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Summary:  
Purpose: The purpose of this study is to analyze the epidemiological and clinical features of pseudoexfoliation 

syndrome and to determine cataract surgery complications in eyes with pseudoexfoliation syndrome.  

Methods: we conducted a retrospective study concerning 84 cases among 790 patients scheduled for cataract 

surgery between September 2018 and December 2019. 

Results: we found a prevalence of 10.63% which increases with age, a relative male predominance with a 

significant association with high intraocular pressure and poor pupillary dilation. Phacoemulsification is the 

surgical technique most used and peroperative complications are dominated by zonular rupture and capsular 

rupture with vitreous outcome. 

Discussion: Pseudoexfoliation syndrome is defined as degenerative fibrillopathy related to age and whose 

etiopathogenesis is still unknown. The diagnosis of pseudoexfoliation syndrome is of paramount importance as 

this disease is a major risk factor for complications during cataract surgery because of the increased weakness 

of the zonular apparatus and limited pupil dilation. 

Conclusion: Pseudoexfoliation syndrome should always be investigated in the preoperative assessment of 

cataract, especially in elderly patients with poor pupillary dilation. 
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I. Introduction 

Pseudoexfoliation syndrome has been discovered since 1917 by a young ophthalmologist describing 

white flaky deposits around the pupil and the anterior lens capsule [1].It is defined as a degenerative systemic 

fibrillopathy related to age whose etiopathogenesis is still unknown. It is a multiorgan disease due to 

multifactorial disorder of the elastic fiber structure with abnormal deposition of pseudoexfoliative fibrillar 

material in several organs: liver, lung, meninges, heart, kidneys, and especially the anterior segment of 

eyes[2].The diagnosis of pseudoexfoliation syndrome is clinical by objectifying whitish deposits on the anterior 

surface of the lens forming a roundel image.Among patients with pseudoexfoliation syndrome, 25% develop 

ocular hypertonia or chronic open angle glaucoma [3]. This syndrome leads to changes in ocular tissues and 

exposes to various complications: poor dilation, zonular fragility, phacodonesis, lens subluxation, endothelial 

damage, intraoperative zonular disinsertion, endothelial decompensation, postoperative inflammation, 

postoperative hypertonia, subluxation of the posterior chamber implant and secondary cataract [4].  

The purpose of this study is to analyse the epidemiological and clinical features of pseudoexfoliation 

syndrome and to determine cataract surgery complications in eyes with pseudoexfoliation syndrome. 

 

II. Methods 

A retrospective study was conducted on 84 cases with pseudoexfoliation syndrome among 790 patients 

scheduled for cataract surgery between September 2018 and December 2019. All patients were examined with 

slit lamp before and after pharmacologic mydriasis. The diagnosis of pseudoexfoliation syndrome was clinical, 

defined by the deposition of white dandruff-like material, called pseudo-exfoliative material on the anterior 

capsule of the crystalline lens after dilation. We analyzed Demographic parameters (age, sex, medical and 

ophthalmologic history), ophthalmological examination features (visual acuity, pupil dilation, uni / bilateral, 

intraocular pressure) before surgery, and surgical complications of patients with pseudoexfoliation syndrome 

scheduled for cataract surgery by phacoemulsification or extracapsular extraction. 

 

 

III. Results 
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Among the 790 patients operated for cataract, pseudoexfoliation syndrome is reported in 84 cases. The average 

age is 69 years. The sex ratio was 1.33, with 48 male and 36 femalecases. 43 cases were diabetic and 52 cases 

were hypertensive.   

 

pseudoexfoliation syndrome 

prevalence 

Average Age Sex Comorbidity 

10,63% 69 years  male predominance  (57,15%)  43 Diabetic (51.2%) 

52 Hypertensive (61.9%) 

 

There was a unilateral forms predominance with 50 cases compared to bilateral forms 34 and a right 

laterality was recorded. Regarding the average preoperative visual acuity, it was CLD 3m. 

The average intraocular pressure, except glaucoma, was significantly higher in eyes with 

pseudoexfoliation syndrome to 17.4 mmHg, this elevation is due to trabecular blockage by exfoliative 

materialand trabecular cell dysfunction.Poor pupillary dilation was observed in 30 cases. 

 

Ophthalmological examination features 

Preoperative 

visual acuity 

Poor pupillary 

dilation 

Average IOP Phacodonesis Subluxed catarct 

counting fingers 3m 30 cases (35,7%) 17.4 mmHg 6 cases (7,14%) 2 cases (2,4%) 

 

Corticonuclear and posterior subcapsular cataracts were predominant, followed by white cataracts. 2 cases of 

lens subluxation and 6 cases of phacodonesis was noted. 

 

 
 

The phacoemulsification was performed in 51 eyes, extracapsular extraction in 31 eyes with posterior chamber 

intraocular lens, and intracapsular extraction in both cases of lens subluxation. 

The iris retractors were used in 8 cases; otherwise the injection of viscoelastic devices or the intracameral 

adrenaline use were sufficient. 
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Surgical complications were represented by zonular rupture and capsular rupture with vitreous outcome, 

whereas postoperative complications are dominated by corneal edema and implant dislocation. 

 

Complications 

peroperative postoperative 

Zonular desinsertion 5,95% 

Capsular rupture with vitreous issue 11,90% 

Corneal edema 47,60% 

Implant dislocation 3,57% 

 

IV. Discussion 
Pseudoexfoliation syndrome is currently defined as an age-related disorder. The prevalence is 

increasing significantly beyond the age of 60. The studies carried out around the world show great variations; in 

South Africa the prevalence is estimated between 6% and 7.7% [5], in Tunisia it is 11% [6] and in Morocco a 

prevalence of 9.8% was reported in 2006 [7], lower than the value calculated in our series which is 10,63%. In 

our study, the average age of patients was 69 years with male predominance 57,15%. Several studies have found 

similar results, however, female cases are more affected in the Scandinavian countries and in Australia [8].In our 

study, 34 cases are bilateral. according to the literature, pseudoexfoliation syndromeis a bilateral lesion, but with 

asymmetrical presentation and a long interval of bilateralization estimated at 10 years [9].The clinical 

pseudoexfoliation syndrome is characterized by poorer visual acuity, higher IOP, poorer pupil dilation and more 

pigmented trabeculum [10]. Secondary open-angle glaucoma is a common complication [9,10]. In 

pseudoexfoliation syndrome cases, a significant association was shown with cardiovascular pathologies [11]. In 

our study, 43 cases were diabetic and 52 cases were hypertensive.Corticonuclear and posterior subcapsular 

cataracts represent the predominant type followed by white cataracts, these results do not agree with the 

literature where nuclear cataracts predominate[10]; this is probably due to the long consultation delay of our 

patients.  

Poor pupillary dilation is commonly associated to pseudoexfoliation syndrome and exposes to 

peroperative difficulties. In fact, despite modern techniques of cataract surgery, pseudoexfoliation syndrome is 

considered as a risk factor for cataract surgery and represents a challenge for surgeons because of zonular 

weakness and limited pupil dilation. The risk of capsular rupture with vitreous loss andzonular rupture is very 

important [12].A planned approach to cataract surgery using advanced techniques of phacoemulsification, 

specific ophthalmic viscoelastic devices, iris retractors and capsule support devices significantly reduces the risk 

of complications during surgery. Postoperative surveillance is required to monitor and treat postoperative 

intraocular pressure, anterior chamber inflammation and IOL decentration [12].  

 

V. Conclusion 
Our study presents epidemiological, clinical and therapeutic characteristics of 84 eyes with 

pseudoexfoliation syndrome scheduled for cataract surgery. This syndrome should be routinely investigated in 

the preoperative assessment of cataract and should be suspected in the presence of poor pupillary dilation. It 
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represents is a risk factor for open-angle primary glaucoma and it exposes to peroperative complications during 

cataract surgery, regardless of the technique used. 
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