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Abstract 
Aims: To determine the oceurrenee and risk factors 
of fibrinous uveitis following paediatrie cataract 
surgery. 
Methods: This was a retrospective interventional 
study o f children aged less than 16 years who 
underwent cataract surgery at the University College 
I lospital, Ibadan, Nigeria between January 2008 and 
December 2012. Case records of eligible patients 
were reviewed and patients w i th missing or 
incomplete records were excluded. Information 
retrieved included age at presentation and at surgery, 
type o f childhood cataract, morphology of the 
cataract, type of surgery performed, occurrence of 
fibrinous uveitis, and final visual outcome. 
Results: A total of 197 eyes of 137 children were 
studied, liight-six (62.8%) were boys. The mean age 
at the time of surgery was 76.1 (±50.5) months. A 
total of 126 (64.0%) eyes underwent cataract surgery 
wi th implantat ion o f polymethylmethacrylate 
intraocular lens. Seventy (35.5%) eyes had fibrinous 
uveitis; 15 (2 1.4%) o f these eyes subsequently 
developed optic capture of intraocular lens. Older 
age at presentation, older age at surgery, uvcilic 
cataracts, traumatic cataracts and intraocular lens 
implantation were associated with fibrinous uveitis 
in bivariatc analyses. With logistic regression 
analysis, however, only intraocular lens implantation 
was found to be associated with fibrinous uveitis. 
Conclusion: fibrinous uveitis is a relatively common 
complication of paediatric cataract surgery in our 
setting. Implantation of polymethylmethacrylate 
intraocular lens is a significant risk factor for 
fibrinous uveitis after paediatric cataract surgery. 
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Resume 
Ohfccti/s . Determiner la presence el les facteurs de 
risque i f uvcite fibrincuse a pros tine chirurgie de la 
cata racte pcdiatriqtie. 
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Methodes : II s'agissait d'unc etude retrospective 
portant sur f intervention tfenfants ages dc moins 
de 16 ans ayanl subi line operation de la cataractc 
auCollegc I lospila Iier Univcrsitairc d ' lbndan 
(Nigeria) entre janvier 2008 ct decembrc 2012. Les 
dossiers de patients cligiblcs out etc examines ct les 
patients, avee information manquantcou incomplete, 
exclus. Les informations rccupcrees eomprcnaicnt 
I age au moment de la presentation ct a la chirurgie, 
le type de cataractc infantile, la morphologic de la 
cataractc, le type dc chirurgie adoptee, la survenuc 
d'une uvcite fibrincuse el le rcsultat visucl final. 
Resultats : Au total, 197 ycux dc 137 enfants out 
etc etudies. Quatre-vingt-six (62,8%) etaicnt des 
gal lons. L'age moyen au moment dc la chirurgic eta it 
dc 76.1 (± 50,5) mois. Au total, 126 ycux (64,0%) 
ont subi unc chirurgie dc la cataractc avec 
implantat ion d'une lenti 11 c intraoculai rc en 
polymethylmethacrylate. Soixante-dix (35.5%) des 
ycux avaient unc livcilc fibrincuse; 15 (21.4%) de 
ccs ycux ont par la suite devcloppc une capture optiquc 
dc la Icntille intraoculairc. Un age plus eleve au moment 
de la presentation, un age plus avance au moment de la 
chirurgie, la cataractcuvcitiquc, la cataractc traumatiquc 
ct 1 implantation de la lenti11c intraoculairc etaicnt 
assocics a unc uvcitc fibrincuse lors des analyses 
bivarics. Avec fanalysc dc regression logistique, 
ccpcndant, seulc Pimplantation d'unc Icntil le 
intraoculairc a etc associcc a une uvcitc fibrincuse. 
Conclusion: L'uveitc fibrincuse est une complication 
relativemcnl frequenle de la chirurgie de la 
cataractc pcdialriqucdans noire location. Uimplantalion 
d'unc Icntille intraoculairc en polymethylmethacrylate 
est un facleur de risque important d'uvcitc 
fibrincuse apres une chirurgic dc la cataractc 
pedialrique. 

Mots - clcs : cataractc pediatrique. uvcite 
Jihrineuse, chirurgie, Nigeria 

Introduction 
Childhood cataract is becoming a major cause of 
childhood blindilcss in Sub-Saharan Africa 11). I his 
could be attributed to the success with the efforts at 
reducing childhood blindness caused by corneal 
opacities secondary to measles and vitamin A 
deficiency |2|. fl ic significance of the burden ol 
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blindness from childhood cataract is related to I lie 
concept o f "blind person years"; aiui it lias been 
postulated that vision restoring eataraet surgery in 
one blind child has similar impact as restoring sight 
to 10 adults (31. 

Optimising visual potential and prevention o f 
permanent visual impairment f r o m ch i ldhood 
cataract requires that the cataract is detected early 
and that elTcctivc treatment is instituted as soon as 
possible 14]. The treatment for childhood cataract 
involves surgical removal and optical rehabilitation 
to restore and improve vision. One o f the common 
postoperative complications o f cataract surgery in 
childhood is fibrinous uveitis [5,6J. This is a severe 
form o f intraocular inf lammation, which i f not 
properly managed, can result in profound loss o f 
vision despite removal o f the cataract. 

Fibrinous uveitis may be more common in 
children of Afr ican descent because o f a higher 
degree of iris pigmentation [7|. Some other risk 
factors for postoperative fibrinous uveitis include 
uveilic cataract, traumatic cataract, retained soft lens 
material, instrument-related debris, and prolonged 
surgical manipulation 17-10). Severe postoperative 
fibrinous uveitis may be associated with a variety of 
sequelae including optic capture o f intraocular lens 
( IOL) within the pupil, occlusio pupillae and dense 
posterior capsule opacification. These complications 
increase the risk o f subsequent poor visual outcome. 

Poor visual outcome after cataract surgery 
in children militates against efforts at improving the 
qua l i t y o f l i fe o f the a f fec ted ch i l d ren and 
s ign i f i can t l y l im i ts their p r o d u c t i v i t y and 
con t r ibu t ion to the economy o f the count ry . 
Therefore, it is important to understand the risk 
factors for the occurrence o f postoperative fibrinous 
uveitis with a view towards developing preventive 
measures that may reduce the incidence o f this 
complication and optimize the visual outcome o f 
cataract surgery in children o f African descent. The 
objective of this study was to determine the frequency 
and risk factors of fibrinous uveitis as a postoperative 
complication of paediatrie cataract surgery. 

Subjects and methods 
The study was a retrospective interventional study 
conducted over a live-year period. Patients aged less 
than 16 years who underwent cataract surgery at the 
paediatrie ophthalmology unit o f the Universi ty 
College Hospital, lhadan. Nigeria between January 
200X and December 2012 were studied. ( ase records 
o f eligible patients were reviewed and patients with 
missing or incomplete records were excluded from 
the study. 

Study data was obtained from the case 
records of the patients with the use of a prolorma. 
Information retrieved included age at presentation, 
age at surgery, gender, presenting symptoms, onset 
o f symptoms, history of trauma or redness of the 
eyc(s), laterality o f cataract, type of childhood 
cataract, morphology of the cataract, type of cataract 
surgery performed, occurrence of fibrinous uveitis, 
treatment given for fibrinous uveitis, sequelae of 
fibrinous uveitis and final visual outcome. 

f o r the purpose of this study, fibrinous 
uveitis was defined as the occurrence of severe 
postoperative inflammatory response evidenced by 
presence of > 3+ of cells in the anterior chamber 
and the formation o f a fibrin membrane visible on 
slit-lamp examination of the anterior segment. 

Al l patients underwent surgery under general 
anaesthesia. A l l surgeries were performed by 
consultant ophthalmologists. Surgical technique used 
was either extracapsular cataract extraction with or 
without posterior chamber intraocular lens (PCIOL) 
implant or manual small incision cataract surgery 
w i th P C I O L implant. Intraocular lenses were 
generally implanted in patients aged 2 years and 
above, wh i l e those aged below 3 years also 
underwent pr imary posterior capsulotomy and 
anterior vi trectomy routinely. Al l patients who 
received intraocular lens were implanted with rigid 
polymethylmethacrylate (PMMA) lenses with optic 
diameter of 6.0mm and overall diameter of 12.50mm. 
Postoperatively, all patients received a standardized 
regimen consisting of subconjunctival steroids and 
antibiotics given immediately alter the surgery: a 
course o f topical steroids, antibiotics and pupil 
dilating eye drops; as well as a course oforal steroids 
(Table 1). 

f o r eyes that developed fibrinous uveitis, the 
frequency o f the topical steroid eye drops was 
increased to every 30 minutes or hourly depending 
on severity and subconjunctival steroid injections 
were repealed as necessary. In addition, intensive 
p u p i l l a r y d i l a ta t i on using phenylephrine was 
performed three to four times a day. 

l i lh ica l approval was obtained from the 
I{thies Rev iew Board o f the hospital. The stiuh 
adhered to the tenets of the Declaration of Helsinki 
and confidential i ty o f patients' information was 
strictly maintained throughout the study. 

Data was jinalyscd using IBM SPSS version 
20.0 ( I B M Corps., New York, USA). Bivariate 
analyses were carried out using Independent T-test 
and Chi-Square lest. Multivariablc analysis was 
conducted using binary logistic regression analysis 
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Any p value less than 0.05 was adjudged to be remaining (51.8%) had onset of symptoms after the 
statistically significant. I" year of life, liighty-live ((>2.0%) children had 
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Fig. I : Actiological types of childhood cataracts in 137 children. 
•Includes syndromic cataracts e.g. Marian's syndrome and Down syndrome. 

Results 
Two hundred and thirty-one eyes of 162 children 
underwent cataract surgery during the study period. 
Of these, the records of 25 children were either 
missing or incomplete. Thus, a total of 197 eyes of 
137 children were included in the study. Eight-six 
(62.8%) were boys. Mean age at presentation was 
70.3 (±50.9) months while the mean age at the time 
of surgery was 76.1 (±50.5) months. Sixty-six 
(48.2%) o f the patients had an onset of symptoms at 
birth or wi th in the first year o f life, while the 

bilateral cataracts but only 60 (43.8%) had surgery 
performed on both eyes during the period of the 
study. The frequency distribution of the aetiological 
type of childhood cataract is shown in Figure 1. 
Median postoperative follow up duration was 11 
months with a range of 1 week to 62 months. 

A total of 72 eyes (36.5%) had primary 
posterior capsulotomy and anterior vitrectomy; while 
126 (64%) eyes were implanted with a PCIOL. The 
morphology of the cataracts was recorded at time of 
surgery. Seventy- five (38.1%) eyes had total 
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cataracts; 56 (28.4%) had lamellar cataracts; 23 
(11.7%) had mi lky cataracts whi le membranous 
cataracts were noted in 16 (8.1%) eyes. 

older than 3 years at presentation oral surgery were 
more likely to develop fibrinous uveitis compared 
to those aged 3 years and below ( Table 3). Moreover. 

Table I : Standard postoperat ive treatment regimen adminis tered f o l l ow ing paediatric cataract 
surgery at paediatr ic oph tha lmo logy unit o f the Un ivers i t y Col lege Hospital, Ihadan 

Subconjunctival Injection (immediately after surgery) 
1 Dexamethasone sod ium phosphate 
2 Mcthy lprcdn iso lonc acetate suspension 
3 Gentamicin sulfate 
Topical medications (starting on 1st Postoperative day) 
1 Dexamethasone (0. t % ) eye drops 
2 C ipro f loxac in (0 .3%) eye drops 
3 Tropicamide (1%) eye drops 
4 Dexamethasone o in tment ( comb ined w i t h neomyc in and p o l y m y x i n 13) 
Oral medications (starting on 1st Postoperative duv) 

2ing 
lOmg 
20mg 

every 2 hours 
every 4 hours 
three times a day 
at bed time 

Prednisolone tablets I mg/ k g every other day for 8 doses (i.e. 2 weeks) 

Seventy (35.5%) eyes had fibrinous uveitis 
following cataract surgery. Sixly (85.7%) o f these 
cases had manifested by ihe 4th day aflcr surgery; 
and the onset o f the fibrinous uveitis ranged between 
the ls l and the 111,1 day postoperatively (sec Figure 
2). In 39 (55.7%) eyes the fibrinous uveitis resolved 
w i th in 7 days f o l l o w i n g in tens ive t reatment 
described above. (Table 2). 

Among the eyes thai had fibrinous uveitis. 
32 (45.7%)) subsequently had laic postoperative 
compl ica t ions i n v o l v i n g the p u p i l . These 
complications included posterior syncchiac (21 
eyes); optic capture o f the intraocular lens (15 eyes); 
and occlusio pupil lac (11 eyes). Eight o f the 11 eyes 
with pupil occlusion underwent pupilloplasly. The 
remaining three patients defaulted from fol low up 
clinic visits. 

Table 2: Frequency distribution of duration of fibrinous 
uveitis 

Duration (days) Number o f 
eyes ( % ) 

<3 days 11 (15 .7%) 
3 to 7days 28 (40 .0%) 
S to 14 days 18 (25 .7%) 
>14 days 13 (18 .6%) 
Total 70 ( 1 0 0 % ) 

Further analysis revealed that the mean age 
at surgery o f the children who developed fibrinous 
uveitis was 80.7 months compared lo 62.4 months 
in those who did nol develop fibrinous uveitis (p = 
0.008). In addition. I he eyes o f chi ldren who were 

eyes that had onset o f symptoms in the first year of 
l ife were 2.6 times more likely to develop fibrinous 
uveitis compared to those wi th onset o f symptoms 
after the firsl birthday (Table 3). Similarly, eyes 
vvilh traumatic cataract were 2.7 times more likely 
to develop fibrinous uveitis compared lo the eyes 
w i l l i other types o f cataracts, whi le eyes with 
uvci t ic cataracts were 9.7 times more likely to 
develop fibrinous uveitis compared lo other types 
o f cataract. Likewise, eyes that received an PCIOL 
implant were 13 times more l ikely to develop 
f ibrinous uveitis compared to those thai did nol 
receive an implant ( Table 3). 

There was no stat is t ica l ly significant 
dif ference between the eyes who had fibrinous 
uvei t is and those who did not wi th rcspccl lo 
gender. laterality o f ihe cataract, morphology of 
the cataract or the order o f surgery i.e. whether it 
was the first or second eye lo undergo surgery. 
W i t h m u l l i v a r i a b l e analysis using a logistic 
regression model, only PCIOL implantation was 
s i g n i f i c a n t l y associated w i l h postoperative 
f ibr inous uveitis. 

S i x t y ( 8 5 . 7 % ) o f the 70 eyes with 
f ibr inous uveitis had objective assessment of their 
visual acuity using a Snellen acuity chart. Thirty 
(50%») o f these eyes had best corrected visual 
acuity ( I K V A ) between 6/5 and 6/18 as at the last 
fo l low up visi t , and 18 (30%) eyes had BCVA 
worse than 6/60. On the other hand. 24 (34.8%) 
o f the eyes that did not have fibrinous uveitis had 
BCVA between 6/5 and 6/18 while 30 (43.5%) 
eyes had BCVA worse than 6/60. This difference 
was not statistically significant (p-0.184). 
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Table 3: Effect of some clinical and surgical characteristics on the occurrence in of Fibrinous uveitis 

Fibrinous uveitis 
Variable Yes No Odds ratio p value 

n (%) n (%) (95% C.I.) 

Age at presentation 
0 - 3 6 months 19 (22.6%) 65 (77.4%) 0.4 
> 36 months 51 (45. i%) 62 (54.9%) (0.2-0.7) 0.001* 
Age at Surgery 
0 - 3 6 months 11 (16.7%) 55 (S3.3%) 0.2 
> 3 6 months 59 (45.0%) 72 (55.0%) (0.1-0.5) <0.001* 
Gender 
Male 42 (34.1%) 81 (65.9%) 0.9 
Female 2S (37.8%) 46 (62.2%) (0.5-1.6) 0.600 
Onset of sy mp touts 
Within 1st year o f life 2S (25.7%) 81 (74.3%) 2.6 
After the first birthday . 42 (47.7%) 46 (52.3%) (1.4-4.8) 0.001* 
Traumatic cataract 
Yes 13 (56.5%) 10(43.5%) 2.7 
No 57 (32.8%) 117 (67.2%) (1.1-6.4) 0.025* 
Second eye to undergo 
surgery 
Yes 20 (33.3%) 40 (66.7%) 
No 50 (36.5%) 87 (63.5%) 0.9(0.5-1.7) 0.669 
PCIOL implantation 
Yes 64 (50.8%) 62 (49.2%) 13.0 
No 5 (7.4%) 63 (92.6%) (4.9-34.5) <0.001* 
Uvcitic cataract • 

Yes 5 (83.3%) 1 (16.7%) 
No 65 (34.0%) 126 (66.0%) 9.7(1.1-84.7) 0.022* 

* p value < 0 05 (i.e. statistically significant) 

C I = Confidence Interval 

Discussion 
This study demonstrates that the occurrence of 
postoperative fibrinous uveitis is relatively common, 
occurring in about a third o f our patients. This rate 
o f occurrencc is similar to some earlier reports in 
East African children |5.6|. but is significantly higher 
than the 12% reported by Bowman et a! 1111. also in 
East Africa. One significant difference between our 
study and Bowman's study is the use ol hydrophobic 
acrylic JOI.s in 64% of their patients compared to 
PMMA IOLS in all of our patients. 

In addit ion, the frequency o l f ibr inous 
uveitis in the present study is higher than the 13% 
staled in a previous report from our hospital 112|. 
The difference in proportions o f eyes that were 
implanted with lOLs may be responsible lor the 
lower frequency in the earlier study. About one third 
of the eyes in the earlier study had l ( )L implantation 

compared to approximately two-thirds in the current 
report. 

Moreover, our results suggest that POOL 
implantat ion is the major determinant for the 
development o f postoperative f ibrinous uveitis 
among children undergoing cataract surgery in our 
faci l i ty. P M M A lenses have been shown to be 
associated with more postoperative inflammation 
1131. Although, hydrophobic acrylic lOLs have been 
specifically recommended for use in children 114|. 
we were constrained to use PMMA lenses in our 
patients on account of their lower cost and belter 
availability. 

The reason for the lack ol association 
between uvcitic catantcts and fibrinous uveitis when 
controlling for other variables in our study may be 
related lo the small number of eyes with uvcitic 
cataracts. Previous studies have demonstrated that 
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the risk o f fibrinous uveitis is higher fo l lowing 
surgery lor uveiiic cataracts in Caucasian patients 
|7.S|. To the hesi o f our knowledge. no studies have 
reported on this association in Afr ican children. 
Further studies on larger cohorts o f Afr ican patients 
with uveitie cataracts may shed more light on this. 

Similarly, it is not immediately clear why 
we found no association between traumatic cataracts 
and fibrinous uveitis in this study. This may also be 
related to the relatively small numbers eyes that 
underwent surgery for traumatic cataract. Traumatic 
cataracts are known to be associated w i t h an 
increased risk of fibrinous uveitis [ 15J6 | . Hence, 
more studies are necessary lo clarify the status o f 
this association in our population. 

A significant proportion o f the eyes that 
developed fibrinous uveitis had late postoperative 
complications which may have contributed to poor 
visual outcome in some o f them. This portrays the 
need for preventing the occurrence o f postoperative 
f ibr inous uvei t is . Based on our f i nd ings , 
discouraging the use o f P M M A lOLs in children 
undergoing cataract surgery may substantially reduce 
the occurrence of fibrinous uveitis. Therefore, there 
is an urgent need to make hydrophobic acrylic lOLs 
more affordable and readily available in our setting. 

This study has a number o f l imitat ions. 
Firstly, the surgeries were not performed by tRe same 
surgeon and we did nol collect in format ion on 
duration o f each surgery. In addition, information 
aboul the placement o f the IOL in the bag or in the 
sulcus was not available for all patients. Thus, subtle 
differences in surgical technique or variations in 
duration of surgery may account for some o f the 
differences in the occurrence o f fibrinous uveitis in 
our patients. 

Similarly, the postoperative evaluation o f the 
patients was not pe r fo rmed by the same 
ophthalmologist and there m igh t have been 
variations in the assessment o f postoperat ive 
fibrinous uveitis. Actually, the use o f a laser llare-
cell photometer would have provided an objective 
assessment of the anterior chamber inflammation. 
But this was not available in our institution during 
the period o f the study. 

Furthermore, we did not collect information 
regarding the level o f compliance with the regimen 
for postoperative medications. Oftentimes, children 
can be quite uncooperative for insti l lation o f eye 
drops and strong motivation on the part o f parents 
and caregivers is required to ensure good compliance. 
As ii result, differences in the level o f compliance 
may, in fact, be a source o f confounding in this 

study's findings. Finally, the retrospective nature o f 
the study l imited the collection of data from all 
eligible patients because of missing records. 

I n conclusion, fibrinous uveitis is a common 
postoperative complication of paediatric cataract 
surgery and PMMA IOL implantation is a major risk 
factor for its occurrence. We implore donor agencies 
that are interested in reducing childhood blindness 
to s t rongly support the adoption o f the use o f 
hydrophobic acrylic IOLs in child eye health tertiary 
facilities (CHI I l l ' s ) . Such support would enable the 
provis ion o f opt imal care lo children requiring 
cataract surgery at affordable costs. Furthermore, 
manufacturers o f hydrophobic acrylic lenses should 
be encouraged to supply their products at subsidized 
rates to paediatric ophthalmology units in resource-
l imited settings such as ours. 
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