of all ages globally, which could serve to complement such strategies. Studies
represent 80% of the total health burden (WHO, measuring knowledge of eye care and diseases have
2017). A joint program of the WHO and the been conducted in different countries and became
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the foundation on which eye health promotion was
planned?. Globally, cataract is considered one of
the leading causes of blindness and visual
impairment especially in developing countries®’.

Bangladesh is a developing country situated in
south-east Asia where 50%-80% of total blindness
results from cataracts®. The first national blindness
survey of this country was conducted in 2003, which
found that about 6,50,000 people aged over 30 were
blind due to cataract’. It also reported that nearly
1,30,000 additional cataract-related blinding cases
occur in every year'®, This survey concluded that
there is a need to establish a robust and sustainable
national eye care service in order to reduce this large
backlog of cataract blindness. The current study was
aiming to assess the magnitude and variation of eye
surgeries at a tertiary level government eye hospital
in southern region of Bangladesh.

Materials & Methods

A prospective observational study was done in
Sheikh Fazilatunnessa Mujib Eye Hospital &
Training Institute  (SFMEHTI), Gopalganj,
Bangladesh; from January 2019 to December 2019.
Annually this hospital performs more than 12,000
surgeries; about 80% was cataract surgery. Medical
and surgical records of all patients irrespective of
age and sex, who admitted in our hospital for
surgery from January to December, 2019 were
reviewed.

After registration all patients were sent for check
vision. Visual acuity (VA) was checked by trained
nurses. After checking VA, patients were sent to
ophthalmologists for management. Anterior
segment examination was done with torch and slit
lamp; posterior segment examination was performed
after dilating the pupil using direct and indirect
ophthalmoscope. The patients needed to check
blood pressure (BP), intraocular pressure (IOP) and
sac patency test (SPT) were also done by trained
nurses. The patients needed surgical intervention
was sent for relevant investigations and evaluated
before admission in indoor.

After admission written informed consent was taken
from all patients; if patient’s age is less than 18
years, from parents or relatives. Preoperative
preparations like marking of eye, tying of hand base
(R/L) for reconfirm of side, dilatation of pupil if
needed, medications used are done in ward. Except
most of emergency surgery, all surgery was done on
next day of admission by trained ophthalmologist
whereas most of emergency surgeries were done by
young ophthalmologist. The age at presentation, sex
and clinical diagnosis and surgery done were
determined from OT records. Patients in age of 0-
100+ years were included in the study. Patients were
grouped by age into three age groups (1-25 years,
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26-50 years and 50+ years). The data were recorded
and analyzed using SPSS statistics program.

Results

A total of 12,236 patients were operated; out of these
12,052 (98.5%) were as routine surgery and rest 184
(1.5%) were as emergency. The most common
group was 50+ years 10,341 (84.5%). Female
patients were more 6,342 (51.83%) than male.
Cataract surgery was done in 9,740 (79.6%)
patients. Patients with cataract, more than 90%
(8,846) were 50+ years age group; less than 10%
(894) were up to 50 years age group. Age related
cataract (ARC) was the most common group
consisting about 98% (9545 of 9740) of cataract
patients. Rest 2% (195 of 9740) cataract surgery was
done for complicated cataract, traumatic cataract,
phacolytic and phacomorphic glaucoma and few
pediatric cataracts. Only 22 patients were operated
for congenital and developmental cataract in 1% (0-
25 years) age group. For most of ARC and all of
pediatric cataract, the choice of surgery was
phacoemulsification (PE) with posterior chamber
intraocular lens (PCIOL) implantation; that was the
most common procedure done in 5,047 (41.25%)
eyes. ARC with very hard nucleus, complicated
cataract, traumatic cataract, phacolytic and
phacomorphic glaucoma, one-eyed patients were
selected for small incision cataract surgery (SICS)
with posterior chamber intraocular lens (PCIOL)
implantation, operated in 4,693 (38.35%) eyes.
Chronic dacrocystitis (CDC) was the 2" leading
cause of admission for surgery and 1673 (13.67%)
patients were operated. Patients with CDC in old
age, hyper mature cataract, fibrosed lacrimal sac and
recurrent lacrimal abscess drain was selected for
dacrocystectomy (DCT) and done in 52% (873 of
1673) cases. CDC in young age without any nasal
pathology was selected for dacrocysto-rhinostomy
(DCR) with or without silicon tube intubation, done
in 48% (800 of 1673) cases. Female patients were
most common 68.4% (1144 of 1673) for DCT and
DCR surgery. Pterygium was the 3 leading cause
of admission; where pterygium excision with or
without auto grafting was done in 595 (4.86%) eyes.
Patients with recurrent, progressive and advance
pterygium and pterygium in young age was selected
for pterygium excision with conjunctival auto graft
transplantation (CAT) done in 77% (462 of 595)
eyes. Regressive pterygium and early pterygium in
old age was selected for pterygium excision without
CAT done in 33% (133 of 595) eyes. Pterygium
surgery with or without CAT was done in 66.22%
(394 of 595) male patients. For chalazion of eyelids
incision and curettage of chalazion was done in 44
(0.35%) patients also as routine surgery. All the
patients with chalazion were less than 50 years age
group; most of them 61.36% (27 of 44) were 0-25
years age group. Patients admitted with deeply
impacted corneal foreign body were 16 (0.13%);
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removed as emergency basis. Most of them were
male 81.25% (13 of 16). Rest 168 (1.37%) cases
were also gone through emergency basis; where
injury repair (cornea, lid, sclera and conjunctiva)
was the predominant type 39.9% (67 of 168) cases.
Post-operative  cataract surgery complication
management was done in 35% (59 of 168) eyes;
anterior chamber wash for (cortical matter and
blood), intra ocular lens (IOL) reposition, wound
reconstruction and reposition or excision of iris.
Abscess drain (lacrimal & lid) was done in only 25%
(42 of 168) cases. Table-1 shows cataract surgery
(SICS & PE) was the highest 9740/12236 (79.6%)
in number.

Table-I: Distribution of the patients in relation to
surgery

Name of Surgery Plzgi.ezis Per:f/:)t age
PE with PCIOL 5,047 41.25
SICS with PCIOL 4,693 38.35
DCT 873 7.13
DCR 800 6.54
Pterygium excision with 462 377
CAT )
Pterygium excision
without CAT 133 1.09
Emergency repair 67 0.55
Post—opergtlve 59 048
complication management
Incmop & curettage of 44 036
Chalazion
Abscess drainage
(Lacrimal & Lid) 42 0.34
Deep corneal FB removal 16 0.13
Total 12,236 100
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Figure-1: Bar diagram shows in cataract surgery
male-female patients were nearly equal, in DCR
& DCT females were more 68% but in pterygium
surgery male patients were more 66%.

Discussion

In our study out of 12,236 patients, 51.83%% were
female and 48.17% were male. These findings were
quite similar to study done by Khanna RC et al. in
LV Prasad Eye Institute, Andhra Pradesh, India on
comparative outcomes of manual small incision
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cataract surgery (MSICS) and phacoemulsification
(PE) performed by ophthalmology trainees during
one quarter (July-September 2007); out of 1,029
subjects underwent cataract surgeries, 545 (53%)
subjects were female!!. Similar study was done by
Ferdosh J et al. in 2014 at a tertiary eye hospital of
Chittagong district, Bangladesh on 228 patients for
visual outcome after cataract surgery; where female
participation 134 (58.8%) was greater than male 94
(41.2%)'2. Where they study only on cataract
surgery within 40 to 79 years age group instead of
all ocular surgeries (12,236) done in 1 to 100+ years
aged patients. The number of surgeries was seen to
be higher in patients with 50+ years age group
10,419 (84.5%) patients and in cataract surgery it
was 8,846 (90.8%). Studies from other developing
countries also reported a similar age range to this
study'*-15, Cataract surgery rate was found to be
greater in female patients 5,035 (51.7%) than male
patients, which was also evidenced in several
studies'®. It has been reported that women have
slightly increased the age-adjusted risk for
cataract,'* while another study claim that longer life
expectancy of the female is the reason for this higher
prevalence of cataract surgery'’. Studies found that
SICS was the most preferred surgical procedure
among the other techniques, despite the fact that
overall, better visual outcome was seen in PHACO
(PE) surgery. SICS was highly preferred in those
studies as it is cost-effective and can produce a
considerably improved visual outcome!'®!8!°, In our
study we found PE surgery was little more (51.8%)
than SICS 48.2% of cataract surgery. In our one-
year study 1,673 (13.67%) patients were operated
for CDC and female patients were most common
68.4% (1144 of 1673). Five years study in LV
Prasad Eye Institute during 2013-2017 for incidence
of lacrimal drainage disorders; found average about
2,000 patients of acquired lacrimal drainage
disorder, and two-third was female®.

Conclusion

About 10,000 cataract surgery (PE & SICS) was
done in 2019, which is 80% of total surgery done in
this hospital. For cataract surgery PE was the first
choice followed by SICS. Lacrimal drainage system
disorders presented the second most common causes
of surgery.
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