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Figure 1. Shallow capsular bag space (A). Shallow capsular bag space did not distend by sodium hyaluronate injection (B).

Figure 2. Careful sodium hyaluronate injection restored the
capsular bag space (Enough space for intraocular lens in-
sertion).

Figure 3. IOL was successfully implanted in the posterior bag.
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=ABSTRACT=

A Case of Malignant Glaucoma-like Phenomenon
During Cataract Surgery

Sang Yeop Lee, MD', J ong Woon Park, MD’

Department of Ophthalmology, Yonsei University College of Medicine', Seoul, Korea
Department of Ophthalmology, llsan Hospital, National Health Insurance Corporationz, Goyang, Korea

Purpose: Malignant glaucoma is a rare complication of anterior segment surgery. The authors present a case of a malig-
nant glaucoma-like phenomenon during cataract surgery in a primary open-angle glaucoma (POAG) patient.

Case summary: A 74-year-old man with POAG underwent a cataract surgery in his left eye. After phacoemulsificiation, so-
dium hyaluronate was used to form the capsular bag for intraocular lens implantation. Following this procedure, the capsu-
lar bag space and anterior chamber became shallow. Intraocular pressure (IOP) elevated, and the shallowing of the ante-
rior chamber and capsular bag space continued to a dangerous level. The surgical procedure was stopped and postponed
for two days. After two days, IOL was successfully implanted in the posterior bag.

Conclusions: Although the preoperative ophthalmologic examination failed to reveal a zonular problem, there was a possi-
bility for a small area of zonular defect. A malignant glaucoma-like phenomenon was suspected to have occurred due to
leakage of sodium hyaluronate or balanced salt solution into the vitreous through a small area of zonular dialysis. If a sim-
ilar condition, occurs delayed surgery for IOL implantation would be more effective than vitrectomy or laser treatment.
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