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Introduction

* We report a case of advanced ectasia and cataract with guarded
visual potential in a 65 year old female.

* Clinical examination and corneal topography confirmed the
findings of advanced ectasia. IOL power was calculated and ......
surgery was performed.

* This case report helps in better understanding of the challenges of
cataract surgery and stresses upon following basic principles of
ocular care and meticulous planning with constraint resources.

* Keywords-Corneal ectasia, cataract.




Case History

* 65 year old female presented with complains of decreased vision
in both eyes

* H/o Cataract surgery in the right eye 5 years back

Right eye Left eye




Plan of Action

* Corneal topography
* Bscan for the left eye

* A scan
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ScanDate: 04 Apr 2024

ULTRASOUND BIOMICROSCOPY
OF THE LEFT EYE

Ultrasound biomicroscopy.of the left eye was
carried out using 50 MHz ophthalmic probe.

The corneais thick and irregular.

il The irisis normal in shape, configuration and

texture.

There are no echoes in the anterior or
posterior chamber.

The angle is open in 360 degrees.

The ciliary body and ciliary process are normal
in position and texture.

The ora and peripheral retina is normal.

Left sided show irregular diffuse
thickening of the cornea.

The lens and zonules are normal.

The angle is normal and the ciliary body,

ocesses are normal in position.




B Scan

Impression:

1.Degenerative changes b/I
Lens-suggestive of cataract -left eye

2.Posterior vitreous detachment

3.Increase AP diameter of both eyes

likely suggestive of axial myopia.
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WHAT NEXT

e Cataract extraction

e |OL Power Calculation

* Optical Keratoplasty with or without Cataract extraction




|OL Power calculated




Intraop Considerations

* Poor Visibility
e Phaco versus SICS

* Poor dilation

I * |OL Power:Suprises ??7?
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e \ision >3MT

* Fundus- Myopic disc with CR atrophy involving macula




A L LS
Well, thactEnds Well.




Thank You

We would like to thank Dr. Deepti Chauhan, HOD- Ophthalmology
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