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OBJECTIVE: To identify daily life difficulties perceived by patients suffering from senile cataract before and after second eye

cataract surgery.

METHODS: Longitudinal prospective study with 84 patients consecutively seen within the framework of the Cataract Project,

with visual acuity equal to or higher than 20/30 in the pseudophakic eye, and equal to or lower than 20/40 with the best possible

optical correction in the cataractous eye. A questionnaire was applied during an interview.

RESULTS: Before surgery, 60.7% complained about visual impairment (moderate or marked); after surgery, 92.8% had no

difficulty. Routine activities, mobility, and leisure activities were significantly altered after surgery (P =.001).

CONCLUSION: According to the patients’ perceptions, there was a significant reduction in visual difficulties after second eye

cataract surgery.

KEYWORDS: Senile cataract. Second eye cataract surgery. Patients’ perceptions. Routine activities. Ophthalmology in
Public Healthcare.

Cataract is considered the major cause of blindness1 and

visual impairment in adults above 60 years of age.2 As life

expectacy rises in developing countries, the number of in-

dividuals legally blind from cataract is expected to increase,

and critical levels are foreseen for the future.3,4 Although

worldwide, this is the most frequently performed surgical

procedure in elderly people, the number of surgeries is still

insufficient, if we consider the estimated incidence of cata-

ract.5 With the objective of reducing the rates of visual loss,

large-scale cataract surgery programs have been encouraged

worldwide. Since 1987, a program has been developed in

the State of São Paulo for the prevention of cataract-related

visual loss, consisting of several projects entitled the Cata-

ract Project. The Cataract Project seeks to eliminate

logistical barriers that prevent the patient with cataract-re-

lated visual impairment from receiving the necessary treat-

ment, facilitate the access to ophthalmologic examination

and surgery, and provide education to the public.6

In Brazil, there is an estimated need for 500,000 cata-

ract surgeries per year to meet the national demand and

eradicate cataract-related visual loss4; however, until 1998,

only 100,000 surgical procedures were performed each

year.7 Since 1999, through the joint efforts of the Health

Ministry and the Brazilian College of Ophthalmology, the

number of surgical interventions performed in the public

healthcare system units has been increasing, having reached

153,000 procedures in 1999, 228,200 procedures in 2000,

267,000 procedures in 2001, and 320,000 procedures in

2002.8 However, in spite these initiatives, the cumulative

number of non-operated cases of cataract is increasing, and

the disease continues to be an important issue for the Pub-

lic Healthcare System in Brazil, especially in remote, dif-

ficult-access regions.
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Second eye surgery represents a substantial part of the

total number of cataract surgeries.9 In the United States,

United Kingdom, and Sweden, it is estimated that approxi-

mately one third of the patients who undergo cataract sur-

gery have the second eye surgery done within 12 months

of the first procedure, and this proportion has tended to

grow.10,11 On a worldwide basis, significant rates of legal

blindness are confirmed: 1,000,000 cataract surgical pro-

cedures are still performed in bilaterally blind people.12

Considering cataract surgery, most analyses focus on the

changes that take place after the first eye surgery,13 show-

ing an improvement in objective visual acuity, subjective

visual function, and quality of life.14,15,16 In Brazil, no stud-

ies have been reported concerning the cost-benefit analy-

sis of the second eye surgery or the benefits for the popu-

lation. There are few studies on the perceptions of subjects

undergoing second eye cataract surgery in relation to the

beneficial effects on open eye binocular vision and the per-

formance of daily activities.

This study aimed at identifying the daily life difficul-

ties perceived by patients suffering from senile cataract,

before and after undergoing second eye cataract surgery,

at the outpatient surgical facilities of a university hospital.

METHODS

A longitudinal prospective study was carried out among

the population of patients suffering from unilateral senile

cataract, assisted by the Cataract Project at the University

of São Paulo Medical School General Hospital (HC-

FMUSP) or registered at the Ophthalmology Outpatient

Unit of the HC-FMUSP, during the period from January

to June 2002. These subjects had already undergone uni-

lateral cataract surgery with intraocular lens implant; they

were informed about the study objectives, asked for con-

sent to participate, and assured of confidentiality and ano-

nymity with respect to their personal information. They

were included after giving their written and signed in-

formed consent.

The following were the inclusion criteria: age equal to

or above 45 years; pseudophakia for at least 4 months; visual

acuity (VA) equal to or above 20/30 in the pseudophakic eye,

equal to or below 20/40 in the cataractous eye with the best

possible optical correction; capacity to understand and an-

swer the planned questionnaire. Patients with ocular changes

other than cataract were excluded.

The following parameters were analyzed: perception of

visual impairment in relation to daily life activities (read-

ing, working, leisure, domestic chores, mobility, or driv-

ing) before and after surgery, age, and performance of oc-

cupational tasks.

The data were obtained by interviewing the patients and

applying the questionnaire, which was elaborated based on

a preliminary study that allowed the construction of struc-

tured questions. The questionnaire was previously tested

by application on 23 patients with similar characteristics

to those of the study sample.

For the statistical analysis, the chi-square test was used

to compare proportions, using a significance level of 1%.

RESULTS

The sample consisted of 84 subjects, aged between 45

and 83 years, with an average age of 66.0 ± 9.3 years.

Among those who had discontinued their professional ac-

tivities (58.3%), 65.3% confirmed that this was due to the

ocular disorder.

Concerning the degree of perceived visual impairment,

60.7% reported medium or marked impairment before sur-

gery. This degree of impairment was reported by only 1.2%

of the subjects after the second eye surgery. On the other

hand, 92.8% of the subjects reported no visual impairment

after the second eye surgery (Table 1).

The activities involving mobility (taking a bus, climb-

ing up or down stairs and watching out for the sidewalk

curb, walking without bumping) were mentioned as diffi-

cult by 59.5%, 64.3%, and 42.9% of the subjects, respec-

tively. These percentages significantly changed after sur-

gery (P =.0001) (Table 2).

Concerning leisure activities, watching TV was diffi-

cult for 48.8%, crocheting or knitting for 17.8%, and vis-

iting friends for 38.1%. After surgery, it was observed that

these results tended towards 0% (P = .0001, P = .0006, and

P = .0001, respectively) (Table 3). Differences in routine

activities observed before and after cataract surgery were

highly significant. For example, for threading a needle,

67.9% reported difficulties before surgery, while only 3.6%

still had difficulty after surgery (P = .0001). For picking

rice, beans, and washing vegetables, from the 46.4% who

Table 1 - Perception of patients about their own visual

impairment before and after second eye surgery (University

of São Paulo Medical School General Hospital, 2002)

Total n = 84

Difficulty Before surgery After surgery

n % n %

None 18 21.4 78 92.8

Little 15 17.9 5 6.0

Medium 29 34.5 1 1.2

High 22 26.2 - -

X² = 90.63 P = .0001
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Table 2 - Difficulties in patient mobility before and after

second eye surgery (University Of São Paulo Medical School

General Hospital, 2002)

Total n = 84

Activity/difficulty Before surgery After surgery
n % n %

TAKING THE BUS

It is difficult 50 59.5 1 1.2
It is not difficult 26 31.0 75 89.3
Does not do it 8 9.5 8 9.5

X² = 70.85 P = .0001

CLIMBING STAIRS,
WATCHING THE
SIDEWALK

It is difficult 54 64.3 - -
It is not difficult 30 35.7 84 100.0
Does not do it - - - -

X² = 76.88 P = .0001

WALK WITHOUT
BUMPING

It is difficult 36 42.9 1 1.2
It is not difficult 48 57.1 83 98.8
Does not do it - - - -

X² = 40.7 P = .0001

Table 3 - Difficulties in performing leisure activities before

and after contralateral eye surgery (University Of São Paulo

Medical School General Hospital, 2002)

Total n = 84

Activity/difficulty Before surgery After surgery
n % n %

WATCH TV

It is difficult 41 48.8 1 1.2
It is not difficult 42 50.0 82 97,6
Does not do it 1 1.2 1 1.2

X² = 51.00 P = .0001

CROCHETING,
KNITTING

It is difficult 15 17.8 - -
It is not difficult 5 6.0 20 23.8
Does not do it 64 76.2 64 76.2

X² = 24.00 P = .0006

VISITING FRIENDS

It is difficult 32 38.1 - -
It is not difficult 51 60.7 83 98.8
Does not do it 1 1.2 1 1.2

X² = 39.64 P = .0001

reported difficulties before surgery, only 1.2% still had

difficulties after surgery (P = .0001). For activities such as

nailing, screwing, fixing things, or shopping and reading

price tags, referred to as difficult before surgery by 54.8%

and 54.7%, respectively, only 1.2% of the patients still had

difficulties after the cataract surgery (P = .0001) (Table 4).

Table 4 - Difficulties in performing routine activities before

and after contralateral eye surgery (University Of São Paulo

Medical School General Hospital, 2002)

Total n = 84

Activity/difficulty Before surgery After surgery
n % n %

SHAVING

It is difficult 18 21.4 - -
It is not difficult 23 27.4 41 48.8
Does not do it 43 51,2 43 51.2

X² = 23.06 P = .0001

THREAD A NEEDLE

It is difficult 57 67.9 3 3.6
It is not difficult 11 13.1 65 77.4
Does not do it 16 19.0 16 19.0

X² = 86.97 P = .0001

PICK RICE, BEANS,
WASH VEGETABLES

It is difficult 39 46.4 1 1.2
It is not difficult 24 28.6 62 73.8
Does not do it 21 25.0 21 25.0

X² = 52.89 P = .0001

NAIL, SCREW,
FIX THINGS

It is difficult 46 54.8 1 1.2
It is not difficult 21 25.0 66 78.6
Does not do it 17 20.2 17 20.2

X² = 66.36 P = 0.0001

DISHWASHING,
WASHING AND
IRONING CLOTHES

It is difficult 29 34.5 1 1.2
It is not difficult 40 47.6 68 80.9
Does not do it 15 17.9 15 17.9

X² = 33.39 P = .0006

PUT THINGS IN
ORDER AT HOME

It is difficult 35 41.6 - -
It is not difficult 46 54.8 81 96.4
Does not do it 3 3.6 3 3.6

X² = 44.65 P = 0.0001

SERVE WATER, P
OUR COFFEE IN CUP

It is difficult 41 48.8 1 1.2
It is not difficult 43 51.2 83 98.8
Does not do it - - - -

X² = 48.29 P = .0001

GO SHOPPING,
READ PRICE TAGS

It is difficult 46 54.7 1 1.2
It is not difficult 33 39.3 78 92.8
Does not do it 5 6.0 5 6.0

X² = 61.33 P = .0001

PUT THINGS ON
TABLE, SHELF

It is difficult 27 32.1 1 1.2
It is not difficult 56 66.7 82 97,6
Does not do it 1 1.2 1 1.0

X² = 29.04 P = .0005
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DISCUSSION

Considering the available healthcare resources and their

optimization, there is controversy concerning bilateral cata-

ract surgery.10 In Brazil, as in many other countries, there

has been an increase in the number of cataract surgeries

performed, with better visual outcomes and patient satis-

faction. Consequently, there is a natural tendency for 30%

to 40% of the subjects suffering from bilateral cataract to

seek surgical care for both eyes. Considering bilateral blind-

ness rates, as well as resource availability, the decision to

perform second eye surgery represents an incremental cost

of 40% that must be covered by a scarcely sufficient

healthcare budget.7 That makes it essential to obtain infor-

mation on the perceived visual impairment in subjects hav-

ing already undergone cataract surgery in one eye, in or-

der to define guidelines for tertiary care, which is the ulti-

mate objective of this study. All the evidence indicates that

incremental gains in visual function and quality of life may

be obtained after the contralateral eye surgery, suggesting

that the importance of such procedure should not be ne-

glected.

In this study, the average age was 66.0 ± 9.3 years (rang-

ing from 45 to 83 years), similar to that reported by Kara-

José Jr et al17 and Temporini et al18 for the Cataract Project,

which were respectively 70 years and 71.6 years, on aver-

age. These data are consistent with the nature of the proce-

dure being studied, i.e., second eye cataract surgery.

If we consider the age average (66.0 years) and the fact

that most subjects interviewed were no longer engaged in

professional activities (58.3%), we can estimate the eco-

nomic burden represented by loss of visual acuity in this

age group, where people could still be performing produc-

tive activities.

Studies conducted in Brazil with patients assisted by the

Cataract Project,17,19 have indicated that 70% to 80% of the

patients had stopped performing professional activities,

which is higher than the rate found in this study (58.3%),

despite the fact that both populations had similar age

ranges. The difference may be related to the analysis of

different samples and visual conditions, with cataract-blind

subjects in the above mentioned studies while this study’s

sample consisted of patients with visual impairment due

to unilateral cataract.

The patients analyzed in this study had undergone first

eye surgery at least 4 months before the start of the study.

Nevertheless, during the pre-operative visit, the majority

(65.3%) reported discontinuation of their professional ac-

tivities due to the visual problems. The fact that the study

population that was evaluated has not resumed professional

activities after the first eye surgery may indicate, among

other things, an unwanted delay in the performance of the

surgical procedure.

Concerning perception of visual impairment, most sub-

jects, despite VA equal to or above 20/30 in the

pseudophakic eye, reported moderate or marked visual im-

pairment (Table 1), a finding also observed in the study

from Talbot and Perkins.20 After the surgical intervention,

there was a decrease in the reported symptoms of visual

impairment, possibly related to the binocular inhibition

phenomenon, which has been described in patients with

unilateral cataract.21

The subjects reported difficulties in mobility and per-

forming routine or leisure activities (Tables 2, 3, and 4).

Lundström et al22 have also surveyed the difficulties per-

ceived by elderly patients with senile cataract and found

similar problems concerning mobility, social life, reading,

domestic chores, leisure activities, watching TV, and

traveling.

In relation to mobility, affecting such tasks as taking

the bus, climbing up and down stairs watching the sidewalk

curb, and walking without bumping, there was evident im-

provement after intervention (Table 2). The improved mo-

bility is possibly related to the improvement in VA, as well

as in peripheral vision and/ or stereopsis, resulting from

surgery. Coday et al23 also found changes in mobility in

patients with monocular vision, but this was observed in

39% of the patients, a lower rate than in the present study.

In relation to the frequency of bumping into people and

objects, they noted a worsening of the problem in subjects

with low monocular VA that was due to changes in the pe-

ripheral visual field.

Concerning difficulties in performing daily life and lei-

sure activities, such as watching TV, visiting friends, shaving,

sewing, and domestic chores, a significant benefit was ob-

served after surgery in the contralateral eye (Tables 3 and 4),

suggesting an improvement in these patients’ quality of life.

Other studies have reported on the activities discontinued by

people with cataract as a result of visual impairment, such as

regularly watching TV (22.6%) and handcraft (19.4%).17

For those tasks directly related to binocular vision (pour-

ing liquids into receptacles and placing objects on tables

and shelves), the improvement after surgical intervention

was equally evident (Table 4). Other studies had already

shown the difficulties of pouring liquids into small contain-

ers and of reaching for objects for subjects with monocu-

lar vision.23 In these patients, even those activities appar-

ently unrelated to binocular vision, such as watching tel-

evision, may also be affected, due to the phenomenon of

binocular suppression or rivalry that could make the open

eye binocular vision worse than monocular vision in the

best eye alone.21,23
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Since subjects who underwent successful first eye cata-

ract surgery still perceived visual limitations, the second

eye intervention was considered beneficial. According to

these patients’ perceptions, there was a significant decrease

in the reported difficulties after second eye cataract sur-

gery, showing that this procedure contributed significantly

to improving the performance of daily activities in this

group of people.

RESUMO

Avakian A, Temporini ER, Kara-José N. Cirurgia de cata-

rata no Segundo olho: Percepção de população atendida em

Hospital Universitário. Clinics. 2005;60(5):401-6.

OBJETIVO: Identificar dificuldades na vida diária perce-

bidas por pacientes com catarata senil, antes e após a ci-

rurgia de catarata no segundo olho.

MÉTODOS: Estudo longitudinal prospectivo de 84 paci-

entes consecutivos atendidos por “Projeto Catarata”, com

acuidade visual maior ou igual a 20/30 no olho pseudo-

fácico e menor ou igual a 20/40 with the best possible

optical correction no olho com catarata. Aplicou-se ques-

tionário por entrevista.

RESULTADOS: Antes da cirurgia 60,7% declararam di-

ficuldade visual (média ou muita); após, 92,8% nenhuma

dificuldade. Atividades rotineiras, de mobilidade e lazer

alteraram-se significativamente após a cirurgia (p= 0,001).

CONCLUSÃO: Na percepção dos pacientes, após a cirur-

gia de catarata do segundo olho houve redução importante

das dificuldades visuais.

UNITERMOS: Catarata senil. Cirurgia de catarata no
segundo olho. Percepção de pacientes. Atividades coti-
dianas. Oftalmologia em Saúde Pública.
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