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Abstract

. o . - . . Keywords
Background & Aims: Pseudoexfoliation syndrome is a systemic disease in which Y

extracellular matrix of fibrillar material is deposited in many organs. In the eye, this Cataract Surgery,
white fibrinogranular material resembling basement membrane is formed on the lens,
cornea, iris, anterior hyaloid, ciliary processes, zenular fibers and trabecular

Pseudoexfoliation

meshwork. These deposits, which consist of elastic microfibrils, appear as grayish- Syndrome,

white flecks thgt are characte_rized by t_ht_e pupil margin and Iens_capsule: Assc_)ciated Frequency of Capsular
features of this syndrome include: iris atrophy at the pupil margin, pigment o

deposition on the anterior surface of the iris, a pupil that is difficult to dilate, Phimosis,

increased pigmentation of the trabecular meshwork, capsular fragility, zenular Vision Changes

weakness, and open-angle glaucoma. Pseudoexfoliation syndrome is a unilateral or
bilateral disease that is characterized by increased age. Increased oxidative stress due
to increased TGF-f levels is implicated in the development of cataracts in these cases.
Patients with this syndrome may have zenular fiber weakness and spontaneous lens
displacement and phycodonosis. Zenular weakness may affect cataract surgical
technique and 10L placement. Exfoliative material may be produced even after
removal of the crystalline lens. Nonsteroidal anti-inflammatory drugs have been )
investigated for the treatment of inflammation and pain after cataract surgery. Received: 26/01/2025
Although topical NSAIDs control inflammation after cataract surgery, there is little Published: 05/04/2025
information on whether NSAIDs combined with topical steroids can further reduce
inflammation after cataract surgery. In the present study, the frequency of anterior
capsule opacification and phimosis, visual changes, and 10OP after cataract surgery in
patients with pseudoexfoliation syndrome were compared.

Methods: In this Randomized Clinical Trial, 88 patients with cataract with
pseudoexfoliation syndrome who were candidates for phacoemulsification surgery
were randomly assigned to 2 groups. From the first day after surgery, 0.5%
chloramphenicol and 0.1% betamethasone drops were used in the first group, and in
the second group, 0.5% ketorolac tromethamine drops were used in addition to these
drops for two weeks. In the two groups, the degree of anterior chamber inflammation,
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intraocular pressure (I0P), Best Corrected Visual Acuity (BCVA) on days 1, 3, 7,
and 30 after surgery, and the degree of anterior capsule opacification and anterior
capsule phimosis at the sixth month of follow-up were recorded. Inclusion criteria
included significant cataract (grade 3 and above) with PEX on slit lamp examination,
no history of taking any oral, inhaled, or topical NSAID one week before surgery,
and no history of taking any systemic, inhaled, or topical corticosteroids within 15
days before surgery. Exclusion criteria included sensitivity to NSAID compounds,
history of uncontrolled chronic and systemic ocular disease, history of ocular
inflammation or trauma, intraoperative complications such as posterior capsule
rupture and vitreous loss, extracapsular or intracapsular cataract surgery, and need
for systemic anti-inflammatory drugs due to severe postoperative inflammation.
Results: In this study, the average vision of patients in both groups improved
compared to before surgery at all follow-up times, and there was no statistically
significant difference between the two study groups (p>0.05). The average
intraocular pressure of patients in the first follow-up after surgery did not have a
numerical or statistical difference compared to before surgery, and there was no
significant difference between the two groups (p>0.05). The rate of anterior capsule
opacity and anterior capsule phimosis in the group receiving Ketorolac drops was
clearly lower than in the other study group, so that this reduction is statistically
significant.

Conclusion: According to the results of the present study, the use of nonsteroidal
anti-inflammatory (NSAID) drops in pseudoexfoliation patients can help improve
vision and intraocular pressure after surgery, as well as reduce the complications of
capsular opacities and capsular phimosis. The mean intraocular pressure of the
patients in the first follow-up after surgery did not have a significant numerical or
statistical difference compared to before surgery, and no significant difference was
observed in the comparison between the two groups (p>0.05). In the comparison of
the mean 10P reduction between the two groups, the statistical difference in the first
and sixth months was close to being significant, P value for the first month (p=0.022)
and sixth month (p=0.055), respectively; but in other follow-ups, no significant
difference was observed between the two groups. In the present study, the
postoperative inflammation rate in the ketorolac group was clearly lower than in the
other study group, so that this reduction, which is statistically significant, starts from
the third day after surgery based on the degree of cell and flare in the anterior chamber
and continues until the one-month follow-up. PEX patients are prone to more
inflammation, especially in the first days after phacoemulsification surgery, due to
the deposition of fibrillar materials inside the eye. In a prospective study by Sufi et
al. in Kashmir, it was observed that PEX-positive patients had higher degrees of
inflammation and increased intraocular pressure after phacoemulsification surgery
(p<0.05).

Conflicts of interest: None
Funding: None

Cite this article as:

Akbari M, Soltani Moghadam R, Mohamadpour A, Kazemnezhad Leili E, Azaripour E, Sabouri MR. Comparison of the
Frequency of Lens Capsule Opacification And Phimosis, Vision Changes, and Intraocular Pressure after Cataract Surgery in
Patients with Pseudoexfoliation Syndrome with and Without the Use of Nonsteroidal Anti-Inflammatory Drops. Razi J Med

Sci. 2025(5 Apr);32.1.

Copyright: ©2024 The Author(s); Published by Iran University of Medical Sciences. This is an open-access article distributed under the terms

of the CC BY-NC-SA 4.0 (https://creativecommons.org/licenses/by-nc-sa/4.0/deed.en).

*This work is published under CC BY-NC-SA 4.0 licence.

v

VEF 55319 ) a g o,led Y 0,53 15jl) 1pSalsji ogle alan http://rjms.iums.ac.ir



http://rjms.iums.ac.ir/
http://dx.doi.org/10.47176/rjms.32.1
https://rjms.iums.ac.ir/article-1-9021-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-24 ]

[ DOI: 10.47176/rjms.32.1]

2505 it Sl U8 50 w3l onl Sl 53U
ol b ailb o LNSAID Lo g 5650nSTelS jlee
2 st A JSb NSAID sy e 5 & U
Blood-aqueous sla Vs — Js> o 0,5 b
il A bl audg il 4 cuus (BAB)barrier

s S22 250 NSAIDS 4 e 0o 5l
aozitle (OB 308 5 (higw O jga oS WSk os i
Ghals Sl o woa grge B 39 o0 aFive
Seod &gy diclofenac Jee sl onds as le ol
Dol ial38l el a5 098 oo 9dg5 tromethamine
aojle w08 o oy S5 GhalS 5 Y 0 ]
(PEE) punctate epithelial &g 45,8 59, o]
CED) corneal ¢ a_s,8 5wl xlail rosion

Geb (Y) a0l a5 ail o (epithelial defect
p yi— & M oy 5loss (55, 00— plouil Bladlae
bromfenac eiz o,k 3l oolawl (oST,LI 4 PEX
33,5 aBlo] (yg3lalFs (poiizr 0ylad 4y oS (S )90
o Jas 3l Slel GralS el m sy sl
(A) 05,5 o PEX g 060 4y Mis ol 31 jo &S1,LLS
2290 NSAIDS 5,515 18 5 & y00 Sladllas 3l
Sowlo3g laasy il 5390 CME Sl (6 St 50
s0uiSCd L 3 09,5 o ,leFs) Lul—ul,y BCVA
ol Iy 99 JS 05,5 5l e el s NSAID
A sle o byl adlhe gulbogs s e DS
a5 (p=+/12) Cew | oais 0030 NSAIDSL Lo yo
0 Sse ;0 b g ai dmelting L3 Slallas
ol 093 anlllas o oyl .a5og 08405 3,155 1, 4 )8
4z SESMdgp plays &5 Wogek (o0 | £95 90
(RN 0) cwl 00gy 0a b g9, W b 2350
sedls SV F) ), Ken 5 (Kessel) |5
J3 59, ¥ o,kad a5 295 01, 2540 ketorolac
oad a5 aloog)S L ol g9, b oS3 (Al
Vg des B, ) cuis a bl o SV ,eS
b 29,5 izmen g ol £950 Joe 5l LS el

a9 00,5 duolio o by aio S il o gudly oS
Jos 5l o8 59, T g9 —5 &5 W) 4
L e dos L3 35,) £555 & Comnd o5 5 ketorolac
el JS 50 5 dly b 5 s 5l b el
5 (Kim) .5 .(0Y)) (p<+/+0) ol 005 55 g0

ohBes 5 8T e

doddlo

Silor So pg—mlelgh ST 935w pg 00
I s T Sl 5] 55 o o S
Sy b OB 5E S e Mt oole e
s S YIS 90y o3lo (ol it 50 S (o0
gl oy 5l e pl i B G (g9, wly slas
NSl 5 Vs sloyed s gy (5 Lk
Sl o5 Sliges ol 1) 99 oo ST 5 gk n
O yg—o A el S la s 5y Soe
A5 Wgd oo 000 (6 S waw lafleck
(V) 2igd (oo pasida J Jom oS g Sced e 4 >
55 ol (Porl el pynis Gl ol o s
8 e 0 LSy s S e 4l >
Dl oo A LB 4 AT oSS o ¢y ol
oSS S e NS seliaey Sl
il oe 5L agly poS IS Yois hrs (oS
L ad,bSe sbom o g W5t STeogm o5 0
Sybgn ain it e I o a4 fogs
ST T A UCT RV 1 VO I IE L 0
il fgn 3 )lsn ol 5 ESTELS ol o TGF-B
il lars S | S oo cnl 4 M Lo
93— 529> 4 09> Sl g Vgiy sls
S5 Caw | (Ko Vi) chnd aild b e 5909503
8 b cou 1) IOL (6,384l o eSS >l >
B o g e | (e guildgan SToolo Lo
120 e 6 333 0y o 53 ey S o5
Sy Sleog Sl YU o b g ol g0 0o ;) F IS,
SG o)l (YL gad gl Jlads o o)y (Scon
oy 4y S 45 5l Jlazsl 78Y Al AY o3
(OF) wil PEX

Oloyd sl sy il pleidla—s slag,ls
iloal sy p SSTEE (2lm Jos 050 9 Ol
Jes 3 axs olgd! g0 slo NSAID o 31
oS oSl Lol 0isS o J,S |, eSLBLS >
=090 Mg il b ol o LANSAID aS o s 5924
>z dos jlaw Sledl iy GRalS el asilg,
1 i s | 45 s | ol s olizel s 5 S1LLS
ol 5 515 ledll 55 (55, NSAIDS) (s o
a8 a8k oe baadg iwl baw s slidsiand Jloe Judo @


http://dx.doi.org/10.47176/rjms.32.1
https://rjms.iums.ac.ir/article-1-9021-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-24 ]

[ DOI: 10.47176/rjms.32.1]

g 3 Sy i) (ol JguaS 908 (Sgl)S aunlie

eSS >l Jos 5l axy NSAIDs ledla s
sL; PEX ;o NSAIDs 3l e Jb> cpl b ok
e 5 55 L8 el 458,53 o 3,5
Shlew ol o >z haxs Sledl o 1y 1 5L
SYsk 2slse Sl ygs o ol g Wles S o
2 eskd ol U e b ol al wae
Obbom (nl )3 (>l Jlom ot )L 28 &l s
Al ol addllae 3l o 1A asled sy
9 %0 Ol s PHIMOSIS g3 JgunS ©y908 Silgl )8
po i 4 D ol 8l o eSTLI o1 51 e IOP

il oo gl shanSTgo g

ST

sl olas Sl ol 50 b raghy g

oKile o &y saniSarzlpe e axllan opl o
CSILBI atyles 10 45 (8) opatasall el b Lo
> Jes iS5 lls PEX L ol jo 445 LB
poly g i g WIE)T 18 cm )y 090 Wag S0
9 WS I8 oy Syge 68 FF g S Y o
@l Oloyd 4 SY,e8 oylad (5538l I ol e
axlpe Ghlew 69y 2 —yp cpl - S Bl s
3 Sy e Ceaadl el Gl o 4y 4y oS
a4 OTAVIYAA Lo alols o) Al 0,90
4l L olpen Y az o0 Jlore Ol 4 Sl Ll
5 Sl 3elsS8 & 55 5 PEX oz g i
bwg Gogh JSSon aanl b plxl s s
oo L b LS (S5 55 pole ol 5 xS
15 aslllas opl 5 5o IR.GUMS.REC.1396.415
b ojleds b ol cdl o olosL IS s ailolus
b loxe o5 <5 IRCT20160919029871N3
GYL 5 Y 0y, alasdle B ST, Jol s 55,
£ I e ol b azlae ;5 PEX L ol o
li 125 1L ST)s5 NSAID weSgd G yan Ji>
Jo s Gl g Joe 5l 8 dida o (xo9e b
S Ay S 55 55 e By
o 51 859,10 (b )0 (mge b (Slsii
SlaS 5 4 Combus Jold 795 slajlne (1>

VEF 35309 0) a0l Y 055 15l) hs‘hH wgle als

]

s> 9 Diclofenac lpdlas 31(Y-19) o) SKen
od—b g9, o5 (Al b 5y, YY) &5 Sl
Jos 3l ans 59, b Jee 59y 50 &5 (Sl 4 Cud
A playgoo,S A olie pa bljou i g,
s—>90 Diclofenac Joe 3l L8 g9, a5 wiow,
2 dee lam 55, oL e g,y E9—0 4 S
Gk OT) el odgr 5 fge Jlaw Sl 8
v 50 NSAIDS ;l oolicis | ez 5 & j0 lalllae
CME 5l 6 xS9l> 5 Jos (o> o 5l 559> 0
5 Jos om0y Jasi el ()] 1 ogdleg 005y s
15 25 30 NSAIDS 5, o PCOsLryl 5l (6 ety
Al smdge AdseinlsSis )5S L CME 5l (6 iy
S b Gtz ;5 Js B G
5,5 ool | ads i 155,55 51 gyl (6l 99 s
5,5 oolitul aSge NSAIDS 5l Sles 4 olsi oo
oL 4 (Graup) oI5 Sieass| axlllas ,o .(\Y)
F8 SLEglGo caii> 0,8 50 0590 0 (Vo0 0)
Jos 5l o Sl pliae 2 <SLEE (2 Jos
@ Joe sl amm ol 59, 50 g (oolan 8 GBI 25Ty
A0 09,5 99 5l Giar vl 095 10 (g ls e y5b
o8 B, _aoaS ol L is asllas cphawl ooy
el 2 lg 0 o I I FE IR R JEEIN LU
GBI STy 5 g e (B39 eS8 0,0 (1alS
O 9ee 2 $U (Jy 03,5 o Jes Sl (1S
SioanyT adlllae ;5 .(VF) 3,05 TOP 500 55 5 Jos
V5,555 o35 (Y410) o LSen 5 (RA)) I,
00,0 [0 WSl L) oo )0 < /0 pualieg 5
iy SSTEE ol e 5l an ol zals
V 39y e 51 B 5y e Feaslas (pl jo oS
IOP 5 o olodl ey gyl gme B
ax Ol PEX pj0i Lol 31.(V0) @60 ,55 canline
QS go 40,25 Jloyi ol il o ) (g i s )
Alse & e Wl oe oais S Sl nl

Al sy Glp omolbe 85l50 e (pl &S 0w o

http://rjms.iums.ac.ir



http://rjms.iums.ac.ir/
http://dx.doi.org/10.47176/rjms.32.1
https://rjms.iums.ac.ir/article-1-9021-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-24 ]

[ DOI: 10.47176/rjms.32.1]

Sl (e 398 09,5 93 )3 g 3D ool oa
3 2 Jobe ganaazr o el—aly (o8 U1 s
o Sl abowgy Joo jlan Yo g V.V ) slag,
e Slolee 4,0 IOP ,BCVA Lolie 5 cd )5 & a0
Posterior capsule slx,! o g olie g 005
5 3 2> Je—uS &,908 Opacification (PCO)
& ,93S (ACO) Anterior capsule opacification
M3 leSs 3l 5l a5 3 elad JynS
dsliie 5 Ed 09,5 99 50 (65 7 ol yo il loe
Jos a8 058 o 0 SU axlllas ol o a0 )8
pa—ass 358 a5 S lawg follow up 4 >
S leosls iy p gl o plil ((eld X
(& lolize mhaw puzxenad oolatw | SPSS ljsle 5

REIPTEI NI R

Lasl
3,80 09,5 90 4 lilew wo ga—wslin )V Jou
Shlewm 0 Jaaz (pl Gub a2s oo L | dalllas
09,5 Lawslie o Wo,5 il o SVYg,555 o, kad aS
sez Jol gaite 52 4y (6508 ooy pled o S
oo D) dgu )L>6;.’.A L5)Lo'|).la’.; 3 oglas oy 619 Sg
J.o.s: )‘ A=y g J_«.S u‘)Lo..u Qo ‘_gd_u.%L&.,o (P>
90 ;2 0z g Hebay s aS Wl cnali o cSTLES
Ohlews 2o ioli8l cpl gl 00,5 oy o580 04,5
P< el e V) 09 o ire (55ke] Ll 50,5 g0 ya 40
axllan 550 09,5 50 Mo Gl Ol s ¥ Jgu
Josz opl el wilo o Joe 5l I8 @y s
O Caad (5 S oIl slayle) dan jo wus Sl s
SVg,555 o,dnd (B iS B, as 09,8 o 3l B
RlS Gl g il s (6 220) 0wl S5
&L)‘M)s)wj(P:’/’YV)d_ngLﬁjs))b
a5l (gl g BWS 0,5 90 s (P =4/ YY)
09,5 99 U iz S JLa 8 anilie 4 Y oo
od— a1 5 IOP (6,505l sla ylo ) S5 4
I S ;0 Jgdz opl Sledbl ululy el
adllas 550 09,5 90 o (g pSosladl sl la;

http://rims.iums.ac.ir

1

ohBes 5 8T e

Seolon o § bz ojo S)low 4l NSAID
2otz slogy b ol aile woas J S
vitreous 10ss 5 al> JguoS 5,L aiile Jos o>
Y gresST ST oy 40 <STEE (oo plnil (o
s glagls a5l g Ve oSl L
o Joe 3lan o b Sl o 4 et
b

VIA Gop b S 9ol sSG8 o jlasbnl b
w585,02) TOL pols 18 5 lyseed (500 e
PO e sl sS 8 5 g 8 (Sl ST
oy Ozl lwlpy o 0,8 bl e s
Oli—w)lery iz oL Loy 4 ollons
il &y )0 il S y(8) o gl el
Hlal slaSsl bl aslllas 4 595 sl line
S0 2 ogdle oS Sliler) Aog,S 90 4 a5 ez
iz 0ykd (S T 5 059,55 etz sl lad
45 Slew) B og,5 5 (ws,S il oa |, NSAID
) Ssstl 5 0555 oo—tn sloo,ld Ld
Wgad ez . N0yo,S Solal Kl (s )57 cdl o
Ohles 095 99 )3 Sl e ainlie gz p3Y
o ol gly S LLL > Jos a5 cote PEX
oA 03] eSS 05,5 ;B 40 3,90 TP 3 5 plxil
Olzebl b NSAID (500 9 b (59595 oykad .ol
aallas gl Gl 720 gesl &ju3 4 724
S axald g3 9031 j0 o)l Ke 3 Marco coassin
50 0,50 FF slaws 4y o e glel M )y
2392 00D (ual 095 o

sbog)ls 05 S (> 1r Jee jla 5,
S, chloramphenicol 7.+/0) xog0 Sdgu 51
(Chlobiotic ¢,lov el L g0 L Sg)lo
oS 5 Betamethasone 7.+ /1) vo go 0Sg i Iy
¥ ,» (Betasonate sl pwl b g)l0 L Jg)lo
o U celw A 12 o g dlan g0 Soe ay el
podle Ko 05,5 sl g 0,5 cdl o Ko atan
L1 rge SYg,55S oyl 5l Lagls ol
L gyl L  Sg,lo o5 %) ketorolac tromethmine
an 90 Do 4 elw £ o (Sinarolac s ,ls g

VECF 3553 V8 ) aw sy o,led Y o5 151l) iy Sainjs oglealan


http://rjms.iums.ac.ir/
http://dx.doi.org/10.47176/rjms.32.1
https://rjms.iums.ac.ir/article-1-9021-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-24 ]

[ DOI: 10.47176/rjms.32.1]

g 3 Sy i) (ol JguaS 908 (Sgl)S aunlie

SV otz 05 Bpae (o 5 b (igmmeldghunlgdgw pg)ii 4 Mise oo 1 (LOGMAR) Jlas) ol 5 auglio =Y Jgunr

V3555 oty 0 a8 b yns

P-Value o
s /TR \7AR!
DALY
V¥
s [YYE /vy
NARY
Voo
EE DA /vy
/YA
Y-
s [VF) Qi)
<IYA

e [AVY AL

et [FAA Ang

3,8
\VRYd
<I¥Y
Voo
<A
/¥
Y
Iy
AR
Y
155
oY
A
<[¥A
IYY
<oy
Dird
Y.
Y.
2#<ofee)

3l
VAT oSle
Iy Jlire Gl
VY abe
-IM oSbe
-IvY Jlire Gl
\ Sl
v oSbe
AN Jhro CBly>l
A% il
oV OSSle
Al Jhro Cilyl
/oY Slo
/¥y OSSle
A3} Hhro Cilyl
¥ abo
NAns u.ial...»
NG Hlre CBlyl
Y. abo
#<ofo 0 P-Value

(oS P) slow ir

Jos 5l S

s jlam 59, S

Jes jlaa 59, dw

Jes jlan 59, caan

o 5l 3 olo S,

Jc.r-)“.\xgbbuj;ﬁ

2 Ry O Gl ek S (gejl

SV )55 audey 0jlad Bpucs pis b Bpan (sloog ) 50 Jae 5 4 Cund adlllas 350 o jlors S polslyr 100 Sl duglis -V Jgo

SV 958 oty o)k e

Joe 5l 8 4 s Jlow iz 5 glis

P-Value o>
EEDANA) — /¥

e[+ VY —/f.

sesee [+ VY =+ /0

##/100 —-/8Y

EX AR —-/YY

3,
AL
AN
— Y.
BN
I
— Y.
—- /¥y
Y
—+/¥A
— /5
Y-
—- /55
—/Y\
AT
—-/v¥
#<o /ey

3,
AL oSbe
RARN Hhro Bl il
AR ale
—I¥5 ke
BALY Jhro Cilyl
—+/¥A sle
—-10A oSbe
QAR Jhmo Cilyl
—+/¥A sle
—+Iv¥ ok
Iy e Gl
- /Y- 4o
—IAY oSbe
RARN Hlxe CBly>l
—+IYA &l
#<o/o ) P-Value

()59
Jes 5l am 59, S

Jos il aa 59, dw

Jes 5l 3x 59y cdn

Jes jlam ole

Jes il dn oo dw

aalllas 590 09,5 90 iz jLa 3 Ol i ¥ Jgo
ool s o s |y ol 5l S a e s

Hlad oS oslul slagyley den o Jauz ol Sledol

Y

VPP 353,008 ) g o)l Y 55 1§jly ySasjs ogle alan

2 Sy O OeilEE (ed S (gejl

oj.laﬁ u_éj__..a.o pae 9 JY”}S o).'aé od.l..:fu_é)_a‘u
Slade 5o (gls s B g Lol Ll 5l SYg,4u8

el 005 00y > LS

http://rims.iums.ac.ir



http://rjms.iums.ac.ir/
http://dx.doi.org/10.47176/rjms.32.1
https://rjms.iums.ac.ir/article-1-9021-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-24 ]

[ DOI: 10.47176/rjms.32.1]

San 5 (55T 3o

S5 oy ool Bpae pis b Bpae gloog)S 3 adlllas 350 ey sedy S5 LS auylie -V Jou>

SV (goy 0y o (o9 shoidha) (oo S5 L2
P-Value o> 3,0 3l

<[5V \EIvY VO/AA \2/o¥ Sibe Jos 5l g
/Ay v/ YIS0 YOS e
\Y7on Y7o ‘7 alo

-5V \YIVY \V/vS \Y/EY Ske Jos 5l am 59y K
\At2 YIYY YISA YOS e
72 Y/ Y/ alo

</FYA \Y/ED \v/ov \Y/YD Ske Jos 5l sa 59y 4w
Y/\a Y/-a Y/va PO e
72 Y/ Y/ wlo

<IYYD \\7R¥e \WVYIvS \FIAY ke Jos il an 59y can
VIAY V- V/as Shre Gl
72 Y/ \$[e e wlo

-I¥Y. SIA \£1A0 VB[PV Ske Jos 3l am olo S
VA VIFA AN Shse Gl ol
I Y/ \$[e e wlo

-0V SV~ SIVA \as Sike Jes 5l 3w ol i
VA VIS V/AA Shse Gl ol
\S]- - Y/ \Sl- ale

<o) 2<a]e ) #<o/e ) P-Value

2 g O (o3l ek )b (gl

J\fs”:fu@i%o)]aé Lé).m fn..\r-l:d)‘m L;lmog)f » C,S‘)Ulf @IPLJUQ.; JJ mwuum S50 ul)l.o.uumb&b )L.';é ul)...su dun)lﬂﬁ -£ J5..\A

SV )55 (gouier 0jlad By (o9 yiodn) Jos 5l I8 4 o Jlows (ol J313 L2 s
P-Value o> 3, 3b
<[5¥) AR VIAA VY osole Jes 3l an 59, S
YI¥Y YIYA AT Hhro Bl il
e \oe Voo wle
Iyey VY Vg e ke Jos 3l 59y 4w
Y/¥Y Y/vY AR e Gl il
Voo Voo Voo Slo
+/-20 /A VYA ¥ins oSols Jos 3l an 59, can
/oy YIYA AYS e Gl il
Ve Ve e sle
olexy -16A Vv Y oSole Jes 3l am ole K
/Y Y/20 AR Hhxo Bl il
e Voo e slo
o/-00 AR /A0 o/ oSbe Jos 3l dmy olo i
Y/YY /0 AR e Gl ol
e Voo e slo
#<o]e ey <o) #<o]e0) P-Value

2 Hg 0n OgejlEE e 8 (gejlE

o kb il o pas 05,5 )0 et Lid bl Ghee s V5,55 0,lB oSl 0 olylass 0 pkiz
Ui g e 5l am P /o YY) olo 5 yo V5,58 5l SV5,855 0,hd By e sace ol Lam 05,5 4l

L= ;I [borerline] P=+/-00) Jos jl axs obs ol s c il oo 18,05 5 5,58 whis 5 2Siles
A
http://rjms.iums.ac.ir VPP 35,308 ) g o)led Y )55 1jl) 1o Salsju glealan


http://rjms.iums.ac.ir/
http://dx.doi.org/10.47176/rjms.32.1
https://rjms.iums.ac.ir/article-1-9021-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-24 ]

[ DOI: 10.47176/rjms.32.1]

g 3 Sy i) (ol JguaS 908 (Sgl)S aunlie

o oo )3 alllan 350 09,5 53 53 (o8 JguS )93 o Jlglyd Auliio —0 Jg

SV )5S oy 0k e M5 JguS @93 o
P-Value & 5l 5)h
Loyd laws o yd slas Loyd Slas

wefeo YA/BR sy o¥INE Yy A5 ¥ S w)S
/vy W LA 1) WF 5 9545
AW \ \FIY \4 e . A by,S
TN \ YIYA \ ofes . JIESR 4

Veofoo M Yoofoo £y Veofos £ o

5 U ogesle

Geb 5o Slsen L aslllas b a5 (V8) (p>+/+0)
ol g (Pranathi) ool Seolon o dslllas
3 Sy 1> srig0 NSAIDS s, (Y- F)
BCVA 5 ool o35 W aySsilsl 3350 CME
15 NSAID o0ciSeily 45 05,5 50 Syl ululyy
Sosine DS cnl (g 990 JyuS 09,5 51 yie T
AOY) o)l Slgzren Lo anlllan b aS o(p=+/V)5g.5
S5 ool 5o Ollem (et U3l L (S0ls
oz Jes l bd e co—d (lz Jos o
dslio j0 g il (g lo ime (5 ol g (goas Cglis
a—is el i (g o Jxe Dglad 5 09,5 90
Jol jlis s Sl awolin (0.(p>4/40)
3,50 09,5 93 oy (Mean IOP reduction) o>
b Su05 i ol g sl ole o (g yle] glas aslllas
Jol ol (slp s 3 4w P value s ja—i o xe
ol o s «p=r1-00) p—i 5 g (P=+/- YY)
odd i 09,5 9 (5,0 gime WS o (5,5
Joe 5l o Ol (s po b dsdlas jo (VYY) auis
A8 09,5 5l S (oSl ok SV 9,655 09,5 )3
ol T L 5l a8 zalS ol a g ebody 0o dnllas
olln m Jos 5l am pe 59 5l el Jlo S
U g ogd o0 gy solad SEUI o flareg cell a> ;o
4 PEX ol jlapaiS oo low aslol anle G (5,58
Sals ot 1S 50 M 8 Slge gy Jdo
s sham Jsl slajs) 5o pg—atu i Sl
o | s 0 b g Koo sbol 5505 >
Ohlex 3leg,5 cnl 5o Joo ham Sl i g500
Db oo byl ST - S95 aw o oSl

VEF 35309 0) a0l Y 055 15l) hs‘hH wgle als

q

A5 2l 40 05,5 A S (5,0 e S (5 L]
Sl @l SV 4,455 0,kad

98 Sah dwlie 4 a5 D Jou ulwly
0d—5 u}‘bf u‘)l.o..u 03; g9 o ‘540‘..\3 Js_m..S
SY5,955 0,ka8 a5 (29,5 50 D )9aS YL slawy 5
o).'aé oA;;SdAé[.i)o 09; )‘ i dJ‘o)XS c,‘.élg.)o
S| 00gs JY5)95

09,5 90 1 ;0 ollews W0 (Klo dxlllas pl yo

slaple) (slei )0 (2l Joe 5l Jed 4 Cuus
09,5 95 Om Sd—malie ;3 90,5 o Sorte 6 50
Gl 093y gyle | o re iglas axllae o)50
Joe lass e o il (WSho(p>-/0)
b a2l el b cos 2l
90 Oy d—anldo )0 (P2 0) 09 YL (gl Sxe
(P=+1-YV) 2 55,5 (P=+/+YV) pow 35, )5 05,5
99 Om e il ke 4o (glel o e glas
e w.@ls JJQ 4 q.\.»‘y‘_;e FLEPRVWEPR V- A 05;
ojlé oJ.:..:SCAéLl)o 03; O (— J.&\o uLe(...”
ol sons gle 625 0 Jy il SV,
S0P 0) g5 o sme (gylel a5l s
u‘)&.o.ds 9 (Sastry) Lg).._wLw )i;o«.\.l..gj PO (1299
oz (50 ,ka8 4y bromfenac eiz oydad (V4 15)
lsl 05,5 G o nlol ug5 g dexamethasone
o Suli8l s 5 aislie S 09,5 Ll g o
O 9 og ax g S Jee S8 4 Cani 095 90 2
S0 o cme (g lel Ll 5l aus wiglas LSl 09,5 g0

http://rjms.iums.ac.ir



http://rjms.iums.ac.ir/
http://dx.doi.org/10.47176/rjms.32.1
https://rjms.iums.ac.ir/article-1-9021-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-24 ]

[ DOI: 10.47176/rjms.32.1]

pole ol tils BN aieS baogi (gl Sy
IR.GUMS.REC.1396.415 o5 L |, ;pLS S5
el slooles TS e ailols s addllae ol g ol
IRCT20160919029871N3 ovs olo s b 3l,s]

.m . ’:.

obtiun g/ ey lio
o5l g pade Slale Lo, 5 allie (5,15 5 2511
QLM».>| 9 M‘é od.e‘_cﬁ |) AJLM LS)L.;"“")'.’& )%.M

Jﬁ—‘*’) o> g )9-.3.6)‘{‘ w_._g])_,] “;_:_; o‘fp-'al_f
233,51y 1 g Sl 325 1 oodls (5 590

References

1. Bourne RR, Stevens GA, White RA, Smith JL,
Flaxman SR, Price H, et al. Causes of vision loss
worldwide, 1990-2010: a systematic analysis.
Lancet Glob Health. 2013;1(6):e339-49.

2. Davis G. The evolution of cataract surgery. Mo
Med. 2016;113(1):58.

3. Lam D, Rao SK, Ratra V, Liu Y, Mitchell P,
King J, et al. Cataract. Nat Rev Dis Primers.
2015;1:15014.

4. Stein JD. Serious adverse events after cataract
surgery. Curr Opin Ophthalmol. 2012;23(3):219-25.

5. Chan E, Mahroo OA, Spalton DJ.
Complications of cataract surgery. Clin Exp Optom.
2010;93(6):379-89.

6. Fontana L, Coassin M, lovieno A, Moramarco
A, Cimino L. Cataract surgery in patients with
pseudoexfoliation syndrome: current updates. Clin
Ophthalmol. 2017;11:1377-84.

7. Sangal N, Chen TC, editors. Cataract surgery in
pseudoexfoliation syndrome. Semin Ophthalmol.
2014;29(5-6):287-92.

8. Sufi AR, Singh T, Mufti AA, Rather MH.
Outcome of phacoemulsification in patients with
and without pseudoexfoliation syndrome in
Kashmir. BMC Ophthalmol. 2012;12(1):1-5.

9. Vazquez-Ferreiro P, Carrera-Hueso FJ, Jornet
JEP, Fikri-Benbrahim N, Diaz-Rey M, Sanjuan-
Cerver6 R. Intraoperative complications of
phacoemulsification in pseudoexfoliation:
Metaanalysis. J  Cataract  Refract  Surg.
2016;42(11):1666-75.

10. Dwivedi NR, Dubey AK, Shankar PR.
Intraoperative and immediate  postoperative
outcomes of cataract surgery using

http://rims.iums.ac.ir

A

ohBes 5 8T e

O 0 Ohlew (rl )0 A i log S izren
Sl sl jsboe o o5l auliEl cel Jas
@ laygbae cnl g 998 (oo Lo aidBliv g ogas
OA) $gd oo Sleadl wais el 045 a9

s(Y’ \ﬂ) U‘)&"‘Q 9 (SeOI) Jsﬁ_m ax Jla 5o
Jos 3l o cuie PEX )len a5 o onal o
Pl ) 5Vl Sl elSehglelyS S o
O PS4 0) adls otz Jolo jlad jiol8l g
5 (Kristianslund) ool o s S danllas gl
o,dad 3l ool —wl as olo L_id (Y VF) o, Kan
o)Ja§9 o-b}‘d.e,i; oolo us.\) 9 La JLleS.:Q 62_09.4
u*..a:lf u.cl.a o..b)‘d.eri oole L: J‘}!s)j..f ‘5:_.49.0
axdlao )& (Y’) J..:e_stA LSAL)'B ULA’LM )Q f|al‘e
(Y1) o, Ken 5 QUrowski)  SwiS's > Sioass]
5 1, 10P Wilgs oo NSAID a5’ ol o> ascs )
S L@OT)."{‘ 09z w18 Sl Cod 09 Braw
Ohbers (nl yo iz U2 Lad ulidl el g oo 5
YY) (P=21+Y) 098 o0

beyogaxo

Ohlos &5 39 (nl gl slo Cusgama 5| (S
Ohlew o (Y w5 5l 2e8) eSS s ol yo
WYgma STyt ST g,y 4 oyl jo <SILLE (o> a8
Al B> al e plosl Yeul STl L

=

S5 g op pol> sanlllas mlis 4 axg b
)‘ ool.é.’;_w| UHUM‘SQH u‘)Lo...a ).) 45 b;
Hl—id g wo Ol g J S 4 wlgs o NSAID
J@Uwg‘_glﬂ)‘\@IOP eo—i J=ls
Bled SeS wjgend YgunS 5 5508 5)lse

(S Sl Mo
ol a5 il Gladlhs | ol sl allis

VECF 3553 V8 ) aw sy o,led Y o5 151l) iy Sainjs oglealan


http://rjms.iums.ac.ir/
http://dx.doi.org/10.47176/rjms.32.1
https://rjms.iums.ac.ir/article-1-9021-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-24 ]

[ DOI: 10.47176/rjms.32.1]

phacoemulsification in eyes with and without
pseudoexfoliation syndrome. J Clin Diagn Res.
2014;8(12):vC01-4.

11. Kessel L, Tendal B, Jgrgensen KJ, Erngaard D,
Flesner P, Andresen JL, et al. Post-cataract
prevention of inflammation and macular edema by
steroid and nonsteroidal anti-inflammatory eye
drops: a systematic review. Ophthalmology.
2014;121(10):1915-24.

12. Kim S, Schoenberger S, Throne J, et al. Topical
nonsteroidal anti-inflammatory drugs and cataract
surgery s. J Ophthalmic Vis Res. 2019;14(4):400-11.

13. Coassin M, lovieno A, Soldani A, Cavuto S,
Cimino L, Sartori A, et al. Bromfenac ophthalmic
solution 0.09% as an adjunctive therapy to topical
steroids after cataract surgery in pseudoexfoliation
syndrome. J Cataract Refract Surg.
2016;42(8):1119-25.

14. Group SoUNW. Standardization of uveitis
nomenclature for reporting clinical data. Results of
the First International Workshop. Am J Ophthalmol.
2005;140(3):509-16.

15. Raj SM, Vasavada AR, Johar SK, Vasavada
VA, Vasavada VA. Post-operative capsular
opacification: a review. Int J Biomed Sci.
2007;3(4):237-50.

16. Sastry PV, Singal AK. Cataract surgery
outcome in patients with non-glaucomatous
pseudoexfoliation. Rom J Ophthalmol.
2017;61(3):196-201.

17. Pranathi K, Magdum RM, Maheshgauri R,
Patel K, Patra S. A study of complications during
cataract surgery in patients with pseudoexfoliation
syndrome. J Clin Ophthalmol Res. 2014;2(1):7-12.

18. Hoffman RS, Braga-Mele R, Donaldson K,
Emerick G, Henderson B, Kahook M, et al. Cataract
surgery and nonsteroidal antiinflammatory drugs. J
Cataract Refract Surg. 2016;42(9):1368-79.

19. Seol BR, Shin JY, Choi S, Kang TG, Jeoung
JW, Park KH. Intraocular pressure (IOP) change and
frequency of IOP spike after cataract surgery in
normal-tension glaucoma: a case-control study. J
Glaucoma. 2019;28(3):201-6.

20. Kristianslund O, @stern AE, Raen M, Sandvik
GF, Drolsum L. Does cataract surgery reduce the
long-term risk of glaucoma in eyes with
pseudoexfoliation syndrome? Acta Ophthalmol.
2016;94(3):261-5.

21. Jurowski P, Kubisiak W, Chwiatkowska K,et
al.Comparison  of efficacy and safetyof
postoperative treatment with loteprednol etabonate
and bromfenac after phacoemulsification. Klinika
Oczna 2019, 121 (1): 18- 22.

AR

ohBes 5 8T e


http://dx.doi.org/10.47176/rjms.32.1
https://rjms.iums.ac.ir/article-1-9021-en.html
http://www.tcpdf.org

