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The Covid illness (COVID-19) pandemic has fundamentally restricted the limit of medical care 
frameworks to offer elective types of assistance like waterfall medical procedure. Waterfall 
arrangement is a continuous inconvenience after standards plana vitrectomy. In this paper, we 
audit the advantages and disadvantages of consolidated phacovitrectomy instead of consecutive 
medical procedure in the post-pandemic time. Specifically, we talk about the patient-level visual 
advantages and cultural monetary benefits of this system.
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In the course of the most recent couple of months, 
ophthalmologists across the world have been exploring their 
direction through the difficulties presented by the Covid 
pandemic. Presently, we face the test of returning an ordinary 
act of ophthalmology while making arrangements for a potential 
second rush of the Covid illness 2019 (COVID-19). Standards 
plana vitrectomy is the most normally done a medical procedure 
by vitreoretinal specialists and is utilized to treat an expanding 
number of signs including retinal separation (RD), macular 
opening (MH), epiretinal film (ERM) and glassy hemorrhage.1 
Cataract arrangement is a continuous difficulty post-vitrectomy, 
creating during the main postoperative year and turning out to 
be outwardly huge in up to 80% of patients [1].

Phacovitrectomy joins vitrectomy and phacoemulsification as a 
feature of a solitary technique and has the capability of rushing 
visual recuperation after retinal medical procedure. Instead of 
successive medical procedure, this one stage method keeps 
patients from being required to live with an outwardly critical 
waterfall as they sit tight for their waterfall medical procedure. 
It likewise has the capability of bringing down the danger of 
cross-disease as it lessens the quantity of visits expected to the 
emergency clinic. As of now, the COVID-19 pandemic has 
altogether diminished the limit of medical care frameworks to 
offer elective types of assistance like waterfall surgery [2,3]. 
Considering the chance of a subsequent wave and to lessen 
these careful build-up, joined strategies like phacovitrectomy 
should be thought of. In equal, individual defensive hardware 
(PPE) supply deficiencies have been a wellspring of tension for 
vitreoretinal surgeons [4]. Phacovitrectomy resolves this issue 
since it diminishes PPE use by half contrasted with consecutive 
a medical procedure.

Many examinations have shown that phacovitrectomy offers 
more quick visual recuperation without influencing the drawn 
out results of vitrectomy in various infections: RD, MH, and 

ERM [5-7]. Phacovitrectomy can be considered in eyes with 
or without focal point opacities, and has been exhibited to be a 
protected choice for phakic and presbyopic eyes [5]. we would 
say, phacovitrectomy is generally appropriate for patients who 
are 50 years and more established and in situations where gas 
endotamponade (sulfur hexafluoride [SF6] or perfluoropropane 
[C3F8]) is utilized. Whenever considered in high ametropes 
with typical binocular vision, patients should be advised with 
regards to postoperative anisometropia and resultant aniseikonia. 
Conversations should incorporate the requirement for contact 
focal point revision, waterfall extraction or refractive medical 
procedure in the individual eye for the time being.

Intraoperatively, it offers a few benefits. Performing 
phacoemulsification in a non-vitrectomized eye takes into 
account expanded front chamber solidness and glassy help, 
perhaps prompting less back case leases and dropped atomic 
pieces. It additionally gives specialists the capacity to promptly 
address these complexities assuming they happen. Other 
intraoperative benefits incorporate the upgraded ability to 
perform careful shaving of the glassy base without the danger 
of iatrogenic lenticular touch. It has been hypothesized that 
eliminating the glassy base abatements the danger of foremost 
proliferative vitreoretinopathy and retinal separation repeat. Be 
that as it may, late examinations have scrutinized this dogma.8 
Additionally, it considers further developed representation of the 
macula (for inward restricting layer stripping) and the outskirts 
(to recognize little retinal breaks). Of note, specialists should 
be cautious during the waterfall piece of the medical procedure 
and should adjust the size of the capsulorhexis (around 5 mm) 
to keep away from intraocular focal point (IOL) optic prolapse.

One of the fundamental worries with phacovitrectomy contrasted 
with singular phacoemulsification is refractive results. A 
few creators have revealed a little nearsighted shift between 
focused on and accomplished refraction with phacovitrectomy. 
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Explanations, for example, intraocular focal point shift with gas 
pressure, pivotal length changes, and mistakes in hub length 
estimations, have been suggested. specifically, the precision of 
IOL power assessment in eyes with macula-off RDs has been of 
specific concern. The examination of both optical and ultrasound 
biometry and the correlation with the contralateral eye (hub 
length, corneal keratometry and refraction) have been proposed 
to work on the precision of IOL power calculation. Despite 
those concerns, a survey of the refractive results in phakic 
and pseudophakic eyes after vitrectomy and phacovitrectomy 
for MH and ERM showed that a nearsighted shift was found 
in many investigations, no matter what the succession of the 
surgery.

The advantages to the medical services framework 
ought to likewise be thought about particularly in a post-
COVID-19 economy. Contrasted with a two-venture method, 
phacovitrectomy was displayed to give 17-20% investment 
funds per patient to Medicare - the public health care coverage 
program in the United States. We accept that medical services 
frameworks somewhere else on the planet may likewise benefit 
from this cost saving. Extra monetary advantages incorporate 
diminished transportation time, cost for prescriptions and truancy 
from work for patients and their families. Those advantages 
are amplified in a post-pandemic culture and economy and 
can't be disregarded. For its wellbeing, patient and financial 
advantages, we unequivocally accept that this present time is 
the opportunity for far reaching reception of phacovitrectomy. 
Clearly, we perceive that embracing phacovitrectomy probably 
won't be possible at without fail and put. Specialists actually 
have the obligation of getting educated assent in the wake of 
talking about the advantages and disadvantages of this joined 

strategy. Ophthalmologists should cautiously choose qualified 
patients and should think about individual patient inclinations 
and wishes.
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