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Abstract

Introduction: Cataract remains a public health problem in Africa. Its treatment remain essentially surgical. Several 
management techniques are available and the most adapted to a context with poor resources like lack of material and financial 
resources is small incision cataract surgery (SICS). 
Method: This was an exhaustive recruitment of the study population meeting the inclusion and non-inclusion criteria. Carried 
out from January 1st to May 30th of 2022 at Hôpital Saint André de Tinré (HOSAT) located in the Northern part of Benin. 
It involved patients aged 40 and above who underwent cataract surgery during the period of this study. Visual acuity was 
assessed before and after the surgeries at day 1 and day 30.
Results: We included 213 eyes. The average age was 65.2 ± 9.1 years with a mean age of 65.2 ± 9.1 years. Comorbidities were 
dominated by arterial hypertension in 57.5% of cases. Preoperatively, all patients had at least in one eye a visual acuity of less 
than 1/20. The main intraoperative complication was posterior capsular tear with vitreous loss, found in 6% of cases. The 
average power of the implant was 21.4 ±1.7 diopters. The standard implant was used in 64.7% of patients. After one month, 
the visual acuity without postoperative correction was good in 32.1%; borderline visual acuity was 41.4% and poor visual 
acuity was 26.5%.
Conclusion: Cataract remains the main cause of blindness in developing countries, particularly in rural areas. It is important 
to sensitize patients for early screening in order to improve theirs qualities of life.
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Abbreviations: SICS: Small Incision Cataract Surgery; 
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Introduction

Cataract, the leading cause of curable blindness, 
constitutes one of the target diseases of the “Vision 2020, the 
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Right to Sight” initiative which aims to eliminate the causes 
of avoidable blindness by the year 2020 (WHO/9 February 
25, 2000). it promote a world in which nobody is needlessly 
visually impaired, where those with unavoidable vision loss 
can achieve their full potential, intensify and accelerate 
prevention of blindness activities so as to achieve the goal 
of eliminating avoidable blindness by 2020 and Focus on 
diseases which are the main causes of blindness and for 
which proven cost effective interventions are available. 
Benin is one of the West African countries that had adopted 
this objective [1]. 

Cataract is the total or partial opacification of a normally 
transparent intraocular lens. It is responsible for a reduction 
in visual acuity [2]. Cataract treatment is essentially surgical. 
It consists in the ablation of the opacified lens nucleus [3,4]. 
Several techniques exist but manual sutureless alternative 
phaco (PKA) is increasingly practiced in our country. Cataract 
surgery aims to obtain better visual acuity with a low rate of 
post-operative astigmatism. Thus, we conducted this study 
to evaluate the visual results of phacoalternative cataract 
surgery in Northern Benin. 

Methods

This was a prospective cross-sectional study with 
descriptive and analytical aims. It started from January 1st 
to May 30th 2022 that is six months. It was carried out at the 
Hôpital Saint André de Tinré (HOSAT) located in northern 
Benin. Patients aged 40 and who had cataract surgery were 
included in the study. 

Patients with traumatic cataract, retinal or optic 
nerve disease were excluded. A survey questionnaire was 
developed and filled in from the medical files and from 
interviewed patients. Variables from socio-demographic 
characteristics, medical history taking, pre-operative, intra 
and post-operative, post-operative and visual acuity finding 
was used.

All patients underwent A and B scan examination before 
surgery. Retrobulbar anesthesia was done to all patient for 
akinesia during surgery. 

Superior side frown incision of 6 to 7 mm done follow 
by scleral tunnel was created starting 2 mm posterior to the 
limbus. A side-port incision was created to facilitate further 
intraocular manipulation. A can opener capsulotomy and 
hydrodissection were performed. Viscoelastic was injected 
above and behind the nucleus, which was then prolapsed 
into the anterior chamber then the nucleus is extracted by 
viscoelastic expression. The remaining cortex was manually 
removed with the Simcoe irrigation-aspiration cannula. 

After implanting a poly methyl methacrylate (PMMA) lens 
into the capsular bag, the unsutured scleral pocket incision 
was confirmed to be watertight. The anonymity of the 
surgeon was respected. Visual acuity was assessed pre- and 
postoperatively on the 1st day (D1) and the 30th (D30). We 
adopted the WHO’s operational definitions implemented for 
the follow up of cataract operations [5]. 

•	 Visual acuity categories according to the WHO
•	 Good visual acuity: visual acuity above or equal to 3/10 

and lower to 5/10. 
•	 Borderline visual acuity: visual acuity lower than 3/10, 

but above 1/10.
•	 Poor visual acuity: visual acuity lower than 1/10 but 

higher than 1/20.
•	 Blindness: visual acuity less than 1/20.
•	 The variables studied were represented variables 

studied were classified in socio-demographic 
characteristics; clinical aspects, intraoperative incidents 
and postoperative complications. The graphs are created 
in Excel and the presentations are made using Word 
software.

Results 

The mean age was 65.2 ± 9.1 years. The extremes of age 
were 49 and 92. The 60 to 69 age group (47.9%) was the 
most represented.

Of the 213 patients, 111 (51.6%) were male and 104 
(48.4%) female, giving a sex ratio (M/F) of 1.06. A total of 
10 out of 213 respondents had an ocular history other than 
cataract. These were mainly pterygium (80.0%). More than a 
third of respondents had a medical history. The predominant 
medical history was hypertension (57.5%).

Clinical Aspects

Arterial hypertension represented the predominant 
medical history with 57.5%. Preoperatively, all patients had 
at least in one eye a visual acuity of less than 1/20 according 
to the World Health Organization. The cataract was total 
white in 48.9% of cases, corticonuclear in 12.1% of cases, 
nuclear in 17.3% of cases, and posterior subcapsular in 
20.0% of cases. The average implant power was 21.4 ±1.7 
diopters with extremes of 17 and 25 diopters. The standard 
implant was used in 64.7% of patients.

Peroperative Complication

Intraoperative complication occurred in 21 eyes, or 
9.8%. This mainly involved capsular tear in 13 eyes or 6% 
(Table 1).
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Peroperative 
Complication

Number 
(N=21) Percentage

Early entry 2 0,95

Iris prolapsus 3 1.43

Vitreous issue 3 1.43

Table 1: Shows the distribution of the eyes of the respondents 
according to intraoperative incidents.

Postoperative Visual Acuity

On postoperative day 1, we noted 11.6% good visual 
acuity, 46.9% borderline visual acuity and 41.3% poor visual 
acuity.

On postoperative day 30, we noted 32.1% good visual 
acuity, 41.4% borderline visual acuity and 26.5% poor visual 
acuity. (Figure 1) shows the evolution of postoperative visual 
acuity.

 Figure 1: Distribution of eyes according to postoperative visual acuity on D1 and D30.

Postoperative Complications

On day 1 postoperative follow up, corneal edema was central 
in 38.1% of eyes. The implant was dislocated in 9.8% of eyes. 
An anterior capsular remnant was observed in 5.1% of eyes.

On day 30 cornea was transparent in 85.6% of eyes.. The 
implant was centered in 93.5% of the eyes because of day 
1 implant reposition done. A residual mass was observed 
in 0.3% of eyes. Table 2 presents the distribution of 
postoperative complications according to progression.

Number of 
Patients Percentage Number of 

Patients Percentage

Day 1 Day 30
Cornea

Keratitis 2 0.9 1.4
Corneal Edema 82 38.1 25 13.1

Anterior Chamber
Athalamia And Hypothalamia 10 4.7 5 3.3

Hyphema 10 2.3 2 0.9
Pupil

Myosis 4 1.9 1 0.5
Mydriasis 9 4.2 4 1.9

Pupillary Deformation 13 6 14 6.5
Iris

Iris Pigments On The Endothelium 7 3.3 4 1.9
Implant

Dislocated 5 2.3 2 0.9
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Iris Pigments On The Anterior Surface Of 
The Implant 16 7.4 12 5.6

Residual Mass
Abundant 1 0.5 2 0.9
Moderate 8 3.7 5 2.3

Anterior Capsule
Remaining Peripheral Capsule 8 3.7 5 3.3

Posterior Capsule
Central And Peripheral Opacity 11 5.2 4 1.9

Broken 13 6 13 5.6

Table 2: Distribution of post-operative complications according to progression.

Discussion

Sociodemographic Characteristics

In our series, the average age of patients was 65.2 ±9.1 
years. This result is similar to those reported in the literature 
by Diallo et al. [6] in Burkina Faso as well as Dohvoma et 
al. [7] in Cameroon found an average age of 66±9.93 years 
and 66.87±15.10 years respectively. Cataract is evenly 
distributed according to gender. On the other hand, other 
studies have reported a female predominance [6,7]. This 
could be accounted by the fact that decision to go to eye care 
come from the man. 

This high proportion of cataract surgery on blind patients 
in our country could be explained by the fact that patients 
wait until they are blind before consulting a doctor, but also 
because they are people with limited financial means. Most 
studies [6-8] on cataract surgery in sub-Saharan Africa have 
reported a high blindness rate on admission.

The evaluation of the functional result without optical 
correction revealed good visual acuity of 11.6% to 32.1% 
from postoperative day1 to day30. These values are below 
the standards recommended by the WHO. Several factors 
influence visual acuity postoperatively. In our patients, 
biometrically compliant implants were not always available. 
Thus, standard implants were used in 46.4% of patients. 
These results are close to those reported by Diallo which is 
40.33% placement of a standard implant. This could affect 
the functional results of surgery by inducing ametropia. 
Other factors such as intraoperative and postoperative 
complications, refraction of the eye before and after cataract 
surgery, particularly astigmatism, could also influence the 
functional results. We limited the assessment of visual acuity 
to one month without optical correction because our study 
was carried out in a rural area but also most of the patients 
were financially deprived and had little intellectual activity. 

The main intraoperative complication was the posterior 
capsular tear found in 6% of cases. This result is higher than 
that of Alamou et al. [5] in southern Benin who found 4.1% 
posterior capsular tear. As other intraoperative incidents, 
there was also vitreous loss with a rate of 1.43%. This result 
is similar to those found respectively by Diallo et al and [6] 
and Guirou et al. [9] i.e. 1.33% and 1.83%.

Most authors [6,7] agree on the fact that frequent 
complications during alternative SICS are vitreous loss 
and tear of the posterior capsule. They are mainly due to 
factors such as the quality of the technical approach and the 
experience of the surgeon, vitreous syneresis in the elderly.

Early Postoperative Complications

Corneal edema constituted the main early postoperative 
complication recorded at a rate of 38.2%. Several authors 
have made the same observation but with lower proportions. 
These were Diallo et al. [6] as well as Maneh et al. [11] who 
reported 26.33% and 35.75% respectively.

In several studies, corneal edema is the first and main 
postoperative complication regardless of the surgical 
technique used.

Its frequency varies from 10.9% to 30% [12]. It is most 
often due to manipulations in the anterior chamber and 
especially during manual expulsion of the crystalline lens 
nucleus.

Late Postoperative Complications 

In our study, corneal oedema was the main late 
postoperative complication (11.2%). This could be explained 
by the fact that our patients were reviewed at day1 post-op 
which is related to temporary high pressure by viscoelastic 
retention in the anterior chamber and received treatment 
for lowering pressure before being reviewed at day30. 
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Opacification of the posterior capsule was the second late 
postoperative complication in our study. Alamou et al. 
[13], in a study carried out in Benin found no statistically 
significant difference between the occurrence of posterior 
capsular opacification and the technique used in performing 
SICS. Secondary cataract (posterior capsular opacification) 
would represent a real problem, hampering the functional 
results of cataract surgery. It is a complication that is most 
often unpredictable.

Conclusion

Cataract remains a public health problem in our regions 
where most patients seek care in a state of blindness. The 
results of surgery must be improved by strengthening the 
technical platform and the availability of implants as well as 
the establishment of a universal health insurance plan.
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