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Abstract

The purpose of our casepott is to highlight early visualghabilitation after the triple prcedue in rural
hospital. When corneal opacity and cataractgent together triple pcedue, though rag, is indicated.
Prognosis for a clear graft is good in triple, as graft endothelium never touches theuweus which occurs

in 2 steps or sequential geary. It provides faster visuakhabilitation. Being Single stepquedue reduces
patients hospital staypostoperative carand follows up visits. Hemwe pesented the good gjical outcome

of relatively rae one step triple pcedue in respect to graft clarity on slit lamp, postoperative unaided visual
acuity and the occuence of postoperative complications in a 50 year old male patient who was practically
bilaterally blind. Fom pesent caseeport we conclude , triple pcedue gives immediate gooesults in
respect to graft clarityunaided vision, and faster visual and socelabilitation.
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Background Case Report

Many times the corneal opacity and cataract present
together In such cases, performing only penetrating
keratoplasty (PKP) does not give good visual outcome
due to underlying catara€rognosis for a clear graft is
good in triple, as graft endothelium never touches the hard
nucleus which occurs in 2 step or sequential surgery and
provides faster visual rehabilitatibiHere we presented
the surgical outcome of triple procedure in a male patient
who was practically bilaterally blind due to both corneal
opacity and cataract, in our rural set up.

Fig1. Preoperative photo showing  corneal haze
and cataract.

. . Inthis case, 50 year old, healthy farmer presented with
Professor, Third Year Resident progressive diminished vision since 2years. He had
subnormal vision in both eyes since last 40 years due to
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papillary reactions in both eyes. (FigTbnometry and
lacrimal sac syringing showed normal results. B scan
revealed attached retina. Patient was posted for right eye
triple surgery after written consent from the patient under
general anesthesia after medical fitness.

Surgical steps were as follows:

Fig. 4 Post operative photos showing clear graft 1
week / at discharge

Fig.2 Intraoperative photo showing brown nucleus
delivery through CCC.

Preparation of donar corneal button, removal of corneal

opacity with trephine, release of iris adhesions at angle

and posterior synechiae, CCC, removal of nucleus with

vectis and needle cystitome, (Fig. 2) implantation of

PMMA rigid one piece PCIOL in bag, 2PBIs, intermittent

16- equidistant- radial 10-0 nylon sutusssS,reformation

with air and saline, application of BCL, S/C antibiotic

steroid injection and postoperative eye patch bandage wddg. 5 Post operative photos showing clear grafts
given for 24 hours. after 1 year.

Postoperatively topical antibiotic steroid drops, shortn this present case report , we found patient had
acting cycloplegic drops and lubricating drops wergostoperative UCN6/12 by Snelleis’chart, clear corneal
prescribed\Ve used systemic antibiotics, anti-inflammatorgraft without vascularisation, normal IOP and quiet eye
and analgesics till the rural patieritospital stay for 7 days. with well centred PCIOL in bag. However after 6 months
Follow up examinations were carried out fronfto 7th  Patienthad PCO, when patient restarted working in the
day on slit lamp as indoor patient. (Fig. 3, 4A&er farm and dropped vision to 6/36. Thls_ was trgated
discharge monthly follow up was advised in which W@uccessfully witfYy AG capsulotomy and patient regained

recorded UCY, and Slit Lamp Examination & ORith ~ ©/12 vision.
Non ContacTonometer Discussion

Triple procedure which was first describedraylor in
1976, has now became a well-established and effective
surgical treatment for patients with both corneal and
lenticular opacities and indicated in whom corneal surgery
may accelerate cataract formatfon.

Single step triple procedure, reduces the pagibospital
stay postoperative care and follows up visits especially in

Fig. 3 Post operative photos showing clear graft on elderly patients who usually have geriatric health probtems.
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Triple procedure gives faster visual rehabilitation andvgscoelastic material, Continuous Curvilinear
more preferred than sequential or 2 step surgery i.e. figapsulorrhexis and good IOL placement in bag, proper
PKP and after suture removal ECCE with PCIOEstimation of IOLpower 2PBIs, indoor care of the rural
implantation. patient for 7 days and regular follow ups with slit lamp

Performing only PKP in patients with corneal opacity in@x@mination which allowed proper and timely
rural senile patient reduces the patenttimate visual POStoperative intervention liRAG capsulotomy

outcome as these patients loose follow up for second sBgnclusion

IOL implantation and prefers very poor vision or no Visiofinle procedure gives immediate good results in respect
even with clear coreal graft. to graft clarity unaided vision, and faster visual and social
In early periods there was a challenge of IOL poweghabilitation.
calculation for triple procedure due to corneal scagsferences
however now it is answered by use of standard constant .
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