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INFORMED CONSENT FOR CATARACT SURGERY

WHAT IS A CATARACT AND HOW IS IT TREATED?

The lens in the eye can become cloudy and hard, a condition known as a cataract. Cataracts can
develop from normal aging, from an eye injury, or if you have taken medications known as steroids.
Cataracts may cause blurred vision, dulled vision, sensitivity to light and glare, and/or ghost images.
If the cataract changes vision so much that it interferes with your daily life, the cataract may need to
be removed. Surgery is the only way to remove a cataract. You can decide not to have the cataract
removed. If you don’t have the surgery, your vision loss from the cataract will continue to get
worse.

HOW WILL REMOVING THE CATARACT AFFECT MY VISION?

The goal of cataract surgery is to correct the decreased vision that was caused by the cataract.
During the surgery, the ophthalmologist (eye surgeon) removes the cataract and puts in a new
artificial lens called an intraocular lens or IOL. Cataract surgery will not correct other causes of
decreased vision, such as glaucoma, diabetes, or age-related macular degeneration. Most people
still need to wear glasses or contact lens after cataract surgery for either near and/or distance
vision and astigmatism.

WHAT TYPES OF IOLs ARE AVAILABLE?

Your ophthalmologist will help you decide on the type of IOL that will replace your cloudy lens.
There are IOLs available to treat nearsightedness (myopia), farsightedness (hyperopia), and
astigmatism. 10Ls usually provide either near or distance vision: these single focus lenses are
called monofocal IOLs. Some newer IOLs can provide for near, intermediate, and distance vision:
these multiple focus lenses are called multifocal IOLs. I0Ls that treat astigmatism are called toric
IOLs. You can also have one eye corrected for near vision, and the other for distance vision, a
choice called monovision.

WHAT IS ASTIGMATISM? ARE THERE OTHER TREATMENTS FOR IT?

Patients with nearsightedness and farsightedness often also have astigmatism. An astigmatism is
caused by an irregularly shaped cornea; instead of being round like a basketball, the cornea is
shaped like a football. This can make your vision blurry. In addition to toric IOLs, astigmatism can
be reduced by glasses, contact lenses, and refractive surgery (LASIK or PRK). There is also a
procedure called a limbal relaxing incision (LRI), which can be done at the same time as the
cataract operation, or as a separate procedure. A limbal relaxing incision (LRI) is a small cut or
incision the ophthalmologist makes into your cornea to make its shape rounder. Any attempt at
astigmatism reduction could result in over- or under-correction, in which case glasses, contact
lenses, or another procedure may be needed.
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WHAT ARE THE MAJOR RISKS OF CATARACT SURGERY?

All operations and procedures are risky and can result in unsuccessful results,
complications, injury, or even death, from both known and unknown causes. The major
risks of cataract surgery include, but are not limited to bleeding; infection; injury to parts of
the eye and nearby structures from the anesthesia, the operation itself, or pieces of the lens
that cannot be removed; high eye pressure; a detached retina, and a droopy eyelid. The
major risks of a limbal relaxing incision are similar to those for cataract surgery, but also
include loss of vision, damage to the cornea, and scarring; under- or over-correction could
occur.

Depending upon your eye and the type of IOL, you may have increased night glare or halos,
double vision, ghost images, impaired depth perception, blurry vision, and trouble driving at
night. The ophthalmologist might not be able to put in the IOL you choose. In addition, the
IOL may later need to be repositioned or replaced.

Depending upon the type of anesthesia, other risks are possible, including cardiac and
respiratory problems, and, in rare cases, death.

There is no guarantee that cataract surgery or astigmatism reduction will improve your
vision. As a result of the surgery and/or anesthesia, it is possible that your vision could be
made worse. In some cases, complications may occur weeks, months or even years later.
These and other complications may result in poor vision, total loss of vision, or even loss of
the eye in rare situations. You may need additional treatment or surgery to treat these
complications. This additional treatment is not included in the fee for this procedure.

The LenSx laser is FDA-approved for cataract surgery. The LenSx laser creates precise
incisions on the surface of the eye (cornea), to form the opening on the surface of the
cataract (capsulotomy), and to soften the cataractous lens material (phacofragmentation).
The purpose of the LenSx laser is to replace many of the manual instruments and
techniques currently used during cataract surgery with a precise, automated laser
device. Along with the assistance of lens replacement, the LenSx laser may also help
alleviate a condition known as astigmatism by creating one or two precise incisions in the
cornea.

The LenSx procedure is performed in a laser suite, and is very similar to the commonly
performed LASIK refractive surgery. If you wish, you will be given a mild sedative prior to
entering the room. In the room, you will lie on your back throughout the procedure.
Anesthetic drops will be placed on the surface of each eye. A lid holder will be utilized to
keep your eye from closing. A docking system will be applied to your eye using mild
suction to stabilize your eye during the laser procedure. The LenSx delivery system will be
lowered onto your eye. It is normal to feel pressure on your eye during this process;
however, you should not feel any substantial pain. The LenSx system will then be utilized
to do all, or several, of the following steps: 1. corneal incisions, 2. capsulorhexis opening in
the natural crystalline lens, and 3. softening of the lens material. Once the laser has
performed these tasks, you will be transported to the surgery suite. In the surgery suite, the
remaining aspects of the cataract surgery will be completed.
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PATIENT'S ACCEPTANCE OF RISKS

| understand that it is impossible for the doctor to inform me of every possible complication that may
occur. By signing below, | acknowledge | have read the preceding pages of this consent form, and
agree that my doctor has answered all of my questions, that | have been offered a copy of this
consent form, and that | understand and accept the risks, benefits, and alternatives of cataract
surgery. | have checked my choice for astigmatism correction and type of intraocular lens implant
(IoL).

Monofocal IOL/Glasses Option
| wish to have a cataract operation with a monofocal IOL on my (state “right” or

“left” eye) and wear glasses for (state “near” or “distance”) vision.

Monovision with 2 IOLs Option (may still need glasses)
| wish to have a cataract operation with two different-powered IOLs implanted to achieve

monovision. | wish to have my (state “right” or “left”) eye corrected for distance

vision. | wish to have my (state “right” or “left”) eye corrected for near vision.

Multifocal IOL Option (may still need glasses)
| wish to have a cataract operation with a multifocal IOL implant (state

name of implant) on my (state “right” or “left”) eye.

Toric monofocal IOL / LenSx laser / Glasses Option for Astigmatism Reduction
| wish to have a cataract operation with a Toric monofocal IOL and / or LenSx laser Arcuate corneal

incision on my (state “right” or “left” eye) and wear glasses for

(state “near” or “distance”) vision.

| have read and fully understand all 3 pages of this consent form. My
activities of daily living are affected by the poor vision from cataract,
and | wish to proceed with cataract surgery.

Patient Signature (or person authorized to sign for patient) Date

Print Name

Page 3 of 3



