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CORRESPONDENCE

INTRACAPSULAR CATARACT OPERATION

To the Editorial Committee of the BRITISH JOURNAL OF OPHTHALMOLOGY
SIRS-The recent article by Nirankari and Maudgal (1957) entitled "A Modification of the
Smith Indian Technique of Intracapsular Cataract Operation" brings forth a very impor-
tant point in modem cataract technique. This is a method of using extraction technique
without a vitreous wedge, counter pressure being used only on the anterior segment of the
eyeball and anterior to the vitreous.
No mention is made in this paper of pre-operative pressure on the eyeball. If pressure

is exerted upon the eyeball for 5 minutes just before the operation, hypotony is usually
obtained. With such hypotony the method described by these authors from India would
not be applicable, as counter pressure above would not tilt the lens upwards from below to
the degree desired.
As described by Harrington (1951), and stressed by the present writer (Hill, 1957), if

the erisophake is used to lift the lower pole of the lens upwards, counter pressure can be
placed higher up on the anterior segment-namely at the limbus or even anterior to the
limbus. By this technique the pressure is farther forwards from the vitreous face, and
counter pressure may be used to strip the tensed zonule from the capsule and the lens may
be tumbled more easily and safely. The erisophake, if left in place on the capsule for 20
seconds, moulds the capsule into the cup-tensing the zonule fibres evenly along the cir-
cumference. The counter pressure is thereby more efficient in stripping away the attach-
ment of the zonule to the anterior capsule and folding the cornea under the lens.

It is realized that the methods used in the large clinics of India involve a time element
not considered in Western procedures, but the time consumed in placing the erisophake
upon the lens for 20 seconds, which gives an added element of safety and further prevention
of vitreous loss, is worth consideration. If necessary, this 5 minutes of pre-operative
pressure may be exerted by a nurse or trained assistant.

Yours faithfully,
.. HOWARD F. HILL.

33 COLLEGE AVENUE,
WATERVILLE, MAINE, U.S.A.
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When your reviewer discussed irradiation aniseikonia with the late Lord Charnwood,
a few sporadic measurements showed that if it existed at all it must be a negligible effect.
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