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 A B S T R A C T 
Background: Cystoid macular changes following cataract surgery represent a well-known cause of postoperative visual 
impairment. Optical coherence tomography (OCT) has become the reference imaging modality for detecting and characterizing 
these changes.

Objective: To review the clinical presentation, OCT features and management considerations of cystoid macular changes 
occurring after cataract surgery.

Methods: This is a narrative (non-systematic) review of selected published reports focusing on clinical findings, OCT 
characteristics and pathophysiological mechanisms of postoperative cystoid macular changes.

Findings: Cystoid macular changes after cataract surgery typically present as intraretinal cystic spaces with increased macular 
thickness, predominantly involving the inner nuclear and outer plexiform layers. OCT allows early detection, even in subclinical 
cases and helps differentiate postoperative cystoid macular edema from other causes of reduced visual acuity.

Conclusion: OCT plays a central role in the diagnosis and follow-up of cystoid macular changes following cataract surgery. Early 
recognition facilitates appropriate management and improves visual outcomes.
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Introduction
Cataract surgery is one of the most commonly performed 

ophthalmic procedures worldwide and generally provides 
excellent visual outcomes1. However, postoperative 
complications may occur, among which cystoid macular changes 
remain a significant cause of suboptimal visual recovery. 
Traditionally diagnosed by fluorescein angiography, cystoid 
macular edema is now more accurately evaluated using optical 

coherence tomography (OCT)2. This review aims to summarize 
the OCT characteristics and clinical aspects of cystoid macular 
changes following cataract surgery.

Postoperative Cystoid Macular Changes: General 
Considerations 

Cystoid macular changes occurring after cataract surgery are 
classically referred to as Irvine–Gass syndrome. The condition is 
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characterized by accumulation of fluid within the macular retina 
due to postoperative inflammation and breakdown of the blood–
retinal barrier. Although often self-limiting, these changes may 
persist and lead to chronic visual impairment if not appropriately 
managed.

Clinical Features 
Patients typically present with painless decrease in central 

visual acuity weeks to months after otherwise uncomplicated 
cataract surgery. Symptoms may include blurred vision, 
metamorphopsia or delayed visual recovery. Anterior segment 
examination is often unremarkable and fundus examination may 
show subtle macular thickening or loss of foveal reflex.

OCT Characteristics
OCT is the most sensitive tool for detecting cystoid 

macular changes after cataract surgery. Typical findings include 
intraretinal hyporeflective cystic spaces, increased central 
macular thickness and occasional subretinal fluid. The cystic 
spaces are commonly located within the inner nuclear layer and 
outer plexiform layer. OCT also allows differentiation between 
diffuse macular thickening and cystoid patterns, as well as 
monitoring of treatment response.

Pathophysiological Mechanisms
The pathogenesis of postoperative cystoid macular changes 

is primarily inflammatory. Surgical trauma induces release of 
prostaglandins and inflammatory mediators, leading to increased 
vascular permeability and breakdown of the blood-retinal 
barrier. This results in fluid accumulation within the retinal 
layers. Mechanical factors and vitreomacular interface changes 
may also contribute in certain cases.

Management Considerations
Management is based on the severity and persistence of 

cystoid macular changes. First-line treatment typically includes 
topical nonsteroidal anti-inflammatory drugs and corticosteroids. 
In refractory or chronic cases, periocular or intravitreal 
corticosteroids and, less commonly, anti-VEGF agents may be 
considered. OCT is essential for guiding treatment decisions and 
monitoring resolution.

Discussion
Cystoid macular changes following cataract surgery 

remain a relevant clinical entity despite advances in surgical 
techniques3,4. OCT has largely replaced fluorescein angiography 
as the primary diagnostic tool, allowing earlier detection and 
more precise follow-up. Recognizing typical OCT patterns helps 
distinguish postoperative cystoid macular changes from other 
causes of postoperative visual loss, such as epiretinal membrane 
or age-related macular degeneration5.

Conclusion
Cystoid macular changes are a common and potentially 

reversible cause of visual impairment after cataract surgery. 
OCT provides detailed structural information that is essential 
for diagnosis, classification and management. Awareness of 
OCT characteristics allows timely intervention and improves 
postoperative visual outcomes.
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