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JCRS – Consultation Section 
Expert opinions are 
solicited for difficult case 
conditions 

Today we will consider 
clinical situations from 
earlier and current  issues 
and compare management 
then to now based on 
evolution of  technique 
and technology 



Condition 1 April 2003 

Microcornea 
Coloboma Cataract 

Syndrome 

•   74 y/o Female 

•  RE NLP after multiple 
procedures 10 years 
earlier 

•  Functionally blind 



Condition 1- continued 

 LE 

•  Mature cataract 

•  No view; known 
history coloboma 
effecting  posterior 
pole 

•  B- scan U/S: Retina 
attached 



Condition 1- Continued 

Clinical Findings LE  

!   VA  LP below 

!   IOP  21 mmHg 

!   Very shallow AC 

!   Corneal Diameter 7.5 mm 
by 8.5 mm 

!    AL 24.6 mm 

!   Ave K’s 48.5 D 



Condition 1- continued 

 Expert Opinions 

•  Phaco/PCIOL 

•  ECCE /PCIOL 

•  ECCE/Trab/PCIOL 

•  ICCE no IOL 





Condition 1- Outcome 

Three months postoperative 
!   VA sc 20/400 

!   VA cc 20/200 with  +2.00 – 2.25 x 070  

!   Functions as a sighted individual 

!   IOP 18 mm Hg 

!   Extensive inferior coloboma including macula and optic 
nerve  



 Condition 1 - February 2014 

Microcornea Coloboma 
Cataract Syndrome 

•  46 y/o male 

•  Subluxated mature 
cataract with fibrotic 
anterior capsule 

•  Nystagmus 

•  > 50 PD ET 

•  Biometry – 18.5 D 

 



Expert Opinions 

!   ECCE with Artisan “Iris Claw” IOL 

!   Nd:YAG laser zonulysis to promote lens luxation 

!   ICCE – leave  aphakic  

!   ICCE with sutureless scleral fixated IOL (“glued IOL”) 





Outcome 

!   2 Mos Post-Op 

!   BCVA 20/100 +2 

!   BCNVA 20/50 

!   IOL Centered/Stable 

!   Nystagmus Improved 

!   Surgery LE pending  



Condition 2 - October 1997  
Iris Defect 

!   39 y/o woman injured at 
7 years old 

!   BCVA FC 3 feet 

!   Increasing glare 

!   180 degree iridodialysis 

!   Dense NS cataract 

!   Posterior pole normal 

!   Strongly motivated to 
retain iris 



Expert Opinions 

!   Phaco with Iridoplasty/Iridodialysis Repair 

!   Phaco alone 

!   Phaco with Custom Contact Lens 

!   One mention of  artificial iris devices 

!   Patient Opted Against Surgery 



No Artificial Iris Devices are US 
FDA Approved 

Humanoptics Custom Iris is 
Limited to Investigational Use 
Only 

No Other Devices are Available 
in the US 



Condition 2 – Feb 2007  
Iris Defect  



Condition 2 – Feb 2007  
Iris Defect  

Expert Opinions 

•  Iris Prosthesis 
•  Ophtec 

•  Morcher 

•  Iridodialysis Repair 



 Condition 2 - continued 
Morcher Rasch-Rosenthal CTR 



 Condition 2 – 2012 
Iris Defect 

!  49 y/o woman 
sustained 
perforating 
corneal injury to 
LE in 1980 

!  RE – normal all 
aspects 

!  LE – CF VA 



Humanoptics Silicone Custom Artificial Iris 
(US FDA – Investigational Use Only) 





OUTCOME LE 



Post-Op 

Uninvolved RE Implanted LE 



Condition 3 – November 1997 
Megalocornea/Ectopia Lentis 

!   22 year old man had 
bilateral lens surgery age 
10 with PCIOLs 

!   LE  - RD with 
vitrectomy/removal of  
IOL; Final BCVA 20/200 

!   RE – RD with malpos 
IOL; IOL exchanged for 
13.5 mm ACIOL  

!   Corneal Diameter 14.5 
mm – AC IOL mobile 



Condition 3 

Expert Opinions 

!   Remove IOL; leave aphakic 

!   “Iris Claw” IOL – unavailable in US 

!   No suggestions for sutured PC IOL 

!   One suggested suture AC IOL to iris 

!   AC IOL removed; patient tolerates aphakic CL 



Condition 3 – October 2010 

!   73 year old male  

!   Tamsulosin user - IFIS 

!   Cat surgery with PCR 
retained nucleus – PPV 

!   Iris sphincter tear 

!   AC IOL loop dislocated 
into superior PI 



Expert Opinions 

!   Exchange IOL for Iris Suture Fixated PCIOL 

!   Exchange IOL for Scleral Suture Fixated IOL 

!   Rotate IOL 90 Degrees  

!   Exchange for “Iris Claw” IOL 

!   Suture repair iris sphincter  





Ehud Assia MD - JCRS 11/97 



Condition 4 –Iris Chafe 
August 2007 

!   58 y/o man with SPA 
haptic induced UGH 
syndrome – now well 
recognized complex  

!   SPA placed partly in and 
partly out of  capsule bag 
due to incomplete 
anterior capsulorrhexis 

!   IOL was removed and 
replaced with 3 piece 
silicone PCIOL with ISF 



Condition 4 – October 2012 
Iris Chafe with UGH Syndrome 

!   69 y/o female with UGH 
syndrome RE – 5 years 
post surgery; high myope 

!   3 piece low power acrylic 
IOL (+ 3 D) meniscus 
shape 

!   Temporal loop in sulcus 
with inferior optic edge 
anterior to capsule 

!   Obvious Iris TIDs 



Expert Opinions 

!   Re-open Capsule Bag – tuck loop into bag 

!   Tuck inferior loop & optic into posterior capsule puncture 

!   Exchange IOL for 3 piece silicone optic in sulcus 

!   Remove IOL – leave aphakic 



Reopening the Capsule Bag 

!   1 – Posterior Capsule Rent 

!   2 – Anterior Capsule Rent 

!   3 – Zonular Disinsertion 

!   4 – Success! 





Condition 5 – April 2005 
Negative Dysphotopsia 

!   57 y/o female 6 mos post 
Phaco/IOL through a 
superior corneal incision 

!   3 piece silicone IOL well 
centered in capsule bag 

!   Persistent annoying 
temporal dark crescent 
shadow – classical ND 

!   HVF and exam fully 
normal  



Condition 5 – April 2005 

Expert Opinions 

!   Exchange IOL for round 
edge IOL in bag 

!   Later studies suggest that 
placing optic anterior to 
bag edge gives more 
consistent results 

!   “Reverse Optic Capture” 
seems most helpful 





 Anti ND IOL (Masket Prototype) - 
Morcher  

Photos Courtesy Prof. Burkhard Dick  
and Dr. Tim Schultz 



 
Condition 6 –– February 2013 

Morgagnian Cataract 
 

! Hypermature with 
liquified cortex 

!   Sunken, generally small 
dense nucleus 

!   Calcium oxalate and 
orthophosphate “salt 
crystals” 

!   Prone to capsule rupture 
and phaco-anaphylaxis   



Case # 6 – Feb 2013 – Morgagnian Cataract 

Expert Opinions 

•  Phaco 

•  ECCE 

•  MSICS 

•  ? Femto 
Capsulotomy 

 





Outcome 

!  UCVA 20/50 

!  BCVA 20/40 

!  Moderate Dry 
ARMD 





Charles D Kelman Solved the Impossible 
 He Made a Genuine Difference 


