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Abstract 
Aims: To evaluate surgical procedures and outcomes in cataract surgery in adults and 
children with uveitis. To compare the results of implantation of two different 
intraocular lenses (IOLs). 
Methods: Retrospective reviews of medical charts of children and adults with cataract 
and uveitis were performed (papers I and II). A randomized controlled trial to compare 
a hydrophobic and a hydrophilic IOL was conducted (paper III). Data from the 
National Cataract Register was analyzed (paper IV). 
Results: Paper I: In total, 21 pediatric eyes, treated with phacoemulsification, primary 
IOL implantation and pars plana vitrectomy, were included. Best corrected visual 
acuity (BCVA) improved in all except one eye. Glaucoma was the most common 
postoperative complication. Paper II: Altogether 58 uveitic eyes were included. 
Mechanical pupil dilation was more commonly needed in eyes with uveitis. Poor 
improvement in visual acuity was related to posterior segment abnormalities. Paper 
III: The study included 52 eyes with and 38 eyes without uveitis. Mechanical pupil 
dilation was more frequently used in eyes with uveitis. Flare measurements were 
higher in patients with uveitis, but no significant difference in flare or cystoid macular 
edema (CME) postoperatively related to IOL type was seen. Paper IV: Core 
registrations included 719 eyes with uveitis; 52 uveitic eyes were included in 
registrations of surgical outcome. Difficulties, e.g., with mechanical pupil dilation, 
capsular staining, and hooks at the rhexis margin, were more common in eyes with 
uveitis as well as posterior capsule rupture/zonulolysis. Oral steroids as well as 
subconjunctival steroids were more frequently used in uveitis. Improvement in BCVA 
was slightly better in uveitic eyes. 
Conclusion: This thesis demonstrates that challenges remain in cataract surgery in 
uveitis. Despite more challenging surgery and intraoperative difficulties, patients with 
uveitis showed satisfactory improvement in visual acuity. We did not find support for 
either hydrophilic or hydrophobic IOLs being advantageous over the other. Children 
with uveitis constitute a group with particular difficulties.  
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