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ABSTRACT

Case Report

Curious Case of a Foldable Intraocular

Lens that did not Unfold

Phacoemulsification is a modern technique of cataract surgery that allows the removal of cataractous lens and implantation of a
foldable Intraocular Lens (IOL) through a small sub 3 mm incision. For a good visual outcome, it is imperative that the IOL is well
centered and its haptics unfold properly inside the capsular bag and keep it distended. However, at times the IOL haptics may not
unfold properly leading to adverse visual symptoms. Herein, Authors present an unusual case of a 61-year-old elderly male with
no other associated ocular or systemic illness, who presented nine months after cataract surgery in his left eye, with both haptics
of the IOL unusually folded and the edge of one haptic encroaching into the pupillary area leading to visual symptoms. As multiple
attempts to dial the haptics into the capsular bag were unsuccessful, likely due to strong capsular adhesions, the unfolded haptics
were placed in the sulcus with attempted optic capture. The postoperative period was uneventful with BCVA of 20/20 at one year.
The current case highlights the need to be vigilant about the proper positioning of the haptics at the end of routine cataract surgery
and the need for early intervention in the event of any complication.
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CASE REPORT

A 61-year-old male presented to the outpatient department with
complains of not having satisfactory vision and seeing an annoying
shadow on one side from his left eye. He had undergone cataract
surgery with IOL implantation in his left eye nine months back
elsewhere and had been observing these symptoms since around
one month after surgery. Medical records of the surgery or details
about the type of IOL implanted were not available; however, on
enquiry from the concerned hospital where he had undergone the
surgery, it was reported to be a hydrophilic IOL routinely supplied under
the government scheme. His Uncorrected Visual Acuity (UCVA) was
20/60 and Best Corrected Visual Acuity (BCVA) was 20/20 with
a manifest refraction of -1.00 D(Dioptres)-3.00 D x 100 degree.
Undilated slit lamp examination was unremarkable [Table/Fig-1a],
but on narrow slit beam illumination an unusual appearance of I0L
was seen on the nasal side [Table/Fig-1b]. The anterior chamber
was quiet and formed. Examination after dilation of the pupil
showed both haptics folded in an unusual manner, with an intact
capsulorhexis margin and an intact posterior capsule [Table/Fig-
2a,b]. The capsulorhexis size ranged from 5.5 to 6 mm in different
meridians. There were a few folds in the posterior capsule and focal
areas of dense fibrosis were apparent adjacent to the optic haptic
junctions. Fundus examination was unremarkable. Examination of
the other eye and systemic examination were also unremarkable.

[Table/Fig-1]: Undilated slit lamp biomicroscopy in diffuse illumination show normal
appearance of IOL in the pupillary area (a); and narrow slit beam examination reveal
an unusual appearance of IOL on the nasal side (b).

Surgery for unfolding and redialing of the IOL haptics into the desired
position inside the capsular bag was planned. Under peribulbar
anaesthesia, two side port incisions were made at 1 O’clock and
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5 O’clock positions at the limbus. Viscoelastic was injected into the
anterior chamber and an attempt was made to separate the anterior
and posterior capsules all around with gentle dissection using a blunt
spatula. Subsequently, the trapped and folded haptics were gently
freed from the capsular adhesions with the help of two Sinskey hooks
and the IOL was brought anteriorly into the sulcus. Multiple attempts
to dial the IOL haptics into the capsular bag were unsuccessful on
account of strong focal adhesions between the anterior and posterior
capsules near the equatorial zone. Once it was apparent that it would
not be possible to dial the IOL into the capsular bag, dialing procedure
was abandoned to avoid stress on the zonules or to risk a posterior
capsular rupture with vigorous IOL manipulations. The haptics were
eventually placed in the sulcus with attempted optic capture into the
capsulorhexis margin. The bimanual irrigation and aspiration system
was used to remove the viscoelastic, the side ports were hydrated
and subconjunctival injection of dexamethasone and gentamicin
was given. Postoperative treatment consisted of topical Moxifloxacin
(0.5%) eye drops four times daily, Prednisolone acetate eye drops
(1%) six times daily and Nepafenac (0.1%) eye drops three times
daily for two weeks. Prednisolone eye drops were gradually tapered
over the next four weeks. The postoperative period was uneventful
with one week postoperative UCVA of 20/40 and BCVA of 20/20 with
a manifest refraction of -1.00 D-1.00 D x 24 degrees. He continued
to maintain this BCVA at one year follow-up with resolution of ocular
symptoms and without any evidence of intraocular inflammation. Slit
lamp examination showed a well centered IOL with open haptics

and an intact posterior capsule [Table/Fig-3a,b].

[Table/Fig-2]: Folded haptics of the IOL seen inside the capsular bag on slit lamp
examination (a); and as seen intraoperatively through the surgical microscope (b).
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[Table/Fig-3]: Slit lamp pictures show well centered IOL with intact posterior capsule
in diffuse illumination (a) and retroillumination (b) in the postoperative period.

DISCUSSION

The current case highlights an unusual complication of a single-
piece foldable IOL and the difficulties faced in the attempted surgical
procedure to dial its haptics into the desired anatomical location.
Although reports of poor refractive outcome after an uneventful
cataract surgery due to tilted IOL or unfolded haptics have been
published in literature [1-3]; these cases had involvement of only
one haptic, and we could not find any report with both haptics of
IOL stuck and folded like in present case, in literature review.

The exact reason for such an unusual appearance of IOL was not
clear, however, we speculate that it could be a case where the IOL
might have been inadvertently left in this folded position during
the surgery itself wherein intraoperative miosis obscured the view
of haptics and surgeon wrongly assumed that IOL haptics had
been dialed into position. Dada T (2004) reported a case of small
pupil phacoemulsification in a diabetic patient where the leading
haptic was found to be folded under the optic leading to IOL tilt
on the first postoperative day which had to be surgically corrected
[1]. Dada T et al. (2005), reported another case of a 58-year-old
male who presented with poor visual recovery three weeks after
phacoemulsification surgery. The authors found IOL tilt on slit
lamp examination which was confirmed to be due to folded haptic
on ultrasound biomicroscopy. The patient underwent surgery to
release the folded haptic into the capsular bag with resolution of
symptoms. The authors advocated use of two Sinskey hooks to
retract the iris and check haptics configuration intraoperatively in
small pupils to avoid this complication [2]. Merchant K and Stirling R
reported a case of a 76-year-old male who presented with gradual
visual disturbance three months after standard phacoemulsification
surgery. On examination, the inferior haptic was found to be
folded on itself with associated capsular contraction. The patient
was operated again and the folded haptic was trimmed. There
was good outcome at two months postoperative examination
without any destabilisation of IOL which was attributed to its
firm adherence to the contracted capsule around it [3]. Although
this patient was non-diabetic and had been operated elsewhere,
intraoperative miosis leading to obstructed view of the haptics
cannot be ruled out as the likely cause. Also, in the current case
both the haptics were folded which made the idea of trimming of
haptics untenable.

Other causes of such an appearance of IOL could be due
to capsular fibrosis associated with conditions like pseudo
exfoliation syndrome, diabetes, uveitis, myotonic dystrophy or
retinitis pigmentosa [4], however, the current patient did not have
any findings known to be associated with these disorders. Also,
the capsulorhexis size at presentation in the current case was
large enough to rule out any associated capsular phimosis or
exuberant fibrosis.
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The other surgical option in the current case would have been an IOL
exchangewithimplantation ofa 3-piece IOL inthe sulcus. Implantation
of a single piece IOL in the sulcus is usually not recommended as
it has been reported to cause multiple complications including
uveitis, glaucoma, hyphema and vitreous haemorrhage, however,
these studies usually include complicated surgeries with associated
rupture of posterior capsule and use of a hydrophobic square edge
IOL in the sulcus [5-7]. In contrast, there are other studies in literature
that report that single piece IOL have been implanted safely in the
sulcus without any untoward adverse effects [8,9]. In the current
case, there was no evidence of any intraocular inflammation over
a follow-up of one year. This could be attributed to preservation of
the integrity of posterior capsule during the surgery as well as to
the hydrophilic nature of the IOL material which can be presumed
to be more iris friendly as compared to square edged haptics of a
hydrophobic IOL. Also, IOL exchange may not be a routine and easy
procedure for many ophthalmologists and can potentially lead to
complications of zonular dialysis, posterior capsular tears, damage
to corneal endothelium and difficult prediction of postoperative
refraction [10]. Furthermore, it can always be done as an elective
procedure later if the need arises.

CONCLUSION(S)

The current case highlights the need to be vigilant about the proper
positioning of the haptics at the end of routine cataract surgery.
With intraoperative miosis, the IOL may appear to be in position in
the centre of the pupil, as was likely the case in this patient and in
such situations, retraction of iris in various directions may be helpful
in confirming the proper positioning of the IOL and its haptics. The
current case also highlights the difficulty in dialing the haptics into
the capsular bag in the late postoperative period due to strong
adhesions between the two capsules thus emphasising on the need
for early intervention in such cases.
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