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A Case of Acute Angle Closure Caused by Dislocation of Accommodative
Intraocular Lens
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Purpose: To report a case of acute angle closure after cataract surgery using an accommodative intraocular lens (IOL), WIOL-CF®
(GELMED, Praha, Czech).

Case summary: A 46-year-old male patient underwent phacoemulsification and implantation of WIOL-CF® into the capsular
bag. Seven months after the surgery, a sudden increase in intraocular pressure (IOP) associated with angle closure was
observed. Ultrabiomicroscopy revealed a dislocated WIOL-CF® that was pushing the peripheral iris anteriorly. Despite the use
of IOP-lowering medication and peripheral laser iridotomy, IOP was not controlled. After the use of cycloplegics, the angle was
widened and IOP decreased; however, after nine days, the WIOL-CF® was completely dislocated into the anterior chamber
and so was removed.

Conclusions: When performing cataract surgery using WIOL-CF®, a possibility of dislocation of IOL and subsequent angle
closure should be considered.
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Figure 1. Profile of accommodative intraocular lens, WIOL-CF®
(GELMED, Praha, Czech).
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Figure 2. Ultrasound biomicroscopic findings of superior (S), nasal (N), inferior (I), and temporal (T) angle at the time of acute an-
gle closure. White arrow indicates anterior surface of intraocular lens (IOL), white arrowhead indicates posterior surface of IOL,
and black arrowheads indicate anterior angle. IOL was dislocated from capsular bag and dislocated IOL was pushing peripheral iris
anteriorly. Anterior angles were closed in all quadrants due to anterior displacement of IOL.
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Figure 3. Ultrasound biomicroscopic findings of superior (S), nasal (N), inferior (I), and temporal (T) angle after the instillation of
cycloplegics. White arrow indicates anterior surface of intraocular lens (IOL), white arrowhead indicates posterior surface of IOL,
and black arrowheads indicate anterior angle. IOL moved posteriorly and anterior angle was widened compared to the previous
state.

B} sh|ek 2Auka|A] ok Eof 99 Hof A
7 Ao m ebds] gt adS HYlhk(Fig 4). B
AFFAAE Al Ao R ¥& A g 9
ol QlojA A EE QIFFRAE AASL Bk
T oA} AFFAA s A= stk Qe
BA AA T A BB FashelaL, ohd= g AHE
2 FAEACE ofuf et AL g 04 F
R, EE, A, RE LS ol 21 WEEA 4%
t}. FoF wAAH-LE 1.0 +13.0 Dsph -0.50 Dcyl x 10°th
SEApof|A| o]zf QlEFAA Ades BRIALU AT

F7h S Yok gob AlgalA) skt

a H

Figure 4. Slit-lamp photograph 9 days after the instillation of A HHAOZ A|FE = MRl £AA43) 2
ks e o v o SOOI g e 0 A9 S04 T
ocular lens. o] Zradth= Al ek olF Hekstr] Qs 2A
2ol PAYAE S BE THA7]7] Q13 of 2] IFA|
Aol oAl FotAA S5 & dlolAl FENeS MY 7 ek O 9E8 W 244 b2y AdeeEAl
st A 7‘0111 1 L, 237 ¢FYF 50 mmHg= © TS U 2 B dAR AlEE Hols Aer W
o AsEe] desAAY fAE AReR FE5] Sl AE T glon), thujzrEe] Ast ¥ gie] dAF Sof 1t
ZHuH|A| OJC% OJ Cyclopentolate HCI (Cyclogil®, Alcon, £ E3F upsle Aoz okEA 011;].3 s éxﬂ}‘_:_%
Seoul, Korea)E Fo3} ). o] % HHlo] Z1oz|al ket 78] ZA] A| Y= A 42 1 FEHsia o123
12 mmHg= P Je= FA = AehFig. 3). A543 o 24 @& T7MIPIES agkEglon 1cU” (HumanOptICS
Ao A= FAH Mol WSty A} vt e AG, Erlangan, Germany)2} Crystalens® (AT-45, Eyeonics, CA,

1495



- chstotntsts|x] 2016 M 57 H M9 &

USA), WIOL-CF® 0] 7|0} QAakoll A ARGt gk
WIOL-CF"= Afere] 27| make mukshel X% 57}
Qom, AA|7} Hydrogel (Wi-Gel) A2 2 Tr5o]x 33k
FH Y AdFrAHAZ FoHEe] AF2 9.0 mmolth of=
FRA Y] HE FES HdiskeiA ARAEe] Hatof
el gl= Fejet x| HakE avpFoR {reshy] 9
gt Aleg, QA B RS 2% 7] o 7t 9l
of AlEAJo] Zsto] ¥ W AP s|E o] Hojurkal o
HA Itk 712 Aol 1 WIOL-CF*& 413t 32150
2 < Z o Ao) EJ__QO%OL].IZ
off1#o]A FFAENE & %E]i]ﬂ Yz g3E St

% foﬂc’ﬂ/\i WIOL-CE® AF9] & #u}o] Zol|wA] kot
A

o] 5T ol QFHAR ) W o 5o HAT A
7} wals a4 olrk. BE AgegAle] Peno] 4

6.0 mm We|& Al =g A|2] Hat 27 <Q 9.0 mmE
P QBRI S17 B loj FuR g1ke
GE9] 580| 7Hs3HA%F WIOL-CF" 2] 7% A<l

N r1°

lo#lg-{}l'ﬂl_ﬂoﬁ_l
oL |
5

ALk vt A7Ae 7HAAL 7] wEel e A7

£0 R ol Al FHE AU S FEE 5 A= A

2 Azt

o) 9 59 ool gl EAelAA AF+HAT
AZo7 o)FT Ao n: AlpAt T AGEA A7
6 mmRich A2 o 7 mme] HgEN= J%#Xé Al

(e} =
Wkl A %ﬂrﬂ% oo} g EeH} 3

e el B
WIOL-CE" Atolo] F5g 52to] o|Rolx|7| gheke S=

A} Lpo] 46M| = AJi A
71wl l=of P
TAA 9 ols= FEA=
7Fe/del Slek & SElollA %ﬂfﬁl SAe farzle vt
UE gulFAf i Qgfol avbaoR Yzt o= ¥
= Lol o] ZApollAl et E Hof w2

= vﬂZﬂE A=A ] AR o5l 71

;O

e

1496

AN
S

i

S
(e
&
do
T
i)
i)
ult)
u
2
off
=
)
£
M
o
it
0>~
5

AF4A] A ool at Hafz
B WhEe el aap)
o glal AR 2547 05]8 ol
oJEFEg FEAA olere] ¢
o} o]F wAntuAY Ao ol
ol53tn Wzo] Wolx L, ekt
A% AbRjelX moA| 38 ol
Agos 95 erE Aow

ol <L 2l gpelel £
= A
o

:10

N
- olN
K

2

£

o o 1o
=2,
=
e
EONS

|o
=
o
2

HoE
4o 32 32 0 Lo m £

H’

o
é
2
S )

o 3
o

Ho M

o > lo o

o

i_g’
S
40t
i oro

ol
L
ol

ol
K
R

o

&
—|—‘olﬂ
b

re

o

4
T o o

A7

shatoll 4] WIOL-CF“S AF23F 79
o0& olgt g il Jﬂ&M E)y
& gol Folo & Aol EF 4
17h U 34 g sl A

flo

B
)
&
R
BN
2y
i

of o T 30 O o ok o

1o
i)
H1
o,
o
iy

o
=

of 4 I e m

ox ox

AN
¥
Mg o

gAIgolA E*%LEM Az
J'J lﬂ?n g A SER #F
WIOL-CE" o] g3to] Wi 44 4] ofet 22 &Y
Ho]: fad 74] o7 A(])UI—@]-];}

o[N b

i
z
oZ,
N
o
oX,
o
=
)
ol

REFERENCES

1) Studeny P, Krizova D, Urminsky J. Clinical experience with the
WIOL-CF accommodative bioanalogic intraocular lens: Czech na-
tional observational registry. Eur J Ophthalmol 2016;26:230-5.

2) Pallikaris IG, Portaliou DM, Kymionis GD, et al. Outcomes after
accommodative bioanalogic intraocular lens implantation. J
Refract Surg 2014;30:402-6.

3) Lee HS, Park SH, Kim MS. Clinical results and some problems of
multifocal apodized diffractive intraocular lens implantation. J
Korean Ophthalmol Soc 2008;49:1235-41.

4) Cheon MH, Lee JE, Kim JH, et al. One-year outcome of monocular
implant of aspheric multifocal IOL. J Korean Ophthalmol Soc
2010;51:822-28.

5) Kang KT, Kim YC. Dislocation of polyfocal full-optics accom-
modative intraocular lens after neodymium-doped yttrium alumi-
num garnet capsulotomy in vitrectomized eye. Indian J Ophthalmol
2013;61:678-80.



A oAzt -

q

KO0
<+

o4

P
K

4

51X 9 :

0.

-3

MHr
1K
o

o

Klo

2t

<q

d o

Z4H%2 WIOL-CF® (GELMED, Praha, Czech)E AI25}04

2l
t

ESSE

i

or ™

Aol

~
S

0|7 ZAo M WIOL-CF®0| 2

al

[y

o

dl

IS

XA ZSutSstaR HLNA X7 S WIOL-CF®

t

=

3

Xt

Lt
[=]

IS

st
0k 46A|

=

S

of
Kl

1497

etHo

=0 WIOL-CF®0| HMetoz

et o

=




