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Abstract 

Objective: The prevalence of the coronavirus disease 2019 (COVID-19) has rapidly increased worldwide in the last a few months. Asymptomatic 

COVID-19 cases scheduled for elective surgeries can be a risk factor for the healthcare professionals. This study aimed to estimate the prevalence 

of SARS-CoV-2 infection in patients undergoing cataract surgery. 

Materials and Methods: Patients scheduled for cataract surgery in November and December 2020 were included in the study. COVID 19 PCR 

(polymerase chain reaction) test was taken routinely from all patients within 48 hours before the operation date.  

Result: In this study, 151 patients who planned cataract surgery were included. The average age of the patients was 64.6±12.6 years. The study 

population comprised of 94 (%62.3) men and 57 (%37.7) women. According to COVID 19 PCR test results, there were 16 (%10.6) positive cases. 

All cases were asymptomatic. 

Conclusions: Asymptomatic COVID-19 patients continue to be contagious. We need to be careful when taking elective cases to minimize the 

risk of adverse outcomes after surgery and the transmission of viruses to medical staff and other patients. 

Keywords: COVID-19, Ophthalmology, Cataract surgery, SARS-CoV2. 

 

Öz  

Amaç: Koronavirüs hastalığı 2019'un (COVID-19) yaygınlığı son birkaç ayda dünya çapında hızla artmıştır. Elektif cerrahi için planlanan 

asemptomatik COVID-19 vakaları sağlık çalışanları için bir risk faktörü olabilir. Bu çalışma, katarakt ameliyatı geçiren hastalarda SARS-CoV-2 

enfeksiyonunun yaygınlığını tahmin etmeyi amaçlamaktadır. 

Gereç ve Yöntem: Kasım ve Aralık 2020'de katarakt ameliyatı planlanan hastalar çalışmaya dahil edildi. COVID 19 PCR (polimeraz zincir 

reaksiyonu) testi, operasyon tarihinden önceki 48 saat içinde tüm hastalardan rutin olarak alındı. 

Bulgular: Bu çalışmaya katarakt ameliyatı planlanan 151 hasta dahil edildi. Hastaların ortalama yaşı 64,6±12,6 yıl idi. Çalışma popülasyonu 94 

(%62,3) erkek ve 57 (%37,7) kadından oluşuyordu. COVID 19 PCR test sonuçlarına göre 16 (%10,6) pozitif vaka vardı. Tüm vakalar 

asemptomatikti. 

Sonuç: Asemptomatik COVID-19 hastaları bulaşıcı olmaya devam etmektedir. Ameliyattan sonra olumsuz sonuçlar ve virüslerin sağlık 

personeline ve diğer hastalara bulaşma riskini en aza indirmek için elektif vakaları alırken dikkatli olmalıyız. 

 

Anahtar Kelimeler: COVID-19, Oftalmoloji, Katarakt cerrahisi, SARS-CoV2. 
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Introduction 

COVID 19 caused by severe acute respiratory 

syndrome coronavirus 2 (SARS-CoV2) first 

appeared in Wuhan, China, in December 2019 and 

spread rapidly around the World. Over 79 million 

reported cases and over 1.7 million deaths globally 

since the start of the pandemic reported according to 

the latest data of the World Health Organization 

(WHO) (1). 

The disease may present with many different 

symptoms such as can be asymptomatic (2,3). 

Diarrhea, muscle pain, fever, cough, fatigue and 

pneumonia are some of these symptoms (4). While 

all symptomatic patients are tested and isolated due 

to the outbreak, individuals without symptoms 

unfortunately continue to be contagious. Thousands 

of healthcare professionals have been reported to be 

infected from asymptomatic individuals, despite 

paying attention to preventive measures (5,6). 

The COVID-19 prevalence has rapidly been 

increased worldwide in the last a few months. A big 

proportion of people are asymptomatically infected 

with COVID 19 (7). Asymptomatic COVID-19 

cases scheduled for elective surgeries can be a risk 

factor for the healthcare professionals. In Turkey, 

COVID-19 prevalence peaked in November and 

December. In our Hospital, the administration started 

to COVID-19 testing for all elective surgeries before 

the hospitalization in November 2020. Therefore, 

this study aimed to estimate the prevalence of SARS-

CoV-2 infection in patients undergoing cataract 

surgery.  

Material and Methods 

Patients scheduled for cataract surgery in November 

and December 2020 were included in the study. File 

information of all patients were evaluated 

retrospectively. COVID 19 PCR test was taken 

routinely from all patients within 48 hours before the 

operation date. SARS-CoV-2 test is first 

oropharyngeal and then nasopharyngeal swabs were 

taken from the patients with the same test stick. The 

sample taken was evaluated with the reverse 

transcription polymerase chain reaction (RT-PCR) 

test, which is currently used (8,9). Patients with 

negative PCR tests were hospitalized and underwent 

cataract surgery. Positive individuals were placed in 

isolation and quarantine, and surgery was postponed.  

Individuals with the presence of COVID-19-related 

symptoms such as fever,cough, sore throat, shortness 

of breath, coryza, and reduced sense of smell while 

testing were excluded from the study. 

Our study is in accordance with the Helsinki Criteria, 

the information was made over the file, without 

using personal data. An informed consent form was 

obtained from all subjects. A work permit was 

obtained from the Ministry of Health Scientific 

Research Platform. This study protocol was 

approved by the local ethics committee. Statistical 

analysis was performed using SPSS 22.0. The 

explanatory statistics for the variables are given as 

mean±standard deviation and frequencies n (%).  

Results 

In this study, 151 patients who planned cataract 

surgery were included. The average age of the 

patients was 64.6±12.6 years. The study population 

consisted of 94 (%62.3)men and 57 (%37.7) women. 

According to COVID 19 PCR test results, there were 

16 (%10.6) positive cases. Positive cases consisted 

of 12 (%75) men, 4(%25) women. The mean age of 

positive cases was 68.8±9.7 (range 51 to 88), and the 

mean age of negative cases was 64.1±12.9 (range 19 

to 89) (Table 1). Cataract surgery was performed in 

125 patients under topical anesthesia and 10 under 

general anesthesia.  
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Table 1. Demographic characteristics of patients 

COVID 19 (+) 16 (%10.6) 

COVID 19 (-) 135 (% 89.4) 

Man  94 (%62.3) 

Women 57 (%37.7) 

COVID 19 (+) Mean Age 68.8±9.7 

COVID 19 (-) Mean Age 64.1±12.9 

 

Patients whose surgery was postponed were 

quarantined at home and treated with the COVID 19 

treatment protocol recommended by the Turkish 

Ministry of Health. All COVID 19 cases did not need 

to be hospitalized and no deaths occurred. 

Discussion 

COVID-19 infection is primarily transmitted by 

droplets. Droplets formed by coughing, sneezing and 

gagging have a high contagiousness at a distance of 

1 meter (10). In addition, infection may occur as a 

result of contact with surfaces contaminated by these 

droplets. When the COVID 19 virus is examined, it 

is seen that the average incubation period is 5-6 days 

(2-14 days), and in some cases it can extend up to 14 

days (11,12). The contagious period of COVID-19 is 

not known exactly. It is thought that it starts 1-2 days 

before the symptomatic period and ends with the 

disappearance of symptoms. Viral shedding time 

appears to be in a wide range according to the 

severity of the disease (13,14). 

Although the severity of the disease increases with 

age and additional diseases such as HT, it can also be 

severe in young individuals without any disease (15). 

Many healthcare professionals were lost during the 

pandemic era. Therefore, healthcare professionals 

are concerned about encountering undiagnosed 

individuals with asymptomatic SARS-CoV-2 

infection. 

Surgeons have responded to this outbreak in a variety 

of ways. Many organizations, including the 

American Academy of Ophthalmology, have 

recommended stopping elective surgeries to reduce 

the rate of transmission and to better serve 

emergency patients at the beginning of the COVID 

19 epidemic (16,17). In some studies, it has been 

emphasized that the surgical results of patients with 

COVID 19 who are asymptomatic or whose 

symptoms have not yet appeared, are worse than 

patients followed without surgery (18,19). However, 

the uncertainty of how long the virus will continue 

and the increasing proportion of patients awaiting 

elective surgery made it necessary to start surgery on 

condition that the protective rules are followed again. 

Postponement of elective cases also caused 

important problems in cataract surgeries.  

Routine preoperative screening prior to elective 

surgery has been broadly discussed. Who will be 

tested before surgery depends on the severity of the 

disease and the implementation of the health policy 

in the country. Each country has established its own 

policy for surgical preparation. Identifying SARS-

CoV-2 carriers prior to surgery is important to avoid 

adverse surgical outcomes and contamination, and to 

provide effective health care (20). In Turkey, 

COVID 19 PCR test is recommended before elective 

eye surgery. 

Our study provides an estimate of the prevalence of 

PCR-positive SARS-CoV-2 infection in 

asymptomatic patients admitted for cataract surgery 

at our hospital. To our knowledge, this is the first 

study for estimating prevalence in ophthalmology 

patients presenting for cataract surgery. In our study, 

the result was positive in 16 of 151 patient. 10.6% of 

patients were asymptomatic COVID 19 carriers. The 

fact that this rate is too high for the possibility of 

virus transmission. However, the 2 months in which 

we applied the test coincides with the peak of 

COVID 19 prevalence in our country. In addition, 

since the patient profile in our study is composed of 

elderly and comorbid people compared to the general 

population, it may not give its asymptomatic rate 
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completely. 

In a study conducted in 2019 on patients who 

received intravitreal injection, the prevalence was 

0.36% (21). However, the low rate may be related to 

the low prevalence of the COVID 19 at the time of 

the study.  

Since the distance between the patient and the 

ophthalmologist during eye examination is very 

close, care should be taken in terms of 

contamination. In a study investigating the 

possibility of encountering the virus by 

ophthalmologists, the presence of SARS-COV-2 

was investigated in the eye examination room. After 

the surfaces were sterilized, 22 asymptomatic 

patients underwent eye examination. At the end of 

the day, the researchers found SARS-CoV-2 material 

in 2 samples taken from the area 1 meter from the 

patient chair, specifically on the slit lamp, breathing 

shield, and phoropter surface (22). 

Vaccines approved for COVID 19 give us hope for 

an end to the disease. But all over the world, 

vaccination has just begun and it is known that it will 

take a long time. In conclusion, there is a high 

prevalence of asymptomatic SARS-CoV-2 infection 

in patients undergoing cataract surgery in this study. 

These results suggest that due to the high prevalence 

of asymptomatic SARS-CoV-2 infection, testing for 

COVID 19 prior to elective surgery is crucial 

preventing transmission of the virus to the healthcare 

professionals.  
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