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Fig.5 Large, discrete, irregular
shaped area of homogeneous

pale pink material within the
ultrasonically induced lens opacity.
(Haematoxylin and eosin, xX18).

that all untreated lenses developed mild generalised
cataract within three weeks. All lesions that received
the contiguous mode of treatment had no local or
general extensions. Two of the four lenses that
received the discrete mode of treatment showed
limited local extension, which stabilised after about
10 days. None of the lenses receiving the discrete

Fig.6 Photomicrograph: Small
globular structures and granular
brown pigment within the
ultrasonically induced lens opacity.
(Haematoxylin and eosin, X 180).
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form of treatment showed any general extension of
the cataract induced by the capsular tear (Figs. 4a, b).
In addition none of the ultrasonically induced catar-
acts grew in size over the study period.

Light microscopic examination of a lens treated
with the contiguous mode showed the following
features. In the inner cortical region the lens fibres
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were interrupted by large, multiple, discrete, irregu-
lar shaped areas of homogeneous pale pink appear-
ance (Fig. 5). At the periphery of these homogeneous
areas small globular structures of varying sizes were
frequently seen. Within the homogeneous areas
granular brown pigment was occasionally observed
(Fig. 6). The lens fibres immediately adjacent to the
homogeneous areas occasionally showed minimum
disorganisation. The remaining lens fibres outside
the treated areas appeared normal.

In a lens treated by the discrete method lenticular
changes were similar to those noted above except
that the lesion was smaller and more sharply de-
lineated. It was also situated in the inner cortical
zone. The lesion in this lens contained a larger
amount of granular brown pigment than the other
lens.

Discussion

In this animal study we have demonstrated that the
development of a generalised traumatic cataract
following capsular rupture can be prevented by the
use of a matrix of ultrasonically induced lens opacities
that are small, localised, and stable. This therapy
could be used in the management of lens injury in
humans. The usual treatment for a lens with a
medium or large capsular rupture is its rapid removal,
since generalised cataract develops very frequently.
However, small through-and-through intraocular
injuries due to foreign bodies may heal without
cataract formation, as may small peripheral tears.
Early removal of the lens is technically easier and
associated with less uveitis and more rapid visual
rehabilitation.’ * However, there are major problems
associated with monocular aphakia, particularly in
the very young. If an otherwise clear lens with a
damaged capsule could be saved, this would offer a
considerable advantage for preserving useful binocu-
lar vision. Eagling" found that, in seven out of eight
patients under the age of 8 years with a penetrating
injury’involving only the lens and cornea, the visual
acuity was less than 6/18 at 18 months. In comparison
65% of a group of all patients with similar injuries
achieved a visual acuity of 6/12 or better. In addition
12 of her 20 patients successfully fitted with contact
lenses complained of diplopia.*

This method of ultrasonically sealing lens capsular
tears might allow retention of an injured lens if the
following conditions are met. Firstly, the capsular
damage must be outside the visual axis. Secondly, the
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time lapse between injury and ultrasonic sealing must
be relatively short, probably less than 24 hours.
Thirdly, the safety of the procedure needs further
evaluation, particularly in respect of whether ultra-
sound application results in increased technical diffi-
culties with subsequent lens removal, should this
prove necessary. Further studies are needed to
delineate the operative mechanism responsible for
‘sealing’ the lens capsular tear, to identify optimal
exposure levels, and to study the long-term benefits
of this procedure. The initial results are promising,
and together with other advantages of ultrasonic
therapy they offer prospects of a practical, easy-to-
use technique.

This work was supported in part by NIH Grants EY03174 (D J
Coleman) and EY01480 (F I Lizzi), the Dyson Foundation, and
Research to Prevent Blindness, Inc.
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