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Corneal tattooing is a well-described procedure for recon-
structive cosmetic purposes [1] and for optical purposes [2].
It can serve as an excellent alternative to the use of cosmetic
contact lens. However, it is often difficult to explain to
patients the cosmetic outcome of the procedure. We
describe the use of digital image editing software to aid pre-
op counselling.

Case

A 42-year-old man presented with a blind left eye and a
scarred and opaque left cornea after childhood trauma.
He was bothered by the appearance of the eye (Fig. 1a).
He failed a trial of cosmetic contact lens—he found
it inconvenient and hard to handle the lens and
eventually lost it. He was offered corneal tattooing but was
concerned with the post-operative cosmetic outcome of the
procedure.

To aid preoperative counselling, we used digital
photograph-editing software (Powerpoint, Microsoft, Red-
mond, WA, USA) to alter a picture of his face and simulate
the outcome of corneal tattooing (Fig. 1b). After counsel-
ling, he was keen to proceed.

The surgery was carried out using black sterile medical
ink used in radiotherapy patients (off-label use). A 4-mm
“pupil” was marked on the corneal surface with a skin tre-
phine dipped in gentian violet. A 300-micron incision was
made circumferentially around this mark for 90°. A lamellar
dissection was performed within the limits of the
“pupil” mark. The ink was injected and spread within this
pocket and the incision was closed with a single interrupted
10-0 nylon suture. The tip of a curved needle from a 10.0
nylon suture was dipped in the ink and used to mark the
peripheral cornea with a series of short tangential passes in
order to simulate the slightly darker appearance near the
limbus of light irides. The patient was prescribed dex-
amethasone 0.1% qds and G Chloramphenicol 0.5% qds
post operatively.

post-operative appearance closely resembled the pre-
operativesimulation and the patient was pleased (Fig. 1c).

Discussion

Failure to meet the cosmetic expectation and perceived
deficits in informed consent can cause dissatisfaction for
patients after facial cosmetic procedures [3]. We report a
case of a satisfied patient where the outcome of surgery was
very similar to that seen in the simulation created pre-
operatively on photo-editing software. Use of such soft-
ware is an easily accessible and effective tool to counsel
patients of the outcome of cosmetic corneal tattooing
preoperatively.
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Introduction

It has long been recognized that intraoperative stress is
worse for inexperienced cataract surgeons [1]. Sleep quality
is thought to be a big factor in determining stress levels

during surgical procedures, with poor sleep being a big
contributor [2]. Stress is associated with underperformance
which can affect the functioning of an entire surgical unit
[3]. It is therefore vital to understand the often under-
reported prevalence of stress amongst trainee and consultant
cataract surgeons, and to this end we circulated an online
survey to every ophthalmic trainee and consultant oph-
thalmic surgeon in Wales to determine the levels of stress
experienced as a direct result of cataract surgery.

Methods

The Maslach Burnout Inventory (MBI) is a well respected
study for assessing stress and burnout [4]. Section A of this
questionnaire deals specifically with stress and consists of

Fig. 1 Preoperative photograph (a) showing the opaque left cornea. Photo editing of the photograph simulated the post-operative appearance (b).
The actual appearance 6 weeks after surgery (c) was similar to the simulation
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