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NepiAnn titAou diatpiPig:

0 KaTapPPAKTNG AIOTEAEL TNV TLo cuyvr attia TUPAWONG Ue KUPLOTEPO Ttapdyovta kKivduvou tnv nAwkia.
H xelpoupylk e€aipecn TOU KATAPPAKTN ATTOTEAEL GILEPT TNV GUXVOTEPN EMEUBAOT KAl N CUYXPOVN
TEXVIKNA HE TNV péBodo dpakoBpuiag sival n acdalréotepn kat n npotipotepn pébodoc. To
Peudodakikd (HETEYXELPNTIKO) oidnpa TNE wYPAc kNALSAC, TO Omoio TUTIIKA £ival KUCTEOELBEG, amotTeAel
TNV CUXVOTEPN LETEYXELPNTIKA ENUTAOKN TToU 08nyel og peiwon omtikng o§UTNTOG KaL EXEL EMIMTWON
gudaviong 0.1%-2.35%. H naBoyéveia mubavwg va odeiletat otnv dpAeypovi mou npokaheital Adyw tou
Xewopupyeiou, n oroia odnyei og Sidonacn tou aato-apudAPANCTPoELSIKOU GpayUoU HE AMOTEAECUA
TNV QyyELOK SLAmEPATATNTA KAL TNV GUCCWPELCTH UYPOoUL otov apdtBAnotpoeldr. MaAlota auth n
ouxvotnTa avavetal os acBeveic pe npoundpyouca nadoroyia Tov apdLBAnctpoeldous, 6mwe n
NAKLEKY EKEOMOT TS 0YPac Knhidag, 1 dafnTikn apeiBinctpogdonddein kat 1o dwufintikd
oldnuo wyphg kMAidac, n andepacn erEBag Tov ApEPANGTPOEWBOVS, N KEVIPIKT| OPMOONG
apeipinotposidondbeia Kat 1 eMAUPIPANCTPOEIOIKY HeUBpavn, kaBwg o8 auToug Toug aobeveig
untdpxeL N8N eykateoTnévn Slatapaxr Tou alpuato-apdBANCTPOELSIKOU dpaypou. ZKOTOG NG
napovoog S1daktopikng SlaTpPic eivar N LEAETN ELOAVIONG TOV HETEYXEIPNTIKOL OOTUOTOG
wypc kNAdag petd and yewpovpyeio katappaxt o 150 acbeveig pe mpodnapyovoa taboroyia
aue1BAnoTpoedons. Ao yivel Kataypae SNUOYPAOIKOV OTOEIWY, YN TATPOVS UTOUIKOD
WTPIKOL 16TOPK0Y, eve Ba TpaypatonomBei mAnpng o@Balporoyiky e&étacn, mov Ha
nepthappavel pétpnon kaivtepng dopbmuévng onTikig 0&0TNTAS, sEETACT OTHV GYLOUOEIN
Avyvia, pétpnomn e evdoeddimag tieong (I0P) kot fubookoémmon. T cvvéyein 6Lot ot
acheveic Ba vroPfindovv oe ontikh Topoypagia cuvoyns (OCT) kat OCT-ayyeoypagpic. TErog
o1 acOeveic Oa vroPAnBovY oe péTpnon oTTIKNG 0EVTNTAG, EEETUCT] BTNV GYIGHOELON Avyvia,
OCT o1 OCT-aryysioypagia Tov 10, 30 kat 60 uiqva pLetd v enépPacn katappart. Oa yivel
OTUTIGTIKT] GUYKPIGT TOV ATOTEAEGUATOV KoBOG Kot LEAETN TV TapaydvImV KIVODVOD, TOV
GUUPBAAAOVY GTIV EPOAVIGT] TOV HETEYYEIPNTIKOD O81HATOC.
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Abstract

Cataract is the leading cause of vision loss worldwide with age being the main risk factor. Surgical
treatment of cataract is today’s most common surgical procedure and the modern technique of
phacoemulsification is considered to be the safest and most preferred method. Pseudophakic
(postoperative) macular edema, which is typically cystoid, is considered to be the most common
postsurgical complication that leads to vision impairment and has an incidence ranging from 0,1%-
2,35%. Pathogenesis may be due to inflammation caused by the surgery itself, which leads to a
breakdown of the blood-retinal barrier resulting in increased vascular permeability and fluid
accumulation in the retina. The incidence increases even more in patients with pre-existing retinal
pathology, such as age-related macular degeneration, diabetic retinopathy and diabetic macular edema,
retinal vein occlusion, central serous retinopathy and epiretinal membrane, since these patients have an
already established blood-retinal barrier disruption. The present study examines the occurrence of
postoperative macular edema in 150 patients with pre-existing macular pathology undergoing cataract
surgery. Demographic data will be recorded, a completed personal medical history will be taken and eye
examination that includes measurement of best corrected visual acuity, slit-lamp examination,
measurement of intraocular pressure (IOP) and fundoscopy will be performed. All patients will then
undergo Optical Coherence Tomography (OCT) and OCT-Angiography. Finally eye examination will be
performed the 1%, 3%, and 6" month after cataract surgery including visual acuity measurement, slit-
lamp examination, OCT and OCT-Angiography. A statistical comparison of the results will be performed
as well as risk factors that contribute to the occurrence of the postoperative macular edema in these
patients will be studied.



