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Two Cases of WIOL-CF® |OL Dislocation after Nd:YAG Laser Capsulotomy
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Purpose: To report 2 cases of WIOL-CF® intraocular lens (IOL) (Gelmed International, Kamenne Zehrovice, Czech Republic)
dislocation after neodymium-doped yttrium aluminum garnet (Nd:YAG) laser capsulotomy.

Case summary: A 78-year-old female was referred for IOL dislocation. She was implanted with WIOL-CF® IOL 18 months prior.
Two months after WIOL-CF® implantation, she received Nd:YAG laser capsulotomy at a local clinic. Pars plana vitrectomy and
transscleral fixation of IOL were performed.

Conclusions: This is the first report of WIOL-CF® IOL dislocation after Nd:YAG laser capsulotomy in unvitrectomized eyes. When
Nd:YAG laser capsulotomy is performed after WIOL-CF® IOL implantation, IOL dislocation should be considered even in un-
vitrectomized eyes.
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Figure 1. Slit lamp photograph shows posterior capsule rup-
ture due to the Nd:YAG laser capsulotomy. Nd:YAG = neo-
dymium-doped yttrium aluminum garnet.

Figure 2. Fundus image of IOL dislocation. IOL = intraocular
lens.

444

elskalny. SARS ARkt A of 11 1 A gete]
25T AFFAA F8HS WL WIOL-CF' I0L 4%
= Fololl ARl A] of 2 o] F- kel - w1
o drjofagoln FdENES AFT A AL
U Al Fetel] Foh AL 991063, E 1.0 S
Qom, Qrere ZEVRMEAIAR 27 A 921 14 mmHe,
9k 14 mmHgR 2359k ofshd HAol 4 Eolrlahe
Aslom, AFE HARIAL 2te Fgol mjgd o B
A o] Pk lckFig. 1). A Zelo 2l
THAA Garo] WHETK(Fig 2). ol Mol 2]
Al A, A A R e deedA Aol

tlo

ARSI = 1 o] 5 gt o} wAAHL 04
om, QPHAHA A GRS o] EE o] A
HubAl s Ak

o

oyl
= 32

52 2

684 ol8A 7L A dettol A qlrjof1aoln Fd
M A% AT FAaYA BT bl XAstE F
A2 Ysheleh T e A elekatolA] oF 31d 2 Heto]
5 QB4R 8 9l WIOL-CF” I0L 4Hl&-& A
3 Ak Ag Y A ofetel] Ao Al o
63, 23t 0.8 SHE oM, Y2 SERRIEAAAR

g Al -9t 19 mmHg, 29t 20 mmHg 2 =7 =[9{th. o
st Al A Solabd2 flglom, Hte] A=5 AAt
oA A2 QA FAIEH, M EEA] ko, &
gof mhd Bl B Al do] WEE SIHFig. 3). AR
A Fetel B8 AdFgAel dupds o] B
EACHFig. 4). olef ete]l GeiA] AAlE, AFHHA A

7 8 AF0 QLA AoleS AWsh Sa 12

o o FN'
-

Iy

o [y

-

Figure 3. Slit lamp photograph shows posterior capsule rup-
ture after the Nd:YAG laser capsulotomy. Nd:YAG = neo-
dymium-doped yttrium aluminum garnet.
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Figure 4. Intraoperative fundus image of IOL dislocation. IOL
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