Rynda Nitiahpapand?, Shafi Balal> Corrado Gizzi> Anant Sharma?

Introduction Aqgueous Release 'Burping’ to Treat

e Intraocular (IOP) rise after cataract surgery is an important and 1 Cambridge University Hospitals NHS Trust

IO P S pi kes PO St_cata ra Ct S u rge ry 2 Moorfields Eye Hospital NHS Foundation Trust

common problem. IOP can adversely affect vision and can be

particularly detrimental in glaucoma patients with pre-existing visual

Conclusion

Table 1: Intraocular Pressure Rise Post-cataract Surgery and Following Aqueous Release

field defects.
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further visual field deterioration have been described in glaucoma patients

inappropriately high in view of the ocular condition (e.g. glaucoma) were . . . . . . . .
PRIDPTISTEY e le-g. 8 ) Figure 1: Line Graph Demonstrating Intraocular Pressure Rise Post-cataract Surgery and who experienced transient IOP spikes following cataract surgery>°. A recent

Following Aqueous Release study described a deterioration of all visual field indices following

I Arrows indicate pressure after burping phacoemulsification and one of the mechanisms hypothesized is the

recruited. These patients underwent ‘burping” of the wound and had their

IOP measured immediately and 1-2 hours after the procedure. The 60

burping’ pressure was repeated until satisfactory pressure was noted and occurrence of early postoperative |IOP spikes’.

no noticeable shallowing of the anterior chamber was observed. A Siedel . . .
& At present there is no de facto standard to manage acute IOP rise following
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test with fluorescein 2% was used to test for leaks and patients were given cataract surgery and despite several pharmacological options to reduce IOP

a drop of chloramphenicol 0.5% to prevent any infections. Patients then . . . .
P P ptop Y spike, none have demonstrated to be superior and consistently effective. At
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continued with their regular post-operative care. . . . . . . .,
& P P the time of this case series, there are no reports in the literature on ‘burping

post-cataract surgery.
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Results

Protocol and further information
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9 eyes (7 right, 2 left) of 9 patients had an average IOP spike of 32mmHg
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(range 30-52mmHg) had aqueous release without any complications.

Intraocular Pressure (mmHg)
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16mmHg). 6 patients required a second attempt, 1 required a third, and 1 10
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