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Two Cases of Intraoperative Acute Opacification of Hydrophilic Intraocular Lens
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Purpose: In the present study, two cases of intraoperative acute opacification of hydrophilic intraocular lens were reported.
Case summary: (Case 1) A sixty-seven year-old female presented with chronic visual impairment. Slit lamp examination re-
vealed nuclear cataract of the left eye. Cataract surgery for her left eye was performed. A hydrophilic intraocular lens was
checked before implantation and no defect was noted. Immediately after the implantation of the intraocular lens, acute whitish
opacification of the intraocular lens occurred. However, the intraocular lens was not explanted, and the opacification cleared af-
ter one day. (Case 2) A 65 year-old male presented with chronic visual impairment of the left eye. Nuclear cataract of his left eye
was noted, and he went through cataract surgery of the left eye. After the implantation of intraocular lens, acute whitish opacifica-
tion of the intraocular lens was noted but it disappeared a day after.

Conclusions: Intraoperative acute opacification of intraocular lens seems to occur due to radical temperature change. There is
no need to remove or exchange the intraocular lens as opacification tends to clear within a day. No structural or mechanical
change of intraocular lens was noted after opacification. Careful management of temperature for intraocular lens storage is nec-

essary for prevention of intraoperative intraocular lens clouding.
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Figure 1. Transparent intraocular lens before implantation. Note the transparent lens immediately after the opening of the container
(A) and when positioned in injector (B).

Figure 2. Clouding of intraocular lens at the beginning of implantation and immediately after implantation. (A) Clouding of intra-
ocular lens was noted at the beginning of implantation. (B) Clouding of intraocular lens was remained immediately after
implantation.

975



- oistotupets|x| 2018 X 59 ® M 10 S -

Figure 3. Completely cleared intraocular lens at postoperative
day 1. Note the cleared lens with broad beam.
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