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Late-onset capsular block syndrome: A rare complication and its surgical management












	[image: image]
	BOHR International Journal of Current Research
in Optometry and Ophthalmology
2022, Vol. 1, No. 1, pp. 16–18
DOI: 10.54646/bijcroo.2022.06
www.bohrpub.com



	






CASE REPORT

Late-onset capsular block syndrome: A rare complication and its surgical management

Sujit Kumar Biswas1*, Umme Salma Akbar2 and Soma Rani Roy3

1Department of Cornea, Chittagong Eye Infirmary & Training Complex, Chattogram, Bangladesh

2Department of Glucoma, Chittagong Eye Infirmary & Training Complex, Chattogram, Bangladesh

3Department of Ocular Oncology & Oculoplasty, Chittagong Eye Infirmary and Training Complex, Chattogram, Bangladesh

*Correspondence:
Sujit Kumar Biswas,
dr.sujitkumar2020@gmail.com

Received: 23 March 2022; Accepted: 29 March 2022; Published: 08 April 2022

Purpose: Late-onset capsular block syndrome is one of rare complications after cataract surgery. In this study, we report the diagnosis and successful surgical management of this syndrome.

Case report: A 70 year-old man presented with significant decrease of vision in his right eye for 4 years. He underwent cataract extraction through phacoemulsification with in-bag intraocular lens (IOL) implantation in the right eye 8 years ago, which was uneventful. Patient’s presenting vision was 6/60 in the right eye with a whitish fluid-filled space between the posterior capsule and back surface of IOL optic. He underwent surgical removal of the “IOL-capsule complex” with anterior vitrectomy (AVT). The microbiological culture report of IOL-capsule complex showed no bacterial growth. Visual rehabilitation was restored by implanting an anterior chamber lens 2 months afterward.

Conclusion: Although rare but delayed presentation of capsular block syndrome has reported, conventional treatment with Nd:YAG laser capsulotomy could not exclude the risk of intraocular infection spread. Extraction of IOL-capsule complex with AVT followed by delay anterior chamber lens implantation can restore the visual function and reduce the risk of intraocular infection.
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Introduction

Capsular syndrome (CBS) of delayed onset is one of rare complications after cataract surgery, especially after phacoemulsification in case of continuous curvilinear capsulorhexis (CCC) and implantation of in-bag intraocular lens (IOL) (1, 2). Patient may present with disturbance of vision, usually reduced vision and forward displacement of the posterior chamber IOL due to accumulation of whitish fluid-like material between the posterior lens capsule and back surface of IOL, thereby causing distension of capsular bag (3).

Miyake et al. (4) classified CBS into three categories: intraoperative, early postoperative, and late onset. Intraoperative capsular block can occur during hydrodissection when saline solution accumulates between the nucleus and the posterior capsular bag and may result in posterior capsular rent and decrease of nucleus in vitreous cavity. Early postoperative capsular block occurs due to accumulation of viscoelastic material between the posterior capsule and posterior surface of IOL, usually within 2 weeks after cataract surgery. The late-onset type may occur after months or years after surgery due to proliferation and metaplasia of residual epithelial cells, thus forming characteristic milky-white substances behind the IOL.

Literature search found the usual presenting time of late-onset CBS is about 3.8 years after cataract surgery. Some studies reported that it may present even 12 years after surgery (1, 5).

Nd:YAG laser posterior capsulotomy is the treatment of choice for late-onset CBS, creating path for leakage of accumulated material into vitreous cavity and subsequently improving the visual acuity. Sequestered low-virulent organism may release after treatment with Nd:YAG and can cause intraocular inflammation. There is a case report of rare Propionibacterium acnes endophthalmitis following Nd:YAG treatment (6). Clinician should be aware about it, and in cases where laser capsulotomy is not possible, the removal of whitish material may need surgical intervention (2, 3, 7).

We described a case report of delayed-onset CBS occurring 8 years after phacoemulsification surgery. We treated it surgically by removing the “IOL-capsule complex” as a whole, followed by anterior vitrectomy (AVT) and late implantation of anterior chamber intraocular lens (AC-IOL).



Case report

A 70-year-old man presented with a 4-year history of blurred vision in the right eye. He underwent uneventful phacoemulsification surgery with posterior chamber IOL implantation in his right eye 8 years ago. His presenting visual acuity in the right eye was 6/60, and retinoscopy revealed dull reflex. Slit-lamp biomicroscopy showed a whitish and turbid fluid-filled space between the posterior lens capsule and the posterior surface of IOL (Figures 1A, B). Anterior chamber was quiet and there was no forward shifting of IOL. Posterior segment could not be visualized due to hazy appearance. B-scan ultrasonography shows attached retina with echo-free vitreous cavity. His left eye was pseudophakic, with a vision acuity of 6/9. He had no history of systemic diseases.
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FIGURE 1. Anterior capsular fibrosis (A), retrolenticular space filled with whitish turbid fluid (B), extraction of IOL-capsule complex and anterior vitrectomy (C), late implantation of AC-IOL (D).


Patient was advised for IOL-capsule complex extraction. After getting written informed consent from patient, surgical removal of the IOL-capsule complex was performed under local anesthesia. Intraoperatively, a 6-mm small incision cataract surgery tunnel was made at the superior limbus after peritomy. The IOL-capsule complex was removed with McPherson forceps, and AVT was performed (Figure 1C). Later, the IOL-capsule with turbid fluid is sent for microbiological culture. The microbiological culture report showed no indolent bacterial growth. His postoperative period was uneventful. Two months afterward, the eye became quiet and an AC-IOL was implanted with a superior clear corneal incision (Figure 1D). On 2-month follow-up, his best-corrected visual acuity was 6/9 with refraction of −1.50 Dcyl 90°.



Discussion

Davison (8) first reported this condition in 1990. Late-onset CBS is known to occur in phacoemulsification with CCC and IOL implantation within bag but very rarely (9). The incidence of CBS is ?1% (i.e., 0.73%) after phacoemulsification with in-bag IOL implantation in CCC (10).

Late-onset CBS may present weeks to months after cataract surgery (11). It can be found even 12 years after cataract surgery (1, 5) and our case is presented 8 years after surgery. Reduction of visual acuity is the main symptom of CBS without signs of inflammation. In our case, patient presented only with reduced vision, without any sign of intraocular inflammation.

Miyake et al. (4) described the mechanism of late-onset CBS. Proliferation and metaplastic changes of cortical cells with in-bag cause opacification of posterior capsule and seal the gap between IOL and the anterior capsular rim. The turbid fluid is secreted by metaplastic cells, which ultimately accumulated behind the IOL (4).

A few literature has reported that P. acnes may sequestrated in-bag capsular in late-onset variety (12). Endophthalmitis due to P. acnes after Nd:YAG laser capsulotomy has been reported by Carlson and Koch (13).

Our case presented 8 years after uncomplicated phacoemulsification surgery. By slit-lamp examination, the posterior capsule was not clearly detected due to the presence of thick turbid fluid. Due to the presence of P. acnes, an IOL-capsule complex extraction was performed via a small limbal incision and AVT, instead of Nd:YAG laser capsulotomy. Visual rehabilitation was restored by implanting an anterior chamber lens after eye became quiet.



Conclusion

CBS can present after a long period of time with significant loss of vision. The usual treatment for the condition is Nd:YAG laser capsulotomy, but an infective etiology could be present and this may causes intraocular infection. IOL-capsule complex extraction with AVT followed by delay anterior chamber lens implantation can restore the visual function and reduce the risk of intraocular infection.



References

1. Zhu X, Zhang K, Yang J, Ye H, Lu Y. Scheimpflug imaging of ultra-late postoperative capsular block syndrome. Eye (Lond). (2014) 28:900–4.

2. Yang M, Wee W, Kwon J, Han Y. Anterior chamber depth and refractive change in late postoperative capsular bag distension syndrome: a retrospective analysis. PLoS One. (2015) 10:e0125895. doi: 10.1371/journal.pone.0125895

3. Huang Y, Ye Z, Li H, Li Z. Outcome of surgical treatment in late-onset capsular block syndrome. J Ophthalmol. (2017) 2017:1847179.

4. Miyake K, Ota I, Ichihashi S, Miyake S, Tanaka Y, Terasaki H. New classification of capsular block syndrome. J Cataract Refract Surg. (1998) 24:1230–4.

5. Sia D, Gilhotra J. Late-onset capsular block syndrome. Int Ophthalmol. (2012) 32:455–7.

6. Chaudhry M, Baisakhiya S, Bhatia MS. A rare complication of Nd-YAG capsulotomy: propionibacterium acnes endopthalmitis. Nepal J Ophthalmol. (2011) 3:80–2.

7. Morgan-Warren P, Manna A. Late-onset capsular bag distension syndrome following cataract surgery. JRSM Short Rep. (2011) 2:53.

8. Davison J. Capsular bag distension after endophacoemulsification and posterior chamber intraocular lens implantation. J Cataract Refract Surg. (1990) 16:99–108.

9. Starr M. Liquefied aftercataract: a complication of continuous curvilinear capsulorhexis and intraocular lens implantation in the lens capsule. Am J Ophthalmol. (1998) 126:612–3.

10. Kim H, Shin J. Capsular block syndrome after cataract surgery: clinical analysis and classification. J Cataract Refract Surg. (2008) 34:357–63.

11. Burk R. Capsular Bag Distension Syndrome. (2015). Available online at: http://odpcli.com/articles/capsular-bag-distension-syndrome (accessed August 26, 2018).

12. Mojzis P, Studeny P, Pinero DP. Management of late postoperative capsular block syndrome with accumulation of Propionibacterium acnes. Can J Ophthalmol. (2014) 49:e76–7.

13. Carlson A, Koch D. Endophthalmitis following Nd:YAG laser posterior capsulotomy. Ophthalmic Surg. (1988) 19:168–70.


OPS/images/logo1.jpg
© BOHR





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Late-onset capsular block syndrome: A rare complication and its surgical management



		Introduction



		Case report



		Discussion



		Conclusion



		References

















OPS/images/bijcroo-2022-06-g001.jpg





OPS/images/cover.jpg
© BOHR













OPS/images/logo.jpg
© BOHR







