A hand to hold:
communication
during cataract
surgery
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Cataract surgery represents a remarkable
modern success story. Ever since Jacques
Daviel' in 1745 invented the ‘modern’ method
of treating cataract by lens extraction (as
opposed to couching), the procedure has
improved with each significant advance in
technique and technology. Today we are
accustomed to routine day case phaco-
emulsification surgery often performed under
‘minimal’ local anaesthesia.

From the patient’s point of view the first
surgery must have been an absolute nightmare
despite the motivation from the presence or
threat of blindness. One of the reasons that
Daviel made his incision at the inferior
limbus was because the intense pain of the
operation caused the patient’s eye to roll
upwards and in so doing allowed some
judicious pressure on the lower lid to help the
cataract escape.

The introduction in the second half of the 19th
century of general anaesthesia for cataract
surgery must have come as a blessed relief to
both patient and surgeon. A little later (1884),
but still relatively recently, cocaine was
introduced and local anaesthesia for
ophthalmology became rapidly accepted
worldwide.

But local anaesthesia brings with it its own
challenges and it is only recently that there has
been wider acceptance of less invasive methods
of ocular anaesthesia that are associated with a
lower morbidity. Subtenon’s or topical/intra-
cameral anaesthesia is now considered to be
safe and effective® but both techniques require
dexterity and confidence on the part of the
surgeon and a patient who can cooperate fully,
lie still, relatively flat, and tolerate their face
being covered by a drape.

Nevertheless, cataract surgery under local
anaesthesia may be a potent cause of worry,
both preoperatively and during the procedure.
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Anxiety can manifest itself in many ways, all of
them potentially harmful to the patient or to the
outcome of surgery. It activates the sympathetic
nervous system and is characterised by a rise in
catecholamine levels, heart rate, blood pressure,
and increased glucocorticoid levels. At its worst
it may place an ischaemic strain on the heart
and cause hyperventilation or a panic attack.>*
In addition, some patients become
claustrophobic under the drape and others may
experience a variety of visual sensations that up
to 15% find frightening.*

Various studies have been undertaken
looking into factors that cause anxiety and into
the emotional aspects of cataract surgery.>®
Although one might imagine that the operation
itself is the most stressful part, some patients
may find the preassessment stage more anxiety-
provoking than the operation day or the
postoperative visit.” Preoperative information
and reassurance’ is helpful and indeed
essential, although many patients prefer not to
know details of the surgery itself. Groups of
patients can gain support from each other or
from talking to former cataract patients.®
Listening to music before and during surgery
has been shown to be beneficial >'° and in South
Korea patients can enjoy a hand massage
5minutes before surgery which has been shown
to decrease both psychological and
physiological anxiety levels."

Despite these techniques, constant
reassurance may be necessary in order to create
a stress-free environment in which the patient
can feel relaxed but still be able to communicate.
One way of achieving this is by having a hand-
holder or attendant who is often known to the
patient beforehand and can perform a dual role,
both monitoring the patient and providing
tactile reassurance throughout the procedure.
Over the past decade, the importance of the role
of the hand-holder has increased as the amount
of local anaesthetic administered has decreased.
Hand-holders are most often nurses but may be
befrienders'? or volunteers. In the USA,

m
=
r
o
L
>
r

Correspondence:

N Astbury

Consultant Opthalmologist
Norfolk and Norwich
University Hospital, Norwich
UK

Tel: + 44 1603 288 374
Fax: +44 1603 288 261
E-mail: nick.astbury@
virgin.net



Editorial

116

members of one hand-holder’s club also qualify for a
discount at the local optical store!

In this volume of Eye, Mokashi et al report on an
electronic patient alert device (PAD) in lieu of the human
equivalent and find that it is as effective a means of peri-
operative communication as holding a nurse’s hand.
Anxiolysis was measured using the proven six-item short
form of the state scale of the Spielberger State-Trait Anxiety
Inventory (STAD™ and a self-evaluation questionnaire.

From personal experience of having been dropped and
draped by my SHO, prior to placing the speculum but
holding back from doing the actual procedure, I can say
that I found a hand to hold most comforting. When
however my time comes for real, I may have no option
but to hold the electronic device and have confidence in
the surgeon!

With thanks to my SHO, Brian Ang, for checking the
references and for preserving my cornea when cutting
the drape.
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