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Table 1. Characteristics of patients

OlM Y =59 21 —

Table 3. Other ocular conditions of patients

Mean Distribution Ocular conditions No. of eyes (%)
Age (years) 43.4£15.2 27~70 Posterior synechiae 5 (25)
Sex (M/F) 4/10 Secondary glaucoma 5 (25)
Duration of Behcet's disease  55.7+25.5 6~93 Vitreous opacity 5 (25)
(months) Macular edema 2 (10)
Follow-up (months) 37.4£12.9 8~52 Optic atrophy 1(5)
Unilateral/Bilateral 8/6
History of uveitis 1520 (75%) 2t o) 01‘2}\‘:‘] A7F 59H(25%), 370 Lol 49t
(20%), F=BA7HA dF] 2HHA ¥= B9 3
Table 2. Times from previous uveitis °H(15 /)Ol A THTable 2). €0y & AHoZ+
Time from previous ocular attack of é%fé%m% 5eN(25%), AT 5%H(25%),
. No. of eyes (%) YA & 5%H25%), FHHEE 2°H(10%), AAIZEH
avelts % 19H(5%) 0] LAH UK Table 3).
Surgery during attack 3 (15) FEe BT 2208354&8 o]83 yAGe A=
Less than 3 months 4 (20) ES Agaton, B FEddA JAFFZAE A
3-6 months 5 (25) Yttt FEF F39Eo] AN 12tlA= sulcus
6-12 months 0 (0) fixation® & JAFFAHAE AdetAL YHAE +74
More than 12 months 3 (15) AW AFTFRAE Akt 38t &gl A
No previous uveitis 5 (25) IRtXNeE 5 7\%7]1?3:

(147)9] 2R 2|7715L
@2 4% (5% oAk 107 (15
43.4402T~T0)95h. 50 WAERe] §
Bt 55.T7hEol e & F Ha 37.4(8~52)70
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Tutdo g xguke gAHo| AdAHTable 1).
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1
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WASEA] kA, o el EErhde] B o] gid
=] 81_ ]}\15 oﬂaxﬂmo] J,}zlﬂ;q o}oh;]_ p<0 01,
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Table 4. Recurrence of postoperative inflammation according to interval from previous attack

Interval from previous attack

Postoperative inflammation (No. of eyes) No postoperative Inflammation (No. of eyes)

Less than 6 months 10

More than 12 months or no uveitis 0

2
8

P<0.01, Chi-square test.
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Table 5. Comparison of frequency and duration of uveitis
during preoperative period and postoperative period

Frequency of  Duration of

attacks (mean) treatment (weeks)

During preoperative 1 year 1.77 2.7
During postoperative 1 year 1.33 33
p-value 032 023

' paired t-test.
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2 WAEHY £ S e % A4S
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a8y e 19 Foe FAY 0.272 A AlE
27F F&sA Tt Al ¥kE ATl Y +
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2 0.49/0.462.2 Ao]E Holx| gkgron} 1% o]
9o Hi#Age 47 0.17/0.352 F&£F 4= A
Tl A ERA7E AYAFS & 5 ATHp=0.05,
t-test) (Fig. 1). &% HAAIH 0.50)%& 2 10

| =re}
W3 6tF 4% 4F o] Fe] Al AlEAE HY
Atk dFo] 2HE 4AF T 1M Ak Al E
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"BCVA : Best corrected visual acuity.

Figure 1. Comparison of best corrected visual acuity
between groups of recurred inflammation and no

inflammation.
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Figure 2. Survival curve defined by decrease in visual
acuity by 4 lines of patients that had best corrected visual
acuity better than 0.5 at postoperative period.
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=ABSTRACT=

The Results of Phacoemulsification Cataract Surgery in Patients with
Behcet's Disease

Young Wook Kim, M.D., Kyung Yul Seo, M.D., Ph.D.

The Institute of Vision Research, Department of Ophthalmology Yonsei University College of Medicine, Seoul, Korea

Purpose: To evaluate the outcomes and complications of cataract surgery, using phacoemulsification in
patients with Behcet's disease.

Methods: Twenty eyes of fourteen patients with Behcet's disease, who underwent extracapsular cataract
extraction using phacoemulsification and intraocular lens implantation between July 2001 and March 2004,
were included in this study. Their postoperative visual acuity and complications were reviewed.

Results: Ocular attacks after cataract surgery occurred in 10 eyes (50%). Uveitis developed in 10 of 12 eyes
(83.3%) that had a uveitis-free interval of less than six months. On the other hand, in eight eyes that lasted
more than 12 months with no uveitis, no postoperative ocular attack was found (p<0.01, Chi-square test). The
incidence and severity of uveitis did not appear to increase upon surgery. Visual acuity improved in 17 eyes
(85%). However, after 1 year postoperatively, a statistically significant decrease in visual acuity was observed
in the recurrent uveitis group (p=0.05, t-test).

Conclusions: Cataract surgery, using phacoemulsification and intraocular lens implantation, is tolerable in
patients with Behcet s disease. The most predictive factor of ocular attacks and prognosis after cataract
surgery was the 'uveitis free' duration before surgery. A uveitis-free interval of more than 12 months in
duration was predictive of the best prognosis.
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