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Macular Thickness after Cataract Surgery in Diabetic Patients

Miyuki Nakayama and Kazuyuki Emi
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Abstract

Purpose : Macular edema after cataract surgery
is the main cause of unfavorable visual outcome and
more common in diabetic patients. The objective of
this study was to evaluate the time course of change
in macular thickness in diabetic patients, compared
with that in nondiabetic patients after uneventful
cataract surgery.

Subjects and Methods : We examined 36 diabetic
eyes and 30 nondiabetic controls preoperatively and
1,3,7,30,90, and 180 days postoperatively, using a
Retinal Thickness Analyzer (RTA). Aqueous flare
intensity and visual acuity were also measured.

Results : Macular thickening and an increase in
aqueous flare were marked in diabetic eyes and
controls on the first postoperative day. In non-
diabetic patients, these subtle changes improved
gradually and returned to near-normal within 6
months. In diabetic patients, prolonged and pro-

gressive macular thickening was observed 6 months
after surgery. Macular edema in diabetic patients
had a propensity to cause poorer 6-month visual
acuity.

Conclusions : RTA is useful for early detection of
macular edema. Using RTA, we demonstrated that
cataract surgery induced subclinical macular edema
even in nondiabetic subjects and that progressive
macular edema might cause poor visual outcome in
diabetic patients.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 108 : 347—353, 2004)

Key words : Cataract surgery, Macular edema,
Diabetes mellitus, Retinal Thickness
Analyzer (RTA), Aqueous flare inten-
sity.
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. PEPR IS FERE RIS
R npeE  0p0m P
HEfi 64.3+10.7  62.24+13.9 N.S.*
B/ 2ok 13/8 7/13
FREH(Q+LIE) 4/21(19.0%) 1/20(5.0%)
FE I FE A 5/21(23.8%) 3/20(15.0%)
HbA1c 7.9+1.6 5.0.+0.3  <.0001*
iR 165.6+114.1 154+80.2 N.S.*

218.7+35.2 193.2%42.3 0.043*
N.S.: FEZ% L *: Mann-Whitney © U RE I A RE

WavAra—)

x® 2 BREFHORE

BERREIE  JERERRIE p A
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IOL (Acryl/PMMA) 35/1 21/9
IOL : IRNVv > X PMMA : polymethylmethacrylate
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PERRIEEE  pfET  JRRERRRRE p fiE"’

FkibALARET 14847 127144

it 1 H 234480 0.0004  206+66  0.0051

it 3 H 233+88 0.0022  180+48  0.0929

itk 7 H 212468  <0.0001 17750  0.0120

i 30 H 234111 0.0004  185+47  0.0012
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HEPEES NN % S35 £ MR (um) R L 7z,
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R 5 MNEURE TROIFHRN DL
LRSI N p fE
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