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Figure 1. (A) A dislocated posterior chamber intraocular lens (PCIOL). (B) One of the curved needles of a double-armed 10-0
prolene is introduced into the ciliary sulcus 1.5 mm posterior to the limbus under the triangular scleral flap, positioned above
the haptic and the optic of the dislocated IOL. (C) A bent 26-gauge needle is introduced through the corneal stab wound. (D)
One needle of a double-armed 10-0 Prolene suture was captured by the 26-gauge needle and pulled out through the corneal stab
wound. (E) The other end of a double-armed 10-0 Prolene is reintroduced in the same manner 1.0 mm adjacent to the previous
entry site and placed it beneath the haptic and above the optic of the dislocated IOL and a bent needles, both ends of 10-0
Prolene (arrow) are tied and the whole 10-0 Prolene loop is pulled out through the opposite scleral suture. (G) Capsular remnant
and prolapsed vitreous are removed using 25-gauge vitreous cutter. (H) Well-centered PCIOL.

1342



— ettt ol Xl M 48 & M 10 = 20074 —

AE B uREoRRE £ & ABFHA AR
919} oleh s ApA vl 2k Eg ule] BEA
stz A2" a2l(loop)7t FAEH(Fig. 1F). 1
At e Fu 29 A8 2A~HA Ho].ﬂy]ui =
2 QAL Aot Hd g Sl
A A Fe A A H=d], o “H o
e ¥ 3% Pz;ow el 32 mu} Bash
o dople gE Aot BEHT #AAGE 257
°]A] ?/W@Jﬂ E zﬂﬂfﬂﬂ}(lﬁg 1G

OH

L

AAE & FZgor, AL
st ngAIEe] & A Ht 20/200011*1 & ¥ 37H%£
A B 20/300.2 THEY)
1¢tell A 7 e AEde AP A o9 =
T AL ey, & F 1271€ ol BEs=
TXHET 1TAE) = & 95, Ids 2 AsE, 1
ga gukREy 2o IS ES YA gt 3
zZof|vt TS APPA 205 FE T AFFRA
A R I A B L =
| &
FAA GG HARALUY AA7F FEEA K3

oA FHATEAA olge s WHolE o
gy AFFAAE AASE ALATFAAS AUt

Ak e FURAERAE olgsid srngeE
W3} o2 B

W RIFFAAE 9= O] gl
o IFFAAE AT W dT) E 4 o £
a2

Z A 2%, A o4, AUAY 7‘“‘&]«4 032 4
9 2 ANgeE s HAE =Y F IS Aot
olgtdl T QAFFAAE IR o] & & gE
W Folle AARE SAld 1A ste ol Aot
Ty o]#e T (iris fixation)& AT
712-o1Z(I0L tilt )% 7] A AL Y S A
A F-(haptic) & EF &gt sith= A 2oz )

A, A S, TG BHALY o)F, AMAEA
(pigment dispersion) ¥ ZWA3 2L x4
S0l A7TE o] Bog Feth b do 4
3l ot E EA] ¢ke AHl (closed-system) Al Al
&3l 9% (ab externo) FHALAES 2 HAQF
< o] &3ate] Qs fAEH S T F A, AT
FAAE AASA Gols =W, TAY &£4fo] fla,

WHE 7HAs, B3 AR %‘#«7} ol x| A
FAA T A 2t | AE dFFAAE §
23 AASIF Y A] ] oAt E £44A1)
AU FA44 T3S FoldHo R o= 289 e

ZRE Holg 4 9} O
Ty ghHe) vl F& 26 AloJA| vl E TS
Sk Zof F U Ao} slug F3o] WA 9Fo] £
FAAY, 15 FE Fo) AUAAF S 4FL & Aok
UubERl Fetugoz WA £ Qe S8 vl
Anet ANEdy A fEAEE s B 24
Bz wekd 20%7HA o2tk o3 28
S S &N A

TS R AE o AU AEAZHS &
S , & F92 10-0 Prolenevts=
2 5 uhg) & FtolA 01742 ) 7] 93 26 Alo]A]

k=4 goll ulate] &7 Fut
Ax 26 Aol

X orlo m> Jo o & FJo XN KM X
(ECOR NI Ay )
:!Oéilq_&mﬂaﬁrlo
L g e Ao
2 -3
w o S5
1 oy o XN
MIOUJ_{ o>'-\|i
o, ok Nt
RS
g

b+ S

™, 8
%o&é’—lm@
Aok R &
Eﬁoﬁ&m
£

m N
of > T
8oy
e
o M T g
O o> et

o 2

o,
=)

o
460 pme] 26 A°lA wvkseo] AA 70 u
0-0 Prolene vhs°] Bt} o o] & &

gl B 4 gk A2 10-0 Prolene©] ulA|d#
FedA B FHAIZ o] &HI e Ho= uFo
RBol% 10-0 prolenel = <13 o] &AFS Al A

'_‘_l

98,

oz wulg Aol I} 13H(20.0%)914 71g
AWERS ARSI, olhol AAEo] AU 9
B 393 99t F 42H(44.4%) ]/‘1 Iy ZAe =¥
2 ARAAD Aol HaHA e S, Qi
Q) ey Wl 49T 5 ol aua— H 23
SAjoleh, e} vzt el HomE BAN AL
2 Y S glow goz o vy maow ueh g
& o2 59 vl Bese Az,

TFo ?3‘H°¥ Q e 448 v 10-0 prolene vH=©]
ul Eﬂ vl 32 3}:01_5 Oﬂ
Zhek Qb&S E4A71A % 2 ZA8 o}k st A
ojtk, 1¥A 7] {3 ?—rﬂ’q(curved) 10-0
prolene HF=3 54 26 Alo|A vlsS AES=
o] 201 10-0 prolene HH=E TS AE &
Zo|A 7t Fole AE g WHolth
AR FHAFFGA Y gl i3] wEe

Ar >}L

1343



—odgd 9
9} FugEs Agste] Fe Ang Ao, 7]
29 9% FHTAE) vish 2T} Agigrel PHF
o] EolE AOE JltjsHz whol}

1) Stark WJ Jr, Maumene AE, Datiles M, et al. Intraocular
lenses: complications and visual results. Trans Am Ophthalmol
Soc 1983;81:280-309.

2) Smith SG, Lindstrom RL. Malpositioned posterior chamber
lenses: etiology, prevention, and management. J] Am Intraocul
Implant Soc 1985;11:584-91.

3) Jehan FS, Mamalis N, Crandall AS. Spontaneous late
dislocation of intraocular lens within the capsular bag in
pseudoexfoliation patients. Ophthalmology 2001;108:1727-31.

4) Carlson AN, Stewart WC, Tso PC. lens
complications requiring removal or exchange. Surv Ophthalmol
1998;42:417-40.

5) Chan CC, Crandall AS, Ahmed II. Ab externo scleral suture
loop fixation

Intraocular

intraocular  lens

Refract

chamber
J  Cataract

for posterior

decentration: clinical results.

2006;32:121-8.

Surg

1344

el

=
-

=13
=

~
o

(0d

1

>

6) Koh HJ, Kim CY, Lim SJ, Kwon OW. Scleral fixation
technique using 2 corneal tunnels for a dislocated intraocular
lens. J Cataract Refract Surg 2000;26:1339-41.

7) Cho SH, Kang SW, Jung MS. Four cases of modification of
scleral fixation using 30 G needle for posterior chamber
intraocular lens dislocation. J Korean Ophthalmol
2002;43:917-21.

8) Smiddy WE. Dislocated posterior chamber intraocular lens;

Arch  Ophthalmol

Soc

a new technique
1989;107:1678-80.

9) Shin DH, Hu BV, Hong YJ, Gibbs KA. Posterior chamber
lens implantation in the absence of posterior capsular support.
Ophthalmic Surg 1988;19:606-7.

10) Mensiz E, Aytuluner E, Ozerturk Y. Scleral fixation suture
technique without lens removal for posteriorly dislocated
intraocular lenses. Can J Ophthalmol 2002;37:290-4.

11) Sewelam A. Four-point fixation of posterior chamber intraocular
lenses in children with unilateral aphakia. J Cataract Refract
Surg 2003;29:294-300.

12) Bardorf CM, Epley KD, Lueder GT, Tychsen L. Pediatric
transscleral sutured intraocular lenses: efficacy and safety in 43
eyes followed an average of 3 years. ] AAPOS 2004;8:318-24.

of management.



— ettt ol Xl M 48 & M 10 = 20074 —

=ABSTRACT=

A Reverse Ab Externo Scleral Fixation for Posterior Chamber
Intraocular Lens Dislocation

Sung Jin Lee, M.D.l, Kyung Seek Choi, M.D.l, Song Hee Park, M.D.l,
Gi Yong Jung, M.D. Ph.D.’

Department of Ophthalmology, Soonchunhyang University School of Medicine', Seoul, Korea
Jung’s Eye Clinic’, Masan, Korea

Purpose: To report the clinical effects of reverse ab externo scleral fixation with scleral penetration using a
10-0 prolene needle in patients with dislocation of a posterior chamber intraocular lens (PCIOL).
Methods: The ab externo scleral fixation technique uses a corneal tunnel and a loop of 10-0 propylene made
by 2 consecutive scleral sutures to fix the haptic to the sclera. The reverse technique penetrates the sclera with
a 10-0 prolene needle instead of a 26-gauge needle and introduces the 26-gauge needle into the corneal tunnel
to pull the 10-0 prolene needle through, thus creating a loop around the haptic and fixing it to the sclera.
Scleral fixation was performed on one haptic in 2 eyes and on both haptics in 3 eyes.

Results: The dislocated IOLs were successfully repositioned, and the corrected visual acuity was improved
postoperatively in all 5 eyes. There was no specific complication except mild hyphema in 1 eye.
Conclusions: Reversed ab externo scleral fixation is an easy and effective way to reposition dislocated
PCIOLs and decrease the complication of hemorrhage and hypotony frequently associated with the standard
ab externo technique.
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