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Dry eye syndrome is characterized by dryness of the ocular 
superficial structure due to decreased production or over-
evaporation of tears1. It results in discomfort, irritation, 
burning, foreign body sensation, feeling of grittiness, 
ocular pain and fatigue2. In its severe form, it may result in 
serious complications such as punctate keratitis, persistent 
epithelial defects, filamentary keratopathy, superior limbic 
keratoconjunctivitis and reduced visual acuity. 

Dry eye could impact the quality of life, especially in the 
elderly1-5. It affects patients during driving, television watching, 
reading and computer work; it also affects their emotional 
well-being6. Cataract surgery induces changes in corneal 
sensitivity and increases the symptoms of dry eye7. Several 
studies found strong associations between phacoemulsification 
and subsequent dry eye symptoms5,8-12. Few studies have 
analyzed dry eye syndrome development after extracapsular 
cataract extraction (ECCE) as it is becoming less popular in 
favor of sutureless phacoemulsification9,10. However, in many 
developing countries, such as Jordan, in which opacification 
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Objective: To evaluate the changes in tear break up time (BUT) and Schirmer test in patients 
after cataract surgery and its association with the type of surgery, gender and laterality.

Design: A Prospective Study. 
 
Setting: Jordan University Hospital, Jordan.

Method: Forty eyes of forty patients who underwent cataract surgery between October 2018 and 
January 2019 were included in the study. Thirty patients underwent phacoemulsification and 
ten patients underwent extracapsular cataract extraction (ECCE). All patients were evaluated 
preoperatively and up to 6 weeks postoperatively. Tear BUT and Schirmer test were measured at 
one, three, and six weeks postoperative and were compared within each group and between the 
two main study groups.

Result: Forty patients were included in this study, 22 (55%) were males and 18 (45%) were females. 
The average age was 64.9±9.73 years. Thirty (75%) patients underwent phacoemulsification and 
10 (25%) patients underwent ECCE. Twenty-three (57.5%) cataracts were in the right eye and 
17 (42.5%) were in the left eye. Schirmer and BUT tests taken preoperatively were compared to 
one, three, and six weeks postoperatively. There was a significant decrease in both Schirmer and 
tear BUT test at one and three weeks in both groups (P-value less than 0.05). ECCE patients had 
significantly lower values of both tests at one and three weeks compared to phacoemulsification 
patients (P-value less than 0.05). No gender or laterality difference was found between preoperative 
and postoperative Schirmer and tear BUT test values (all P-values > 0.05).

Conclusion: Cataract surgery can cause or worsen dry eye and affect the dry eye test values in 
the postoperative time. This holds true for both types of cataract surgery (phacoemulsification 
and ECCE). 
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of the intraocular lens accounts for a significant percentage of 
blindness, phacoemulsification is not always available due to 
high cost of machines and higher density of cataracts13.

The aim of this study is to evaluate dry eye development after 
ECCE compared to phacoemulsification among patients. 

METHOD

Forty patients underwent cataract surgery from October 2018 
to January 2019; 22 were males and 18 were females; the mean 
age was 64.9 ± 9.73. Twenty-three patients underwent surgery 
in the right eye, and 17 in the left eye. Thirty patients underwent 
phacoemulsification (mean age, 64.04±9.93) and 10 patients 
underwent ECCE (mean age, 67.38±9.29). Patients who had 
evidence of superficial ocular disease, lid disorders, on oral 
contraceptives, antihistamines, antidepressants, decongestants 
or acne treatment, topical eye drops for glaucoma or having 
an autoimmune disease were excluded. All patients underwent 
visual acuity assessment, slit-lamp examination refraction, 
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