
Cataracts: An Overview: 
What are cataracts? 
Cataracts are a clouding of the natural lens inside the 
eye.  They are caused with age as the proteins that 
make up the eye change shape and become less clear. 

How is the surgery done? 
Cataract surgery is a “come and go” surgery meaning that you return home
the same day as the surgery. The surgery typically takes about 30 minutes
and the whole experience is usually a couple of hours. The surgery is done 
under “moderate sedation” meaning that you will be relaxed with medication 
but are awake during the procedure and keep breathing for yourself. Many
patients do not remember the surgery afterwards, but some do.  Because of 
this sedation, you will need someone to accompany you home after surgery.  
The surgery itself is done by making small cuts into the eye, putting 
instruments inside, vacuuming out the old lens and replacing it with a clear 
plastic lens.  Lasers can be used for parts of the operation though 
instruments inside the eye are always required to remove the old lens.  I 
typically do not use lasers after a large study came out showing they may 
have a slightly higher complication rate than surgery without laser.  

What are cataract symptoms? 
Cataracts typically make the vision blurry both up close 
and far away.  They also may cause glare symptoms, 
and many patients with cataracts will notice that they 
make it especially hard to drive at night

What is the treatment for cataracts? 
There is no medical treatment to prevent or cure cataracts.  However, there is a surgery that can remove the 
cataract and replace it with a plastic lens to restore clear vision.  This surgery can be done at anytime with 
similar outcomes, so we don’t decide to do the surgery just because the lens looks cloudy on exam.  In order 
for the small but real risks of surgery to be worthwhile, you have to have visual symptoms that are 
bothersome to you.  If on exam, these symptoms appear to be due to cataracts, then surgery is likely 
worthwhile. 

What are the lens choices? 
A different strength of lens is required to see things at distance compared with up close.
This is why many people need bifocals as they age.  When they were young, the lens
could change shape to alter the power for distance compared with close. With age, the 
lens loses the ability to change shape and so reading glasses (or bifocals) become 
necessary.  A plastic lens cannot change shape. 
This leaves a few options for lens choice. Most people will choose to target both eyes
for good distance vision and wear over-the-counter readers for near work.  Some people 
(mostly those who are already near-sighted and used to reading without glasses) choose 
to put in lenses that provide good vision at near and wear prescription glasses for
distance. People who really want to minimize glasses use will sometimes choose to put a 
far-distance lens in one eye and a near-distance lens in the other eye or to use a 
multifocal lens.  The multifocal lens divides light so about half the light from near and far 
are both in focus at the same time.  This minimizes glasses need but can reduce contrast 
a little and has a higher (though still low) rate of glare and halos after surgery. 



Cataracts: An Overview: 
Lens choices continued: Astigmatism: 
A minority of patients have a cornea that is more of an oval shape 
than a circle (corneal astigmatism).  This leads to light that comes 
in vertically being in a different focus than light that comes in 
horizontally, so it is never in perfect focus either at near or 
distance vision.  This problem is correctable with glasses, but
cataract surgery allows an opportunity to place a special lens
(toric lens) that can correct this astigmatism. Instead of being 
shaped life a perfect sphere, this special lens is also shaped like 
an oval, and when rotated into the correct position, it can correct 
the focus of the cornea so light comes in to a single clear focus. 
This good focus is typically chosen either for distance or near 
vision, but it is also possible to combine astigmatism correction 
with a multifocal lens. 

**Specialty lenses (multifocal and astigmatism correcting toric lenses) are considered ”cosmetic” upgrades and 
have an additional fee that is not covered by medical insurance
Lens Choices: My Approach: 
My first and foremost goal in cataract surgery is for the surgery to be safe and effective at giving the best possible 
health outcome for the eyes.  The need for glasses is a secondary consideration overall, but we are fortunate that 
the surgery usually goes very well and there are many good lens options to match different patient needs.  I usually 
approach these lenses with the following list of questions: 

• Are you comfortable paying extra (typically about $2-3,000 per eye) for a specialty lens to reduce glasses? 
• Do you have significant astigmatism? 
• How much do reading glasses bother you? 
• Is your eye free of any other disease that would be a medical contraindication to multifocal lenses?  

Though not an exact formula. The questions create something of two separate flow-charts for how I think of the 
decision: one decision tree for astigmatism correction, and one for near vs far lens selection 
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**The choice is complex and there are many exceptions to this diagram. The most common exception may be 
among people who are currently near-sighted and can read without glasses but wear them for distance.  These
patients often choose to have good distance vision, but also often choose to keep their good uncorrected reading 
vision.  In these cases, you can also go through the near-far exercise switching near and far.  For example, how much
do distance glasses bother you and consider target both eyes near and wear prescription glasses for distance. 
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What are the risks of surgery?
No handout will have a comprehensive list of the possible risks of surgery, but some of the most frequent or 
severe include the following. 
Despite careful measurements and a custom lens selection, the implanted lens does not always yield the results 
we expected and patients may need glasses (including bifocals) more often than we had hoped in our pre-
operative planning. However, the vision is typically still good with glasses. 
A small number of patients will need secondary eye surgery in the OR, will not achieve the vision improvements 
that we expected or will have moderately worse vision after cataract surgery than before. 
A very small number of people have severe complications that can lead to severe to complete vision loss. 

More information:
More information on cataract surgery generally can be found in our online database tinyurl.com/alamedaeye in 
the educational videos folder including videos “cataract overview,” “cataract surgery,” and “lens options.” 
Information on post-op care is in the post-operative instructions folder titled “Cataract Surgery.”


