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ABSTRACT: The study was carried out in the upgraded department of ophthalmology N.S.C.B.
Medical College & Hospital, Jabalpur (M.P.) during academic session of 2005-2006 to correlate the
visual outcome after cataract surgery in camps & in routine hospital cases. Two groups of patients
were taken for study: Group A - 1540 patients taken from eye camps organized during September
2005-feb 2006. Group B - 260 cases which have been operated as routine patients during February
2006-april 2006. The result suggests that cataract surgery performed in well-organized eye camps is
comparable with surgery done in routine hospital cases and the visual outcome was comparable in
both groups. This paper will discuss the study in detail.
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INTRODUCTION: Cataract is the leading cause of blindness in India. The management of cataract will
remain surgical extraction until preventive methods are developed to reduce the progression of lens
opacification. One of the accepted ways to increase uptake of cataract services is by extending
ophthalmic case facilities to rural areas through mobile eye units. This study attempts to evaluate the
outcome of cataract surgery performed on large scale in eye camps and to compare its results with
surgeries performed in routine.

AIM OF STUDY: To correlate the visual outcome after cataract surgery in camps & I routine hospital
cases.

MATERIAL & METHODS: The study was carried out in the upgraded department of ophthalmology
N.S.C.B. Medical College & Hospital, Jabalpur (M.P.) during academic session of 2005-2006.

Two groups of patients were taken for Study:
Group A: 1540 patients taken from eye camps organized during September 2005-feb 2006.
Group B: 260 cases which have been operated as routine patients during February 2006-april 2006.

Sample size calculation was performed to decide a considerable sample using -Episcale programme
of Epi Info 2003 with consideration of power and 95% confidence interval:

e All patients were of senile mature or advanced immature cataract.

e All patients of camps who underwent surgery were screened at various community based
screening camps and transported to base hospital according to system described by Natchair et
al.

e All cases were subjected to thorough general, systemic and local examination preoperatively.

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 53/0ct 16, 2014 Page 12263



DOI: 10.14260/jemds/2014/3621

ORIGINAL ARTICLE

e All patients underwent small incision cataract surgery by experienced high volume surgeon and
PMMA IOL were implanted under microscope. Postoperative exam was done by senior
ophthalmologist at day 1, day 7 and after 6 weeks post operatively.

RESULTS:
Visual outcome CAMP CASES ROUTINE CASES
NO. of case % NO. of cases %
6/6-6/18 (GOOD) 1327 86.41 241 92.69
6/24-6/60 (BORDERLINE) 155 10.6 13 5
<6/60 (POOR) 58 3.76 6 2.3

CORRECTED POSTOPERATIVE VISUAL ACUITY AFTER 6™ WEEK (BCVA)

We observed that good visual outcome in camp patients is very significantly related with
routine hospital cases. Relative risk (RR) 1:0.09, (0.86-0.94) 95% confidence interval (CI); P < 0.005;
x2 =8.16) in camps similarly results with borderline visual outcome are significantly associated with
that of hospital case.

But when comparing poor visual outcome there is no significant difference between two
results x2=1.36, RR = 1.74 (0.76-3.99) 95% CI, p > 0.05% not significant.

Our results of visual outcome are comparable to other studies conducted with respect to
same objective viz. result seen with R. Venkatesh study at Arvind Eye Hospital, Madurai, Tilganga Eye
Hospital, Kathmandu, Nepal, 87.1% patients had good visual outcome after 2 months in a community
eye hospital based setting In study by PM Gogate good outcome was achieved in 86.7% cases and
poor in 1.1 % cases.

Following conclusion were derived from the Study:

1. Good visual outcome in camp case was comparable to hospital cases. Though difference
between two groups was little bit significant but it was expected.

2. Study results shows that high quality cataract surgery (96% without intra operative
complications, 87% BCVA>_6/18, < 4% poor visual outcome) can be attended in a high volume
setting.

3. The results suggest that cataract surgery performed in well-organized eye camps is comparable
with surgery done in routine hospital cases and the incidence of complication is within
acceptable limits. The aim remains to reach more blind peoples and to provide an improved
standard of visual rehabilitation.

4. Visual rehabilitation after I0L, implantation was gratifying. Good results obtained after SICS
with PCIOL surgery suggest that a procedure can be performed by experienced eye surgeon in
well- organized eye camps on patient with giving good results. So high volume surgery using
appropriate technique and standardized protocol does not compromise quality of outcome in
camp scenario.

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 53/0ct 16, 2014 Page 12264



DOI: 10.14260/jemds/2014/3621

ORIGINAL ARTICLE

REFERENCES:

1.

©

10.

World Health Organisation. Available data on blindness. Geneva: WHO, unpublished document
WHO/PBL/87.14; update 1987.

Mohan M (1992) Survey of Blindness, India (1986-89). Present status of national programme
for control of blindness. (Government of India, Ophthalmology Section, Directorate General of
Health Services, Ministry of Health and Welfare, New Delhi).

Minassian DC, Mehra V (1990) 3.8 Million blinded by cataract each year: projections from the
first epidemiological study of incidence of cataract blindness in India. Br ] Ophthalmol 74: 341-
343. [Abstract/FREE Full text].

Foster A 1992) A simple method for evaluating surgical cataract services in prevention of
blindness programmes. ] Commun Eye Health 10:2-5.

Chatterjee A (1972) Mobile eye hospitals and cataract surgery in India. Causes and prevention
of blindness. Proceedings of Jerusalem Seminar on the Prevention of Blindness. New York:
Academic Press. Israel Journal of Medical Sciences, pp 219-223.

Franken S (1972) the function of a mobile eye clinic. Causes and prevention of blindness.
Proceedings of Jerusalem Seminar on the Prevention of Blindness. New York: Academic Press.
Israel Journal of Medical Sciences, pp 223-225.

Venkataswamy G (1972) Eye camps in India. Isr ] Med Sci 8:1254.

Rambo VC (1979) the mobile eye hospital (correspondence). Am ] Ophthalmol 87: 725.

Sommer A (1979) the mobile eye hospital (reply). Am ] Ophthalmol 87:725-726.

Schwab L, Whitfield R (1982) appropriate ophthalmic surgical technology in developing
nations. Ophthalmic Surg 13:991-993. [Medline][WeDb of Science]Google Scholar.

AUTHORS:

1. BahubaliJain NAME ADDRESS EMAIL ID OF THE
2. M. Shrivastawa CORRESPONDING AUTHOR:
3. P.A.Siddiqui Dr. Bahubali Jain,

C 409, Vatsala Paradise,

PARTICULARS OF CONTRIBUTORS: Shivnagar Jabalpur,

1. Senior Resident, Department of M. P, India.
Ophthalmology, NSCB Medical College, Email: drbahu@gmail.com
Jabalpur.
2. Professor and HOD, Department of
Ophthalmology, NSCB Medical College, Date of Submission: 07/10/2014.
Jabalpur. Date of Peer Review: 08/10/2014.
3. Associate Professor, Department of Date of Acceptance: 11/10/2014.
Ophthalmology, NSCB Medical College, Date of Publishing: 14/10/2014.
Jabalpur, MCH, Jabalpur.

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 53/0ct 16, 2014 Page 12265


http://bjo.bmj.com/cgi/ijlink?linkType=ABST&journalCode=bjophthalmol&resid=74/6/341
http://bjo.bmj.com/external-ref?access_num=7162768&link_type=MED
http://bjo.bmj.com/external-ref?access_num=7162768&link_type=MED
http://scholar.google.com/scholar_lookup?title=Appropriate%20ophthalmic%20surgical%20technology%20in%20developing%20nations.&author=L%20Schwab&author=R%20Whitfield&publication_year=1982&journal=Ophthalmic%20Surg&volume=13&pages=991-993

