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Abstract— Recent studies confirm risk factors and further analyze others such as male sex, younger age, myopia and the presence of a 

retinal detachment. This review examines the current evidence to identify and characterize risk factors and incidence rate for retinal 

detachment following cataract surgery. PubMed and Medline database search was performed for published articles up to October, 2017 

related to Retinal detachment after cataract surgery. More articles to identified in articles Retinal detachment after cataract surgery. 

Cataract surgical procedure is an extremely efficient and economical procedure which has much better implications for the lives of the 

aging population than can be measured on a visual acuity chart. Retinal detachment is one of the most serious difficulties following cataract 

surgery, with general rates of about 0.7%, although recent studies indicate these rates could be declining. Younger age and male sex 

continue to be identified as significant risk elements. High myopia likewise was found to have higher rates of pseudophakic retinal 

detachment in current research studies compared to emmetropic controls, although whether these retinal detachment rates are higher than 

spontaneous retinal detachment rates in this populace was not determined. The state of the vitreous preoperatively and postoperatively 

continues to be an area of research interest. Studies have found the incidence of PVD boosts after cataract surgical procedure but the 

interplay in between structural changes in the vitreous and pseudophakic retinal detachment rates have not yet been elucidated. 

Index Terms— Retinal detachment, Retinal detachment after cataract surgery . 

——————————      —————————— 

INTRODUCTION                                                                     

Cataract surgery is one of the most frequently carried out procedure in the USA and the United Kingdom and brings a high as-
sumption for visual improvement [1]. Rhegmatogenous retinal detachment (RRD), either in the very early or late postoperative 
period, is an unusual however significant complication associated with cataract surgery and pseudophakia. The incidence of 
retinal detachment after cataract surgery has been approximated to range in between 0.6 and 1.7% in the very first postoperative 
year and continues with time, with an overall occurrence of 0.7% [2]. Compared with rates of RRD in the general populace of 
0.0065- 0.0179% [3], cataract surgery raises the risk of retinal detachment at least four fold [4]. 

Cataract surgery continues to advance, with increased surgeon experience and broader fostering of innovative methods such as 
topical and intracameral anesthesia, decreased incision dimension, and multifocal lens technologies. Lately, a number of large-
scale research studies have made clear the occurrence and risk aspects of RRD with existing cataract surgical procedure. A re-
cent large retrospective case-control study in Singapore evaluated 24 846 cataract procedures did in between 2001 and 2003, with 
follow-up through 2008, and discovered a pseudophakic retinal detachment rate of 0.16%, below rates formerly approved in the 
literary works. Because of the design of the research study, the writer included just those instances that called for retinal de-
tachment surgical procedure in the very same health center as the cataract surgery; therefore, the rate could be ignored [5].An 
additional retrospective research out of Western Australia checked out 129 982 cataract surgery patients throughout 46 health 
facilities in a 21-year duration. The overall pseudophakic retinal detachment rate located was 0.7%, constant with the formerly 
released worths [6].This study additionally found the rate of retinal detachment adhering to cataract surgical procedure lowered 
dramatically over the research study time period from 1980 to 2001, sustaining lower rates of pseudophakic retinal detachment 
in more current research studies [6].However, a prospective mate study in Taiwan adhered to 9388 consecutive patients under-
going cataract removal and intraocular lens implantation from 1999 to 2001 and located a cumulative 8-year retinal detachment 
rate of 2.31% [7].Specific danger elements such as posterior capsular rupture (PCR) and other intraoperative difficulties have 
long been identified for pseudophakic retinal detachment. 

Recent studies confirm risk factors and further analyze others such as male sex, younger age, myopia and the presence of a reti-
nal detachment .This review examines the current evidence to identify and characterize risk factors and incidence rate for retinal 
detachment following cataract surgery. 

 

 

METHODOLOGY:                                                             
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PubMed and Medline database search was performed for 
published articles up to October, 2017 related to Retinal de-
tachment after cataract surgery. More articles to identified in 
articles Retinal detachment after cataract surgery. The search 
strategy was limited to clinical studies with human subject 
published in the English language, the following MeSH terms 
used in our search strategy: ―Retinal detachment‖, ―cataract‖, 
―eye surgery‖, ―management‖. 
 
 

DISCUSSION 

Cataract surgery: 
 

Lens opacities in the eye are inevitable in later life [8]. A cata-
ract is a symptomatic lens opacity that blocks the passage of 
light and causes a decrease of vision (originally converted 
from Greek "downrush" or Latin "waterfall") [9].Fortunately 
cataract surgery has undergone a revolution over the last 20 
years so that a previously feared in-patient stay is currently a 
fairly pleasant day-case procedure. Visual rehabilitation is 
generally fast and the majority of patients are delighted with 
the outcome. Nonetheless, as with any other invasive treat-
ment, there is a connected morbidity and possible death in 
cataract surgical procedure [10]. 

There excels evidence to show that cataract surgical procedure 
boosts visual acuity [11] and ophthalmologists are regularly 
pursuing "20/20" vision from their patients. It is additionally 
equally as important to assess the result of this visual en-
hancement on the patient's general health and everyday activi-
ty. 

Current research studies recommend that bad vision has a far 
better effect on patient's lives than was formerly assumed, 
equivalent with major medical problems such as stroke 
[12].There have also been studies showing a connection in be-
tween cataract and raised death, although no causal link has 
been found [10].Decreased vision is likewise associated with 
subsequent physical disability, particularly hip cracks in fe-
males [13]. Lowered visual function, despite cause, is associat-
ed with diminished quality of life and basic functional living 
tasks [14]. 

Cataracts are the primary reason for lowered vision in the el-
derly of the developed globe [15] and cataract surgical proce-
dure is coming to be ever before a lot more accessible. 

    Risk factors for retinal detach: 

After cataract surgical procedure, and any associated methods 
such as Nd: YAG capsulotomy, the increased rate of retinal 
detachment have to be differentiated from the background 
rate of idiopathic retinal detachment. The incidence of idio-
pathic retinal detachment in population-based research stud-
ies has been estimated to be in between 0.0061% to 0.0179% 
annually [16].A number of risk factors for idiopathic retinal 
detachment have been identified. A previous detachment in 
the contralateral eye increases the risk, and bilateral detach-
ment occurs in 2.1% to 11.2% of patients [17]. Myopia of 3 di-

opters or worse enhances the risk by 10 times [18].Various 
other risk aspects consist of lattice deterioration, injury, and 
enhancing age with a peak in the 6th to 7th years [19].There is 
a reduced incidence of rhegmatogenous retinal detachment 
eyes with a dark iris, and in blacks compared with whites, and 
a greater incidence of retinal detachment second to macular 
holes in Asians [16].The information relating to the effect of 
gender are conflicting, without any organization reported 
when injury is excluded, or a favorable association with male 
gender [18]. 

The rate of rhegmatogenous retinal detachment is about half 
after extracapsular cataract extraction (array, 0.3% to 1.6%) 
compared with intracapsular removal (1.0% to 3.6%) 
[20].Nonetheless, cataract extraction continues to be a signifi-
cant danger element for retinal detachment, with an advanc-
ing probability of detachment of 0.9% at 4 years after surgery 
and 1.3% at 10 years after surgery [21].An approximated 50% 
to 75% of retinal detachments occur within 1 year of cataract 
surgical procedure, [22] and although the frequency falls after 
2 years. around 25% of detachments take place 3 years or later 
after surgery. The effect of surgical treatment is most likely 
never lost, as the risk is still estimated to be 7.5 times greater 
than in phakic eyes after 6 years,16 with an advancing possi-
bility of 5.5 times the reference group at 10 years. This indi-
cates that the final figure for the danger of retinal detachment 
after cataract surgical procedure depends not only on the reli-
ability of data capture (i.e., recognition of cases), but likewise 
on the length of follow-up [23].The attributable risk of cataract 
surgical treatment to retinal detachment is 94% at 1 year and 
77% at 4 years after surgery.Others have reported that in the 
lack of a succeeding Nd: YAG laser capsulotomy, the rate falls 
after 2 years to exactly what is possibly the background rate 
[26]. 

There are numerous danger variables for patients developing 
retinal detachment after cataract surgical treatment. A young-
er age at surgical treatment increases the risk for the develop-
ment of retinal detachment, with patients aged 60 years old 
having 2 to 3 times the threat compared with patients 80 years 
or older, perhaps since posterior vitreous detachment prior to 
surgery is less most likely in more youthful patients [27]. It has 
been estimated that a 1-year increase in age corresponds to a 
0.94 reduction in relative risk. Myopia, specified as an axial 
length 25 mm, increases the risk 6.5 times compared to shorter 
eyes, and eyes with a refraction of greater than 15 diopters 
have a danger of retinal detachment 6.6 times that of unoper-
ated fellow eyes at 36 months after surgical treatment, with 
11% of eyes 33.6 mm in axial length creating a retinal detach-
ment. It has been approximated that each 1 mm increase in 
axial length enhances the risk 1.2 to 1.3 times [28].Other rec-
ognized danger elements consist of a detachment in the fellow 
eye,7,18,32 lattice degeneration, [28] trauma after surgery, [28] 
male gender and Asian race. The magnitude of any kind of 
additional impact of vitreous loss in these patients is un-
knowned. The presence of a posterior glasslike detachment 
and insertion of an intraocular lens at the time of surgical pro-
cedure may decrease the threat of subsequent retinal detach-
ment. Some subgroups of patients could be at special risk of 
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retinal detachment, such as eyes with posterior polar cataract 
or serious atopy. 

Surgical complications are a significant danger variable for 
pseudophakic retinal detachment1, and an earlier beginning 
detachment. In an evaluation of a health care database, it was 
approximated that in patients 65 years or older that a posterior 
capsule tear raised the danger of retinal detachment 13.4 times 
[28].Another testimonial of patients undertaking surgery for 
pseudophakic retinal detachment showed that a posterior cap-
sular tear and vitreous difficulties at the time of cataract surgi-
cal procedure enhanced the risk of succeeding retinal detach-
ments by 10 to 20 times [29].Similarly, a large prospective 
study of patients 50 years and older followed-up to 3 months 
showed that a posterior capsule rupture and vitreous loss dur-
ing surgery (4.4% of situations) increased the danger of retinal 
detachment or retinal tear by significantly within 3 months of 
surgical procedure. Posterior capsule tear and vitreous loss 
also boosted the risk for the advancement of endophthalmitis 
7.9 times in this study. The risk may be increased in certain 
subgroups, and an advancing rate of retinal detachment of 9% 
has been reported after vitrectomy for preserved lens frag-
ments, although some retinal tears in this series could have 
been iatrogenic [30]. 

    The incidence of retinal detachment after cataract surgery: 

The here and now research study has verified that the inci-
dence of RD after cataract surgical treatment is greater than 
the incidence in a normal cataract population. As compared to 
previously reported incidence of retinal detachment in a Scan-
dinavian populace, the incidence was discovered to be about 
2.4 times greater after cataract surgery. Nevertheless, our cu-
mulative incidence of 0.39 % after approximately 4 years is 
amongst the lowest value reported in the literature. 

Javitt et al. in a research of 57105 cases 66 years or older locat-
ed the cumulative risk to be 0.81 % 3 years after surgical 
treatment [31] Boberg-Ans et al. in a research of 6352 eyes lo-
cated the 8-year cumulated incidence of RD after phacoemulsi-
fication to be 0.93 % each eye or 8.77 times greater than antici-
pated [32].Bhagwandien et al. discovered in 3921 eyes of 2794 
patients an overall cumulative incidence of 0.62 % 4 years ad-
hering to cataract surgical procedure [33].In a 25-year research 
period Erie et al. discovered the incidence of RD in a group of 
10256 cataract surgeries to boost in a virtually straight manner 
showing cumulative probabilities of RD of 0.27 %, 0.71 %, 1.23 
%, 1.58 %, and 1.79 % 1, 5, 10, 15, and 20 years after cataract 
surgical procedure, respectively [34]. 

Clark et al. found in a study of 65055 cases that the five-year 
cumulative incidence nearly was reduced by an aspect of 4 
between the period of 1989-93 and 1999-2001 from 0.96% to 
0.25% [35]. 

Various studies from various parts of the globe have verified 
the threat of RD to be increased with nearsightedness whether 
or not the patient is having cataract surgery. In a research 
from Rome of 930 eyes with high myopia greater than-15 D 
(mean age 62 years) RD was observed in 8 % of cataract ex-

tracted eyes as compared to 1.2 % of control eyes [36].In a re-
search study from New Zealand of 141 patients with RD the 
annual incidence for RD was discovered to be 11.8 cases per 
100.000 individuals [40]. The incidence was a lot more usual 
after ocular trauma, high myopia and cataract extraction. In a 
research study from Taiwan of 9,398 cataract surgical treat-
ments RD established in 0.4% at a mean follow-up time of 25.5 
months [38].Age and axial length was located to have a con-
siderable influence on the occurrence. In the study from The 
Netherlands a total incidence of 0.62 % was located with en-
hanced axial length being a significant risk factor while old 
age was discovered to be a protective factor.In the research 
study from Minnesota, USA the advancing possibility ratio of 
RD stayed 4.0-fold greater than controls 20 years after surgery, 
with boosted risk for male sex, younger age and nearsighted-
ness [32] and Clark and et al. found the more youthful age and 
male gender significantly increased the danger of retinal de-
tachment [35].In a research from London of 63,298 cataract 
extractions axial length higher than 23 mm led to an odds ratio 
of 3.2 for the growth of RD as compared to controls [37].The 
latter research was exceptional in the searching for of capsule 
tears to be responsible for 37 % of the RDs after cataract surgi-
cal procedure. 

The majority of the reports have located an enhanced inci-
dence of RD after medical complications like capsule tear with 
vitreous loss. One exception to this rule is a study by Gimbel 
et al. [39], that observed no cases of RD in a series of 83 eyes 
with posterior capsule tears from a total of 18470 successive 
cataract surgeries. 

The threat of RD has been reported to be associated with Nd: 
YAG capsulotomy in some studies, while other research stud-
ies have cannot show a significant increased threat [37].In to-
day research the incidence of Nd: YAG capsulotomy was 
found to be less than 10 % in the normal cataract group and 
was not discovered to be enhanced in the RD group. It is pos-
sible that the reduced rate of Nd: YAG capsulotomy could be 
one factor for the lower RD occurrence identified in the pre-
sent research. 

The preponderance of male gender has been kept in mind in 
many researches. Some of this association may be described 
by the reality that male eyes are longer compared to female 
eyes in the normal populace [41].Likewise to be considered is 
the organization with trauma which is likely to take place 
more constant in men than in women. In the here and now 
collection 6 instances (all men) were recognized to have had 
an ocular injury in their background, possibly raising the 
threat of RD.Possibly the most striking organization with RD 
located in the present research was the increased risk in the 
younger patients. The threat of RD was found to around 1.5% 
in the fourth years reaching a peak in fifth decade of greater 
than 2.0% and to decrease significantly thereafter. For an 80 
years of age, the threat was below 0.1 % irrespective of the 
axial length. Acknowledging the boosted risk of RD in specifi-
cally young myopic subjects it appears indicated to perform 
mindful preoperative retinal examination of these patients to 
determine feasible retinal tears or other degenerative modifi-
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cations that may need therapy before lens surgery, if that is 
shown. 

CONCLUSION 

Cataract surgical procedure is an extremely efficient and eco-
nomical procedure which has much better implications for the 
lives of the aging population than can be measured on a visual 
acuity chart. Retinal detachment is one of the most serious 
difficulties following cataract surgery, with general rates of 
about 0.7%, although recent studies indicate these rates could 
be declining. Younger age and male sex continue to be identi-
fied as significant risk elements. High myopia likewise was 
found to have higher rates of pseudophakic retinal detach-
ment in current research studies compared to emmetropic con-
trols, although whether these retinal detachment rates are 
higher than spontaneous retinal detachment rates in this pop-
ulace was not determined. The state of the vitreous preopera-
tively and postoperatively continues to be an area of research 
interest. Studies have found the incidence of PVD boosts after 
cataract surgical procedure but the interplay in between struc-
tural changes in the vitreous and pseudophakic retinal de-
tachment rates have not yet been elucidated. 
 

FIGURES 

 
Figure 1: Kaplan-Meier survival curves for males and females 
after cataract surgery [42]. 

 

FIGURE 2: THE INCIDENCE OF RETINAL DETACHMENT (RD) FOL-

LOWING CATARACT SURGERY AS A FUNCTION OF AGE[42]. 
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