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Abstract
The matrix metalloproteinases (MMPs) are a family of endopeptidases involved in numerous
remodeling and fibrotic disorders. Although MMPs have been shown to play important roles in
regenerative and disease processes in many parts of the eye, including the cornea, retina and
trabecular meshwork, the role of MMPs in the normal and cataractous lens has only recently been
studied. These investigations have shown that multiple MMPs are expressed in the lens and their
expression is altered in a number of cataract phenotypes. However, anterior subcapsular cataract and
posterior capsular opacification, cataracts of a fibrotic nature, show a particular involvement of
MMPs. This review will highlight recent findings that suggest a causative role for MMPs in these
fibrotic cataract phenotypes.
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Cataract is the leading cause of blindness worldwide despite the availability of effective surgery
in the developed countries [1,2]. The etiology of cataract is diverse (see Allen [3] for review)
with the majority of cataracts related to aging. Extracapsular cataract extraction provides quick
restoration of vision and is the most frequently performed surgical procedure in the developed
world, costing over US$3.5 billion each year in the USA alone [4]. However, it is not without
its problems and can lead to complications such as the development of secondary cataract (up
to 40–50% incidence of patients), also known as posterior capsular opacification (PCO) [5,
6]. PCO is a major medical problem with profound consequences to the patient's well-being
and is a significant financial burden. PCO is considered a proliferative, fibrotic disorder that
involves the aberrant deposition of matrix and wrinkling of the lens capsule [7]. Another
cataract type, also of a fibrotic nature, is anterior subcapsular cataract (ASC) [6,8,9]. ASC,
unlike PCO, is a primary cataract that occurs when lens epithelial cells (LECs), in situ, are
stimulated to transition into myofibroblasts. These fibroblasts form subcapsular plaques
directly beneath the lens capsule. Despite these differences, recent evidence has shown that in
both cataract phenotypes the matrix metalloproteinases (MMPs), matrix-degrading enzymes,
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play significant roles and thus inhibition of their activity or expression may be of therapeutic
value. In this article, evidence demonstrating that MMPs participate in cataractogenesis will
be examined, with particular emphasis on the fibrotic cataract phenotypes, ASC and PCO.

Fibrotic cataracts
The lens is composed of an anterior monolayer of epithelial cells and an underlying fiber cell
population, making it a relatively simple tissue. Following embryogenesis, the central lens
epithelium remains relatively static and LEC proliferation is confined to the germinative zone,
a region just anterior to the lens equator [10]. However, in a pathological situation such as that
which occurs following ocular trauma, surgery or systemically, as with diseases like atopic
dermatitis and retinitis pigmentosa, the more central LECs are triggered to proliferate and
transform into plaques of large spindle-shaped cells, or myofibroblasts, through a phenomenon
known as epithelial-to-mesenchymal transition (EMT) [8,9,11]. These myofibroblasts express
contractile elements, such as α smooth muscle actin (αSMA) and, unlike LECs, they cease
producing type IV collagen (a component of the lens capsule) and the highly organized
crystallin proteins and begin to secrete an abnormal accumulation of extracellular matrix
(ECM), including type I and III collagen, tenascin and fibronectin. As a result, fibrotic plaques
are formed directly beneath the anterior lens capsule, which develop into distinct opacities in
the lens. PCO involves similar fibrotic features to ASC. In PCO, LECs, which remain within
the capsule after cataract surgery, are triggered to proliferate and migrate to the posterior lens
capsule. A proportion of these cells then undergo a transition into myofibroblasts, through
EMT, and lay down aberrant types and amounts of ECM. As the proliferating LECs and
myofibroblasts accumulate, capsular wrinkling and opacities occur, which disrupt vision.

EMT is a feature of a number of fibrotic pathologies, such as pulmonary fibrosis, renal fibrosis,
metastatic cancers [12–14] and lenticular fibroses [15]. In addition to pathological conditions,
EMT is also an essential biological process involved in many aspects of development. In
general, EMT involves the dissociation of epithelial cell-cell contacts, due to the dissolution
of intercellular complexes containing E-cadherin, connexin-43 and zonula occludens-1 [16].
This is accompanied by the upregulation of intermediate filaments, such as α SMA and desmin.
Together, these changes are thought to promote cellular migration and scatter [16].
Additionally, as is found in other fibroses, the EMT of LECs in ASC and PCO is followed by
excessive deposition of extracellular matrix proteins, such as laminin, collagen types I and III,
fibronectin and tenascin [15]. Finally, another commonality that has recently been identified
between ASC and PCO with other fibrotic disorders is the involvement of the matrix-degrading
enzymes, the MMPs [17–19].

Matrix metalloproteinase expression in the lens & cataracts
MMPs are a family of over 25 genetically distinct but structurally related zinc-dependent
matrix-degrading enzymes, which require proteolytic activation via the removal of their
prodomain. The role that each subfamily of MMPs played in degrading cognate components
of matrix was employed in their naming and categorizing. For example, collagenase 1, 2 and
3, known as MMP-1, MMP-8 and MMP-13, respectively, are able to digest collagen I, II and
III with different substrate preferences [20,21]. Gelatinase B (MMP-9) cleaves gelatin
(collagen IV, V) and elastin preferentially. MMP-2 or gelatinase A is able to cleave the same
matrix components as MMP-9 in addition to collagen VII, X, XI and fibronectin [20].
Additional family members were then named, such as the subfamily, the stromelysins, which
include MMP-3, MMP-10 and MMP-11. MMPs that are membrane associated include the MT-
MMPs 1–6 that are also known as MMP-14,-15,-16,-17,-24 and -25, respectively [20,21].
Finally, other groups are the matrilysins, metalloelastases, enamelysins and epilysins
(Reviewed by McCawley and Matrisian [20] and Wong et al. [22]). Importantly, in addition
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to their established roles as matrix-degrading enzymes, more recent evidence has shown that
many of these MMPs are able to cleave receptors, adhesion molecules and activate ligands
[23].

MMPs have been shown to play important roles in regenerative and disease processes in many
parts of the eye, including the cornea, retina and trabecular meshwork [24]. However, the role
of MMPs in the normal and cataractous lens has been far less studied, with the majority of
investigations occurring in just the last 7 years. A number of these studies, however,
demonstrate that MMPs and their endogenous inhibitors, the tissue inhibitors of MMPs
(TIMPS), are constitutively expressed in the lens of multiple species (summarized in TABLE
1). For example, the gelatinases, MMP-2 and MMP-9, have been reported to be constitutively
expressed in the rat and mouse lens through the use of multiple detection techniques, including
zymography, western blot analysis and reverse transcriptase PCR [18,25,26]. Endogenous
expression of MMPs has also been reported for a number of human LEC lines, including
MMP-2, MMP-9, MMP-14, TIMP-2 and TIMP-3 [17,27,28]. Using western blot analyses,
postmortem human lenses were also found to express MMP-14 [29]. The expression profile
of MMPs in the human postmortem lens has been further examined by realtime quantitative
PCR [30]. These investigators reported the constitutive expression of multiple MMPs and
TIMPs in various regions of the lens (TABLE 1). Interestingly, MMP-2 and MMP-9, were
found to be expressed at low levels in the lens epithelium, whereas TIMP-1, TIMP-2 and
TIMP-3 exhibited high basal expression in this lens region. With respect to the MT-MMPs,
the anterior epithelium was found to express much higher levels of MMP-14 than the equatorial
epithelium, whereas MMP-15 was found to be the opposite, with higher levels in the equatorial
region [30]. Studies regarding the role for the constitutive expression of MMPs in the lens are
limited; however, one recent study has identified MMP-2 as a putative survival factor due to
its ability to release FGF-2 from the lens capsule [31]. Other studies show that MMP expression
is induced after treatment with growth factors (summarized in TABLE 1). For example,
Seomun and colleagues reported that TGF-β triggers MMP-2 mRNA expression in a human
LEC line and induces immunoreactivity for MMP-2 in cataractous plaques of rat lenses [17].
Similarly, treatment of whole, excised, rat lenses with TGF-β resulted in a significant induction
in secretion of both MMP-2 and MMP-9 protein, which was correlated with the appearance of
ASC plaques [18]. The induction of MMP-9 in the ASC of rats was also confirmed recently at
the mRNA level with laser capture microdissection and real-time quantitative PCR [32].
Finally, TGF-β has also been shown to stimulate secretion of MMP-2 and MMP-9 in cultured
annular pad cells of the chick lens [33].

Additional cataract phenotypes have been shown to be associated with an induction in MMP
expression. For example, MMP-2 and MMP-9 were shown to be induced during hydrogen
peroxide-induced cataract formation in the porcine lens [34]. UV-B irradiation was shown to
induce MMP-1 expression in LECs and the same investigators showed that MMP-1 expression
was induced in the lens epithelium and cortical fibers of human cortical cataracts [35]. In human
diabetic cataracts, MMP-2 expression was also shown to be induced [36]. Human lens capsular
bags were found to express both MMP-2 and MMP-9 and these MMPs were also induced
following sham cataract surgery in the porcine lens [7,19,34]. Interestingly, while the majority
of studies show an induction in MMPs during cataractogenesis, John et al. showed that MMP
inhibition, not induction, was associated with cortical cataract formation in the rat lens
following oxidative stress [25]. Nonetheless, the previously mentioned studies collectively
provide evidence that altered MMP expression is associated with multiple cataract phenotypes.
Some controversy remains, however, as to which of the MMPs are constitutively expressed in
the lens. This may be due to the difference in MMP expression profile across species or may
be a reflection of the level of sensitivity of the MMP detection methods employed in each
study. Further studies, using current molecular, genetic techniques and more reliable antibodies
for immunolocalization are still greatly warranted.
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MMP & ASC
In general, proteases are known to play important roles in lens development and cataract
[37]. However, the question as to whether MMPs play a functional role in mediating
cataractogenesis has been largely unexplored. A recent study showed that treatment of mouse
lenses with exogenous, active MMP-9 resulted in immediate cortical cataracts demonstrating
that elevated levels of this gelatinase is deleterious to the lens [26]. These investigators further
showed that the main substrate for MMP-9 was βB1-crystallin. However, the effect of elevated,
endogenous levels of MMPs on cataractogenesis has only recently been addressed in the
fibrotic cataracts phenotypes, PCO and ASC.

Initial evidence that MMPs may have an active role in mediating ASC formation was provided
by Seomun and colleagues who showed that overexpression of MMP-2 in the human lens
epithelial B-3 lens cell line, by stable transfection resulted in a conversion of the cells into a
myofibroblastic-like phenotype, reminiscent of the EMT observed in ASC [17]. Additionally,
these investigators showed that induction of these cells into a fibroblastic phenotype by
treatment with TGF-β was prevented by cotreatment with an MMP inhibitor. These data further
demonstrated that MMP-2 plays an important role in mediating the TGF-β-induced
transformation of LECs. Biologically active TGF-β has been detected in the ocular media from
patients suffering with cataracts and is considered to be the likely trigger in human ASC
formation [38,39]. Multiple in vitro and in vivo models of TGF-β-induced ASC have also been
developed, including a transgenic mouse model in which active TGF-β is ectopically expressed
in lens fiber cells, under the control of the α-A crystallin promoter [40]. In these mice, the
ASCs formed closely resemble those observed in humans. An additional model includes
excised rat lenses, which when cultured with TGF-β develop distinct ASC plaques within 6
days that closely mimic human ASC [41]. This model has been used to provide further evidence
for a causative role(s) for MMPs in the development of ASC. For example, Dwivedi and
colleagues showed that co treatment of excised rat lenses with TGF-β and either of two
commercially available MMP inhibitors (MMPIs), GM6001, a broad MMPI, or a MMP2/9-
specific inhibitor, significantly suppressed ASC formation [18]. Importantly, while
histological cross-sections of the lenses treated with TGF-β revealed the presence of numerous
plaques, exhibiting strong immunoreactivity to αSMA, all of lenses cocultured with TGF-β
and GM6001 or the MMP2/9 inhibitor, did not. These data further confirmed the requirement
for MMPs in the transformation of LECs, as well as for the first time demonstrating that MMPIs
can block ASC formation in a whole (excised) lens.

The ability of MMPs to regulate EMT has been demonstrated in a number of other systems
and diseases, including cancer and development [14]; yet the mechanism by which MMPs
control EMT is not well understood. Recent studies, however, suggest that MMPs may promote
EMT by altering the E-cadherin/β-catenin pathway [14,23,42,43]. Specifically, the association
between the cell-cell adhesion molecule, E-cadherin, and cytoskeletal protein, β-catenin has
been shown to be vulnerable to enzymatic attack by multiple MMPs, including MMP-9 and
MMP-2 [42,44,45]. Proteolytic cleavage of the N-terminal extracellular domain of E-cadherin
by MMPs results in the shedding of E-cadherin and formation of extracellular domain
fragments ranging in size from 50 to 85 kDa, that are often secreted into the conditioned media
of cultured cells [46] and have been detected in vivo in urine, blister fluid of cutaneous diseases
and the circulation of cancer patients [47–49]. Interestingly, MMP inhibitors have been shown
to stabilize cadherin junctions and more specifically, the MMPI, GM6001, can suppress E-
cadherin shedding [23,42,43]. In the excised rat lens model, the presence of a 72kDa E-cadherin
fragment was observed in the conditioned media from lenses treated with TGF-β but was not
detected in media from untreated lenses [18]. Importantly, media from lenses cotreated with
TGF-β and either the GM6001 inhibitor or the MMP-2/9 inhibitor, did not contain the E-
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cadherin fragments, suggesting that suppression of this phenomenon may be the means by
which MMPs suppress ASC formation in this model.

MMPs & PCO
Multiple models of PCO have been created and generally involve seeding of LECs onto
structures such as Plexiglass, plastic or bovine capsules with or without intraocular lenses
(IOLs) to determine their effects on proliferation and migration [50,51]. A technique created
by Gimble and Neuhann called continuous curvilinear capsulorhexis (CCC) was able to
advance the study of LEC migration in PCO [52]. Specifically, CCC is the creation of
continuous circular tear in the anterior lens capsule which allows for the removal of the
lenticular nucleus while maintaining the integrity of the posterior capsule. Nagamoto and
Bissen- Miyajima created a new model using the CCC technique and adding a poly(methyl
methacrylate) (PMMA) ring to the equatorial region, creating a capsular bag [53]. With this
model, LEC migration can be monitored and assessed as migration occurs from the anterior
equatorial margin onto the posterior capsule [54]. Other derivations of this capsular bag model
have been undertaken by Wormstone et al. [55] and Saxby et al. [56]. Importantly, utilizing
their capsular bag model, Wormstone et al. were able to demonstrate that addition of TGF-β
accelerated LEC transformation and capsule wrinkling both of which are thought to induce
light scattering [7]. Furthermore, coculturing with an anti-TGF-β antibody (CAT-152)
suppressed TGF-β-induced development of PCO, implicating TGF-β in its etiology [7]. As
discussed earlier and outlined in TABLE 1, the expression and induction of MMPs were shown
to be associated with the capsular bag model. In particular, MMP-2 and MMP-9 were
implicated, similar to findings for ASC. Studies that directly test whether MMPs promote PCO,
however, are relatively few. However, Wong and colleagues have demonstrated, using a human
capsular bag model, that GM6001, the broad-spectrum MMP inhibitor, significantly inhibits
LEC migration on human donor lens capsules [19]. A significant reduction in capsular
contraction was also observed in the GM6001-treated capsular bags; however, whether this
MMPI impacted LEC transformation was not investigated.

MMP inhibitors as therapeutics for managing ASC & PCO
The fact that MMPs have been shown to have potential causative roles in PCO and ASC
suggests that inhibiting them directly may be an effective strategy for preventing or treating
these ocular fibrotic diseases. The design of synthetic inhibitors that directly block the
proteolytic activity of MMPs (MMPI) was initiated over two decades ago and many of these
MMPIs have been investigated in numerous disease entities including cancer, arthritis and
ocular disorders [57–60]. The first generation of MMPIs included pseudopeptides that inhibit
MMP activity by specifically interacting with Zn2+in the catalytic site and include the broad-
spectrum inhibitors, such as batimastat, BB94 and GM6001 (Ilomastat/galardin) [58]. These
MMPIs are not orally bioavailable but can be applied topically. In fact, one of the first MMPIs
to go into clinical trials, GM6001, was used in topical treatment of corneal ulcers resulting
from bacterial keratitis [61]. The second generation of MMPIs can be administered orally and
show some increased specificity. Many of these second-generation MMPIs entered Phase III
clinical trials to treat cancer patients; however, they failed to reach end points and increase
survival rates and also caused adverse musculoskeletal side effects and, as a result, were not
approved. The lack of efficacy of MMPIs is thought to stem from inadequate drug target
validation in their design, resulting in a broad-spectrum action that likely causes loss of the
beneficial and protective action that some MMPs play in a disease process [57–59]. Due to
these clinical findings there has been an overall decrease in enthusiasm for MMPIs in the
treatment of disease. This is unfortunate since substantial evidence indicates that MMPs
contribute to multiple human disease entities, and MMP inhibition has been shown to
significantly modulate disease progression in animal models. This also appears to be true for
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PCO and ASC, as outlined in this review. The fact that MMPIs could be locally delivered in
the eye, for example from an IOL, could circumvent the systemic effects that were observed
in cancer patients. In addition, as with many other diseases, multiple MMPs appear to be
involved in ASC and PCO. Thus, studies aimed at further determining the specific role that
each of the MMPs play in these fibrotic diseases will be important for providing proper drug
target validation in achieving efficacy and safety. Discerning which of the MMPs are critical
in promoting PCO and ASC may be accomplished with drug-genetic experiments, such as
those that employ MMP knockout mice.

Expert commentary
The studies summarized in this review clearly demonstrate that MMPs are involved in multiple
cataractous events and probably play a direct role in promoting fibrotic cataracts, such as PCO
and ASC. Since the MMPs are a diverse family with complex roles in matrix remodeling, cell
migration, invasion and cellular transformation, further studies are needed to determine the
mechanism(s) by which MMPs participate in cataractogenesis. Nonetheless, investigation of
the effectiveness of MMPIs in preventing cataractogenesis, in particular PCO, is an exciting
avenue worth pursuing.

Five-year view
The links between MMP induction and inhibition with cataractogenesis, particularly PCO and
ASC, are still emerging, but are consistent with implicating MMPs as playing a direct role in
these cataract phenotypes. Thus, within 5 years, we anticipate that, through the use of multiple
in vivo and in vitro models in combination with more sophisticated molecular tools, much more
will be learned about the expression profile of MMPs and TIMPs in the normal and cataractous
lens. Additional work utilizing techniques to knockdown or overexpress the different MMP
family members in these experimental models should help to discern which of the MMPs are
specifically involved in the different cataract phenotypes, and thus help in designing
appropriate targets. Within 5–10 years, there may be progress in the use of specific MMPIs in
a preclinical setting, particularly for PCO, which can then be used in translation to a clinical
setting.

Key issues
• Although anterior subcapsular cataract (ASC) and posterioi capsular opacification

(PCO) are distinct cataract phenotypes the latter, a secondary and the former, a
primary cataract, they exhibit common characteristics including, transformation
of epithelial cells into mesenchymal cells, deposition of matrix and an involvement
of the matrix metalloproteinases (MMPs), matrix-degrading enzymes.

• Recent studies have demonstrated that multiple MMP family members and their
endogenous inhibitors, the tissue inhibitors of matrix metalloproteinases, are
constitutively expressed in the lens of multiple species and can be induced during
cataractogenesis.

• The use of broad spectrum and specific MMP inhibitors (MMPIs) have been shown
to effectively suppress the development of ASC and PCO in both in vivo and in
vitro animal model settings.

• Additional studies identifying the specific MMP family members involved in each
of the different cataract phenotypes are needed to design appropriate MMPIs to be
used in a clinical setting.

West-Mays and Pino Page 6

Expert Rev Ophthalmol. Author manuscript; available in PMC 2008 November 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Financial & competing interests disclosure
This paper was supported by: National Institutes of Health Grant EY017146 (JWM). Pending patent application –
West-Mays, JA. Matrix Metalloproteinase Inhibitors of TGF-β-induced Subcapsular Cataract Formation. NO.
H310923US. The authors have no other relevant affiliations or financial involvement with any organization or entity
with a financial interest in or financial conflict with the subject matter or materials discussed in the manuscript apart
from those disclosed.

No writing assistance was utilized in the production of this manuscript.

References
Papers of special note have been highlighted as:

• of interest

•• of considerable interest

1. WHO. Ageing: a public health challenge. In: Fact sheet N°135. 1998.
2. WHO. Blindness: Vision 2020 – The Global Initiative for the Elimination of Avoidable Blindness. In:

Fact sheet N°213. 2000.
3. Allen D. Cataract surgery. Expert Rev. Ophthalmol 2007;2(2):213–225.
4. Babizhayev MA, Deyev AI, Yermakova VN, Brikman IV, Bours J. Lipid peroxidation and cataracts:

N-acetylcarnosine as a therapeutic tool to manage age-related cataracts in human and in canine eyes.
Drugs R D 2004;5(3):125–139. [PubMed: 15139774]

5. Bullimore MA, Bailey IL. Foreward: Clarifying Cataract. Optom. Vis. Sci 1993;70:867–868.
6. Kappelhof JP, Vrensen GF. The pathology of after-cataract. A minireview. Acta Ophthalmol. Suppl

1992;205:13–24. [PubMed: 1332409]
7. Wormstone IM, Tamiya S, Anderson I, Duncan G. TGF-β2-induced matrix modification and cell

transdifferentiation in the human lens capsular bag. Invest. Ophthalmol. Vis. Sci 2002;43(7):2301–
2308. [PubMed: 12091431]

8. Font R, Brownstein SA. A light and electron microscopic study of anterior subcapsular cataracts. Am.
J. Opthalmol 1974;78:972–984.

9. Novotny GE, Pau H. Myofibroblast-like cells in human anterior capsular cataract. Virchows Arch. A.
Pathol. Anat. Histopathol 1984;404(4):393–401. [PubMed: 6437072]

10. Griep, AE.; Zhang, P. Lens Cell Proliferation. In: Robinson, FJ.; M, L., editors. In: Development of
the Ocular Lens. Lovicu. Cambridge University Press; NY, USA: 2004. p. 191-213.

11. Hay ED. An overview of epithelio–mesenchymal transformation. Acta. Anat. (Basel) 1995;154(1):
8–20. [PubMed: 8714286]

12. Margetts PJ, Bonniaud P, Liu L, et al. Transient overexpression of TGF-β1 induces epithelial
mesenchymal transition in the rodent peritoneum. J. Am. Soc. Nephrol 2005;16(2):425–436.
[PubMed: 15590759]

13. Willis BC, Borok Z. TGF-β-induced EMT: mechanisms and implications for fibrotic lung disease.
Am. J. Physiol. Lung Cell. Mol. Physiol 2007;293(3):L525–L534. [PubMed: 17631612]

14. Sternlicht MD, Lochter A, Sympson CJ, et al. The stromal proteinase MMP3/stromelysin-1 promotes
mammary carcinogenesis. Cell 1999;98(2):137–146. [PubMed: 10428026]

15. de Iongh RU, Wederell E, Lovicu FJ, McAvoy JW. Transforming growth factor-β-induced epithelial-
mesenchymal transition in the lens: a model for cataract formation. Cells Tissues Organs 2005;179
(12):43–55. [PubMed: 15942192]

16. Boyer B, Valles AM, Edme N. Induction and regulation of epithelial-mesenchymal transitions.
Biochem. Pharmacol 2000;60(8):1091–1099. [PubMed: 11007946]

17••. Seomun Y, Kim J, Lee EH, Joo CK. Overexpression of matrix metalloproteinase-2 mediates
phenotypic transformation of lens epithelial cells. Biochem. J 2001;358(Pt 1):41–48. [PubMed:
11485550]of considerable interestSeminal study demonstrating that specific overexpression of

West-Mays and Pino Page 7

Expert Rev Ophthalmol. Author manuscript; available in PMC 2008 November 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



matrix metalloproteinase (MMP)-2 in lens epithelial cells results in cellular transformation,
implicating MMP-2 in ocular fibrosis.

18••. Dwivedi DJ, Pino G, Banh A, et al. Matrix metalloproteinase inhibitors suppress transforming
growth factor-β-induced subcapsular cataract formation. Am. J. Pathol 2006;168(1):69–79.
[PubMed: 16400010]of considerable interestFirst study to determine that inhibition of TGF-β-
mediated anterior subcapsular cataract (ASC) involves E-cadherin shedding and that specific
inhibition of both MMP-2 and MMP-9 is able to suppress both ASC and shedding.

19••. Wong TT, Daniels JT, Crowston JG, Khaw PT. MMP inhibition prevents human lens epithelial cell
migration and contraction of the lens capsule. Br. J. Ophthalmol 88;7(868):872–2004.of
considerable interestFirst study to determine that suppression of MMPs by MMP inhibitor,
Ilomastat, prevents cellular migration and ensuing contraction in posterior capsular opacification.

20. McCawley LJ, Matrisian LM. Matrix metalloproteinases: they're not just for matrix anymore! Curr.
Opin. Cell Biol 2001;13(5):534–540. [PubMed: 11544020]

21. Sternlicht MD, Werb Z. How matrix metalloproteinases regulate cell behavior. Annu. Rev. Cell. Dev.
Biol 2001;17:463–516. [PubMed: 11687497]

22. Wong TT, Sethi C, Daniels JT, Limb GA, Murphy G, Khaw PT. Matrix metalloproteinases in disease
and repair processes in the anterior segment. Surv. Ophthalmol 2002;47(3):239–256. [PubMed:
12052410]

23. George SJ, Dwivedi A. MMPs, cadherins, and cell proliferation. Trends Cardiovasc. Med 2004;14
(3):100–105. [PubMed: 15121157]

24. Sivak JM, Fini ME. MMPs in the eye: emerging roles for matrix metalloproteinases in ocular
physiology. Prog. Retin. Eye Res 2002;21(1):1–14. [PubMed: 11906808]

25. John M, Jaworski C, Chen Z, et al. Matrix metalloproteinases are down-regulated in rat lenses exposed
to oxidative stress. Exp. Eye Res 2004;79(6):839–846. [PubMed: 15642321]

26. Descamps FJ, Martens E, Proost P, et al. Gelatinase B/matrix metalloproteinase-9 provokes cataract
by cleaving lens βB1 crystallin. Faseb J 2005;19(1):29–35. [PubMed: 15629892]

27. Dawes LJ, Elliott RM, Reddan JR, Wormstone YM, Wormstone IM. Oligonucleotide microarray
analysis of human lens epithelial cells: TGFβ regulated gene expression. Mol. Vis 2007;13:1181–
1197. [PubMed: 17679943]

28. Chang PY, Bjornstad KA, Rosen CJ, Lin S, Blakely EA. Particle radiation alters expression of matrix
metalloproteases resulting in ECM remodeling in human lens cells. Radiat. Environ. Biophys 2007;46
(2):187–194. [PubMed: 17256179]

29. Smine A, Plantner JJ. Membrane type-1 matrix metalloproteinase in human ocular tissues. Curr. Eye
Res 1997;16(9):925–929. [PubMed: 9288454]

30•. Hodgkinson LM, Duncan G, Wang L, Pennington CJ, Edwards DR, Wormstone IM. MMP and TIMP
expression in quiescent, dividing, and differentiating human lens cells. Invest. Ophthalmol. Vis.
Sci 2007;48(9):4192–4199. [PubMed: 17724206]of interestComprehensive analysis of MMP and
tissue inhibitors of MMP expression in the anterior and equatorial epithelium, and fiber cell regions
of human postmortem donor lenses.

31. Tholozan FM, Gribbon C, Li Z, et al. FGF-2 release from the lens capsule by MMP-2 maintains lens
epithelial cell viability. Mol. Biol. Cell. 2007

32. Dwivedi DJ, Nathu Z, Pino G, Margetts P, West-Mays JA. Effects of the MMP inhibitor, GM6001,
on TGF-β- induced gene expression in a rat subcapsular cataract model. Invest. Ophthalmol. Vis. Sci
2005;46:5–1069.

33. Richiert DM, Ireland ME. Matrix metalloproteinase secretion is stimulated by TGF-β in cultured lens
epithelial cells. Curr. Eye Res 1999;19(3):269–275. [PubMed: 10487967]

34. Tamiya S, Wormstone IM, Marcantonio JM, Gavrilovic J, Duncan G. Induction of matrix
metalloproteinases 2 and 9 following stress to the lens. Exp. Eye Res 2000;71(6):591–597. [PubMed:
11095911]

35. Sachdev NH, Di Girolamo N, Nolan TM, McCluskey PJ, Wakefield D, Coroneo MT. Matrix
metalloproteinases and tissue inhibitors of matrix metalloproteinases in the human lens: implications
for cortical cataract formation. Invest. Ophthalmol. Vis. Sci 2004;45(11):4075–4082. [PubMed:
15505058]

West-Mays and Pino Page 8

Expert Rev Ophthalmol. Author manuscript; available in PMC 2008 November 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



36. Xu GX, Hu JZ, Zheng WD, Zhang S, Wang TT. Expression and significance of transforming growth
factor-β1, matrix metalloproteinase-2 and its inhibitor in lens epithelial cells of diabetic cataract.
Zhonghua Yan Ke Za Zhi 2003;39(7):411–414. [PubMed: 12921671]

37. Wride MA, Geatrell J, Guggenheim JA. Proteases in eye development and disease. Birth Defects Res.
C. Embryo Today 2006;78(1):90–105. [PubMed: 16622853]

38. Wallentin N, Wickstrom K, Lundberg C. Effect of cataract surgery on aqueous TGF-β and lens
epithelial cell proliferation. Invest. Ophthalmol. Vis. Sci 1998;39(8):1410–1418. [PubMed:
9660489]

39. Cousins SW, McCabe MM, Danielpour D, Streilein JW. Identification of transforming growth factor-
β as an immunosuppressive factor in aqueous humor. Invest. Ophthalmol. Vis. Sci 1991;32(8):2201–
2211. [PubMed: 2071334]

40. Srinivasan Y, Lovicu FJ, Overbeek PA. Lens-specific expression of transforming growth factor β1
in transgenic mice causes anterior subcapsular cataracts. J. Clin. Invest 1998;101(3):625–634.
[PubMed: 9449696]

41. Hales AM, Chamberlain CG, McAvoy JW. Cataract induction in lenses cultured with transforming
growth factor-β. Invest. Ophthalmol. Vis. Sci 1995;36(8):1709–1713. [PubMed: 7601651]

42. Mei JM, Borchert GL, Donald SP, Phang JM. Matrix metalloproteinase(s) mediate(s) NO-induced
dissociation of beta-catenin from membrane bound E-cadherin and formation of nuclear β-catenin/
LEF-1 complex. Carcinogenesis 2002;23(12):2119–2122. [PubMed: 12507936]

43. Ho AT, Voura EB, Soloway PD, Watson KL, Khokha R. MMP inhibitors augment fibroblast adhesion
through stabilization of focal adhesion contacts up-regulation of cadherin function. J. Biol. Chem
2001;276(43):40215–40224. [PubMed: 11500488]

44. Hirai Y, Migita K, Honda S, et al. Effects of nitric oxide on matrix metalloproteinase-2 production
by rheumatoid synovial cells. Life Sci 2001;68(8):913–920. [PubMed: 11213361]

45. Noe V, Fingleton B, Jacobs K, et al. Release of an invasion promoter E-cadherin fragment by
matrilysin and stromelysin-1. J. Cell Sci 2001;114(Pt 1):111–118. [PubMed: 11112695]

46. Steinhusen U, Weiske J, Badock V, Tauber R, Bommert K, Huber O. Cleavage and shedding of E-
cadherin after induction of apoptosis. J. Biol. Chem 2001;276(7):4972–4980. [PubMed: 11076937]

47. Banks RE, Porter WH, Whelan P, Smith PH, Selby PJ. Soluble forms of the adhesion molecule E-
cadherin in urine. J. Clin. Pathol 1995;48(2):179–180. [PubMed: 7745120]

48. Katayama M, Hirai S, Kamihagi K, Nakagawa K, Yasumoto M, Kato I. Soluble E-cadherin fragments
increased in circulation of cancer patients. Br. J. Cancer 1994;69(3):580–585. [PubMed: 8123491]

49. Matsuyoshi N, Tanaka T, Toda K, Okamoto H, Furukawa F, Imamura S. Soluble E-cadherin: a novel
cutaneous disease marker. Br. J. Dermatol 1995;132(5):745–749. [PubMed: 7772479]

50. Nishi O, Nishi K, Imanishi M. Synthesis of interleukin-1 and prostaglandin E2 by lens epithelial cells
of human cataracts. Br. J. Ophthalmol 76;6(338):341–1992.

51. McDonnell PJ, Rowen SL, Glaser BM, Sato M. Posterior capsule opacification. An in vitro model.
Arch. Ophthalmol 1985;103(9):1378–1381. [PubMed: 4038131]

52. Gimbel HV, Neuhann T. Development, advantages, and methods of the continuous circular
capsulorhexis technique. J. Cataract. Refract. Surg 1990;16(1):31–37. [PubMed: 2299571]

53. Nagamoto T, Bissen-Miyajima H. A ring to support the capsular bag after continuous curvilinear
capsulorhexis. J. Cataract. Refract. Surg 1994;20(4):417–420. [PubMed: 7932131]

54. Nagamoto T, Hara E. Lens epithelial cell migration onto the posterior capsule in vitro. J. Cataract.
Refract. Surg 1996;22(Suppl 1):841–846. [PubMed: 9279682]

55. Wormstone IM, Liu CS, Rakic JM, Marcantonio JM, Vrensen GF, Duncan G. Human lens epithelial
cell proliferation in a protein-free medium. Invest. Ophthalmol. Vis. Sci 1997;38(2):396–404.
[PubMed: 9040473]

56. Saxby L, Rosen E, Boulton M. Lens epithelial cell proliferation, migration, and metaplasia following
capsulorhexis. Br. J. Ophthalmol 1998;82(8):945–952. [PubMed: 9828783]

57. Overall CM, Kleifeld O. Towards third generation matrix metalloproteinase inhibitors for cancer
therapy. Br. J. Cancer 2006;94(7):941–946. [PubMed: 16538215]

58. Fingleton B. Matrix metalloproteinases as valid clinical targets. Curr. Pharm. Des 2007;13(3):333–
346. [PubMed: 17313364]

West-Mays and Pino Page 9

Expert Rev Ophthalmol. Author manuscript; available in PMC 2008 November 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



59. Overall CM, Kleifeld O. Tumour microenvironment - opinion: validating matrix metalloproteinases
as drug targets and anti-targets for cancer therapy. Nat. Rev. Cancer 2006;6(3):227–239. [PubMed:
16498445]

60. Folgueras AR, Pendas AM, Sanchez LM, Lopez-Otin C. Matrix metalloproteinases in cancer: from
new functions to improved inhibition strategies. Int. J. Dev. Biol 2004;48(56):411–424. [PubMed:
15349816]

61. Galardy RE, Cassabonne ME, Giese C, et al. Low molecular weight inhibitors in corneal ulceration.
Ann. NY Acad. Sci 1994;732:315–323. [PubMed: 7978801]

62. Li, JH.; Wang, NL.; Wang, JJ. Expression of matrix metalloproteinases of human lens epithelial cells
in the cultured lens capsule bag. Eye. 2007. [Epub ahead of print]

63. Jiang RE Q, Zhou C, Bi Z, Wan Y. EGF-induced cell migration is mediated by ERK and PI3K/AKT
pathways in cultured human lens epithelial cells. J. Ocul. Pharmacol. Ther 2006;22(2):93–102.
[PubMed: 16722795]

64. Kawashima Y, Saika S, Miyamoto T, et al. Matrix metalloproteinases and tissue inhibitors of
metalloproteinases of fibrous humans lens capsules with intraocular lenses. Curr. Eye Res 2000;21
(6):962–967. [PubMed: 11262620]

West-Mays and Pino Page 10

Expert Rev Ophthalmol. Author manuscript; available in PMC 2008 November 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

West-Mays and Pino Page 11
Ta

bl
e 

1
Ex

pr
es

si
on

 o
f m

at
rix

 m
et

al
lo

pr
ot

ei
na

se
s i

n 
th

e 
le

ns
.

St
ud

y 
(y

ea
r)

R
eg

io
n 

of
 th

e
le

ns
/c

el
l l

in
e

Sp
ec

ie
s

D
et

ec
tio

n 
m

et
ho

d
M

M
P/

T
IM

P
(C

on
st

itu
tiv

e 
[C

] o
r

in
du

ce
d 

[I
] e

xp
re

ss
io

n)

R
ef

.

H
od

gk
in

so
n 

et
 a

l.
(2

00
7)

W
ho

le
 le

ns
(r

eg
io

ns
)

H
um

an
(p

os
tm

or
te

m
)

R
ea

l-t
im

e 
qu

an
tit

at
iv

e 
PC

R
M

M
P-

2 
[C

]
M

M
P-

9 
[C

]
M

M
P-

10
 [C

]
M

M
P-

11
 [C

]
M

M
P-

14
 [C

]
M

M
P-

15
 [C

]
M

M
P-

16
 [C

]
M

M
P-

17
 [C

]
M

M
P-

19
 [C

]
M

M
P-

21
 [C

]
M

M
P-

23
 [C

]
M

M
P-

24
 [C

]
M

M
P-

28
 [C

]
TI

M
P-

1 
[C

]
TI

M
P-

2 
[C

]
TI

M
P-

3 
[C

]
TI

M
P-

4 
[C

]

[3
0]

C
ha

ng
 e

t a
l.

(2
00

7)
H

um
an

 L
EC

s
H

um
an

R
ea

l-t
im

e 
qu

an
tit

at
iv

e 
PC

R
M

M
P-

2 
[I

] b
y 

ra
di

at
io

n
M

M
P-

3 
[I

] b
y 

ra
di

at
io

n
M

M
P-

9 
[I

] b
y 

ra
di

at
io

n

[2
8]

C
ha

ng
 e

t a
l.

(2
00

7)
H

LF
 c

el
ls

H
um

an
R

ea
l-t

im
e 

qu
an

tit
at

iv
e 

PC
R

M
M

P-
2 

[I
] b

y 
ra

di
at

io
n

M
M

P-
3 

[I
] b

y 
ra

di
at

io
n

M
M

P-
9 

[I
] b

y 
ra

di
at

io
n

[2
8]

D
aw

es
 e

t a
l.

(2
00

7)
FH

L-
12

4 
ce

lls
H

um
an

R
ea

l-t
im

e 
qu

an
tit

at
iv

e 
PC

R
M

ic
ro

ar
ra

y
M

M
P-

2 
[C

] &
 [I

] b
y 

TG
Fβ

M
M

P-
14

 [I
] b

y 
TG

Fβ
TI

M
P-

3 
[I

] b
y 

TG
Fβ

[2
7]

Li
 e

t a
l.

(2
00

7)
C

ap
su

la
r B

ag
H

um
an

Im
m

un
ol

oc
al

iz
at

io
n

EL
IS

A
 a

ss
ay

M
M

P-
2 

[I
] b

y 
sh

am
 o

pe
ra

tio
n

M
M

P-
9 

[I
] b

y 
sh

am
 o

pe
ra

tio
n

[6
2]

D
w

iv
ed

i e
t a

l.
(2

00
6)

W
ho

le
 le

ns
R

at
W

es
te

rn
 b

lo
t

Zy
m

og
ra

ph
y

M
M

P-
9 

[C
] &

 [I
] b

y 
TG

Fβ
M

M
P-

2 
[I

] b
y 

TG
Fβ

[1
8]

Ji
an

g 
et

 a
l.

(2
00

6)
H

um
an

 L
EC

s
H

um
an

Zy
m

og
ra

ph
y

M
M

P-
2 

[I
] b

y 
EG

F
[6

3]

D
es

ch
am

ps
 e

t a
l.

(2
00

5)
W

ho
le

 le
ns

M
ou

se
Zy

m
og

ra
ph

y
M

M
P-

2 
[C

]
M

M
P-

9 
[I

] b
y 

sh
am

 o
pe

ra
tio

n
[2

6]

Jo
hn

 e
t a

l.
(2

00
4)

Le
ns

 e
pi

th
el

iu
m

R
at

W
es

te
rn

 b
lo

t
Zy

m
og

ra
ph

y
R

ev
er

se
 tr

an
sc

rip
tio

n 
PC

R

M
M

P-
2 

[C
]

M
M

P-
9 

[C
]

M
M

P-
14

 [C
]

M
M

P-
16

 [C
]

TI
M

P-
1 

[C
]

TI
M

P-
2 

[C
]

TI
M

P-
3 

[C
]

[2
5]

Sa
ch

de
v 

et
 a

l.
(2

00
4)

W
ho

le
 le

ns
H

um
an

Im
m

un
ol

oc
al

iz
at

io
n

M
M

P-
1 

[C
] &

 [I
] b

y 
U

V
-B

M
M

P-
2 

[C
] &

 [I
] b

y 
TN

Fα
/IL

-1
M

M
P-

3 
[C

] &
 [I

] b
y 

TN
Fα

/IL
-1

M
M

P-
9 

[C
] &

 [I
] b

y 
TN

Fα
/IL

-1
TI

M
P-

1 
[C

]
TI

M
P-

2 
[C

]
TI

M
P-

3 
[C

]

[3
5]

W
on

g 
et

 a
l.

(2
00

4)
W

ho
le

 le
ns

C
ap

su
la

r b
ag

H
um

an
EL

IS
A

 a
ss

ay
M

M
P-

2 
[C

] &
 [I

] b
y 

sh
am

 o
pe

ra
tio

n
M

M
P-

9 
[C

] &
 [I

] b
y 

sh
am

 o
pe

ra
tio

n
[1

9]

W
or

m
st

on
e 

et
 a

l.
(2

00
2)

C
ap

su
la

r b
ag

H
um

an
Zy

m
og

ra
ph

y
M

M
P-

2 
[C

] &
 [I

] b
y 

TG
Fβ

M
M

P-
9 

[C
] &

 [I
] b

y 
TG

Fβ
[7

]

Se
om

an
 e

t a
l.

(2
00

1)
LE

C
-B

3
H

um
an

R
ev

er
se

 tr
an

sc
rip

tio
n 

PC
R

M
M

P-
2 

[C
] &

 [I
] b

y 
TG

Fβ
M

M
P-

14
 [C

]
TI

M
P-

2 
[C

]

[1
7]

Expert Rev Ophthalmol. Author manuscript; available in PMC 2008 November 17.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

West-Mays and Pino Page 12
St

ud
y 

(y
ea

r)
R

eg
io

n 
of

 th
e

le
ns

/c
el

l l
in

e
Sp

ec
ie

s
D

et
ec

tio
n 

m
et

ho
d

M
M

P/
T

IM
P

(C
on

st
itu

tiv
e 

[C
] o

r
in

du
ce

d 
[I

] e
xp

re
ss

io
n)

R
ef

.

K
aw

as
hi

m
a 

et
 a

l.
(2

00
0)

C
ap

su
la

r b
ag

H
um

an
 D

on
or

 ti
ss

ue
 (f

ib
ro

us
 c

ap
su

le
)

Im
m

un
ol

oc
al

iz
at

io
n

M
M

P-
1 

[C
]

M
M

P-
2 

[C
] M

M
P-

3 
[C

] M
M

P-
9 

[C
] T

IM
P-

1 
[C

] T
IM

P-
2 

[C
]

[6
4]

Ta
m

iy
a 

et
 a

l.
(2

00
0)

W
ho

le
Po

rc
in

e
Zy

m
og

ra
ph

y
M

M
P-

2 
[I

] b
y 

H
2O

2
[3

4]

Ta
m

iy
a 

et
 a

l.
(2

00
0)

C
ap

su
la

r b
ag

Po
rc

in
e

Zy
m

og
ra

ph
y

M
M

P-
9 

[I
] b

y 
sh

am
 o

pe
ra

tio
n

[3
4]

R
ic

hi
er

t e
t a

l.
(1

99
9)

A
nn

ul
ar

 p
ad

 c
el

ls
C

hi
ck

en
Zy

m
og

ra
ph

y
M

M
P-

2 
[I

] b
y 

TG
Fβ

/P
D

G
F

M
M

P-
9 

[I
] b

y 
TG

Fβ
/P

D
G

F
[3

3]

Sm
in

e 
et

 a
l.

(1
99

7)
W

ho
le

 le
ns

H
um

an
 (p

os
tm

or
te

m
)

W
es

te
rn

 b
lo

t
M

M
P 

14
 [C

]
[2

9]

LE
C

: L
en

s e
pi

th
el

ia
l c

el
l; 

M
M

P:
 M

at
rix

 m
et

al
lo

pr
ot

ei
na

se
; T

IM
P:

 T
is

su
e 

in
hi

bi
to

rs
 o

f M
M

Ps
.

Expert Rev Ophthalmol. Author manuscript; available in PMC 2008 November 17.


