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ABSTRACT:

Cataract surgery is one of the most common ophthalmological procedures,
essential for restoring vision in patients with cataracts. Despite its routine nature,
factors such as demographic characteristics, comorbidities, and postoperative
outcomes significantly. This study evaluates the treatment of cataracts through
surgery and its postoperative progress, focusing on demographic factors, clinical
presentation, diagnostic methods, and the prevalence of complications and pain
following surgery. A retrospective cohort study was conducted using data from
89 patients who underwent cataract surgery at a private hospital in Tirana
between December 2020 and August 2021. Data on demographic characteristics,
associated comorbidities, diagnostic methods, duration of postoperative stays,
complications, and pain levels were collected and analyzed. The majority of
patients were male (62.92%), and the most affected age group was 66—71 years
(30.34%). Comorbidities were present in 23.6% of patients, with diabetes mellitus
(42.86%) and arterial hypertension (28.57%) being the most common. The
diagnosis was confirmed in all cases via slit-lamp biomicroscopic with mydriasis.
A postoperative hospital stay of one day was observed in 91.01% of patients, with
complications occurring in only 3.37% of cases. Postoperative pain was
predominantly mild, reported by 87.64% of patients. Cataract surgery is a highly
effective and safe procedure, with minimal complications and a short recovery
period. The findings underscore the importance of early detection, effective
management of comorbidities, and standard diagnostic protocols to optimize
patient outcomes in Albania.

1. Introduction

Cataracts are a leading cause of visual impairment worldwide, characterized by the clouding of the
eye's natural lens, which results in blurred vision and, if untreated, blindness [1]. Cataract surgery, a
highly effective procedure involving the removal of the cloudy lens and its replacement with an
artificial intraocular lens, remains the only definitive treatment for this condition. Advances in surgical
techniques and technology have made cataract surgery one of the safest and most performed
procedures in ophthalmology [2], with millions of surgeries conducted globally each year.
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This study investigates the treatment and postoperative outcomes of cataract surgery in a private
hospital in Tirana, Albania. Visual impairment has an important role in quality of life [3]. A particular
focus is placed on the demographic characteristics of patients, including age and gender distribution,
as well as associated comorbidities such as diabetes mellitus and arterial hypertension, which may
influence surgical outcomes. Additionally, the study evaluates the clinical presentation, diagnostic
methods employed, the duration of hospital stays, and the incidence of postoperative complications
and pain.

By analyzing these factors, this research aims to provide valuable insights into the effectiveness of
cataract surgery in the Albanian population, highlight potential challenges, and contribute to
optimizing treatment protocols. The findings are expected to enhance understanding of the
demographics and clinical outcomes associated with cataract surgery, paving the way for improved
patient care and resource allocation in ophthalmological practice.

2. Objectives

The study aims to evaluate the treatment of cataracts through cataract surgery and its postoperative
progress, highlighting the disease's demographic factors, clinical presentation, and diagnostic methods.

Objectives

. To determine the distribution of patients included in the study by gender.

. To determine the distribution of patients included in the study by age group.

. To identify whether these patients have associated pathologies or not.

. To evaluate the diagnostic methods used in the patients included in the study.

. To assess the duration of the postoperative stay.

. To determine the distribution of patients with and without postoperative complications.
. To evaluate postoperative pain.

3. Methods

The study is a retrospective cohort study. The material was taken from the patient records of
individuals admitted to a private hospital in Tirana from December 2020 to August 2021. In our study,
89 patients who underwent cataract surgery were randomly selected. The relevant records were
obtained from the Statistics Service through identification numbers. For each patient, a corresponding
sheet was prepared, which includes the following components:

e Demographic data, including gender and age characteristics.

e Clinical presentation, which includes complaints, signs, and symptoms of the patient.
e Associated diseases.

e Diagnostic methods used.
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e Postoperative progression and treatment.
¢ Duration of hospital stay.
4. Results

The description of demographic characteristics.

The Distribution of Patients by Gender.

i Male i Female

Graph 1.1 Distribution of patients by gender expressed as a percentage.

In our study, the predominant gender is male, representing 62.92% (56 patients). The female gender
accounts for 37.08% of the patients included in the study (33 patients).

The Distribution of Patients by Age.
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Graph 2.1 Number of patients by age group.
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The Distribution of Patients by Age.
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Graph 2.2 Distribution of patients by age group in percentages.

The most affected age group is 66-71 years, representing 30.34% of the patients included in the study
(27 patients). The least affected age group is 50 years, with a percentage of 4.49% (4 patients). The
second most affected age group is 72-76 years, accounting for 20.22% (18 patients). The third and
fourth most affected age groups are 61-65 years, representing 19.10% (17 patients), and those over 77
years, making up 17.98% (16 patients), respectively. A lower percentage is seen in the age group 51-
60 years, which ranks fifth, with 7.87% (7 patients).

Age Total Male Female
Patient'sage [V [N o N %

<50 4] 4,49% [3] 5.36% | 1| 3,03 %
51-60 71 7.87% |4]| 7.14% [ 3] 9,09 %
61-65 17] 19,10 % [12] 21,43 % | 5| 15,15 %
66-71 27| 30,34 % |16| 28,57 2% [11] 33,33 %
72-76 18] 20,22 % [12] 21,43 2% |6 | 18,18 %

=7 16| 17,98 % | 916,07 % | 7| 21,21 %
Total 89[100,00 246|56]100,00 %|33[100,00 %

3.1 Presentation of the distribution of patients by age groups in numerical values and
percentages, among total patients, male patients, and female patients.
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The Distribution of Patients by Age.
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Graph 3.2 Graphic representation of the distribution of patients by age groups in numerical
values.

The most affected age group is 66-71 years, representing 30.34% of the patients included in the study
(27 patients). The least affected age group is under 50 years, with a percentage of 4.49% (4 patients).
The second most affected age group is 72-76 years, accounting for 20.22% (18 patients). The third and
fourth most affected age groups are 61-65 years, representing 19.10% (17 patients), and those over 77
years, making up 17.98% (16 patients), respectively. A lower percentage is observed in the 51-60 years
age group, ranked fifth with 7.87% (7 patients).

For male patients, the most dominant age group is 66-71 years, comprising 28.57% of male patients
(16 patients), while the least affected age group is under 50 years, at 5.36% (3 patients). The 61-65
years and 72-76 years age groups are represented by the same percentage, 21.43% (12 patients each).
Next is the 77+ years age group, accounting for 16.07% (9 patients), followed by the 51-60 years age
group with 7.14% (4 patients).

The Distribution of Patients According to Associated Pathologies.
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Graph 4.1 Distribution of patients by associated pathologies, expressed in numerical values.
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The Distribution of Patients According to Associated Pathologies.

m Without Associated Pathologies ® With Associated Pathologies

The most dominant age group for female patients is 66-71 years, accounting for 33.33% of female
patients (11 patients), while the least affected age group is under 50 years, at 3.03% (1 patient). The
77+ years age group is the second most affected, with 21.21% of female patients (7 patients). The third
and fourth most affected age groups are 72-76 years, represented by 18.18% (6 patients), and 61-65
years, represented by 15.15% (5 patients). The fifth-ranked age group, 51-60 years, accounts for 9.09%
(3 patients).

Graph 4.2 Distribution of patients by associated pathologies, expressed in percentages.

In 76.40% of patients (68 patients), there are no associated pathologies, while 23.6% of patients (21
patients) have associated pathologies.
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The Distribution of Associated Pathologies.
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Graph 5.1 Distribution of associated pathologies in patients by type of pathology, presented in
numerical values.
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The Distribution of Associated Pathologies.
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Graph 5.2 Distribution of associated pathologies in patients by type of pathology, presented in
percentages.

In our study, 21 patients out of 89 in total presented with comorbidities. The most common associated
pathology is Diabetes Mellitus, which accounts for 42.86% of the cases (9 patients). The second most
common pathology is arterial hypertension, which accounts for 28.57% of the cases (6 patients).
Rheumatic diseases (under corticosteroid therapy) were found as the only associated pathology in
19.05% of the cases (4 patients). Other associated pathologies account for 9.52% (2 patients).

Diagnostic Methods for Establishing the Diagnosis.
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Graph 6.1 Overview of the diagnostic methods used in determining the diagnosis, presented in
numerical values.
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Diagnostic Methods for Establishing the Diagnosis.

W Vision/Biomicroscope with Mydriasis

Graph 6.2 Overview of the diagnostic methods used in determining the diagnosis, presented in
percentages.

In 100% of cases (89 patients), visual examination and slit-lamp biomicroscopy with mydriasis enable
the determination of the diagnosis.
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Graph 7.1 Overview of the postoperative stay in patients who underwent cataract surgery,
presented in numerical values.
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Postoperative Length of Stay.
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Graph 7.2 Overview of the postoperative stay in patients who underwent cataract surgery,
presented in percentages.

Among the patients who underwent cataract surgery, 91.01% (81 patients) had a postoperative stay of
1 day. In 5.62% of patients (5 patients), the postoperative stay lasted 2-3 days. Only 3.37% (3 patients)
had a postoperative stay of three or more days.
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Graph 8.1 Distribution of patients based on the presence or absence of postoperative
complications, expressed in numerical values.
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Postoperative Complications.
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Graph 8.2 Distribution of patients based on the presence or absence of postoperative
complications, expressed in percentages.

Among the patients who underwent cataract surgery, 96.63% (86 patients) had no postoperative
complications, while 3.37% (3 patients) developed postoperative complications.
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Graph 9.1 Overview of the representation of pain levels, expressed in numerical values.

Graph 9.2 Overview of the representation of pain levels, expressed in percentages.
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Postoperative pain in patients treated through cataract surgery was assessed using the numeric rating
scale. Among the patients in the study, 87.64% (78 patients) reported mild pain, while 12.36% (11
patients) reported moderate pain.

5. Discussion
After the development of cataracts, surgery is the only definitive treatment for curing the condition.

Our study includes 89 patients who underwent cataract surgery at a private hospital in Tirana. Among
these 89 patients, a predominance of male gender was observed, accounting for 62.92% (56 cases),
compared to 37.08% (33 cases) of female patients. Some of the cataracts was from eye trauma, as other
studies have shown a prevalence of cataracts in eye trauma [4], [5].

In the male group, the most affected age range was 66-71 years, representing 28.57% (16 cases).
Similarly, in females, the same age group, 66-71 years, was the most affected, accounting for 33.33%
(11 cases). In both genders, a minimal number of cases were observed in the under-50 age group:
3.03% (1 case) in females and 5.36% (3 cases) in males.

Regarding comorbidities, 76.4% of the patients had no associated conditions, while 23.6% were found
to have comorbidities. Among those with comorbidities, diabetes mellitus was the most prevalent
condition, present in 42.86% of cases (9 patients). Other studies have shown that eye diseases are
correlated with diabetes [6]. Arterial hypertension was the second most common, accounting for
28.57% of cases (6 patients). Other studies have shown that hypertension is related to eye disease and
not only in Albania [7]. Rheumatic disease under corticosteroid therapy was observed as an
independent comorbidity in 19.05% of cases (4 patients). The remaining cases were associated with
other pathologies. Other studies have shown the same thing [8]. [9]. Infection diseases can have an
impact on cataracts but in our study [10], we did not find this.

In terms of diagnostic methods, the diagnosis was established in 100% of cases (89 patients) through
visual examination and slit-lamp biomicroscopy with mydriasis.

Regarding the duration of postoperative hospital stay, 91.01% of patients (81 patients) stayed only one
day after surgery. A small percentage, 5.62% (5 patients), had a postoperative stay of 2-3 days, while
3.37% (3 patients) required three or more days of hospitalization.

Postoperative complications were observed in only 3.37% of patients, while 96.63% had no
complications. This is very important for cost-effectiveness for the patient and clinic. Other studies
have shown the importance of the economic issue in healthcare services [11],[12], [13].

Postoperative pain was reported in all 89 cases. Clinical presentation varied, with most patients
experiencing mild pain, but some reporting moderate pain. Based on the numeric pain rating scale,
87.64% (78 patients) were assessed as having mild pain, while 12.36% (11 patients) were classified as
experiencing moderate pain. This means that patients' satisfaction with the clinic service was good.
Other studies in Albania have investigated patients' satisfaction with healthcare services [14], [15],
[16].
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6. Conclusions

The study concluded that cataracts are most observed in males aged 66-71 years and rarely encountered
in males under 50. The study concluded that cataracts are most frequently found in females aged 66-
71 years and rarely seen in females under 50. The most common comorbidities associated with
cataracts are arterial hypertension and type 2 diabetes mellitus. The diagnostic method through which
the diagnosis is established is visual acuity testing and slit-lamp biomicroscopy with mydriasis. The
study found that most patients undergoing cataract surgery have a postoperative hospital stay of only
one day. This indicates that the likelihood of postoperative surgical complications with this treatment
is minimal, and recovery is faster. The study concluded that postoperative complications are rare in
cataract surgery. Postoperative pain following cataract surgery is mild in most patients, making this
surgical intervention more comfortable for the patient.

7. Reference:

1. Khairallah M, Kahloun R, Bourne R, et al. Number of people blind or visually impaired by cataract
worldwide and in world regions, 1990 to 2010. Invest Ophthalmol Vis Sci 2015;56(11):6762-9.

2. Y. Zhong, K. Wang, X. Yu, et al. Comparison of trifocal or hybrid multifocal-extended depth of
focus intraocular lenses: a systematic review and meta-analysis. Sci Rep, 11 (1) (2021), p. 6699,
10.1038/s41598-021-86222-1

3. Krasnigi M, Trebicka B. Visual impairment and quality of life, a cross- sectional study.
International Journal of Psychosocial Rehabilitation. 2020; 24(7):10234-10240.\

4. Nallbani, G., & Krasnigi, M. (2023). Evaluation of ocular injuries among athletes in Albania. Sport
Mont, 21(1), 31-35. doi: 10.26773/smj.230205

5. Yeniad B, Corum I, Ozgun C. The effects of blunt trauma and cataract surgery on corneal
endothelial cell density. Middle East Afr J Ophthalmol. 2010 Oct;17(4):354-8. doi: 10.4103/0974-
9233.71604. PMID: 21180438; PMCID: PMC2991455.

6. Kropp M, Golubnitschaja O, Mazurakova A, Koklesova L, Sargheini N, Vo TKS, de Clerck E,
Polivka J Jr, Potuznik P, Polivka J, Stetkarova I, Kubatka P, Thumann G. Diabetic retinopathy as
the leading cause of blindness and early predictor of cascading complications-risks and mitigation.
EPMA J. 2023 Feb 13;14(1):21-42. doi: 10.1007/s13167-023-00314-8. PMID: 36866156;
PMCID: PMC9971534.

7. Haxhihyseni, D., Krasnigi, M., & Kalaja, R. (2023). Epidemiology of Hypertension in Albania, a
Cross-Sectional Study. Archives of Pharmacy Practice, 14(2), 75-81.
https://doi.org/10.51847/ftVdPmatKj

8. Krasnigi, M., & Nallbani, G. (2022). The effect of corticosteroids on macular edema in patients
with noninfective uveitis. Journal of Advanced Pharmacy Education and Research, 12(2), 19-22.
https://doi.org/10.51847/TyXpedbBsl

9. Krasnigi, M., & Nallbani, G. (2021). Anti — VEGF Treatment in Macular Edema Due to Retinal
Vein Occlusion. Archives of Pharmacy Practice, 12(3), 12-14.
https://doi.org/10.51847/i4lgnYRdcS

1866 |Page


https://doi.org/10.51847/ftVdPmatKj
https://doi.org/10.51847/TyXpedbBsI
https://doi.org/10.51847/i4lgnYRdcS

10.

11.

12.

13.

14.

15.

16.

Complication and Management of Cataract Surgery, a Retrospective Analysis
&EE]N | SEEJPH Volume XXV, 2024; ISSN: 2197-5248; Posted: 25-10-2024
e L %

Krasnigi, M., & Bino, S. (2016). Clinical and laboratory findings of Crimean-Congo hemorrhagic
fever in Albania in 2013-2015. International Journal of Health Sciences, 4(1), 31-34.
https://doi.org/10.15640/ijhs.v4nla4

Zotaj, A., Krasnigi, M., Bara, R., Kalaja, R., & Veizaj, S. (2024). Assessment of the economic
value of physiotherapy treatment for economically effective results. Economics of Development,
23(3), 104-114. DOI: 10.57111/econ/3.2024.104

Trebicka, B., Harizi, A., Krasnigi, M., Kalaja, R., & Tartaraj, A. (2024). Financial development
and economic growth: Exploring the impact of financial systems, stability, and institutional quality
on economic performance. Risk Governance and Control: Financial Markets & Institutions, 14 (3),
76-85. https://doi. org/10.22495/rgcv14i3p8

Kullolli, T., Trebicka, B., & Fortuzi, S. (2024). Understanding customer satisfaction factors: A
logistic regression analysis. Journal of Educational and Social Research, 14(2), 218. doi:
10.36941/jesr-2024-0038.

Kalaja R and Krasnigi M (2022) Patient satisfaction with quality of care in public hospitals in
Albania. Front. Public Health 10:925681.doi:10.3389/fpubh.2022.925681

Kalaja, R., Kurti, S., & Myshketa, R. (2023). Service quality and patient satisfaction with private
health care services in Albania. International Journal of Public Health Science, 12(1), 460—468.
Krasnigi, M., Kalaja, R., Trebicka, B., & Myshketa , R. (2024). The Impact of Migration
Considerations on Healthcare Professionals in Albania: A Statistical Analysis. Journal of Lifestyle
and SDGs Review, 5(2), e03264. https://doi.org/10.47172/2965-
730X.SDGsReview.v5.n02.pe03264

1867 |Page


https://doi.org/10.15640/ijhs.v4n1a4

