
'Estimated copy of Research Article for lnternational J. of Recent rrends in science and rechnology

Phac o emul s ificatron without pre op erative topi c almydricatics: Induction and sustain ability of mydrasiswith rntr acafiTer ar myd natic s oluti on
Kedar Nemivantl*, Aabha Bhalerao2

lAssistant professor, Department of ophtharmorogy, IMsR, warudi, Badnapur, Jarna, Maharashtra, rNDrA.
-Consultant, 

Aashirvad Hospital, Aurangabad, n,,l.f.,'irrrna,.u,,,rf O,a.Email: aabhakr@vahnn .^ i^

Abstract

I(c5.rvorrJs:

rofessor, Department of ophtharmotogy, IIMSR, warudi, Badnapur, Jarna, Maharashtra, Il.DrA.

r Website:

I www.statoerson.com

pressure, ataxia, dizziness, and dry mouth. Often due tononcompliance of the patient o, ,tuff there may be nodilation or poor dilatation leading ," a.jry in start of
:urqer)/ 

causing wastage of man hours and resources. Dueto these problems there has been an utt"*pito search for
e drop installation regimen.
drop installation, Ocular

mydratic, and intracameral
legic drugs have been used

irrigation can obviate,t.of,rtl'.tjt ll''r#mfJ
INTRODUCTION
Modem carqqct surgery either by
manual small incision catamct s

dilatation
leated

SAID (non-steroidal anti_
This preparation for surgery
like 1 to 1.5 hour holding of
contamination of the ocular

e to preservatives in the

instaflation due to frequent

fomulae . U of these topical

is doubttur 
" .",.1'THfltl'll::T
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preparation. For this purpose many drugs have been used,nameiy
. Lignocaine (0.75%_1%) with epinephrine

0,025%0,
. l,ignocaine solution I oZ

n Cyclopentolate 0.lyo phenylepl,rine 1.5% and
lognocaine l%

We have not considered using cyclopentolate solution asstudies har-e confirme<j that thl urc of 
"lltopentolatedoes not enhance the action provided bf int.u..."rrl

ligrrocaine. A part form lignocaine, the oih". .ornpon"ntof this in,,racemeral rnydriatic solution is
synrpathomimetic, for which we have hvo options,
namely phenylephrine and epinephrine. The duar effect ofepinephrine to contract Ure Aitator musculutu.e by it,s
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receptor action and relax the spincter by p effect couldu:t synergistically to dilate the pupil more than
phenylephrine. potential of inhacemeiai epinephrine to
cause macular edema has been studied and it has been

t 0.2 mg/mt

l,1lii,iil;f,li
Going by the

present evidence in of lignocaine
yith eprnephrine is fe op-tion for
initiating and main

phaceomulsification under

N sArD us e. S ec ond a,, 
"i -, ;::JrJ"""'."*.?3:#::, : ;

surgical time, ultrasound time and nucleus density on
sustainability of my driasis during the procedure.

MATERIALS AND ]\{E,THODS
Sample size
Usin_g l%o c (avoiding false positive outcome, as good
pupillarydilatation is important for sale surgery), the
power calculation determined that at least lg observation
rvere rreeded to reach 95yo power for a mean value of 7
mm (SD 1.2) we have kept the critical value of pupil size

1.6. T, for safe phacoemulsification. To enhance the
reliability of our observation and to compensate for
dropouts, we have taken a sactple size of30.
Patient selection and Study, Desigd
The study was prcspective inteienfional case series.
Patients ',viio were planned for phacoemulsification under
topical anaesthesia for visually significant cataract were
screened for exclusion criteria[Table l] and included in
the study after obtaining their informed consent. patients
were not screened for pseudoexfoliation or intake of
alpha blockers; however, papillary dilationof less ttran 6
mm (measured using slit lamp, with topical solution of
Tropicamide 0.8%+ phenyleprine Uydrochtoride 5%) was
one of the exclusion criteria. patients who had per_
operative complications like iris tauma or vitreous loss

rhe mydriatic solurion *",0.il';:I;;",1j:ff"* 2 ml or
epinephrine solution (0.lyo or t.tOOOO int;50 ml solution
of 

.preservativ_e 
free ignocaine 2%o (injection Xylocard,

AstraZeteca India Ltd.) This was prepared freshly before
surgery and used rvithin Z h of prfr"*f"", owing to
degradation of epinephrine in sunlighi and normalization
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of pH. This solution was further diluated fourfold by
mixing 0.5m1 of this cocktail with 1.5 ml of BSS
@alanced Salt Solution), this achieving the final
concentration of lignocaine Smg/ml (0.5%) and
epinephrine-0.01 mg/ml (O.OO|%) or t;100,d00). ,iopical
aaesthesja was provided by the use of lignocaine ieLlry ZU"
(Xylocain Jelly Zyo Astri Zeneca liaiu fta.; eftu
making the keratome entry, enterior chambir was
inigated with the intracameral mydriatic solution. There
was no specific dose of irrigating fluid delivered; the aim
was to replace the aqueous with the irrigating fluid. On an
average approximately 0.3 to 0.5 ml of this fluid was
irrigated into the anterior chamber. After measurement of
pupillary dilation this mydriatic solution was replaced by
2o/o methycellulose and capsulorhexis was completed.
This mydriatic solution was the only mydriatic agent used
9".ing the surgery and epinepbri.r. *u, not addid to the
inigating BSS used, during the phacoemulsification
procedure. Phacoemulsification uiiog direct chop
technique with in the bag irnplanatatlon of foldable
hydrophilic acrylic Intra bcular Lens (IOL) (RYCF
model, lntra Ocular Care pvt. Ltd. India) using cartridge
and injector through 2.8 mm incision *u, dor".
Pupil size l\{easurement
Surgical calliper having a least count of 0.5 mm was ,;se<i
to measure the horizontal and vertical diameter of the
pupil thrice during the s':rgery. This was done under
microscope view with monocular view using only the
rigfrt eye of the 

'observer, 
to avoid any parallax error.

Measurement of pupil size was done at foilowing stages
during the surgery.

1. Before making the incision (undilated pupil size
under the microscope illumination).

2. Thirty seconds after instillation oi the mydriatic
solution in the anterior chamber.

3. At the termination of the surgery after wound
hydration and just before removal of the lid
speculum.

Statistical Analysis
Statistical soffware Medcale. ver.11.4.2.0. for windows
was used to perform analysis of the observations.
Descriptive analysis was doni on the age distribution of
the subjects. Undilated pupil size, lupil size after
mydriatic solution irrigation and at thl iermination of
:ulgery was compared using paired samples student t_test.
Influence of the grade of nuclear sclerosis, duration of
surgery and ultrasound time on the pupil size was
atalyzed using spearrran correlation coefficient.

RESULTS
Thirty eyes of thirry patients completed the study; there
were no dropouts due to surgica[ complications. There
were no dropouts due to surgical complications. There
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and this mydriasis is maintained throughout theprocedure.
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