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Abstract
Inhibitory effects of topical flurbiprofen (FP) on miotic response and postoperative inflammation
in cataract surgery were studied in a double blind experiment. Eighty-four eyes of planned-extracap-
sular cataract extraction were treated with 0.1% or 0.0025% flurbiprofen 3, 2, 1 hours and 30 minutes
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before operation and three times daily for one week after surgery. The miotic index (Dmax—D/
Dmax—Dmin) was used as a parameter for evaluation of pupil size. Effects of FP were evaluated in
24 eyes treated with 0.1% FP and 28 eyes treated with 0.0025% FP. Intraoperative and postoperative
pupil constriction was similar with 0.1% FP and 0.0025% FP except for the day following surgery.
Significant differences were not found in corneal congestion, the cells and flare in the anterior
chamber and the cells in the vitreous body. Howerer 0.1% FP was effective for intraoperative and
postoperative miosis in the patients younger than 75 years old. Furthermore postoperative
inflammatory reactions were suppressed by 0.1% FP in patients with a miotic index lower than 30%.
Seven cases of intraoperative complication were experienced in the 0.0025% FP group, but none in the
0.19% FP group. Postoperative complication were found in one case in each group. Topical FP of 0.1%
was significantly useful to reduce intraoperative complications. (Acta Soc Ophthalmol Jpn 91: 570

—578, 1987)
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Fig. 1 Time-course changes of mean pupil diame-
ter in cataract surgery
The data are expressed in mean=+SE.
Pupillary constriction was more significantly
suppressed by 0.1% FP than 0.0025% FP at 1 day
after surgery.
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Fig. 2 Time-course changes of scores for inflammatory degree as judged accord-
ing to the Clinical Committee’s method in cataract surgery.
Inflammatory scores indicate as follows. 1: none, 2: slight, 3: moderate 4:

severe, 5: very severe

The altitude of blocks shows the number of patients. Postoperative
inflammation disappeared more rapidly by 0.1% FP than by 0.0025% FP.



58—(576)
3 <75yrs —o— 0.1%
— —e— 0.0025%
E * *P<0.01
E 8; * P<0.05
b + P<0.1
§ ]
g 6
2
% 5
g
4 e

r}re post 1 ; 3 ' 5 ' 0
Postsurgical days

5 275yrs

~ 7] —0— 0.1%
E 8. —e— 0.0025%
— **P<001
a; * P<0.05
£ 7 t P<o.
E
2 6]
°
3 5
3
- 4

pre post 1 3 5 7

Postsurgical days

Fig. 3 Changes of mean pupil diameter as
classified by age in cataract surgery.
The effect of FP on pupillary dilation was sepa-
rately examided in patients with age more than
75 years and below 75 years.
The data are expressed in mean+SE.
At 1~3 days after cataract surgery statistically
significant differences were observed between the
0.1% FP group and 0.0025% FP group in the pupil
response of the group with age below 75 years.
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Fig. 4 Time-course changes of inflammatory scores in patients with a miotic
index lower than 30% at 1 day after cataract surgery. —The frequency (%) of
patients with inflammatory scores less than 2 (none or slight)—

The frequency (%) of patients with inflammatory scores less than 2 as judged
according to the Clinical Committee’ methods were investigated for 4 days in
patients with a miotic index less than 30% at 1 day after surgery.

Numbers in the column indicate the percentages of the total number of eyes for

each inflammatory degree.

At 2~4 days after surgery, statistically significant differences were observed
between 0.1% FP and 0.0025% FP in the frequency (%) of inflammatory scores

less than 2 (x? test, p<0.05),
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