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A	64‑year‑old	man	underwent	phacoemulsification	 surgery	
in	 left	 eye	 for	 senile	 cataract	with	nuclear	 sclerosis	grade	4	
using	 Standard	 20	 gauge	 aspiration	 bypass	 system	 (ABS)	
phacoemulsification	 tip	 (Centurion,	Alcon	 laboratories,	 Inc.,	
Fort	Worth,	TX,	USA).	During	phacoemulsification,	 sudden	
fracture	of	the	flared	titanium	tip	was	noted	while	attempting	
chopping	[Fig.	1a].	The	broken	end	was	removed	while	still	inside	
the	silicon	sleeve	[Fig.	1b].	There	was	no	damage	to	ocular	tissues.	
Anterior	chamber	was	examined	thoroughly	under	operating	
microscope	and	no	broken	piece	was	seen.	This	was	confirmed	
by	opposing	the	broken	ends	of	the	tip	under	the	microscope,	
which	matched	perfectly	without	any	broken	piece.	Surgery	
was	completed	using	a	new	tip	without	further	complications.

On	electron	microscopy,	the	phacoemulsification	tip	showed	
a	smooth	break	in	both	the	ends	with	crack	around	the	ABS	
microhole	[Fig.	2a	and	b].	The	ABS	microhole	may	have	been	the	
site	of	weakness	leading	to	cracking	and	fracture	of	phaco	tip.

Discussion
Breaking of  instruments  intraoperat ively during 
phacoemulsification	may	cause	damage	to	intraocular	tissue.[1‑3] 
In	most	cases,	break	is	noted	in	the	second	instrument,	such	
as	chopper,	sinskey	hook,	or	spatula,	which	may	have	come	
in	contact	with	phacoemulsification	tip.[3,4]

In	rare	cases,	break	may	be	noted	in	phacoemulsification	tip.[5] 
Early	detection	and	removal	of	broken	phacoemulsification	tip	
inside	its	sleeve	helps	in	avoiding	inadvertent	damage.
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Figure 2: Electron microscopy of broken ends of phacoemulsification 
tip. (a) Smooth crack noted in both ends of broken tip. (b) Crack around 
ABS microhole in magnified view (10×)
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Figure 1: (a) Smooth break in phacoemulsification tip during chopping 
manoeuvre. (b) Removal of broken phacoemulsification tip inside 
sleeve using second instrument
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A	 60‑years‑old	 female	 presented	with	 chief	 complaints	
of	 left	 eye	 diminution	 of	 vision	 since	 6	months.	 Patient	
underwent	both	eyes	cataract	surgery	2	years	back	elsewhere.	
On	 examination,	 her	 best	 corrected	 visual	 acuity	 (BCVA)	
was	 6/6	 in	 right	 eye	 and	 6/18	 in	 left	 eye.	On	 torch	 light	
examination,	there	was	presence	of	white	pupillary	reflex	in	
left	eye	appearing	to	be	white	cataract	[Fig.	1a].	On	careful	
slit‑lamp	biomicroscopic	examination,	both	eyes	were	found	
to	 be	 pseudophakic	with	 presence	 of	white	 opacification	
over	 intraocular	 lens	 (IOL)	 in	 left	 eye	 [Fig.	1b].	On	dilated	
examination,	whole	of	the	hydrophilic	IOL	(including	optic	
and	both	haptics)	was	 opacified	 in	 left	 eye,	 giving	pearly	
white	 appearance	 to	 the	 IOL	 [Fig.	 2].	 Patient	 underwent	
IOL	exchange	with	acrylic	hydrophobic	IOL.	Postoperative	
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BCVA	was	6/6.	Explanted	opacified	IOL	was	sent	for	detailed	
light	microscopy	 (including	special	 staining)	and	scanning	
electron	microscopy.	Alizarin	 red	 [Fig.	 3a]	 and	von	Kossa	
staining	 [Fig.	 3b]	was	 suggestive	 of	 presence	 of	 calcium	
deposition	over	the	IOL	surface.	Scanning	electron	microscopy	
of	the	explanted	IOL	showed	presence	of	calcium	crystals	over	
the	surface	of	IOL	[Fig.	4].	

Discussion 
The	 IOL	 opacification	 is	 a	 rare	 complication,	 usually	
occurring	 in	 the	 late	 postoperative	 period	 in	 hydrophilic	
IOLs.	 The	 exact	 causes	 and	 patho‑mechanisms	 are	 still	
unknown[1,2]	 It	 has	 also	 been	 proposed	 that	 supposed	
disturbance	 of	 the	 blood‑aqueous‑barrier	 caused	 by	
underlying	 conditions	may	 contribute	 to	 the	 process.[3] 
This	 condition	 of	 pearly	white	 IOL	 opacification,	 can	 be	
easily	mistaken	with	white	 cataract	 or	 posterior	 capsular	

Figure 1: Anterior segment photographs of left eye, (a) on diffuse 
illumination, showing white pupillary reflex; (b) On slit examination, 
showing presence of pearly white opacification over intraocular 
lens (IOL)
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