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Introduction:
Opacities in the Optical Media form the very 
important portion of the diminution or deterio-
ration or loss of the visual acuity in the patients’ 
eyes. As depicted in International collaborative 
study by Community Ophthalmology of Lon-
don with emphasis on Blindness in Pakistan 
and other third-world countries, these fi ndings 
elaborate as prevalence of blindness caused by 
cataract, glaucoma, and corneal opacity were 
lower in affl  uent clusters and households. Re-
fl ecting access to eye care services, cataract 
surgical coverage was higher in affl  uent clusters 
(80.6%) than in medium (76.8%) and poor ar-
eas (75.1%). Intraocular lens implantation rates 
would help the quality of life among members of 
poorer households.1

Th e patients in the ophthalmic out-patients may 
present with the blurred vision or cloudy vision. 
Now he/she does not know from which cause it 
may have been. But by virtue of human nature, 

the patients think that it may have been due to 
the simplest reason that can be remedied. Th at 
is to say:”I need change of glasses!”But overall, 
spectacles may cure the simple cause of defective 
vision, but apart from that, opacities in the opti-
cal media also represent a formidable division to 
be the cause of diminished vision that cannot be 
cured with ”glasses”. Besides as cited, according 
to the Pakistan National Blindness and Impair-
ment Survey, the leading cause of blindness in 
adults over 30 years of age is cataract. While 
globally 39.1% of all blindness is att ributable to 
cataract, in Pakistan the burden of blindness due 
to cataract is signifi cantly larger at 51.5%.85.4% 
of blindness is avoidable in Pakistan. Individu-
als with moderate visual impairment (<6/18 to 
≥6/60) had refractive error (43%) and cataract 
(42%) as the cause of their visual impairment.2 
If we look at the human eye which is only 23.3 
– 24.4 mm in antero-posterior dimension, there 
are anatomical/optical structures from front 
backwards: Cornea to Aqueous in anterior and 
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posterior chambers to Crystalline Lens to Vit-
reous Gel in the posterior segment, then rays 
focus onto the fovea centralis. Blocked pupil 
can be an anatomic barrier in recurrent anterior 
uveitis. But by far, the commonest cause for un-
corrected cloudy vision has got be “Cataract”. As 
cited in international eye surveys of Pakistan, 
the status of cataracts may vary with the strata of 
societies & urban vs. rural population modules.3 
Apart from other clinical conditions that may 
explain the given cause. So this is the purpose of 
this clinical study to explain the factors and their 
incidence to explain the many causes of dimin-
ished vision.

Methodology:
In our study, a total of 204 eye-patients were 
examined. Th e sett ing was our Eye OPD at the 
Hamdard University Hospital, Karachi. Th e 
study was conducted from June 21, 2008 to 
February 26, 2009. Various clinical appliances 
applied to our patients in this study were Snel-
lens Charts, Pin-hole (PH), Stenopaeic slit, near 
vision charts, slit-lamp bio-microscope, direct 
ophthalmoscope and streak retinoscope. 

Patients were received in the eye clinical con-
sulting room. Firstly, their particulars were 
noted down regarding age, sex, miscellaneous, 
etc as described later in our results. Th eir sub-
jective visual tests were done and noted to fi nd 
their visual status. Th e slit-lamp biomicroscopic 
examination of their eyes were performed to 
study their eyes (aft er retinoscopy and refrac-
tion) from cornea in front to back to check the 
anterior chamber, the pupil, the lens whether 
crystalline or cataractous. Also, the vitreous cav-
ity was observed whether it was quiet & clear or 
turbid or haemorrhagic and lastly, macula and 
optic disc. 

Results:
In all, 204 patients were observed and included 
in our study here at the ophthalmic out-patients 
of Hamdard University Hospital. 124 were male 
patients and 80 were females (Figure 1). About 
88% were in the age range of above 60 years, 
10% were above 50 and 2% were below that.

Out of total 204 patients 171 were cataract cas-
es. Of them, 81(48%) were of Nuclear cataracts, 
63(36%) were Cortical cataracts, and 27(16%) 
were Posterior Sub Capsular cataracts. Corneal 
Opacities with a value of 33(16%) were the sec-
ond most common cause of diminished vision. 
Of them; Nebulae were 6(19.65%), Maculae 
10(29.42%), Leucoma 15(45.83%) and Adher-
ent Leucoma were 2(5.10%). Overall corneal 
cases were 33(16%) out of 204 patients. Th ere 
was only 1(0.5%) case of Vitreous Haemorrhag-
es (Table 1). 

Cataract as expected has been the overall most 
common factor to cause cloudy or blurred vision 
in our eye clinic that could not be completely 
corrected with refraction or simply prescription 
of spectacles. In a few cases, for instance in Index 
myopic shift  due to nuclear sclerosis were they 
prescribed glasses but only temporarily.

Discussion:
Diminished vision is the most common symp-
tom in an eye clinic. But the causes are many & 
varied. Th ough the commonest cause is refrac-
tive error that needs to be corrected, but not al-
ways so. One should apply PH test and if there 
is no visual improvement then one can think of 
opacities in the optical media , commonest be-
ing Cataracts but as cited , even its pre-operative 
status of 3/60 as “legal blindness” is also to be 
taken into account as defi ned by the World 
Health Organization (WHO) as a visual acuity 
(VA) of less than 3/60 in the bett er eye. But cat-
aract remains the leading cause of visual handi-
cap in the world and in our study the prevalence 
rate stood at 83.8%. It aff ects approximately 18 

Figure 1: Gender distribution
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million people, 90% of them in low- and middle-
income countries.4 Hence, we purposely includ-
ed only those eye cases that could not be com-
prehensively corrected with spectacles and also 
that were not diabetics too. So only those eye 
cases were included which were indeed having 
some opacities in their optical media that ham-
pered vision. Moreover as cited in international 
research, more than 95% who have the surgery 
achieve a visual acuity of 20/40 or bett er if there 
is no comorbid disease.5 Vision is lowered with 
the blockage of the visual rays in their central 
optical pathway. Th at is why, a simple Pinhole 
test impaired the vision when in simple refrac-
tive errors, it would improve, which it did not.6 
Some original international studies have shown 
that various hidden lesions may also hamper vi-
sion like wet-type of age related macular degen-
eration (ARMD).7 Besides other visual barriers 
like mostly Cataracts in a study conducted in 
London8, people over 65 years of age showed 
upto 30% visual cloudiness due to age-related 
cataracts. Uveitis if deep and adherent can be 
the barrier to vision due to Cataract and Vitre-
ous haze.9 Th e vitreitis also becomes the precipi-
tating cause to hamper vision.10 In many cases, 
latest trends with the help of Anterior optical co-
herence tomography (OCT) can even delineate 
the various depths and parameters of opacities in 
optical media from corneal opacities aft er Kera-
toplasties to Excimer Laser photo-refractive ker-
atectomy (PRK).11,12 Even corneal opacity can 
be therapeutically eliminated by Excimer abla-
tion as photo-therapeutic keratectomy (PTK). 
OCT may also be performed to see the lenticu-

lar density of opacity as well.13 In some cases of 
even proliferative diabetic retinopathy (PDR) 
resulting in Vitreous Haemorrhage which can 
be the posterior segment cause of muffl  ed red-
dened vision14 may also hamper vision.15

Conclusion:
In the Human Eyes, opacities in the optical me-
dia are a real common barrier to the parallel light 
rays coming from infi nity and so cause blockage 
in sharp vision. Treat the condition by removing 
the cause i.e. the barrier, like the most common 
operation to remove Cataract is phacoemulsifi -
cation with foldable IOL Implant. In central cor-
neal opacity (CCO), replace the hazy or opaque 
cornea with a clear one from donor cornea (Ker-
atoplasty) or with the artifi cial cornea (Kerato-
Prosthesis). Acute Anterior uveitis cases can be 
medically treated with topical steroids to clear 
the aqueous turbidity or in some special cases 
Pars Plana Vitrectomy (PPV) to surgically clear 
the vitreous. In our study here, the most com-
mon optical hazy barrier was indeed cataract.
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