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Table 1. Studies reporting final visual acuity, the incidence of glaucoma, retinal detachment, and cystoid macular edema for patients

who underwent pars plana vitrectomy for retained lens fragments

Series (yr) Number of eyes  Final VA > 0.5 (%) RD (%) CME (%) Glaucoma (%)
Olsson et al.” (2000) 125 55.4 21.5 NR 3.3
Al-Khaier et al.® (2001) 89 69 10 9 17
Kageyama et al.? (2001) 17 82 17.6 11.8 0
Schwartz et al." (2002) 26 31 23 31 NR
Hansson et al."! (2002) 66 53 11 NR 18
Kwok et al.'? (2002) 27 55.6 0 11.1 22.2
Smiddy et al.” (2003) 100 53 8 NR NR
Scott et al.™* (2003) 343 56 12.8 28 2
Stefaniotou et al." (2003) 26 57.2 11.5 7.7 30.8
Greven et al.'® (2004) 42 67 17 NR 11.9
Salam et al.'” (2005) 249 55 10 NR NR
Lai et al.% (2005) 29 50 10 0

Merani et al."® (2007) 223 71.3 9 23.2

Ho and Zaman." (2007) 82 56 4.9 4.9 7.3
Chen et al.”® (2008) 45 76 0 0 0
Ho et al.”' (2009) 166 7.3 3.6 9.6 8.4
Soliman Mahdi et al."* (2010) 23 52 8.6 13 NR
Total 1678 59.5 10.5 12.4 9.68
Current (2011) 22 72.7 4.5 9.0 0

VA = visual acuity; RD = retinal detachment; CME = cystoid macular edema; NR = not reported.
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Table 2. Clinical features of 22 eyes that underwent immediate pars plana vitrectomy for dropped lens fragments following cataract

surgery
Dro Factors . . .
Age/Sex/ lelrjlls)ed Pre.:— associated with Pno.r Pre(?p W5 rneal il oty . Vmeou? Preoperative
Case Eye  fropments emsgng dropped Lens .anterlor erative IOP glal?cor.na chamber m'carceratlon IOL. status
. = eye disease vitrectomy VA medication depth/cell in wound
size fragments
1 84/F/OS 3 AMD Hard nucleus - CF 22 - Moderate Deep/2+ - Aphakia
2 65/F/OS 2 NPDR Weak zonule - CF 27 + Severe Shallow/3+ + Aphakia
3 76/F/OS 1 Hard nucleus - CF 60 + Severe Deep/3+ - Aphakia
4 74/M/OD 2 Glaucoma Posterior polar - CF 35 + Moderate Moderate/3 + - Aphakia
5 95/F/OD 4 Hard nucleus - HM 33 + Severe Moderate/3+ - Aphakia
6 62/M/OS 1 Weak zonule - CF 9 - Severe Deep/2+ - Aphakia
7  55/M/OD 4 Weak zonule - CF 14 + Moderate Deep/3+ - Sulcus
+
8 87/F/OD 4 AMD Weak zonule - CF 42 + Severe Moderate/3+ - Aphakia
9 68/M/OD 1 Radial tears in + 04 14 - Mild Deep/2+ - In the bag
capsulorhexis
10 80/M/OD 1 Posterior polar - CF 32 + Severe Deep/3+ + Aphakia
11 56/M/OS 1 Radial tears in - 0.63 20 - Mild Deep/2+ - In the bag
capsulorhexis
12 62/F/OS 3 Hard nucleus - CF 52 + Severe Moderate/3+ - Aphakia
13 88/F/OD 4 NPDR Non identified - CF 38 + Severe Deep/3+ - Aphakia
14 64/M/OD 1 Weak zonule - HM 12 - Moderate Deep/2+ - Aphakia
15  68/M/OS 2 Radial tears in + 0.1 14 - Severe Deep/4+ - Sulcus
capsulorhexis
16  50/M/OS 1 Myopic Radial tears in + 0.08 36 + Moderate Deep/3+ - Sulcus
degene- capsulorhexis
ration
17  55/F/0S 1 Non identified + 02 10 - Mild Deep/2+ - Sulcus
18 43/M/OD 2 Posterior polar + 04 12 - Mild Deep/3+ - Sulcus
19 59/M/OD 3 ‘Weak zonule - CF 33 - Severe Deep/4+ - Aphakia
20 80/M/OD 3 AMD Posterior polar - HM 32 + Moderate Deep/4+ - Aphakia
21 78/F/OD 1 Radial tears in + CF 21 - Mild Deep/2+ - Dislocated IOL
capsulorhexis in vitreous
22 62/M/OS 1 Hard nucleus + CF 24 - Moderate Deep/2+ - Dislocated IOL
in vitreous

VA = visual acuity; IOP = intraocular pressure; IOL = intraocular lens; AMD = age-related macular degeneration; NPDR = nonproliferative
diabetic retinopathy; CF = counting fingers; HM = hand movements; RH = retinal hemorrhage; ERM = epiretinal membrane.

1 = <25%;2 = 25-50%; 3 = 50-75%; 4 = >75%.
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Table 3. Operative procedure and postoperative complication for eyes with dropped lens fragments

Operative procedure

Post operative status

Case  Phaco-PPV Anesthesia Surgical techniques and Post op Final Sumns oo Follow-up
interval (day) procedure IOL status VA period (mon)
1 Same day Pin point PPV, IOL Sulcus 0.32 26
2 Same day Pin point PPV, IOL Scl-fix 0.25 CME 8
3 Same day Pin point PPV, IOL Scl-fix 0.63 25
4 Same day General PPV, IOL Sulcus 0.5 24
5 Same day Pin point PPV, IOL, ELP anterior lens Scl-fix 0.4 RD 22
removal throgh limbus

6 Same day Pin point PPV, IOL,ELP Sulcus 0.8 20
7 Same day Pin point PPV, CTR wound revision Sulcus 0.63 17
8 Same day Pin point PPV, IOL Scl-fix 0.32 15
9 7 Pin point PPV, memb. Peeling In the bag 0.8 15
10 3 Pin point PPV, IOL In the bag 0.5 12
11 7 Pin point PPV, IOL In the bag 0.63 12
12 Same day Pin point PPV, IOL Sulcus 0.8 11
13 Same day Pin point PPV, IOL Sulcus 0.2 CME 10
14 Same day Pin point PPV, IOL In the bag 0.8 10
15 3 Pin point PPV, IOL Scl-fix 0.63 8
16 7 Pin point PPV, ELP Sulcus 0.8 7
17 7 Pin point PPV In the bag 0.63 7
18 3 Pin point PPV, PECL, ELP Sulcus 0.8 28
19 3 General PPV, IOL Sulcus 0.63 22
20 Same day Pin point PPV, PFCL, IOL Sulcus 0.32 15
21 4 Pin point PPV, IOL sulcus fix Sulcus 0.5 26
22 6 Pin point PPV, ELP IOL exchange Scl-fix 0.63 24

PPV = pars plan vitrectomy; IOL =

intraocular lens; VA = visual acuity; ELP = endolaser photocoagulation; CTR = capsular tension ring;

PFCL = perfluorocarbon liquids; scl-fix = scleral fixation; CME = cystoid macular edema; RD = retinal detachment.
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Table 4. Patients who underwent PPV for dropped lens frag-
ments: previtrectomy factors associated with good final vision
(> 0.5 Snellen VA) by univariate analysis

Table 5. Results of multivariate analysis of factors which as-
sociated with good final vision (> 0.5 Snellen VA) by uni-
variate analysis

Final vision > 0.5

Variable Yes@ No () p-Value*

Dropped lens fragment 0.24
<25% 10 0
25-50% 3 1
50-75% 2 2
>75% 1 3

Pre-existing eye disease 0.004"
Yes 2 5
No 14 1

Risk factor for drop 0.2
Weak zonule 4 2
Hard nucleus 3 2
Radial tears in CCC 5 0
Post. polar cataract 3 1
Non identified 1 1

Prior ant. Vitrectomy 0.067
Yes 7 0
No 9 6

Preoperative VA 0.107
<CF 6 0
>CF 10 6

Preoperative IOP 0.133
>25 mm Hg 6 5
<25 mm Hg 10 1

On glaucoma medication 0.074
Yes 6 5
No 10

Corneal edema 0.149
Mild 5 0
Moderate 5 2
Severe 6 4

Ant. chamber cell 0.12
1+/2+ 7
3+/4+ 9 5

Ant. chamber depth 0.091
Shallow/Moderate 2 3
Deep 14 3

Preoperative IOL status 0.046'
Aphakia 9 6
Pseudophakia 7 0

Phaco-PPV interval 0.015
Same day 6 0
Others 10 7

Vitreous incarceration in wound 0.45
Yes 2 1
No 14 5

Postoperative complications 0.013
Yes 0 3
No 19 0

VA = visual acuity; PPV = pars plana vitrectomy; CCC =
continuous circular capsulorhexis; CF = counting fingers; IOP =
intraocular pressure; IOL = intraocular lens.

*Statistical significance was calculated by Chi-square test; Tp <
0.05.

Variable 0Odd ratio p-value’
Pre-existing eye disease 2.275 0.007"
Preoperative IOL status 1.025 0.152
Phaco-PPV interval 1.368 0.122
Postoperavite complcations 1.325 0.438

VA = visual acuity.
"Statistical significance was calculated by multiple logistic regression
analysis; Tp < 0.05.
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=ABSTRACT=

Surgical Outcomes for Lens Fragments Dropped into the Vitreous
Cavity during Cataract Surgery

Youn Joo Choi, MD', Kyung Seek Choi, MD, PhD', Sung Jin Lee, MD, PhD', Mi Ri Rhee, MD’

Department of Ophthalmology, College of Medicine, Soonchunhyang UniversityI, Seoul, Korea
Myung Eye Clinic’, Goyang, Korea

Purpose: To assess the clinical features and outcomes of patients referred for management of dropped lens fragments
during cataract surgery.

Methods: The medical records of 22 eyes from 22 patients who were referred to our hospital to undergo pars plana vi-
trectomy (PPV) for management of dropped lens fragments after phacoemulsification surgery at private clinics were
reviewed. Data including patient demographics, preoperative and postoperative visual acuity, factors associated with
dropped lens fragment, and postoperative complications were recorded. The factors were compared between 2 patient
groups: postoperative Snellen acuity of 0.5 or better and acuity less than 0.5. The statistical significances of differences
in factors between the 2 groups were calculated.

Results: The mean interval between cataract surgery and PPV was 2.6 + 3.7 days. At the final examination, the mean post-
operative acuity was 0.57 + 0.20, and 16 eyes (72.7%) had a visual outcome of 0.5 or better. After excluding 7 eyes with
other pre-existing ocular co-morbidities, 14 eyes (93.0%) achieved a final visual acuity of 0.5 or better. Multivariate analy-
sis showed that the predictor for visual outcomes of 0.5 or better was absence of preoperative eye disease (p = 0.007).
Complications after PPV included 2 (9.0%) cases of cystoid macular edema and 1 (4.5%) case of retinal detachment.
Conclusions: Prompt referral and surgical management within 1 week for dropped lens fragments during cataract surgery
may achieve a better visual outcome in cases with no pre-existing eye disease.
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