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Devastating complication of cosmetic 
iris implants

A 29‑year‑old patient presented to our clinic in the year 2016, 
with complaints of poor vision in both eyes. The visual acuity 
was 20/500 in the right eye and 20/200 in the left eye. He had 
a history of multiple ocular surgeries performed in both eyes 
elsewhere in the past. In 2013, he had undergone cosmetic iris 
implants (BrightOcular) in India for a change in the natural 
color of his iris. Few months after the surgery, he suffered 
recurrent episodes of redness in both eyes for which topical 
prednisolone acetate 1% and antiglaucoma medications were 
advised. Subsequent follow‑up visits also revealed raised 
intraocular pressures in both eyes. The intraocular pressure 
was brought under control with medications in the left eye, 
but the right eye had medically uncontrolled glaucoma. 
Trabeculectomy was performed in the right eye and cosmetic 
iris implants were removed from both the eyes 3 months later. 
Antiglaucoma medications were continued in both eyes. The 
intraocular pressures were under control, but he developed 
progressively increasing corneal edema.

On examination at this visit, he had corneal edema in 
both eyes, the anterior chamber was shallow due to extensive 
peripheral anterior synechiae, the iris pattern was distorted, 
and pupil was eccentric in both eyes [Fig. 1a and b]. The right 
eye had a large superior iridectomy, a cataractous lens, and 
a filtering bleb in the superior bulbar conjunctiva. The optic 
nerve showed advanced disc cupping in the right eye with 
cup‑to‑disc ratio of 0.7 in the left eye. In view of corneal edema 
with poor vision, endothelial keratoplasty was performed in 
the left eye followed by cataract surgery (phacoemulsification 
with posterior chamber intraocular lens) and endothelial 
keratoplasty in the right eye.

Iris implant surgery is an option in patients with 
aniridia and traumatic iris defects for better cosmesis.[1] 
Although the iris implant devices are not Food and Drug 
Administration approved, the number of these surgeries 
in normal eyes for reasons of changing the iris color is on 
the rise in some countries including India. The use of iris 
implants for cosmetic reasons in normal eyes is a debatable 
concept. Several cases of complications with this procedure 
in normal eyes have been reported from countries other 
than India.[2‑5] It is possible that these complications lack a 
proper reporting in India. The various complications that 
can occur are chronic uveitis, raised intraocular pressures, 
glaucoma, cataract, and corneal decompensation. In the case 
described here, raised intraocular pressures and anterior 
chamber inflammation warranted implant removal at an 
earlier stage to prevent irreversible ocular damage. This 
report highlights the devastating consequences of this 
surgery in normal eyes and calls for an urgent attention to 
condemn and ban this surgery.
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Figure 1: (a) Slit‑lamp photograph of the right eye showing diffuse corneal 
edema, extensive peripheral anterior synechiae, cataract, and superior 
iridectomy. (b) Slit‑lamp photograph of the left eye showing corneal 
edema, shallow anterior chamber, and peripheral anterior synechiae
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The effect of color overlays on the 
reading ability of dyslexic children

Color overlays were found to reduce eyestrain and headaches 
experienced when reading, improving reading performance. 
Dyslexic children may benefit from the use of colored overlays; 
however, ongoing debates question its use on dyslexic 
children.[1‑3] An uncontrolled experimental study design was 
used, analyzing the before, and after effects of colored overlays 
on reading performance using a modified procedure to that 
of a previous study.[4] Participants, with confirmed diagnosis 
of dyslexia by the educator, were conveniently selected across 
three conveniently selected schools for the learning disabled. 
Information documents explaining the nature of the study 
and consent forms were presented to the parents of each of 
the participants. Only forty participants returned with signed 
consent forms.

A prescreening visual assessment, including visual acuity, 
cover test, accommodation, ocular motilities, and ocular health, 
was performed on each participant to eliminate visual‑related 
reading anomalies. Ten participants failed this prescreening 
tests. The Wilkins et al. Rate of Reading Test (RRT) prescreening 
chart was administered thereafter.[4] Five participants could 
not identify the words and were excluded from the study. The 
25 participants, of whom 56% were males, 44% were females, 

56% were Black, and 44% were Indian, with a mean age of 
9 ± 1.5‑year‑old proceeded to the first reading evaluation using 
the Wilkins et al. RRT chart without the color overlays. As 
the participant read the researcher simultaneously timed the 
reader with a stopwatch and followed using the Wilkins et al. 
RRT recording sheet, recording the number of words read, 
and errors made [Fig. 1]. Reading rate was calculated as the 
number of words read correctly in 1 min.[5] A questionnaire 
containing a simple set of closed‑ended questions pertaining to 
ten symptoms experienced when reading was administered to 
each participant. Zero to five symptoms were reported across 
all the participants [Fig 2].

A week later, Wilkins et al. RRT was readministered on 
each of the participants with Intuitive Colored Overlays, 
10 different single colors and 19 combinations of double 
color.[4‑8] The reading was reevaluated and questionnaire 
readministered. From the 10 single color overlays used, six 
colors were chosen by only eight participants, with one of 
each being mint green, pink, purple, and gray, and two of 
orange and yellow [Fig. 3]. From the 19 double color overlays, 
eight were chosen by the remainder of the 12 participants, 
which included two of each of blue‑blue, yellow‑yellow, 
orange‑orange, and lime green‑mint green, while one of each 
of the rose‑rose, rose‑orange, purple‑purple, and aqua‑aqua 
[Fig. 4].  Five of the participants did not show an improvement 
with the use of colored overlay.
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Figure 1: Mean values of the total words read, total errors made, and 
reading rate with and without color overlays
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Figure 2: Comparison of symptoms experienced with and without 
color overlays
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