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The aqueous cells cleared 3 months after
surgery even in those patients who showed
aqueous inflammation 1 month after surgery.
No patient developed major surgical complica-
tions including fibrin deposition, posterior iris
synechia, persistent elevation of intraocular
pressure, or cystoid macular oedema during
the follow up period. Therefore, cataract
extraction and intraocular lens implantation
seem to be safe procedures for patients with
rheumatoid arthritis.

Cataract surgery in patients with various
types of uveitis has been reported.!3° A new
technique, with complete aspiration of the
lens cortex after extracapsular extraction
or phacoemulsification of the nucleus and
implantation of intraocular lenses in the capsu-
lar bag, is a basically safe procedure even in
patients with the previous experience of
uveitis. The rate of recurrence of uveitis after
cataract surgery varies from report to report. A
conclusion drawn from these reports is that
good visual outcome with low postoperative
inflammation in cataract surgery depends
upon the selection of patients based on the
type of uveitis and its activity. One series
described two patients who had developed
scleritis and iritis previously in the course of
rheumatoid arthritis who underwent cataract
extraction with intraocular lens implantation
and had a good outcome without any compli-
cations.3? The present study showed that the
absence of earlier iritis or scleritis in patients
with rheumatoid arthritis did not necessarily
ensure the absence of persistent inflammation
after cataract extraction.

The best way to avoid persistent postopera-
tive inflammation in patients with rheumatoid
arthritis is to postpone cataract surgery and
wait until the activity of the disease decreases.
In cases where cataract surgery has to be per-
formed in spite of rather high disease activity,
preoperative and postoperative oral adminis-
tration of corticosteroids can alleviate inflam-
matory reaction in the anterior chamber,
although not totally. Recently designed intra-
ocular lenses with a heparin modified surface
could be used in place of polymethylmethacry-
late lenses in a group of patients at high risk of
postoperative severe inflammation,40-43

In the present study, patients with many
variables were analysed retrospectively. For
example, patients underwent either extra-
capsular cataract extraction or phacoemulsi-
fication. These different surgical methods
naturally influenced the extent of postoperative
aqueous inflammation. Extracapsular cataract
extraction appears to have been performed
more frequently on patients with higher titres of
rheumatoid factor, possibly because these
patients had more mature cataract and were
operated on in the initial phase of the study.
Although the persistent aqueous inflammation
in this series could be attributed in part to extra-
capsular cataract extraction, multivariate analy-
sis clearly demonstrated that the titre of
rheumatoid factor was the more significant
element in determining the delayed aqueous
inflammation.

Furthermore, the patients took different
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combinations of the medication for rheuma-
toid arthritis and had systemic diseases other
than rheumatoid arthritis. Oral prednisolone
can reduce postoperative inflammation, while
patients with diabetes mellitus usually have
persistent and severe inflammation after
cataract surgery. Further study will be required
to confirm the positive correlation between
rheumatic activity and persistent aqueous
inflammation after cataract surgery in patients
with rheumatoid arthritis.

We thank Dr Yozo Tsuchida for his assistance in the statistical
analysis.
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