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Tale of two complications following phakic
intraocular lens implantation: secondary glaucoma
and central serous retinopathy in one eye and
inverted phakic IOL with cataract in the other eye

Raghav Preetam Peraka,' Somasheila | Murthy

Raja Narayanan @ *

DESCRIPTION

A 25-year-old woman presented with a 6-month
history of pain and decreased vision in both eyes.
She had undergone bilateral phakic intraocular lens
(IOL) implantation (implantable phakic contact
lens (IPCL), V1.0, Care Group, Sight Solution,
Vadodara, India) elsewhere 5 years earlier and was
asymptomatic prior to this. For recurrent redness
in the right eye (OD), she was started on topical
and oral steroids and received two posterior
subtenon injections of 20 mg/0.5 mL of triamcin-
olone acetonide 4 months ago for cystoid macular
oedema. Subsequently, she was noted to have devel-
oped steroid-induced glaucoma and was on 1%
brinzolamide/0.2% brimonidine eye drops twice
a day. Visual acuity in OD was 20/30 (20/20 with
glasses) and in left eye (OS) was 20/60, improving
to 20/25. Anterior chambers were quiet and IPCL
was well-positioned in OD (figure 1A,B). OS
showed paracentral anterior subcapsular cataract
(figure 1C,D). Intraocular pressures were normal.
Gonioscopy showed bilateral dense trabecular
pigments, open angles in OD and peripheral ante-
rior synechiae with three-quadrant angle closure in
Os.

Vertical cup-to-disc ratio was 0.7:1 in OD;
visual fields showed incomplete biarcuate scotoma.
Macula of OD showed blunted foveal reflex, dome-
shaped elevation and multiple cystic spaces.

Anterior segment optical coherence tomography
(AS-OCT) (Optovue, Fremont, California, USA)
showed adequate vault in OD (figure 2A), and
inverted IPCL, lens touch and localised cataract in
OS (figure 2B). Macular OCT of OD revealed foveal
neurosensory detachment, shaggy photoreceptors,
pachyvessels and intraretinal schisis (figure 2C),
and OS was normal (figure 2D). Specular micros-
copy showed counts of 2984 cells/mm? in OD and
1442 cellsymm?* in OS. She was diagnosed with
resolved uveitis with steroid-induced glaucoma in
OD, and resolving central serous retinopathy (CSR)
and inverted IPCL and cataract in OS. Timolol
eye drops twice daily was added for OD, and oral
steroids were tapered. She was advised to undergo
explantation of IPCL and cataract surgery in OS
but she did not undergo the procedure because she
preferred to get it done locally in her town.

Phakic IOLs show excellent results in moderate-
to-high myopia.! IPCL demonstrated efficacy and
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Figure 1  (A) Slit-lamp photograph of OD shows a
well-positioned IPCL (central hole indicated by the white
arrow). Some pigment is visible on the optic's surface.

(B) OD, dilated view. (C) Slit-lamp photograph of the

left eye shows IPCL with anterior subcapsular cataract
(arrow). (D) After pupillary dilatation, the IPCL is noted

to be inverted with a zone of contact on the lens capsule
(short arrow) and paracentral cataract (long arrow). IPCL,
implantable phakic contact lens; OD, right eye.

Figure 2 (A) AS-OCT of the right eye shows adequate
vault of 400 pm. (B) In the left eye, OCT shows
obliterated vault and an inverted IPCL, which is in
contact with the anterior lens capsule. Arrow points to
the cataractous portion (C) Macular OCT of the right

eye shows neurosensory detachment (arrow) at the
fovea. (D) Macular scan of the left eye is normal. AS-OCT,
anterior segment optical coherence tomography; IPCL,
implantable phakic contact lens.
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safety similar to Visian implantable collamer lens.”> Complica-
tions, though rare, can be related to lens sizing. Large-sized
lenses can cause high vault and iris chafing, leading to recurrent
uveitis. Incorrect orientation while inserting the lens is a known
complication. Inverted lens will cause a low vault and anterior
polar cataract in a stellate pattern.> Though rare, this was known
to occur with the V1.0 version of IPCL due to incorrect loading
technique, intraoperative flipping or failure to recognise the
incorrect side after injection. The newer version, IPCL V2.0,
has a special patterned hole on the leading left corner to ensure
correct orientation and positioning of IPCL. AS-OCT is invalu-
able in identifying the vault and inversion of phakic IOLs, as in
our case.* Removal of an inverted lens is necessary to prevent
further complications such as secondary glaucoma and cataract

Learning points

» Inverted implantable phakic contact lens (IPCL) is an
inadvertent and rare intraoperative complication and the
surgeon should be familiar with the various tips for correct
insertion

» If a very low vault is noted postoperatively, the possibility of
inverted lens should be considered, and examination should
be repeated after dilating the pupil.

» Anterior segment optical coherence tomography is a
useful modality to measure the vault height and study the
orientation of IPCL with respect to crystalline lens and to
confirm inverted lens.

» Inverted phakic intraocular lens eventually need to be
explanted to avoid further complications such as secondary
glaucoma, chronic uveitis and progressive cataracts.

progression.’ Our patient had a series of unfortunate events in
OD; she had chronic postoperative inflammation, perhaps due
to IPCL position shift over time, leading to macular oedema
and steroid-induced glaucoma, leading to steroid-induced CSR.
These are additional confounding factors.
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