Origins of the first extracapsular
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Early approaches to cataract
treatment: couching

e Cataract couching was where a sharp instrument pushed
the opaque lens posteriorly into the vitreous, thus
eliminating the cataract from the visual axis.

* It was in practice as early as 2700 BCE and was a widely
practiced procedure (across Central Asia, the Middle East,
and Europe) until the advent of extracapsular cataract
extraction in 1747 by Jacques Daviel.




[

)

B




Issues with couching

* The patient would enjoy days of ‘being cured’ before the
onset of complications, including:

* Large lens shadow

* Severe uveitis

* Retinal detachment / VH

* Endophthalmitis

* Lensdropping into the AC.

* Long term VA post couching was quite poor, with research
indicating there was:

* acomplete loss of sight for at least 60% of couched
patients (VA <3/60); and,

* Low longer-term patient satisfaction.




The development of a idea:
extracapsular cataract
extraction

* In 1688 Steven Blankaart, a Dutch physician
and anatomist, proposed the concept of
extracting the cataract rather than
couching it.

* He suggested that it would “avoid the
unpleasant complication of a cataract
rising again after it has been couched”

* This possibility was discussed again by
Mery in 1707, and the concept was
discussed widely at the time. Curiously,
however, nobody during the next 38 years
dared to perform it.




The development of a idea: extracapsular
cataract extraction

* Prior to Daviel, a number of
people performed extractions of
previously couched cataracts
that had dropped into the
anterior chamber (E.g. St Yves in
1707, and then Petit in 1708,
amongst others)

* However, Daviel was credited as
the first to extract the cataract
from its normal position
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Daviel’s early career

* Jacques Daviel was a French ophthalmologist
who lived from 1696 — 1762

* He was born in La Barre
* Apprentice to his uncle as a surgeon

* An assistant surgeon with the Army at age 22.
Heavily involved with treating patients during
the Bubonic Plague epidemic of the early
1720’s.
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Daviel’s initial

cataract
surgeries

From 1728 (age 32) he narrowed his
focus to ophthalmology.

Daviel initially practiced the couching
method of cataract surgery and
performed it first around 1730

Daviel was concerned about complications
caused by couching. Accordingly, he
successfully experimented with
extracapsular extraction on cadavers.

8t April 1747: Daviel’s first extracapsular
cataract extraction (from the posterior
chamber)




What was Jacques Daviel’s approach to
extraction?

1. Incision at the 6 oclock mark of the limbus.
Using curved scissors, cuts to this incision
were made bilaterally extending to a point
on each side “a little above the pupil’

2. Spatula to lift up the corneal flap, and then
incision of the anterior capsule / upper part
of the lens with a blunt needle

3. Cataract then extracted with a spatula, or
curette (if broken prior to extraction)

4. Corneal flap then allowed to fall back into
place

5. Eye was gently cleansed, covered with small
compress, and bandaged




Outcomes of Daviel’s
extracapsular cataract extraction

* Initially much agueous humour and some
vitreous humour escaped the eye but this
did not prevent patients from later
recognising objects.

* Patients typically used strong refractive
lenses post-op to good effect. Success
rate initially allegedly ~30-70%.

e Concerns:
e Uveitis from retained cortex
e High incidence of PC tear




Daviel’s legacy

* He was appointed as Louis XV’s personal ophthalmologist
on the first of 15t January 1749

e Published his new method in 1753 as a scientific paper
with the French Royal Academy of Surgeons — “A new
Method of Curing Cataract by Removing the Lens”

* Although initially he reportedly experienced a failure rate
as high at 25%, by 1756 Daviel had performed 434
cataract extractions, with only 50 reported failures.

* He had a stroke in 1762 and died 6 months later. He is
buried in the cemetery of the grand Saxony church just
north of Geneva. In 1885 the ophthalmologists of
Switzerland erected a marble headstone with the
inscription: “Post Tenebras Lux” (Light After Darkness).

ON A NEW METHOD TO CURE CATARACT
BY EXTRACTION OF THE LENS*{}
BY
JACQUES DAVIEL
TRANSLATED BY
W. G. PEARCE
Western Ophthalmic Hospital, London, N.W.1.,

Brit. J. Ophthal. (1967) 51, 449



Current day practice

C. Continuous Curvilinear Capsulorhexis

1 Use a cystotome blade to create a complete circular
incision around the lens capsule about 5 mm in diameter,

2 Create a flap and then
peel away.

Phacoemulsification with
Intraocular Lens Implantation

Orientation View

e 1815: Cataract suctioned
from eye through suction
being applied to a tube

1 Create two 3mm incisions of the cornea. The first
incision is made with a paracentesis blade.

D. Phacoemulsification

.1 Break down the nucleus by creating a cross with a
phacoemulsifier.

e 1949: First successful IOL
implantation

9y ‘E. Irrigation/Aspiration
* Use an aspiration / irrigation hand piece with a straight tip to
clean up leftover cortical material.
* 1967: Phacoemulsifcation N

B. Viscoat Application e

Inject viscoat and anesthetic into the anterior
chamber.

2 Then use suction to remove
cataract fragments.

2 The second incision is being made with a
keratome blade.

F. Intraocular Lens Insertion

Insert an artificial intraocular lens using a lens injector.
Forceps can be used to pull the lens into place.




Acknowledgement

e Dr David Kaufman



References

* Obuchowska I, Mariak Z (2005). "[Jacques Daviel--the inventor of the extracapsular cataract
extraction surgery.]". Klin Oczna. 107 (7-9): 567-71.

 Mathew J, Mathen MM. "Clinical Practice Module: Quality Assurance in Cataract Surgery.”
* http://histoph.com/vol-3-3-cataract-extraction-pp-143-221/
* https://ascrs.org/honorees/jacques-daviel-md

* Gilbert C.E., Murthy, G.V.S., Sivasubramaniam S., Kyari F., Imam A., Rabiu M.M., Abdull M., Tafida,
A. “Couching in Nigeria: Prevalence, Risk Factors and Visual Acuity Outcomes.” Ophthalmic
Epidemiology. 17.5 (2010): 269-275.

 Ahmed Siddig, Mohamed and Ali Mohamed Ali, Nadir. “Complications of Couching and Visual
Outcome After IOL Implantation — a study of 60 patients in Sudan.”Sudanese Journal of
Opthamology, 1.1 (2009): 33-36. 6)

* Negrel, A.D., Chami Khazraji, Y., Azelmat M.“Cataract-related Blindness in Morocco. The Moroccan
Group of Epidemiologic Evaluation of Blindness.” Medecine Tropicale” revue du Corps de santé
Colonial 55.4 (1995): 421-424.



http://laico.org/v2020resource/files/QA_Cataract.pdf
http://histoph.com/vol-3-3-cataract-extraction-pp-143-221/
https://ascrs.org/honorees/jacques-daviel-md

