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ANATOMIJA LECE

Bikonveksna, promjer 9 mm
Facies anterior, facies posterior
Polus anterior, polus posterior
Axis lentis, equator lentis
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HISTOLOGIJA LECE

Epithelium lentis
Substantia lentis
- cortex lentis

- nucleus lentis
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SMJESTAJ LECE U OKU

U straznjoj o€noj sobici, izmedu straznje povrSine Sarenice i staklastog tijela u tzv.
fossi hyaloidei
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FUNKCIJA LECE

Fokusira zrake svjetla na mreznicu

Varijabilni element u totalnoj refraktivnoj

sposobnosti oka




KATARAKTA

KaToapp&Kkrng - vodopad

Podjela katarakti




Cataract Symptoms

Normal image Image with central opacification;
note change in color perception




Table 7.1 Classification of cataracts according to time of occurrence

Acquired cataracts

(over 99% of all cataracts)

Congenital cataracts |
(less than 1% of all cataracts)

K3
£<3

2
X3

2,
3

e
<%

Senile cataract (over 90% of all cataracts)

Cataract with systemic disease
- Diabetes mellitus

— Galactosemia

- Renal insufficiency
— Mannosidosis

— Fabry’s disease

- Lowe’s syndrome

- Wilson’s disease

- Myotonic dystrophy
— Tetany

- Skin disorders

Secondary and complicated cataracts
- Cataract with heterochromia

— Cataract with chronic iridocyclitis
— Cataract with retinal vasculitis

— Cataract with retinitis pigmentosa

Postoperative cataracts

- Most frequently following vitrectomy and
silicone oil retinal tamponade

- Following filtering operations

Traumatic cataracts

— Contusion or perforation rosette

- Infrared radiation (glassblower’s cataract)

- Electrical injury

- lonizing radiation

Toxic cataract

— Corticosteroid-induced cataract (most
frequent)

- Less frequently from chlorpromazine, miotic
agents, or busulfan

Hereditary cataracts
- Autosomal dominant

- Recessive

- Sporadic

X-linked

Cataracts due to early embryonic (trans-
placental) damage
Rubella (40-60%)
Mumps (10-22%)
— Hepatitis (16%)
Toxoplasmosis (5 %)

|




SENILNA KATARAKTA

Preko 90% svih katarakti
KLASIFIKACLJA:
- prema zrelosti - Cataracta incipiens
- Cataracta immatura

- Cataracta matura

- Cataracta hypermatura




morfoloSka klasifikacija
- Cataracta corticalis
- Cataracta subcapsularis anterior
- Cataracta subcapsularis posterior
- Cataracta nuclearis
- Cataracta matura

- Cataracta hypermatura
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Mature cortical cataract
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Hypermature cataract
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Opaque lens
cortex

Shrunken
lens

Calcium
deposits

Shrunken
nucleus







Linsenkapsel
verflissigte Rinde

abgesunkener Kern



OSTALE STECENE KATARAKTE

Povezane sa sistemskim bolestima
- Diabetes mellitus
- Galaktozemija
- Bubrezna insuficijencija
- Wilsonova bolest
- Tetanija

- Dermatoloske bolesti







Sekundarne i komplicirane katarakte
- Kronicni iridociklitis
- Glaukom

- Retinitis pigmentosa







Traumatske katarakte
- Nakon kontuzije
- Infracrveno zracenje
- Ozljeda strujom

- Zracenje
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Toksicna katarakta

- Uzrokovana kortikosteroidima







KONGENITALNE KATARAKTE

NASLJEDNE - autosomno dominatne, recesivne, X-vezane
Oblici

- Cataracta zonularis

- Cataracta nuclearis

- Cataracta coronaria

- Cataracta cerulea
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Zonular cataract




Lens capsule
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KATARAKTA ZBOG TRANSPLACENTARNE INFEKCLE U
PRVOM TRIMESTRU

- Rubella

- Mumps

- Hepatitis

- Toxoplasmosis




POREMECAJ POLOZAJA LECE

Subluksacija
Luksacija
Uzroci
- Trauma
- Marfanov sindrom
- Weil-Marchesanijev sindrom

- Homocistinurija













OPERACIJE LECE

KOD ODRASLIH
Intrakapsularna ekstrakcija
Ekstrakapsularna ekstrakcija

Fakoemulzifikacija







— Intracapsular cataract extraction.

Fig. 717 The
lens is frozen in
its capsule with a
cryophake and
removed from
the eye through a
large superior
corneal incision.
The photograph
is from the sur-
geon’s perspec-
tive.













Plate 3. Plate 4.

PLATE 3. The nucleus is partially luxated into the anterior chamber by means
of the needle used to inject BSS.

PLATE 4. Scleral pressure is exerted with the curved irrigation needle and the
nucleus is delivered.




; Plate 5. Plate 6.

PLATE 5. The irrigation-aspiration tip is introduced into one sector and then
into the other sector, in order to remove all of the cortex.

PLATE 6. Healon® is injected to open up the capsular bag and to form the
anterior chamber.




Plate 7. Plate 8.

PLATE 7. The Anis lens is introduced by means of lens-holding forceps of the
Buratto-type.

PLATE 8. The lens is turned at first clockwise (in order to cause the left part of
the loop to pass under the superior capsular flap), and then counter-clockwise, to
achieve also the positioning of the right part of the loop.




Plate 9. Plate 10.

PLATE9. The same Healon" is injected under the optic disc and capsular flap,
in order to separate the capsule from the optic disc and thus favor penetration
of the scissors.

PLATE 10. Vannas scissors are introduced. The left capsular side is cut at first,
followed by the right side.




Plate 11.

PLATE 11. Acetylcholine is applied and suture is placed.







Cataracta secundaria

- Nd:YAG laser kapsulotomija







Mogucénosti korekcije
- intraokularne lece
- kontaktne lece

- naocale




KOD DJECE
- operirati $to je mogucée ranije
- IOL se (ne) ugraduje??
- korekcija mekanim kontaktnim leéama

- korekcija naoCalama

- potrebna intenzivna ortopticka terapija




