CATARACTS
WHAT IS A CATARACT? 

                        
The lens is a structure in the eye, which focuses images onto the retina.  A cataract is an opacity of the lens.  Some cataracts may develop to the point of causing vision loss.  Cataracts can be caused by genetic disorders, 
diabetes, aging, and secondary to other diseases of the eye such as  progressive retinal atrophy (PRA) and inflammation (known as uveitis).  

Some of the more commonly affected dog breeds include:

Australian Shepherd

Cairn Terrier


Keeshound


Samoyed


Basset Hound


Cocker Spaniel


Labrador Retriever

Shih Tzu
Beagle



Doberman Pinscher

Lhasa Apso


Siberian Husky
Bichon Frise


German Shepherd

Poodle (Toy, Mini, Std)
Silky Terrier
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Boston Terrier


Golden Retriever

Rottweiler


WHWT (Westie)

Bulldog


Jack Russell Terrier

Schanuzer (Mini, St)

Yorkshire Terrier

The ONLY effective treatment for cataracts is surgical removal.  Once a cataractous lens has been removed, the cataracts will not return.  It is not uncommon to see a white membrane or “film” inside the pupil with time after surgery.  This is the result of scarring to the lens capsule, an important surrounding membrane around the lens, that is NOT removed at the time of surgery due to it’s role in maintenance of normal placement of structures within the eye.  This opacification or fibrosis rarely leads to significant vision loss.  

LENS INDUCED UVEITIS
During cataract formation, lens (cataract) “proteins” leak through the surrounding lens capsule and are recognized by the immune system as foreign.  This stimulates an inflammatory reaction within the eye called lens induced uveitis (or cataract induced inflammation).  Lens induced uveitis typically becomes worse with  time and how quickly the cataracts develop.  The development of secondary glaucoma, corneal disease, intraocular adhesions, hemorrhage, lens luxation (or displacement of the lens from its normal position), and retinal detachment/displacement can occur.  Anti-inflammatory medications will be administered for days to weeks prior to surgery to control any inflammation.  Patients who are not candidates for cataract extraction or who are not going to undergo surgery should still be treated for this condition as long as the cataract remains.  

WHAT IS INVOLVED PRIOR TO SURGERY?

Due to the density of many cataracts, the retina cannot be visualized on examination.  To determine the health of the retina prior to surgery, an electroretinogram (ERG) will be performed.  The ERG uses a computer to test the retina’s ability to respond to flashes of light.  If the retinal function is assessed to be below a minimal level,  cataract surgery will not be recommended because surgery would not result in restoration of vision.  An ultrasound of the eye may also be performed to determine if a retinal detachment exists.  If a retinal detachment is present, surgery for that eye will not restore vision.  Blood work will be performed to make sure there are no other health problems before undertaking this elective procedure.  Diabetic dogs need to be well regulated on their insulin prior to surgery.  Our staff will provide you with instructions regarding when bloodwork should be performed.  

WHAT IS INVOLVED IN CATARACT SURGERY?

Cataract surgery is performed using a process called phacoemulsification.  Phacoemulsification uses an instrument to deliver ultrasonic energy to the cataract.  Break up of the cataractous material occurs so that it can be aspirated from the eye.  A very small incision is made into the cornea to allow the instrument into the eye.  An artificial lens is then generally placed in the eye where the cataract used to be (in some instances placement of an artificial lens is not possible, but in these cases vision is still better than it is with a cataract).  In some cases of very advanced and chronic cataracts or luxated (or displaced) lenses, a more invasive surgical extraction of the lens is required (see LENS LUXATION below).  In these cases, recovery time is often prolonged and the risk for complications is often greater (compared to phacoemulsification).  The entire procedure is performed under an operating microscope with microsurgical instruments.  As the procedure is performed under general anesthesia, the risk for potential anesthetic complications can occur (breathing/cardiac/circulatory compromise).  However, the risk associated with general anesthesia for cataract surgery is no greater than that required for other surgical procedures (spay, mass removals, etc).   

PROGNOSIS AFTER SURGERY

The aim of surgery is the restoration of useful vision.  The overall anticipated success rate is good, but varies according to the stage of cataract, presence/degree of inflammation, and the patient’s ability to cooperate with receiving the properly administered medications after surgery.  However, it is important to realize that some cases still fail due to a wide variety of possible complications, including glaucoma (increased pressure within the eye), inflammation, corneal disease/edema, corneal lipid/mineral deposits,  intraocular hemorrhage, adhesions,  infection, retinal detachment, and phthisis bulbi (or shrinkage of the eye) or others.  These problems can be serious, and can result in irreversible blindness.  It is impossible to predict which animals will have such complications, but those with pre-existing ocular disease (such as inflammation or dry eye) are at an increased risk for failure.  Medical or surgical therapy may be necessary to treat newly acquired disease or complications.  It is IMPERATIVE that owners monitor their pet’s operated eyes closely for problems.  

WHAT IS THE OWNER’S ROLE?

Typically you will give anti-inflammatory medications prior to surgery.  After surgery these medications plus others will be given up to 4 times a day for several weeks after surgery.  It is very important to the successful outcome of the surgery that the medications are given as directed.  Cases in which owners are unable to administer post-operative medication, such as an aggressive or uncooperative animal also have an increased failure rate.  A protective E-collar will need to be worn by the patient for 3-4 weeks after surgery to prevent damage to the eye by rubbing.  

LENS LUXATION

The lens is normally suspended within the eye by small ligaments (called zonules).  With rupture or degeneration of these ligaments, the lens can move out of its normal position, either to the front (anterior) or back (posterior) of the eye.  This condition occurs commonly in some breeds (terriers), secondary to chronic inflammation or glaucoma, or as a result of age.  Luxation of the lens can lead to vision threatening complications (glaucoma, retinal detachment, inflammation, hemorrhage).  In these cases, if there is the potential to regain/retain vision, lens extraction surgery may be considered (called intracapsular lens extraction).  This surgery would have all the potential complications post operatively as those listed above for phacoemulsification (see above).  If the eye is considered irreversibly blind, other medical or surgical therapy would be recommended.
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