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THE OUTCOMES OF CATARACT SURGERY AT UTHUMPHONPHISAI HOSPITAL,
SISAKET PROVINCE

Tamonwan Sorawet, M.D. !

Abstract

Cataract is a leading cause of blindness worldwide, particularly among the elderly.
Surgery is the mainstay of treatment to effectively restore visual function. The two commonly used
surgical techniques are phacoemulsification and extracapsular cataract extraction (ECCE), which
differ in their outcomes and procedural complexity. This study aimed to compare visual outcomes
and postoperative complications between phacoemulsification and ECCE cataract surgeries at
Uthumphonphisai Hospital, Sisaket Province, during fiscal years 2021-2023. This was a retrospective
analytic study that reviewed medical records of 224 patients who underwent cataract surgery.
Visual acuity was assessed using logarithm of the minimum angle of resolution (logMAR) before
surgery and at 1 week and 1 month postoperatively. The outcomes between ECCE and
phacoemulsification groups were compared using the Friedman test, Mann-Whitney U test, and Chi-
square test, with a significance level set at p < 0.05.

The results demonstrated a statistically significant improvement in median visual acuity
(logMAR) from 1.60 (IQR 1.0-1.9) preoperatively to 0.33 (IQR 0.16-0.54) at 1 month postoperatively
(Z =12.789, p < 0.001, r = 0.855). Patients who underwent phacoemulsification showed significantly
better postoperative visual outcomes than those who underwent ECCE at both 1 week and 1
month (p < 0.001). The most common complications were corneal edema (3.1%) and posterior
capsule rupture (1.8%), with no serious complications such as endophthalmitis observed.

Both surgical techniques effectively restored vision, with phacoemulsification yielding
significantly superior outcomes compared to ECCE. However, as this was a retrospective study
without adjustment for confounding factors, the results should be interpreted with caution. Further
prospective studies with long-term follow-up are recommended to confirm these findings and guide

improvement of cataract surgery services in community hospitals.

KEYWORDS: Cataract, Cataract surgery, Visual Outcome, Complication
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M1519% 2: WIBULEY logMAR Visual Acuity fouuasndsani 1 duaniuas 1 weulugUqesdenszan t (n=224)

logMAR VA logMAR VA effect

Time median  (IQR) Time median (1QR) z p-value size (r)
day 0 1.60 (1.0-1.9) 1 wk 0.50 (0.2-0.7) 12.424 <0.001* 0.830
1 mo 0.33 (0.16-0.54) 12.789 <0.001* 0.855

1 wk 0.50 (0.2-0.7) 1 mo 0.33  (0.16-0.54) 5.960 0.007* 0.398

p-values from Friedman Test (chi-square = 310.28,df=2, p<0.001) followed by pairwise comparisons using Wilcoxon
Signed Ranks Test and Bonferroni adjustment.
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M1579% 3: WIBULTiBy logMAR BCVA flauuazuéssngai 1 duanviuas 1 iweuludUlesonszan (n=224)

logMAR VA logMAR VA effect

Time median (1QR) Time median (IQR) Z p-value size (r)
day 0 1.30 (0.56-1.90) 1wk 0.220 (0.04-0.44) 12.430 <0.001* 0.831
1mo 0.180 (0.02-0.30) 12.723 <0.001* 0.850

1 wk 0.220 (0.04-0.44) 1 mo 0.180 (0.02-0.30) 6.005 0.006* 0.401

p-values from Friedman Test (chi-square = 305.501,df=2, p<0.001) followed by pairwise comparisons using

Wilcoxon Signed Ranks Test and Bonferroni adjustment.
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51971 4 : WIBULBY logMAR Visual Acuity between ECCE and Phaco Tugfiasdonszan

ECCE (n=87) Phaco (n=137) Z p-value effect size
Time median (IQR) median (IQR) (r)
Before 230 1.90-2.30 1.12  0.85-1.60 8.662 <0.001* 0.579
1 week 0.70  0.54-1.00 0.24  0.13-0.54 8.391 <0.001* 0.561
1 month 0.50 0.26-0.72 0.22  0.04-0.47 5.944 <0.001* 0.397
Change 0-1 wk -1.32  -1.74,-0.70 -0.80 -1.27,-0.46 3.769 <0.001* 0.252
Change 0-1 mo -1.60 -1.86,-0.92 -0.86 -1.34,-4.80 4.853 <0.001* 0.324

p-values from Man-Whitney U- test
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logMAR VA Faumnousnwauds 1 dammdsns
$nw1 (Change 0-1 week) wuiwﬂejm ECCE uay
nay Phaco WU ngu ECCE fansisegnu (IQR)
Wity -1.32 (-1.74 i -0.70) Tuvaugiingu Phaco
fiansfseg1u (IQR) iy -0.80 (-1.27 1 -0.46)
WUMNISUASLLUAIUBIN T UTEMI9dDN
nauuAnA1aiueaivsdAyn19add (Z =
3.769, p < 0.001) K519 4 Tnedvuinsnsna
aaﬂmzéﬁ’uﬁaa (r=0.252) LLami’ma;u ECCE
miﬁuvjmimaaLﬁuuﬁqmsmé’ﬂuﬁmé’ﬂmﬁLLiﬂ
11NN21NaY Phaco ageiiad Aty LA

wanansavegluseAuundnsnanlugan

Wisuaun1sidsunladnend
logMAR VA faunneusnwiauis 1 iieundinis
01 (Change 0-1 month) ‘izﬂmlwﬂa;m ECCE
LLasﬂa;aJ Phaco Wu21 ﬂdm ECCE ﬁﬂlw:ﬁ’ﬁagm
(IQR) /MY -1.60 (-1.86 f14 -0.92) Tuvnizdingu
Phaco fiansisegiu (IQR) i1y -0.86 (-1.34 fs -
4.80) WUIIAULANAITEINSUABULUAINIS
upaiuszmNansnquiitedAynisaia (Z =
4.853, p < 0.001) Imﬁmmmﬁw%waa@mzﬁu
Urunans (r = 0.324) LLamima;u ECCE finnsitu
fvpanisueasiuntely 1 Lhaundinissnwl

[

1INNINAN Phaco aenaiitidnfny

o

fam5199 4

A1351991 5: maansHunIsHaLiuszndnsHndadanszanuuy ECCE uaz Phacoemulsification lugUredanszan

effect size
ECCE (n=87) Phaco (n=137) x> df  p-value (Cramer’s
V)
n % n %
Before
Normal 0 0% 3 2.2% 0.284F 0.093
Mild VI 4 4.6% 19 13.9% 0.040*F 0.149
Moderate VI 4 4.6% 46 33.6% <0.001*F  0.339
Severe VI 32 36.8% 63 46.0% 1.845 1 0.174°¢ 0.091
Blindness 47 54.0% 6 4.4% 72.60 1 <0.001*¢ 0.569
postlwk
Normal 7 8.0% 84 61.3% 62.593 1 <0.001*¢ 0.528
Mild VI 29 33.3% 35 25.5% 1.581 1 0.209 ¢ 0.084
Moderate VI 36 41.4% 15 10.9% 28.021 1 <0.001*¢ 0.354
Severe VI 14 16.1% 2 1.5% <0.001*¢ 0.277
Blindness 1 1.1% 1 0.7% 0.388F 0.022
postlmo
Normal 28 32.2% 91 66.4% 25.05 1 <0.001*¢ 0.334
Mild VI 30 34.5% 39 28.5% 0.903 1 0.342 ¢ 0.064
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effect size
ECCE (n=87) Phaco (n=137) X2 df  p-value (Cramer’s
V)
n % n %
Moderate VI 21 24.1% 6 4.4% 19.596 1 <0.001*¢ 0.296
Severe VI 7 8.0% 1 0.7% 0.006*F 0.192
Blindness 1 1.1% 0 0% 0.388F 0.084
C=p values from Chi-square test
F =p values from Fisher Exact test
nsWisuLiBunadnEAIuN T a Ty $¥AU Moderate &4 Severe VI 110NN A4

TENINNITHIGARBNTLINUWUY ECCE hay
Phacoemulsification WU ﬁauﬁ’]ﬁmﬂﬁu ECCE &
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Todfaynneadn (p<0.001) a1 dUam
uay 1 ey Taosnquiinisueadiuitu unnay
Phaco A1 logMAR VA @inaneenadiuadia
(p<0.001) dlouunanuseiunisuodiu wu
neunRANaY ECCE 9017¢m1u8ALINNINGY
Phaco 8 8199ALa Y (54.0% LWeU Ry 4.4%,
p<0.001) n&srd¥A 1 dUAvuaz 1 1ieu nax
Phaco fidaanuyursfinduniuesiiuunfigena
nau ECCE oenaiifudnny (61.3% Wisuifu 8.0%
W1 dUA uay 66.4% Wisunu 32.2% 7 1

\fiou, p<0.001) vauzfingu ECCE fansilytaelu
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VWA WU N5¥ANEUI (Comeal edema) 2 518
fanunissnen 1 dUam 81113ATY laudnn
\dou (0L decenter) 1 s1e3slauntsundinunla

paxN WeneentugueN (vitreous hemorhage) 1 578

(Abou-Gareeb et al,, 2001; Congdon et al,
2004; Wong et al., 2009; d15500 hazAn ¥,
2562)
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2012; Marmamula et al,, 2013) g1usuuszinea
Iy nsfnwIvesnsueuly (2560) NuUIgeeTY
Sruaumnnuniunsndaluszesfiasaunnes
Foruuiaty ludalous veyaivaeni
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v

mw%ftuﬂssmmmjwﬁm e ;Jqqmq wazy
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WY Lie T SUn1sASIaRa TG AR ILA
svezBuAuneufinIsueiuIzanatoE1wnn 39
AW NTENATYTAILALEIANINATIEAN
Uamlusiqqawq LazdonAanIfuLUINUI8 Y8
VISION 2020: The Right to Sight suanam‘mi
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fuesaddudfynieada waluau logMAR
visual acuity (VA) b & ¢ best-corrected visual
acuity (BCVA) 71 1 dUnvuas 1 Lioungdanis
MG LLamﬁwizam%m‘wmmms%’nmﬁﬁ@mmw
aaﬂumm%‘mmgmmﬂa dlewseuiisuiu
muﬁf{‘]’amﬂiiﬂwmma@jué WUIHEEWS Ina LA
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Lﬁuﬁﬂmmwmﬁméfm’tuiaawmmaﬁ"ﬂﬂaWﬁa
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UIUNYIH 91UIF8UDI Murthy et al. (2018) uag
Khanna et al. (2020) Afuduwuwalusiieatu Tne
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Wuneiwnlule wazdnsinegluinaum
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al, 2009; Murthy et al, 2018) & a“n 5 "

ada o
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