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ABSTRACT 

 
Purpose: We studied 100 cases of phacoemulsification with intraocular lens (PHACO IOL) verses 100 
cases of extracapsular cataract extraction (ECCE) with intraocular lens implant (IOL) to know the 
acceptability of topical and intracameral anaesthesia. Material and method: Topical drops of proparacine 
were used fifteen minutes before surgery for five times at regular interval. 2ml of 2% xylocaine diluted 
with 3ml of ringer lactate was used for topical enhancement when needed. 2ml of preservative free 
bupicaine was injected in each 1000ml of ringer lactate solution. 200 patients were done with this method 
in which 100 cases were PHACO IOL and remaining 100 cases were ECCE with IOL. Pain was assessed 
by an independent observer and scored on criteria assigned. Results:  Out of 100 cases of PHACO IOL 
97% was very happy having zero score or one score. 84% have zero score and 13% have one score. 2% of 
patients suffered mild pain.1% of patients suffered moderate   pain. In ECCE with IOL, out of 100 patients 
93% were very happy with zero score in 78% and one score in 15% of patients. 5% attain score two were 
just happy. 2% of patients suffered moderate pains were not happy. Conclusion: Topical anaesthesia 
avoids most of the complications associated with retrobulbar, peribulbar, or subtenon injections. It is a safe 
method for both PHACO IOL and ECCE with IOL. 
 

 
INTRODUCTION 

 
he day case surgery is now a routine 
everywhere. It ensures early rehabilitation and 

decreases the hospital acquired infections. Topical 
anaesthesia saves time, patient discomfort and 
worries about the puncture of eyeball by needles and 
facial puncture which are particularly painful. The 
retrobulbar injections are associated with many 
complications including retrobulbar haemorrhage, 
globe perforation, optic nerve sheath haemorrhage 
and retinal detachment. 
 Over the last ten years a number of methods 
have been compared, these include peribulbar, 
subtenon, topical and intracameral injections with or 
without oral analgesia preoperatively1-11. Lidocaine 
ophthalmic gel is also in use by some surgeons.12 
Now a days topical with intracameral anaesthesia 
with xylocaine is used by most of the surgeons.4-7 
This is especially very good in PHACO IOL cases 
but it is also good in ECCE with IOL cases.13 In our 
country still a large number of surgeons especially 

in rural areas are doing surgery by this method. This 
study compares the pain response of patients done 
by same surgeon by these two methods. 
 

MATERIAL AND METHODS 
 
 A prospective study was done at AL-Khidmat 
Hospital Mansoora. A total of 200 cases, out of 
which 100 were PHACO IOL and 100 were ECCE 
with IOL. All patients were operated under topical 
anaesthesia with intracameral anesthesia. One tablet 
of diazepam 5mg was given to every patient two 
hours before surgery. 0.5% proparacine 
hydrochloride eye drops, one drop at every three 
minute interval for five times was applied 
preoperatively. 2ml of preservative free bupivacaine 
was injected in each ringer lactate used. 
Intracameral injection of 2%xylocaine solution 
diluted to 0.5% with ringer lactate solution was 
given in every case. This concentration is safe for 
corneal epithelium and provides adequate anesthesia 
to uveal tissue for pain free surgery. During 
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operation 2ml of 2%xylocaine diluted with 3ml of 
ringer lactate were sprayed by assistant whenever 
needed. 
 After all aseptic precautions operation was 
started and tunnel at anterior limbus was made by 
3.2mm or 2.8mm knife in phaco cases.27gauge 
needle with bent tip was used for capsulorhexis and 
15degree knife to make a side port. Phaco power 
was 60 and vacuum ranges from 200 to350mmHg 
with flow rate of 30-34ml/hr.Cortex aspirated with 
irrigation aspiration cannula and IOL implanted by 
enlarging incision with 5.5mm knife. Foldable IOL 
implanted without enlarging the incision with 
injector. 
 ECCE with IOL cases were started with 
11NO B.P. blade corneal section given in two steps. 
Capsulotomy was done with 27gauge needle. 
Nucleus expressed and irrigation aspiration done 
with simcoe cannula. Wound was sutured with 10/0 
nylon. 
 Pain was assessed by the following criteria. 
 
A 0 Score No pain or pain that is relieved by 

counseling the patient again during 
surgery. These patients were 
assured by saying that only slight 
touch and pressure sensation will 
be felt. These patients then remain 
quiet and some even goes into 
sleep. 

B 1 score Mild pain relieved by topical spray 
of xylocaine. 

C 2 score Mild to moderate pain relieved by 
intracameral injection of 
xylocaine. 

D 3 score Severe pain 
 
 These are usually nervous patients. They 
squeeze their lids inproportionate to pain. Facial 
nerve block with 4-5ml of xylocaine was used in 
these cases.  
 

RESULTS 
 
 Topical anesthesia was liked by almost all of 
our patients. Surgery was done smoothly on verbal 
commands. 
 

Table 1: Age distribution. 
 
Age (Years) Phaco with  IOL ECCE with IOL 
   
0-10 1 0 

10-20 2 0 

20-30 2 0 

30- 40 8 5 

40-50 13 11 

50-60 29 25 

60-70 35 37 

Above 70 10 22 

   
 
Table 2: Pain score. 
 
Score Zero 

Score 
One 

Score 
Two 
Score 

Three 
Score 

     
PHACO IOL 84% 13% 2% 1% 

ECCE IOL 78% 15% 5% 2% 

     
 

DISCUSSION 
 
 Although there is no akinesia in topical 
anaesthesia most of the surgeons today are 
comfortable with this technique especially in 
phacoemulsification cases as compared to ECCE 
with IOL cases. We are using topical anesthesia 
since 1998.13 Most of the complications like 
increased intraocular pressure and iris prolapse, 
conjunctival swelling, vitreous loss associated with 
subtenon injections can be avoided with topical 
anaesthesia. Retrobulbar injections also carry the 
risk of globe perforation and retrobulbar 
haemorrhage. 
 Out of 100 patients of PHACO with IOL 97% 
were very happy only 3% of patients feel pain 
which was relieved by repeating the intracameral 
injection of xylocaine. One patient needed facial 
block. In ECCE with IOL 93% of patients were very 
happy. Intracameral injection of xylocaine was 
repeated in 5% of patients while 2 patients needed 
facial block. Facial block was given by using 5ml 
disposable syringe and injecting xylocaine in V or Y 
fashion around orbit over the drape. The syringe 
discarded after that. Only discomfort for surgeon is 
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movement of eyeball. By counseling of patients, 
majority stops moving their eyeballs. It is advisable 
to carefully watch the movements of eyeball. 
Practically no capsular rent and vitreous loss occur 
in our last 200 cases. Stitches with 10/0 Nylon in 
ECCE with IOL cases was difficult in non 
cooperative patients and one may have to cut and 
reapplied the stitch. 
 

CONCLUSION 
  
 Topical anaesthesia emerges as a great help in 
majority of patients. Only very few anxious patients 
feel pain during surgery. Counseling is very 
important before surgery and during surgery. On 
questioning about pain most of the patients told that 
they feel pressure and not actually pain especially 
doing ECCE and when performing expression of 
nucleus. In nervous patients’ intracameral injection 
of xylocaine during surgery helps in relieving the 
pain. 
 Because a large number of cases in our 
country are still done by ECCE with IOL we 
recommend at least to change the way of 
anaesthesia for comfort of patients and to avoid 
complications of  other invasive procedures. This 
would save time and expense in addition. 
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