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INTRODUCTION
Cataract surgery is one of the most commonly performed sur-
geries in the world, with millions of people undergoing the pro-
cedure each year. It is a relatively safe and effective surgery that 
can improve vision and quality of life for those suffering from 
cataracts. However, like any surgical procedure, there are risks 
and potential complications associated with cataract surgery. In 
this article, we will explore the most common defects of cata-
ract surgery and how they can be managed. Posterior Capsular 
Opacification (PCO) PCO is the most common complication of 
cataract surgery, occurring in up to 30% of patients. It is a cloud-
ing of the back of the lens capsule that can occur months or even 
years after cataract surgery. This cloudiness can cause vision to 
become blurry and reduce the quality of vision. The treatment 
for PCO is a laser procedure called YAG capsulotomy, which cre-
ates a hole in the back of the capsule to improve vision. Intraoc-
ular Lens Dislocation During cataract surgery, an artificial lens is 
implanted in the eye to replace the natural lens that has been 
removed. In rare cases, the lens may become dislocated or dis-
placed, causing vision to become blurry or distorted. This can 
be corrected with a surgical procedure to reposition or replace 
the lens.

DESCRIPTION
Infection is a rare but serious complication of cataract surgery. 
It can occur during or after the surgery and can cause severe vi-
sion loss or even blindness. Symptoms of infection include pain, 
redness, and discharge from the eye. If you experience any of 
these symptoms after cataract surgery, you should seek medical 
attention immediately. Swelling or Inflammation After cataract 
surgery, it is common to experience some swelling or inflamma-
tion in the eye. This can cause vision to become blurry or distort-
ed. In most cases, the swelling or inflammation will resolve on its 
own within a few weeks. However, in some cases, it may require 
additional treatment, such as eye drops or steroid injections.

Retinal Detachment Retinal detachment is a rare but serious 
complication of cataract surgery. It occurs when the retina, the 

thin layer of tissue at the back of the eye that is responsible for 
vision, becomes detached from the eye. Symptoms of retinal 
detachment include flashes of light, floaters, and a sudden de-
crease in vision. If you experience any of these symptoms after 
cataract surgery, you should seek medical attention immediately 
[1-4].

CONCLUSION
In conclusion, cataract surgery is a safe and effective procedure 
that can improve vision and quality of life for those suffering 
from cataracts. However, like any surgical procedure, there are 
risks and potential complications associated with cataract sur-
gery. By being aware of these risks and seeking medical atten-
tion if you experience any symptoms, you can help to ensure a 
safe and successful outcome.
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