MANUAL SMALL INCISION CATARACT SURGERY

MANUAL SMALL INCISION CATARACT SURGERY (MSICS) IS A REFINED SURGICAL TECHNIQUE FOR TREATING CATARACTS, WHICH
HAVE BECOME ONE OF THE LEADING CAUSES OF BLINDNESS WORLDWIDE. THIS METHOD STANDS OUT DUE TO ITS SIMPLICITY,
EFFICIENCY, AND THE MINIMAL INVASIVENESS OF THE PROCEDURE, MAKING IT A POPULAR CHOICE AMONG OPHTHALMOLOGISTS AND
PATIENTS ALIKE. IN THIS ARTICLE, WE WILL EXPLORE THE INTRICACIES OF MANUAL SMALL INCISION CATARACT SURGERY, ITS
ADVANTAGES, THE PROCEDURE ITSELF, RECOVERY, AND THE OVERALL OUTCOMES.

UNDERSTANDING CATARACTS

CATARACTS OCCUR WHEN THE NATURAL LENS OF THE EYE BECOMES CLOUDY, LEADING TO IMPAIRED VISION. THIS CONDITION IS
COMMONLY ASSOCIATED WITH AGING BUT CAN ALSO RESULT FROM OTHER FACTORS SUCH AS:

GENETICS

o DIABETES

EYE INJURIES
® PROLONGED USE OF CORTICOSTEROIDS

ExcEessIVE ExPOSURE TO UV RADIATION

AS CATARACTS PROGRESS, THEY CAN SIGNIFICANTLY AFFECT DAILY ACTIVITIES, MAKING SURGICAL INTERVENTION NECESSARY.
THE MOST COMMON TREATMENT FOR CATARACTS IS SURGERY, WHICH INVOLVES REMOVING THE CLOUDY LENS AND REPLACING IT
WITH AN ARTIFICIAL INTRAOCULAR LENS (IOL).

WHAT IS MANUAL SMALL INCISIoN CATARACT SURGERY?

MANUAL SMALL INCISION CATARACT SURGERY IS A TECHNIQUE THAT ALLOWS FOR THE REMOVAL OF CATARACTS THROUGH A
SMALL INCISION, TYPICALLY MEASURING BET\WEEN 2.2 MM AND 3.0 MM. UNLIKE TRADITIONAL CATARACT SURGERY, WHICH
OFTEN EMPLOYS PHACOEMULSIFICATION (USING ULTRASOUND TO BREAK UP THE LENS), MSICS RELIES ON A MANUAL APPROACH.

ADVANTAGES oF MANUAL SMALL INCISiIoN CATARACT SURGERY

THE BENEFITS OF MSICS OVER OTHER CATARACT SURGERY METHODS ARE NUMEROUS:

o MINIMAL TRAUMA: THE SMALL INCISION MINIMIZES TRAUMA TO THE EYE, LEADING TO QUICKER RECOVERY TIMES.

o CosT-EFFecTIVE: MSICS IS OFTEN LESS EXPENSIVE THAN PHACOEMULSIFICATION, MAKING IT ACCESSIBLE TO A BROADER
RANGE OF PATIENTS.

* RepUCED NEED FOR ANESTHESIA: THE PROCEDURE CAN OFTEN BE PERFORMED UNDER LOCAL ANESTHESIA, MAKING IT SAFER
FOR PATIENTS WITH CERTAIN HEALTH CONDITIONS.

o Less Risk oF COMPLICATIONS: THE RISK OF COMPLICATIONS, SUCH AS POSTERIOR CAPSULE RUPTURE, IS CONSIDERABLY
LOWER WITH MSICS.



° QUICK RECOVERY: PATIENTS TYPICALLY EXPERIENCE FASTER VISUAL RECOVERY AND CAN RESUME NORMAL ACTIVITIES
SOONER.

THe PrRoCEDURE oF MANUAL SMALL INCIsioN CATARACT SURGERY

THe MSICS PROCEDURE GENERALLY FOLLOWS THESE STEPS:

1. PREOPERATIVE PREPARATION

BEFORE THE SURGERY, PATIENTS UNDERGO A COMPREHENSIVE EYE EXAMINATION. THE OPHTHALMOLOGIST EVALUATES THE
CATARACT'S SEVERITY AND ASSESSES THE OVERALL EYE HEALTH. PATIENTS ARE INFORMED ABOUT THE PROCEDURE, POTENTIAL
RISKS, AND POST-OPERATIVE CARE.

2. ANESTHESIA

LOCAL ANESTHESIA IS ADMINISTERED TO NUMB THE EYE'S SURFACE, ENSURING THE PATIENT IS COMFORTABLE THROUGHOUT THE
PROCEDURE. SOME PATIENTS MAY RECEIVE ORAL SEDATION TO HELP THEM RELAX.

3. MAKING THE INCISION

A SMALL INCISION (TYPICALLY 2.2mMmMmT10 3.0 MM) IS MADE AT THE EDGE OF THE CORNEA. THIS INCISION IS SELF-SEALING AND
DOES NOT REQUIRE STITCHES IN MOST CASES.

4. Lens RemovAL

THE CLOUDY LENS IS CAREFULLY DISLODGED AND REMOVED FROM THE CAPSULE. THE SURGEON USES SPECIALIZED INSTRUMENTS
TO MANIPULATE THE LENS, ENSURING COMPLETE REMOVAL WHILE PRESERVING THE SURROUNDING STRUCTURES OF THE EYE.

5. INTRAOCULAR LENS IMPLANTATION

ONCE THE CATARACT IS REMOVED, AN ARTIFICIAL INTRAOCULAR LENS (|O|_) IS INSERTED THROUGH THE SAME SMALL INCISION.
THE IOL RESTORES CLEAR VISION AND BECOMES A PERMANENT PART OF THE EYE.

6. CLOSING THE INCISION

DUE TO THE SMALL SIZE OF THE INCISION, SUTURES ARE OFTEN NOT REQUIRED. THE INCISION TYPICALLY SEALS ON ITS OWN,
PROMOTING FASTER HEALING.

7.PosT-OPerATIVE CARE



AFTER THE SURGERY, PATIENTS ARE MONITORED FOR A SHORT PERIOD BEFORE BEING DISCHARGED. THEY ARE GIVEN POST-
OPERATIVE INSTRUCTIONS, INCLUDING:

® USING PRESCRIBED EYE DROPS TO PREVENT INFECTION AND REDUCE INFLAMMATION.

AVOIDING STRENUOUS ACTIVITIES FOR A SPECIFIED PERIOD.
® \W/EARING SUNGLASSES OUTDOORS TO PROTECT THE EYES FROM UV RAYS.

e ATTENDING FOLLOW-UP APPOINTMENTS TO MONITOR RECOVERY.

RecoVERY AND OUTCOMES

THE RECOVERY PROCESS AFTER MANUAL SMALL INCISION CATARACT SURGERY IS GENERALLY SWIFT AND STRAIGHTFORW ARD:

1. IMMEDIATE PosT-OPERATIVE PERIOD

MOST PATIENTS EXPERIENCE BLURRED VISION IMMEDIATELY AFTER SURGERY, BUT THIS TYPICALLY CLEARS WITHIN A FEW DAYS.
PAIN IS MINIMAL, AND ANY DISCOMFORT CAN BE MANAGED WITH OVER-THE-COUNTER PAIN RELIEF.

2. VISUAL RECOVERY

VISUAL ACUITY IMPROVES SIGNIFICANTLY WITHIN THE FIRST FEW DAYS. BY THE END OF THE FIRST WEEK, MANY PATIENTS
REPORT A DRAMATIC IMPROVEMENT IN THEIR VISION, ALLOWING THEM TO RETURN TO NORMAL ACTIVITIES.

3. LoNG-TerM OUTCOMES

STUDIES HAVE SHOWN THAT MSICS OFFERS EXCELLENT LONG-TERM OUTCOMES, WITH A HIGH PERCENTAGE OF PATIENTS
ACHIEVING 20/40 VISION OR BETTER. COMPLICATIONS ARE RARE, BUT PATIENTS SHOULD REMAIN VIGILANT AND REPORT ANY
UNUSUAL SYMPTOMS, SUCH AS INCREASED PAIN OR SUDDEN CHANGES IN VISION.

CoNCLUSION

MANUAL SMALL INCISION CATARACT SURGERY IS AN EFFECTIVE, SAFE, AND MINIMALLY INVASIVE OPTION FOR CATARACT
TREATMENT. WITH ITS NUMEROUS ADVANTAGES, INCLUDING REDUCED RECOVERY TIME, LOWER COSTS, AND FEWER
COMPLICATIONS, MSICS REPRESENTS A SIGNIFICANT ADVANCEMENT IN OPHTHALMIC SURGERY. AS TECHNOLOGY CONTINUES TO
EVOLVE, THIS TECHNIQUE WILL LIKELY REMAIN A CORNERSTONE IN THE MANAGEMENT OF CATARACTS, EMPOWERING PATIENTS TO
REGAIN THEIR SIGHT AND IMPROVE THEIR QUALITY OF LIFE. [F YOU OR A LOVED ONE IS CONSIDERING CATARACT SURGERY,
CONSULT WITH A QUALIFIED OPHTHALMOLOGIST TO DISCUSS THE BEST OPTIONS FOR YOUR SPECIFIC NEEDS.

FREQUENTLY AsSkeD QUESTIONS



\W/HAT IS MANUAL SMALL INCISION CATARACT SURGERY (MSICS)?

MANUAL SMALL INCISION CATARACT SURGERY (MS|CS) IS A SURGICAL TECHNIQUE USED TO REMOVE CATARACTS THROUGH A
SMALL INCISION, TYPICALLY 2571030 MM, ALLOWING FOR QUICKER RECOVERY AND MINIMAL TRAUMA TO THE EYE.

How poes MSICS DIFFER FROM TRADITIONAL PHACOEMULSIFICATION?

MSICS INVOLVES A LARGER INCISION COMPARED TO PHACOEMULSIFICATION, WHICH USES ULTRASOUND TO BREAK UP THE
CATARACT. MSICS IS OFTEN PREFERRED IN SETTINGS WITH LIMITED RESOURCES DUE TO ITS SIMPLICITY AND EFFECTIVENESS.

\WHAT ARE THE BENEFITS oF MSICS?

BeNEFITS ofF MSICS INCLUDE QUICKER RECOVERY TIMES, REDUCED RISK OF COMPLICATIONS, LOWER COSTS, AND THE ABILITY TO
PERFORM THE SURGERY IN RURAL OR LOW-RESOURCE SETTINGS.

\WHO IS A SUITABLE CANDIDATE FOR MSICS?

CANDIDATES FOR MSICS TYPICALLY INCLUDE PATIENTS WITH CATARACTS, ESPECIALLY THOSE IN LOW-RESOURCE
ENVIRONMENTS, AS WELL AS THOSE WHO MAY NOT BE SUITABLE FOR PHACOEMULSIFICATION DUE TO MEDICAL CONDITIONS OR
LENS DENSITY.

\WHAT ARE THE RISKS ASSOCIATED WITH MSICS?

RISkS INCLUDE INFECTION, BLEEDING, RETINAL DETACHMENT, AND CORNEAL EDEMA. HO\X/EVER, THESE RISKS ARE GENERALLY LOW
AND MANAGEABLE WITH PROPER SURGICAL TECHNIQUE AND POST-OPERATIVE CARE.

\WHAT IS THE RECOVERY PROCESS LIKE AFTER MSICS?

Recovery AFTER MSICS USUALLY INVOLVES MINIMAL DOWNTIME, WITH MANY PATIENTS EXPERIENCING IMPROVED VISION
WITHIN DAYS. FOLLOW-UP APPOINTMENTS ARE ESSENTIAL TO MONITOR HEALING AND ADDRESS ANY COMPLICATIONS.

WHAT TYPE OF ANESTHESIA IS USED DURING MSICS?

MSICS CAN BE PERFORMED UNDER LOCAL ANESTHESIA, TYPICALLY WITH EYE DROPS OR A SMALL INJECTION AROUND THE EYE,
ALLOWING THE PATIENT TO REMAIN AW AKE AND COMFORTABLE DURING THE PROCEDURE.

CAN MSICS BE PERFORMED ON BOTH EYES AT THE SAME TIME?

IN sOoME CASES, MSICS CAN BE PERFORMED ON BOTH EYES DURING THE SAME SURGICAL SESSION, BUT THIS DECISION DEPENDS ON
THE PATIENT'S OVERALL HEALTH AND THE SURGEON'S ASSESSMENT.

\WHAT TYPE OF LENS IS TYPICALLY USED AFTER MSICS?

AFTER MSICS, PATIENTS USUALLY RECEIVE AN INTRAOCULAR LENS (IOL) TO REPLACE THE CLOUDY LENS REMOVED DURING
SURGERY. V ARIOUS TYPES OF IOLS ARE AVAILABLE, INCLUDING MONOFOCAL, MULTIFOCAL, AND TORIC LENSES.

Is MSICS A COST-EFFECTIVE OPTION FOR CATARACT SURGERY?

YES, MSICS IS CONSIDERED A COST-EFFECTIVE OPTION, ESPECIALLY IN DEVELOPING COUNTRIES, DUE TO LOWER SURGICAL
COSTS AND REDUCED NEED FOR ADVANCED TECHNOLOGY COMPARED TO PHACOEMULSIFICATION.
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