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Posterior Chamber
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Abstract
Phaco-emusification is the most preferred technic at cataract 
surgery. Rate of dislocated intraocular lens (IOL) into the vitreous 
has been increased in this surgery. We reported here the results 
of a case who has dislocated IOL into the vitreous at the time of 
phaco-emulsification surgery and posterior chamber IOL located 
to sulcus at a secondary surgical procedure. If the patients have 
dislocated IOL into the vitreous and they have not any complication 
and visual acuity loss; IOL can be remain at the place of dropped. 
However, increasing risk of cystoid macular edema and retinal 
detachment should be remember, and these cases should be 
follow closely.
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[3]. Dislocation of IOL into vitreous may observed intraoperatively 
or a few days following the surgery postoperatively or months after 
any ocular trauma. Nuclear lens fragments retained in vitreous 
cavity can result in corneal edema, cystoid macular edema, severe 
chronic intraocular inflammation, glaucoma, epimacular membrane, 
peripherical retinal tear, retinal or choroidal detachment, and it may 
lead to loss of visual aquity [6-8]. A dislocated IOL into vitreous may 
also cause similar complications [9].

We report here a case with double IOLs including dislocated 
into vitreous cavity and implanted in posterior chamber without any 
complication or severe visual loss.

Case Report
A 65 year-old man with diabetes mellitus was referred to our 

outpatient clinic for retinopathy. His visual acuity was 20/30 in both 
eyes. The intraocular pressures were 15 mmHg in right eye and 14 
mmHg in the left eye. Slit-lamp examination revealed and nuclear 
sclerosis in right eye and unreactive, irregular and middilated pupil 
and posterior chamber IOL implanted on sulcus because of the lack 
of posterior capsule in left eye (Figure 1A). 

Fundus examination revealed a few retinal hemorrhages in 
macular area in right eye and foldable IOL on retina but not stick on 6 
o’clock in inferior peripherical retina beside a few retinal hemorrhages 
and hard exudates in macular area in left eye (Figure 1B). 

When the patient was taken detailed medical history, it was 
come into the open that he underwent a cataract operation using a 
PE tecnique in another hospital two years ago. Based on his history, 
visual aquity in his left eye was good in the first days following surgery. 
However, then, his visual aquity was dramatically decreased to hand 
movement level in operated eye. The patient could not continued 
to come follow up visits because of transportation problems and 
weather conditions.

Seven months later after the first operation, he was evaluated 
by primary surgeon and underwent secondary posterior chamber 
IOL implantation on sulcus (Figure 1A). The follow up visits were 

Introduction
The usage of phacoemulsification (PE) in cataract surgery 

is reported in 1967 [1]. Currently, PE is the most preferred 
surgical method in cataract surgery over the world [2]. It is more 
advantagenously compared to extracapsular cataract extraction. 
These advantages include fast wound healing, short surgical time, 
lower postoperative astigmatism rate and lower risk for expulsive 
hemorrhage. However, it should be consider that PE has been a 
long and difficult learning curve. While PE has above mentioned 
advantages, it has some potentially complications such as posterior 
capsular rupture, vitreous loss, dislocation of nuclear or cortical 
lens fragment or implanted intraocular lens (IOL) into vitreous 
especially in surgery of complicated cases or in surgery performed by 
unexperienced surgeon [3]. In current literature, it has been reported 
that the incidence of dislocation of nuclear or cortical lens fragment 
or IOL into vitreous is 0.2-2.8% in cataract surgery [4,5].

Dislocation of IOL into vitreous is rare but a serious complication. 
This complication may occur due to forced hydrodissection, 
phacoemulsification of the nucleus in the presence of a posterior 
capsular tear or a capsulorrhexis tear or an inappropriate 
capsulorrhexis, a zonular diaysis and faulty implantation of IOL 

Figure 1: A) A posterior chamber intraocular lens implanted on sulcus. 
B) Dislocated foldable intraocular lens on inferior retina. C) An optical 
coherence tomographic scan crossing the macula.
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performed in our ophthalmology clinic. The patient was carefully 
examined for retinal tears or detachment in each visit. Any severe 
complication such as ocular inflammation, glaucoma, retinal tear or 
detachment was not observed. Optical coherence tomography (OCT) 
and a scanning laser ophthalmoscope (Spectral OCT/SLO, OTI/
OPKO Inc. Toronto, Kanada) were used to detect cystoid macular 
edema or epimacular membrane or macular detachment. However, 
any macular pathology was not detected (Figure 1C) in OCT scans. 
There was no change in previous fundus examination findings in the 
first year of follow up. The patient is still under follow up in our retina 
section.

Discussion
Dislocation of an IOL into vitreous can comprise through 

ruptured posterior lens capsule or widening aperture of posterior 
capsulotomy. In the patients with pseudoexfoliation syndrome, 
spontaneous IOL dislocation can occur years after surgery because of 
zonular dehiscence, even if posterior capsule is intact. Due to damage 
the zonular fibers, ocular trauma can also cause drop IOL in the 
capsular bag [4].    

The main surgical indications for removal of intracular lens or 
nucleus or lens fragments are vitreous opacity, permanent intraocular 
inflammation, refractory high intraocular pressure, lens fragment 
over 25% or multiple lens fragments dislocated into vitreous, corneal 
edema, vitreous hemorrhage and retinal detachment. Two or three 
port pars plana vitrectomy (PPV) provides useful visual aquity and 
the adequate management of complications due to dislocated lenses 
[10,11]. 

Surgical techniques described for retrieval of dislocated 
intraocular lens or nucleus nuclear fragments include floating 
the nucleus anteriorly using a viscoelastic material and extraction 
through corneal incision or phacofragmentation and vitrectomy [12-
14]. Although dislocated lenses having intact capsule may be remain 
in vitreous cavity without any complication, cristalline lens proteins 
from lens with damaged capsule may stimulate the immune reactions 
[15]. Thus, cortical lens remnants cause more immune reaction due to 
back of a lens with intact and protective capsule. In current literature, 
it has not been reported whether or not the prognosis in the patients 
with dislocated IOL is good compared to those with dislocated cortical 
remnants. However, we did not observe intraocular inflammation, 
glaucoma or other complications in our patient. 

Dislocation of a foldable IOLs into vitreous cavity is more 
possible compared to hard polymethilmetacrilate intraocular lenses 
(PMMA IOL) because foldable IOLs have shorter length and more 
elastic structure [12-14]. 

There is no consensus on the optimal timing of vitrectomy at the 
management of dislocated lenses. It has been suggested that the best 
time for vitrectomy is at during the cataract surgery to avoid the lens-
induced inflammation and other complications. A delay in surgery of 
more than three weeks can cause the risk of chronic glaucoma, retinal 
tears, retinal detachment and endophthalmitis [5,8-11]. 

Although it has been recommended that the removal of dislocated 
IOL into vitreous using PPV [16,17], in the present case, the primary 
surgeon which performed cataract operation has not preferred to 
remove it. 

In this kind of case,  circular photocoagulation of peripherical 
retina and the adjacent retina to IOL could be used to prevent 
retinal and vitreal complications. However, we did not preferred this 
procedure because IOL was not in touch with retina and, visual aquity 
was 20/30. In case of that the back of intraocular inflammation and 
severe visual loss are absent, we preferred to remain IOL in vitreous 
cavity and PMMA IOL into ciliary sulcus. If dislocated IOLs do not 
cause ocular inflammation, retinal complications and visual loss, they 
might remain on the place. 

However, retained nuclear fragments after cataract surgery 
represents a potentially vision-threatening complication. Thus, 
increasing risk of cystoid macular edema and retinal detachment 
should be remember, and these cases should be follow closely.
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