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3 1639H(26%), 4 rabyZ 1449H23%), Wabd T Bl 248 F AFFHATL % olFHw A
aF 125¢H20%), Faguhdhe] 1189H(19%), dat7gd s o] Zlo|7b AdstE ] Bt 1.505E(1.5-3.25)9 ¢
Table 1. Demographics and clinical data of the study patients

Parameter Value

Number of eyes (n) 622

Mean Age (year) + SD 59.8 £ 22.2

Sex (M/F) 271/351

Mean AL (mm) + SD 24.5 + 6.9

Type of IOL No. (%) Optic diameter Angulation Pieces

ZA9003 (AMO) 42 (6.8) 6.0 + 3

1-piece SN60 (Alcon) 114 (18.3) 6.0 - 1

3-piece MA30 (Alcon) 58 (9.3) 55 —+ 3

C-flex 570C or 970C (Rayner) 87 (14.0) 5.75 - 1

Superflex 620H or 920H (Rayner) 213 (34.2) 6.25 - 1

PC-60AD (HOYA) 108 (17.4) 6.0 + 3
Viscoelastics (n) No. (%) Type

Amvisc 219 (35.2) Viscocohesive

Hyal 2000 32(5.1) Viscocohesive

Discovisc 281 (45.2) Viscodispersive

Healon 5 22 (3.5) Viscocohesive

Healon GV 55 (8.8) Viscocohesive

Viscoat 13 (2.1) Viscodispersive
Diagnosis No. (%)

Macular hole 163 26%)

Proliferative diabetic retinopathy 144 (23%)

Epiretinal membrane 125 (20%)

Rhegmatogenous retinal detachment 118 (19%)

Retinal venous occlusion 39 (6%)

Others 33 (6%)

SD = standard deviation; AL = axial length; IOL = intraocular lens.
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Table 2. Data of 9 cases

X 20134 X 54 H H5E-

No. Diagnosis Tamponade Cataract (LOCS III) Viscoelastics Intraocular lens
1 PDR with VH None NO,;NC,C;Py Discovisc Superfle X (620H)
2 RRD Silicone Oil (1300 cs) NO;NC,CPy Hyal2000 Superfle X (620H)
3  PDR with VH None NO,NC,C,P, Discovisc Superfle X (620H)
4 RRD CsFs NO:NC,C; Py Discovisc Superfle X (920H)
5 PDR with VH, ERM None NO:NC,C5P5 Discovisc Superfle X (620H)
6 MHRD CsFg NO,NGC,C, Py Amvisc Superfle X (620H)
7  latrogenic retinal tear Room Air NO;NC;C;Ps Discovisc Superfle X (620H)
8 PDR with VH, TRD SFs NO,NC,CoPy Amvisc Superfle X (620H)
9  MH, High myopia CsFs NO3;NC;3C3Py Discovisc Superfle X (920H)

PDR with VH = proliferative diabetic retinopathy with vitreous hemorrhage; RRD = rhegmatogenous retinal detachment; ERM = epiretinal
membrane; MHRD = macular hole retinal detachment; TRD = tractional retinal detachment; MH = macular hole.

Table 3. Clinical findings in capsular block syndrome (CBS) at presentation and resolusion

Onset At onset After resolution Refractive
No i) V.A Ref I0P A/C depth V.A Ref IOP  A/Cdepth Treatment shift (D)
BCVA) (D) @mmHg (CT) BCVA) (D) @mmHg (CD

1 14 0.32 2.0 13 3 0.2 0.5 11 3 Surgical capsulectomy +2.5
2 1 NA NA 36 2 NA NA 12 4 Surgical capsulectomy NA

3 1 0.16 -3.0 24 2 0.2 0.2 15 4 Ant. Capsulotomy +3.25
4 1 0.32 -6.0 30 2 0.5 4.5 12 4 Ant. Capsulotomy +1.5
5 7 NA NA 9 4 NA NA 9 4 Post. Capsulotomy NA

6 1 0.25 -0.5 48 4 0.25 -0.5 14 4 Post. Capsulotomy 0

7 1 0.63 -0.5 16 4 0.63 -0.5 14 4 Post. Capsulotomy 0

8 7 0.125 2.5 12 3 0.125 -0.75 10 4 Observation +1.75
9 14 NA NA 14 4 0.1 -2.5 16 4 Observation NA

NA = not applicable; CT = corneal thickness.

AHSZE Az QbR Am glo] Wt 126 £ 2.4
mmHg= A= AcH(Table 3).

o] 7kA] 1kl tiste] ¢ w4 St A
ATy WU 4 A 6550 HebEo] A8E9
EAo| we} viscocohesiveo] £3l= Amvisc (sodium
hyaluronate 1.6%, Bauch&Lomb), Hyal2000 (sodium
hyaluronate 1%, Pharmacia & Upjohn), Healon GV (sodium
hyaluronate 1.4%, AMO)<2} viscodispersiveo] <3}=
Discovisc (sodium chondroitin sulfate 4% & sodium hy—

T

aluronate 1.6%, Alcon), Viscoat (sodium chondroitin
sulfate 4% & sodium hyaluronate 3%, Alcon), “12]il
viscoadaptiveo] £3}+= Healon 5 (sodium hyaluronate
2.3%, AMO) = B53}9131, Z12F 3069, 29491, 22¢t0]
o} 2RAISE =2 viscocohesive 3¢H(Amvisc 2¢F Hyal
2000 1¢1), viscodispersive 6¢HDiscovisc)o|@ith A&k
=49 A o IS foR Bedo] gllch
(p=0.377-0.518).

A= 65F77F AREE AL, 2H7He) £ Table 1
o fetaigc). o] % 271K F2o| lESA AR ¢ 7]
S} HPgsielth. T olgaRle] BEAHL WL 6.25

mmel 2424, ok=2d o] HF E@4A A (Superflex”

620H & 920H, Rayner, UK) 2 338ho} 2| x| 5e}o] Zto]
e TR 2po]HL Rt Ao F(620H: spher —
ical, 920H:aspheric) Qith(Table 2). ¢lF¢=AA| o] EAu}t
o] AN A FehRe] At o), FekEet
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T ¢ AHE At ol 88 & AXA g AAES Al =& & Ao Aol 43t
Ade] dast E QarAete] HSol Aust ¢ 54312111 ?}‘Q{% 12 mmHg % cH(Fig. 1B).
Abs T QAE7gA ] Pt v o R A ARE(29h)
S AEshglal, SgEEe] FHtE HeoA 3 Al =2 (Case No. 8)
(33D, AelE7l& AAY FEA 282 el f2A4 5
&o] Fastyld Afole felAeeS ot FEAEA S4A] FA TR SAGEguyS, Adgutate], &
oz Fde AA 2 A&, Mo R Aekily A4 G5k U oF4A
A T ARle feAEAE, HdegS L, B9 SFe
&2 1 (Case No. 2) 7k FHEE A L & T8 A 0.6 ml Hl=dE E
A EE FUES AlY Wl 3= & Fof 3Y
S59A] &b xR Fgdubabe], LAl Wyigo 2 B dFE ol R Fehe AME ARSI & & 15
ARG 9 AergA Y AldlE FEAEAE, R 3 YA, 3+2] Mk MlE, Aol ol —2.5T %
AEE7|E SHES AIY Wolth & & 194 HAM, & E]9] 24 o] Azo] IAHTHFig. 2A). & F 234 <
g WA A o] FolA|al, b2 36 mmHg %tk W 7k7b A9l AR AL, Fobzl Aol Zlojlom =24
(Fig. 1A). =3 Aol Qheto]l FA olstz 1hast g —0.750gE, T¢Ho] AA AT, 2B).

Figure 1. (A) Slit lamp biomicroscopy shows decreased anterior chamber depth, distended capsular bag (arrows). and IOP increas-
ing, corneal edema. (B) After silicone oil removal with surgical posterior capsulectomy, corneal edema resolved and anterior cham-
ber depth is normal.

Figure 2. (A) Slit lamp biomicroscopy shows accumulation of fluid between the IOL optic and the posterior capsule (arrows). (B)
The fluid resolved 5 days later as intravitreal gas decreased.
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=ABSTRACT=

Early Capsular Block Syndrome after Phacoemulsification
with Posterior Chamber IOL Insertion Combined with Vitrectomy

Sang Jun Lee, MD', Ho Yun Kim, MD', Boo Sup Oum, MD, PhD"?, Ji Eun Lee, MD, PhD"*

Department of Ophthalmology, Pusan National University School of Medicine', Busan, Korea
Medical Research Institute, Pusan National University", Busan, Korea

Purpose: To report early capsular block syndrome (CBS) after phacoemulsification with posterior chamber intraocular lens
(IOL) insertion combined with vitrectomy.

Methods: Medical records of 622 eyes of 589 patients who had combined phacoemulsification, IOL implantation and vi-
trectomy between March 2009 and December 2011 were retrospectively reviewed. Among patients with CBS occurring
within 1 month of surgery, the patient’s baseline characteristics, type of IOL and ophthalmic viscoelastic devices were
analyzed.

Results: Nine patients (1.45%) developed CBS with typical capsular bag distension. All CBS occurred within 2 weeks after
the surgery. Hydrophilic, large optics and no angulation between optic and haptic were related with the occurrence of CBS.
Nd:YAG laser capsulotomy (5 eyes), and surgical capsulectomy (2 eyes) resolved CBS successfully. In 2 eyes with gas
tamponade, CBS resolved without intervention with the absorption of gas.

Conclusions: CBS may develop after phacoemulsification with PC IOL insertion combined with vitrectomy and/or vitreous
tamponade. Hydrophilic material, large optics and no angulation were risk factors of capsular block by enhancing adhesion
between the capsulorrhexis and the optic.

J Korean Ophthalmol Soc 2013;54(5):716-722

Key Words: Capsular bag distension syndrome, Capsular block syndrome, Combined surgery, Myopic shift
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