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Abstract: Posterior capsular opacification (PCO) is the most common complication resulting from
cataract surgery and limits the long-term postoperative visual outcome. Using Nd:YAG laser-
assisted posterior capsulotomy for the clinical treatment of symptomatic PCO increases the risks
of complications, such as glaucoma, retinal diseases, uveitis, and intraocular lens (IOL) pitting.
Therefore, finding how to prevent PCO development is the subject of active investigations. As a
replacement organ, the IOL is implanted into the lens capsule after cataract surgery, but it is also
associated with the occurrence of PCO. Using IOL as a medium for PCO prophylaxis is a more facile
and efficient method that has demonstrated various clinical application prospects. Thus, scientists
have conducted a lot of research on new intraocular lens fabrication methods, such as optimizing IOL
materials and design, and IOL surface modification (including plasma/ultraviolet/ozone treatment,
chemical grafting, drug loading, coating modification, and layer-by-layer self-assembly methods).
This paper summarizes the research progress for different types of intraocular lenses prepared by
different surface modifications, including anti-biofouling IOLs, enhanced-adhesion IOLs, micro-
patterned IOLs, photothermal IOLs, photodynamic IOLs, and drug-loading IOLs. These modified
intraocular lenses inhibit PCO development by reducing the residual intraoperative lens epithelial
cells or by regulating the cellular behavior of lens epithelial cells. In the future, more works are
needed to improve the biosecurity and therapeutic efficacy of these modified IOLs.

Keywords: posterior capsular opacification; intraocular lens; surface modification; drug delivery;
photothermal therapy; photodynamic therapy; micro-pattern; anti-biofouling

1. Introduction

Cataracts, the leading cause of blindness globally, is a disease that results in color
changes or opacification of a transparent ocular lens and leads to a series of visual defects [1].
Nowadays, researchers consider cataract lens removal surgery combined with intraocular
lens (IOL) implantation as the only effective treatment for vision-limiting cataracts [2,3].
Although cataract phacoemulsification surgery is mature, post-surgical complications,
such as posterior capsular opacification (PCO), limit the long-term postoperative visual
outcomes [4]. PCO incidence ranges from 20% to 40% within five years after cataract
surgery in adults, while in children, the incidence is as high as 100% [5,6]. Using Nd:YAG
laser-assisted posterior capsulotomy, the clinical management of symptomatic PCO, may
lead to several risks, such as glaucoma, retinal diseases, uveitis, and intraocular lens (IOL)
pitting [7–9]. Therefore, PCO prevention is still the subject of active investigation.
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1.1. Pathophysiology of PCO

The lens sits behind the iris inside the eye and is attached to the ciliary body through
zonules [10] (Figure 1a). Histologically, it is composed of the lens capsule (including
the anterior capsule, the equatorial region, the acellular posterior capsule), fibers, and
single-layer lens epithelium [1]. Lens fibers are transformed from the lens epithelium and
compacted from the periphery to the center. Thus, older lens fibers make up the core
(nucleus) of the lens, and newly formed lens fibers make up the outer layer of the lens, the
cortex (Figure 1b).
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2015 Elsevier. (b) The structure of a human lens. Adapted with permission from Ref. [1]. Copyright
2017 Elsevier. (c) The PCO development following cataract surgery. Adapted with permission from
Ref. [5]. Copyright 2021 Elsevier.

The pathophysiology of PCO is still not fully elucidated. Through the surgery of the
extracapsular cataract extraction (including the phacoemulsification surgery), the nucleus
and cortex were removed, and the lens capsule retains for the IOL implantation [2,3]. De-
spite the initial success of cataract surgery, there are always residual lens epithelial cells
(LECs), as well as the postoperative inflammation, in the capsular bag (Figure 1c). Since
cataract surgery initiates a wound-healing response, these living LECs start to proliferate
and migrate over all available surfaces, including regions below or outer of the anterior
capsule; IOL surfaces; and of primary importance the previously acellular posterior capsule,
ultimately encroaching on the visual axis [4,5]. Furthermore, LECs undergo transdiffer-
entiation into myofibroblasts and the process of epithelial–mesenchymal transformation
(EMT). In addition, aberrant differentiation is considered to result in swollen globular
cells, shown as the structure of Elschnig’s pearls. Additionally, the structure of Soemmer-
ring’s ring is formed by lens fiber differentiation in the peripheral capsular bag (outside
the IOLs). Thus, matrix deposition, capsular wrinkling, increased cell aggregation, and
Elschnig’s pearls collectively cause significant visual disruption [11]. Moreover, changes
in growth factors (such as transforming growth factor, fibroblast growth factor, epidermal
growth factor, and insulin-like growth factor), cell adhesion molecules (such as intracellular
adhesion molecule-1, various integrin ligands, and CD44), extracellular matrix (ECM)
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components (such as fibronectin, vitronectin, and collagen), other signaling molecules, and
signal pathways play a critical role in regulating residual LEC functions and behaviors [5].

1.2. The Role of IOLs in PCO Prevention

According to the pathogenesis of PCO, the current research on PCO prevention has
focused on reducing the residue of LECs or regulating their cellular behaviors. The cellular
behaviors of LECs and the development of PCO are closely related to IOL biocompatibility.
Amon et al. [12] have proposed for the first time that the IOL biocompatibility can be
divided into the uveal and capsular biocompatibility. The uveal biocompatibility refers
to the foreign body inflammatory response of uveal tissue to the IOL. The disruption of
the blood–aqueous humor barrier during cataract surgery causes the influx of proteins
and cells into the anterior chamber and their adhesion to the IOL surface. This protein
adhesion plays a dramatic role in accumulating other cells, and the inflammatory cells
convert into macrophages and giant cells, inducing a foreign body response. Capsular
biocompatibility mainly refers to the opacification of the anterior and posterior capsule
because of the proliferation and migration of LECs or the growth of LECs on the anterior
surface of the IOL [13].

The IOL biocompatibility is influenced by several factors, including the IOL material,
the optical edge design, and surface properties [14]. A more hydrophilic IOL surface is
generally considered for better uveal biocompatibility, while a more hydrophobic IOL sur-
face means better capsular biocompatibility [14]. The hydrophilic IOL surface reduces the
adhesion of proteins and cells, which results in an alleviated postoperative inflammatory
response, but it provides a suitable interface for the proliferation and migration of LECs.
Numerous studies have demonstrated that constructing the hydrophilic anti-biofouling
coatings on the IOL surface could reduce PCO incidence by inhibiting the adhesion, pro-
liferation, or migration of LECs on the IOL surface [15–18]. Conversely, PCO has also
been regarded as a unique form of an inflammatory response in which inflammatory cells
(such as macrophages and giant cells) secrete cytokines and, in turn, regulate cellular
behaviors of LECs, leading to severe PCO [13,19,20]. Therefore, the uveal and capsular
biocompatibility of the IOL is not separate but closely related properties, and the effect of
IOL surface hydrophobicity on PCO formation should also be treated critically. Improv-
ing the IOL biocompatibility through surface modification is a potential method for PCO
prevention [14,21].

As the replacement organ is directly implanted in the eye, the IOL can serve as a
medium to reduce postoperative residual LECs or regulate their behaviors through physical
or biochemical means. This is a more facile and efficient method with clinical application
prospects for PCO prophylaxis. For example, the IOL can be a drug delivery device that
delivers anti-inflammatory, cytotoxic, and antiproliferative drugs that prevent PCO. This
has the advantage of improving drugs and prolonging the time of action of drugs [22,23].
A significant benefit of drug-loaded IOLs is ensuring continuous drug delivery, better drug
bioavailability, and patient compliance.

In addition to optimizing cataract surgery techniques and the intraoperative irrigation
of drug solution in the capsule, scientists have conducted lots of research on using the
intraocular lens to prevent PCO formation. They have focused on optimizing the IOL
materials, design, and modifying surface properties (such as plasma/ultraviolet/ozone
treatment, chemical grafting, drug loading, layer-by-layer self-assembly methods, and
coating modification) [22–25].

This article mainly places greater focus on the different intraocular lenses prepared by
IOL surface modification for PCO prevention, including anti-biofouling IOLs, enhanced-
adhesion IOLs, micro-patterned IOLs, photothermal IOLs, photodynamic IOLs, and drug-
loading IOLs. We summarize their brief mechanisms for PCO prevention in Figure 2.
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2. The Main Types of IOLs Used for PCO Prophylaxis
2.1. Anti-Biofouling IOLs

Biofouling means the undesired adsorption and adhesion of biomolecules, cells, or
microorganisms, and the formation of microbial films on material surfaces [26]. Since
these biofouling components would induce inflammatory responses and potentially cause
infection and/or immunologic rejection, the property of anti-biofouling is significantly rele-
vant to the durability and security of medical applications, for example, medical implants,
contact lenses, catheters, hemodialyzers, biosensors, and respirators [26–29]. Antifouling
polymers or coatings modified onto these medical devices change their surface characteris-
tics and thus improve biocompatibility and the performance in resisting biofouling.

The fabrication of anti-biofouling IOLs aims to alleviate the inflammatory response
and decrease the LEC number on the IOL surface. This is performed by reducing the
adhesion of proteins, bacteria, and cells, resulting in the inhibition of PCO formation.
Previous studies have induced hydrophilic groups into IOL surfaces, such as heparin, vinyl
pyrrolidone, and α-allyl glucoside, and enhanced the anti-biofouling and anti-inflammation
ability of IOLs [21]. Nevertheless, in a clinical trial, heparin-surface-modified (HSM)
hydrophilic acrylic IOLs and hydrophobic acrylic IOLs were implanted in cataract patients
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for 12 months of investigation [30]. In the uncomplicated cataract patients, the respective
PCO areas and PCO severity scores were 6.12% and 0.081 in the HSM IOLs group and
5.91% and 0.075 in the control group, respectively. There was no statistically significant
difference in the PCO area or the PCO severity score between the two IOLs, demonstrating
no superiority of HSM IOLs in preventing PCO. Thus, these anti-fouling IOLs require more
investigation to improve the PCO prevention effect before the final clinical application.
The reviewed literature of anti-fouling IOLs for PCO prophylaxis with in vivo results is
summarized in Table 1.

Poly(ethylene glycol) (PEG), a neutral and hydrophilic polymer with low PEG–water
interface energy and no immunogenicity, is a commonly used anti-biofouling material.
Lee et al. [31] applied PEG molecules for the surface modification of acrylic IOL with a
square edge design. The PEG-IOLs were implanted in the rabbit models and found to
reduce PCO severity at 36 weeks significantly. Scanning electron microscopy showed more
LECs tightly adhered to the IOL surface without PEG modification. However, PEG-IOLs
did not substantially inhibit PCO formation after seven weeks. Xu et al. [32] immobilized
the hydrophilic PEG onto the IOL surface via a plasma-aided chemical grafting procedure
without influencing the optical properties. This PEG-modified IOL had good biocompati-
bility in the rabbit model and exerted a PCO inhibition effect for more than four months.
Subsequently, the research group fabricated the hydrophilic poly(poly(ethylene glycol)
methacrylate) (PPEGMA) brush on the IOL surface using reversible addition fragmentation
chain-transfer (RAFT) technology, which was an even more stable modification of the PEG.
The anti-biofouling coating was sufficient to inhibit LEC adhesion and proliferation on the
IOL, thereby reducing the incidence of PCO [17].

The compound 2-Methacryloyloxyethyl Phosphorylcholine (MPC) is an amphoteric
material with excellent hydrophilicity, biocompatibility, and a specific bionic structure that
provides the artificial cell membrane interface. These features allow for various applications
in biological implants, tissue engineering, and drug delivery systems [33]. MPC forms a
membrane-like structure and traps water molecules on the acrylic or silicone IOL, resulting
in significantly improved surface hydrophilicity and anti-adhesion of proteins, cells, and
bacteria [34–36].

Han et al. [37] prepared amphoteric MPC brushes on the surface of IOL acrylic acid
by the bottom-up grafting method, and this alleviated the PCO severity after implanting
MPC-modified IOL into rabbit eyes. Similarly, Tan et al. [38] synthesized the hydrophilic
copolymer P (MPC-MAA) from the negatively charged hydrophilic methyl acrylic acid
(MAA) and MPC, and they covalently grafted the copolymer onto the hydrophobic acrylic
IOL surface after ammonia plasma treatment. However, the MPC-MAA modification could
inhibit postoperative inflammation and anterior capsular opacification (ACO) rather than
PCO. In another study, a polymer containing the amphoteric betaine group was used by
Wang et al. [39] for surface modification because of its good biocompatibility, lubricity,
and anti-biofouling properties in the hydration state. The hydrophilic poly(sulfobethine
methacrylate) (PSBRMA) brush coating was prepared on the IOL using the RAFT method.
This decreased LEC adhesion and proliferation in vitro and significantly reduced the
turbidity of the posterior capsule in vivo.

The natural polysaccharide is extensively used in the surface modification of bio-
materials, such as hyaluronic acid (HA) and chitosan (CHI). HA is a negatively-charged
polysaccharide, naturally existing in the vitreous body, joint, and skin. However, CHI is the
only cationic natural polysaccharide [40,41]. Considering the advantages of the hydration
property of polysaccharides, Lin et al. [42] constructed a hydrogel-like polyelectrolyte
multilayer coating composed of HA and CHI components on the surface of the silicone
IOL using the electrostatic layer-by-layer (LBL) self-assembly method. The anti-biofouling
coating of HA/CHI inhibited LEC adhesion and proliferation. For the in vivo experiments,
modified IOLs prevented the central PCO (3 mm diameter), but the severity of periph-
eral PCO and Soemmerring’s ring was not significantly different between the control and
modified IOL groups.
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The modified IOLs mentioned above were rarely resistant to biofouling while main-
taining tight contact with the posterior capsule. Thus, Wu et al. [43] fabricated a new type
of IOL with a hydrophobic anti-biofouling coating (Figure 3). After functionalizing the
nanomorphology of the hydrophobic IOL surface and covalently conjugating it with a
“liquid-like” polydimethylsiloxane brush, the resulting (NT + LLL)-IOL exhibited strong
resistance to biological fouling, including proteins, cells, and bacteria, because of the low
surface energy of the modified surface. The hydrophobic surface of the (NT + LLL)-IOL
had a better attachment to the posterior capsule, thus preventing residual LEC migration.
Therefore, the (NT + LLL)-IOL implantation alleviated the intraocular inflammation re-
sponse postoperatively and PCO formation. Despite having a liquid-like layered coating,
the (NT + LLL)-IOL still had advantages of optical transparency, good biocompatibility,
and mechanical robustness.
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Table 1. Summary of reviewed literature of anti-biofouling IOLs for PCO prophylaxis with
in vivo results.

Composition Main Fabrication Method IOL Type Observation Prophylaxis Effect Ref.

PEG
oxygen plasma-aided
activation and grafting
polymerization

acrylic IOL
(SA60AT, Alcon)

eight weeks
in rabbit model

alleviate PCO
formation for six
weeks, but had no
effect afterwards

[31]

PPEGMA
oxygen and argon
plasma-aided activation and
grafting polymerization

acrylic IOL
(SN60WF, Alcon)

four months
in rabbit model

alleviate PCO
formation [32]

PPEGMA
oxygen plasma-aided
activation and RAFT
grafting polymerization

acrylic IOL
(SN60WF, Alcon)

six months
in rabbit model

alleviate PCO
formation [17]

MPC RAFT grafting
polymerization

acrylic IOL
(SN60WF, Alcon)

one month
in rabbit model

alleviate PCO
formation [37]

MPC/MAA
ammonia plasma-aided
activation and grafting
polymerization

acrylic IOL
(Eyegood Medical
Tech.)

eight weeks
in rabbit model

alleviate anterior
capsular opacification
formation, but did not
alleviate PCO
formation

[38]

PSBMA RAFT grafting
polymerization

acrylic IOL
(66Vision Tech.)

six months
in rabbit model

alleviate PCO
formation [39]

HA/CHI layer-by-layer assembly acrylic IOL
(Alcon)

one month
in rabbit model

alleviate CPCO
formation not PPCO [42]

PDMS
oxygen plasma-aided
activation and chemical
vapor deposition

acrylic IOL
(Eyebright Medical
Tech.)

two months
in rabbit model

alleviate PCO
formation [43]

2.2. Enhanced-Adhesion IOLs

According to the “sandwich” theory proposed by Linnola et al. [44–47], the IOL surface
with biological adhesion properties allows the LECs to adhere to the IOL, forming the three-
tier structure of the IOL, monolayer LECs, and posterior capsule membrane. The sealed
sandwich structure prevents further LEC proliferation and migration, thereby reducing the
incidence of PCO. The monolayer LEC’s proliferation probably only slightly influences the
contrast sensitivity and not transparency of posterior capsules. In addition to LECs, the
proteins that make up the extracellular matrix, including fibronectin, vimentin, laminin,
and collagen IV, can play a role in this adhesion mode [45,46].

Thus, the molecular basis of relatively lower PCO incidences in hydrophobic IOL
than hydrophilic IOL has been speculated by protein adsorption behaviors [48,49].
The hydrophobic surface is considered more bio-sticky to the posterior capsule than hy-
drophilic one via adsorbing more proteins and via the adsorbed adhesion protein-induced
cell layer [44–46]. On the other hand, the similarly shaped hydrophobic acrylic IOLs with
stronger adhesive force were shown to inhibit LEC migration and PCO more than IOLs with
weaker adhesive force [50]. Arjun et al. [51] proved fibronectin adsorption of simulated
posterior capsules significantly reduced simulated LEC infiltration between hydropho-
bic acrylic IOLs and the posterior capsules by increasing adhesion forces compared with
fibronectin-free controls. Additionally, LECs slow down the rate of the differentiation once
they are well attached [52].

Previous studies have shown that the ultraviolet/ozone (UV/O3) or argon plasma-
treated IOL surfaces could enhance LEC and protein adhesion, thereby solidifying the
binding between the IOL and posterior capsule membrane [53]. Both UV/O3 treatment
and argon plasma treatment increased nitrogen substituents and functional OH and COOH
functional groups, thus improve surface characteristics (e.g., wettability and adhesion).
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Additionally, the COOH groups are highly adhesive to protein fibronectin [54]. The post-
treated IOLs significantly inhibited PCO formation in comparison to control IOLs, and the
UV/O3 treatment was more effective than the argon plasma treatment [53]. Additionally,
UV/O3 treatment causes little damage to the IOL surface, whereas argon plasma may
promote surface deterioration through an etching effect. Farukhi et al. [55] used UV/O3
treatment to modify the posterior surface of IOLs, which achieved similar PCO prevention
effects in in vivo animal experiments.

The RGD peptide (Arg-Gly-Asp sequence) is the primary functional motif of fi-
bronectin that promotes cell adhesion [45,46,56]. The RGD modification method has been
widely studied for promoting cell adhesion onto material surfaces in cancer therapy and
diagnosis [57]. The biomimetic strategy of RGD peptide-grafting on the IOL surface has
been demonstrated superiority in enhancing the LEC adhesion without inducing the EMT
process of LECs in vitro experiments [58]. The surface modification did not produce a
significant change in the optical and mechanical properties of IOLs. The IOL with RGD
peptide-functionalization has the potential to reconstruct the sandwich structure of the
IOL-LEC capsule biomaterial. However, the effect of PCO prophylaxis should be further
confirmed by in vivo experiments. On the other hand, macrophages, fibroblastic cells, and
other types of cells will recognize the RGD peptide via their surficial integrins and attach to
RGD-functionalized surfaces non-discriminatorily [56,59]. The RGD-based strategy lacks
biological specificity and thereby has no direct regulation effect on other cell processes, for
example, cell differentiation.

2.3. Micro-Patterned IOLs

The edge design of IOLs is closely related to cell migration and PCO formation.
Nishi et al. [60] first demonstrated that the sharp-edge design of IOLs could decrease PCO
incidence in clinical practice by inhibiting LEC migration from the IOL edge to the central
optical axis [61,62].

In fact, cell migration is based on the interaction of focal adhesions (proteins embedded
in the cell membrane) with biomaterial interfaces. Additionally, the unique micro-surface
or micro-patterned topography could direct specific biological behaviors, such as cell mi-
gration in the eyes, by regulating the placement of focal adhesions [63,64]. Magin et al. [65]
reported that silicone protective membrane (PM) with different Sharklet micro-patterns
could inhibit LEC migration on its surface in an in vitro PCO model compared to the
PM without micro-patterns. Additionally, the micro-patterns protruding from the surface
reduced migration more than the recessed features. Thus, Kramer et al. [66] implanted the
Sharklet micro-patterned PM in the capsule after cataract surgery and then embedded the
IOL in the PM device, which resulted in PCO inhibition. Subsequently, the research group
directly incorporated a Sharklet micro-patterned membrane on the posterior surface of the
IOL peripheral rim to effectively alleviate PCO severity [67].

The femtosecond laser (FL) processing of materials, known as laser ablation, is a facile
and efficient technique for creating desired micro-patterned interfaces that control focal
cell adhesion, migration, differentiation, and other behaviors [68–72]. For example, the
FS-ablated electrospun scaffolds facilitate endothelial cell ingrowth and increase the M2
macrophage and overall cell infiltration [69]. Additionally, FL-patterned silicon substrates
with micro-cone arrays were shown to work as a potential and valuable platform for
patterning neurons into artificial networks [71]. Another study also investigated the effect
of periodic nano-textured patterns on LEC behaviors. Here, the researchers innovatively
prepared the micro-patterned IOL samples of poly(HEMA) using femtosecond laser (FL)
microfabrication (Figure 4). These groove/ridge patterns inhibited the migration of the
single and collective LECs in a width-dependent mode. The groove with a size comparable
to the size of cells exhibited the most significant inhibition effect [73]. Additionally, the
proliferative rates of LECs were also slightly decreased on the nano-textured patterned
surface. Experiments in vivo demonstrated that the implantation of commercially available
IOLs modified by the FL ablation did not induce intraocular inflammation, but effectively
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reduced PCO severity for eight weeks. Furthermore, the FL induced ablation uses ultrashort
laser pulses (~100 fs) to minimize thermal stress and collateral damage to materials, such
as metal, ceramic, silicon, and polymer, resulting in stable and reproducible patterning
processing. This facile and precise strategy for FL microfabrication is free of chemical
treatment and allows for potential application in various biomaterials for regulating cell
behaviors in biomedical devices and implants.
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2.4. Photothermal IOLs

As a non-invasive treatment method, near-infrared (NIR) photothermal therapy (PTT)
has been widely studied and used in the treatment of many diseases [74–76]. Nanomaterials
with photothermal conversion properties can have a therapeutic role when converting
light energy into heat energy under the irradiation of near-infrared light (700–1400 nm
wavelength). Compared with drug treatment, PTT treatment minimizes collateral dam-
age to other tissues through controllable nanomaterial distribution and laser irradiation.
Carbon-based nanocomposites (such as graphene derivatives and carbon nanotubes),
metal nanomaterials (such as Au nanorods), polymers, and other nanocomposites (such
as polydopamine) are often used in the development of PTT because of their excellent
photothermal conversion properties [77].

Recent literature of photothermal IOLs for PCO prophylaxis with in vivo results is
summarized in Table 2. Lin et al. [76] took the lead in applying PTT to remove residual
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LECs in the eye and prevent PCO (Figure 5). SiO2-coated Au nanorods (Au@SiO2) were
integrated into the edge of the IOL using the activation immersion method to obtain
nanostructured photothermal ring-modified IOLs. The photothermal IOL has excellent
biocompatibility and optical properties, and has a regional restrictive photothermal effect.
This allows it to accurately eliminate LECs in vivo and in vitro without affecting other
tissues in the eye, thus inhibiting the progress of PCO.
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2017 John Wiley and Sons.

Because of the high cost, complex synthesis, and potential long-term cytotoxicity
of gold nanomaterials, Xu et al. [78] used polydopamine (PDA) as the photothermal
modification material for IOLs because it is easier to obtain and prepare and has better
biocompatibility. The PDA coating was deposited on the surface of the rim annulus of the
IOL by a CuSO4/H2O2-triggered PDA rapid deposition technique. Compared with normal
IOLs, the modified IOLs could play an influential role in sterilization and PCO prevention
under NIR light irradiation. Reduced graphene oxide (rGO)-based nanocomposites have
been widely used in PPT for advantages of pronounced photothermal conversion effect,
facile synthesis, good biocompatibility, and low cost [79–81]. A previous study proved that
repeated rGO exposure did not cause eye toxicity in mouse models [82]. Thus, our team
fabricated a polyethyleneimine (PEI)/reduced graphene oxide (rGO) thin film coatings on
IOL surface by controllable layer-by-layer self-assembly. The rGO@IOL implant with post-
operative NIR irradiation showed promise for clinical applications in PCO prophylaxis [83].
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Moreover, carboxylated CuInS/ZnS nano-quantum dots without toxic heavy metals have
also been used to develop photothermal IOLs [84].

To enhance the efficiency of photothermal IOLs, Mao et al. [85] introduced a com-
bined photothermal therapy and chemotherapy strategy for PCO prevention (Figure 6).
BP-DOX@IOL was prepared by assembling the antiproliferative drug doxorubicin (DOX)-
loaded black phosphorus (BP) nanosheets onto the non-optical section of the commercial
IOL. The NIR light irradiation triggered the release of DOX loaded by BP-DOX@IOL
and led to the area-limited heating of the IOL-modified area through the photothermal
conversion effect, which jointly destroyed LECs efficiently. Although the BP-DOX@IOL
inhibited the progress of PCO to a certain extent after implantation in the eye, the super-
position of postoperative near-infrared light treatment achieved a more excellent PCO
prevention effect.
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Table 2. Summary of reviewed literature of photothermal and photodynamic IOLs for PCO prophy-
laxis with in vivo results.

Composition Mechanism Main Fabrication
Method IOL Type Observation Irradiation Protocol

In Vivo Ref.

Au
nanorods/SiO2

PTT
oxygen plasma-aided
activation and
immersion

commercial
acrylic IOL

thirty days
in rabbit model

808 nm, 3.3 W/cm2,
10 min;
once a week

[76]
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Table 2. Cont.

Composition Mechanism Main Fabrication
Method IOL Type Observation Irradiation Protocol

In Vivo Ref.

PDA/PEI PTT
CuSO4/H2O2-
triggered rapid
deposition

acrylic IOL
(66Vision Tech.)

four weeks
in rabbit model

808 nm, 0.3 W/cm2,
10 min;
at day 1, 3, 5, 7, 14, 21,
and 28

[78]

rGO/PEI PTT

plasma-aided
activation and
layer-by-layer
self-assembly

acrylic IOL
(66Vision Tech.)

four weeks
in rabbit model

808 nm, 2.5 W/cm2,
10 min;
three times in the first
week, twice in the
second week, and once
a week in subsequent
weeks

[84]

BP/DOX PTT and
chemotherapy

facial activation and
immersion

acrylic IOL
(Eyebright
Medical Tech.)

four weeks
in rabbit model

808 nm, 1 W/cm2,
3 min;
once a week from the
second week

[85]

ICG/PLGA PDT

facial activation,
electrostatic
attraction and
immersion

commercial IOL eight weeks
in rabbit model

785 nm, 120 mW/cm2,
10 min;
every day for one
month

[86]

α-CD-Ce-
6/PPEGMA PDT

RAFT technology
and
supramolecular
self-assembly

acrylic IOL
(66Vision Tech.)

two months
in rabbit model

660 nm, 2.4 W/cm2,
2 min;
once a day in the first
week

[87]

Ce-6/PDA PDT self-polymerization acrylic IOL
(66Vision Tech.)

four weeks
in rabbit model

660 nm, 2.4 W/cm2,
2 min;
once a day for two
weeks

[88]

2.5. Photodynamic IOLs

Photodynamic therapy (PDT) uses photosensitizers (PSs) under the irradiation of
specific wavelengths of light to convert oxygen into reactive oxygen species (ROS), thereby
inducing cell apoptosis. PDT therapy has been widely used to treat diseases with abnor-
mal cell proliferation, such as cancer [89]. Similar to PTT treatment, PDT can minimize
collateral damage to other tissues through controlled illumination and the distribution of
photosensitive materials.

Previous PDT regimens that used photosensitizer solution directly perfuse the cap-
sular bag followed by light exposure, which may induce potential ocular toxicity [90,91].
Therefore, modifying photosensitizer materials on the surface of IOL is a feasible approach
(summarized in Table 2). Indocyanine green (ICG), a non-toxic and water-soluble dye,
is a commonly used reagent in ophthalmic clinical applications and a photosensitizer
material. Zhang et al. [86] prepared the photodynamic IOLs by adsorbing ICG molecules
with positively-charged IOLs and sealing them with polylactic-co-glycolic acid (PLGA).
Because of the presence of ICG, the light transmittance of the assembled ICG-IOL decreases.
However, after implantation into the eye, with the gradual degradation of the PLGA, the
water-soluble ICG is released from the IOL, and the light transmittance of the IOL can
be restored. ICG-IOL combined with laser irradiation (785 nm) effectively reduced LEC
activity and inhibited LEC proliferation and migration. In vivo implantation experiments
showed that the ICG-IOL-based PDT system could significantly prevent the occurrence of
PCO and had good biocompatibility.

Tang et al. [87] used chlorin e6 (Ce6) as a model photosensitizer and grafted it onto
α-cyclodextrin (α-CD) molecules to synthesize α-CD-Ce6 (Figure 7). Subsequently, utilizing
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the host–guest interaction between PPEGMA and α-CD, a PPEGMA-α-CD-Ce6 coating
with photodynamic therapy function was constructed on the surface of the previously
PPEGMA brush-modified IOL [17,87]. In vitro experiments confirmed that the photody-
namic IOL could generate a large amount of ROS under 660 nm laser irradiation, effectively
inducing the apoptosis of LECs and inhibiting PCO development in vivo. In other research,
this group attached Ce6 to the IOL surface when fabricating highly viscous PDA coatings
via the rapid self-polymerization of dopamine. It also proved that the PDT coating based
on the Ce6 photosensitizer could eliminate residual LECs significantly and prevent PCO
formation [88].
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2.6. Drug-Loaded IOLs

As drug delivery devices for handling postoperative cataract complications, IOLs
can improve drug bioavailability, ensure sustained drug release, and enhance patient
compliance, with broad clinical application prospects [22]. Drug-loaded IOLs can be
constructed using direct drug solution soaking, supercritical impregnation, drug reservoir
attachment, and surface modification. To prevent the PCO, drug-loaded IOLs can transport
anti-inflammatory, antineoplastic, anti-cell migration, or anti-EMT drugs into the capsular
bag [22,23]. Thus, the reviewed literature of drug-loaded IOLs for PCO prophylaxis with
in vivo results is summarized in Table 3.

It has been suggested that the inflammatory response after cataract surgery induces
LEC proliferation, migration, EMT, and other cell behaviors, which may accelerate the
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process of PCO [92]. The cyclooxygenase-2 (COX-2) level in LECs is associated with PCO
development, and it is often elevated by injury or inflammatory cytokines [93]. Nons-
teroidal anti-inflammatory drugs (NSAIDs) exert anti-inflammatory effects by inhibiting
COX-2. After finding that the selective NSAIDs Celecoxib (CXB) inhibited the proliferation
of LECs in vitro [94], Brookshire et al. [95] implanted IOLs into the eyes of experimental
dogs after incubating IOLs in CXB solution, and this effectively reduced the postoperative
inflammation. In the fourth week, the CXB-IOL group showed a better PCO prevention
effect than the group treated by another COX-2 inhibitor, namely, bromfenac (BF) eye drops.
However, the long-term (56 weeks) PCO prevention effect was significantly lower than
the BF eye drops-treated group. Zhang et al. [96] pointed out that BF can inhibit the trans-
forming growth factor-β2 (TGF-β2) through the signal-regulated kinase (ERK)/glycogen
synthase kinase-3β (GSK-3β)/Snail signaling pathway. The team fabricated BF-loaded
PLGA coatings on the haptic region of the IOL by ultrasonic spraying. BF-PLGA-IOL
inhibited PCO formation in rabbit PCO models, which was more effective than the BF
drops-treated group.

Antitumor drugs can generally be divided into cytotoxic drugs (such as 5-Fluorouracil
(5-FU), DOX, and paclitaxel (PAC)) and non-cytotoxic drugs (such as gefitinib and er-
lotinib) [23]. However, the safety and efficacy of antineoplastic drugs used in the eyes
require close attention. To reduce the toxicity of 5-FU, Huang et al. [97] prepared 5-FU-
loaded CHI nanoparticles (NPs) and surface-modified IOLs with drug-loaded nanoparticles,
which could sustainably release 5-FU after being implanted into the eye. The released
5-FU then inhibited LEC proliferation and promoted LEC apoptosis. Han et al. [98] pre-
pared DOX-incorporated chitosan (CHI) NPs using a sodium tripolyphosphate (TPP) gel
method. The positively charged CHI-TPP-DOX nanoparticles (CTDNPs) and the nega-
tively charged heparin (HEP) self-assembled layer-by-layer on the IOL surface through
electrostatic interaction to obtain the (HEP/CTDNP)n multilayer-modified IOL. The LEC
adhesion, proliferation, and migration on the modified IOL surface were significantly
inhibited because of the surface hydrophilic modification combined with the drug-loading
modification. This IOL effectively reduced the formation of PCO and the Soemmerring’s
ring (SR). Similar studies focused on IOL modification by hydrophilic anti-biofouling
coatings loaded with DOX or PAC have also confirmed that such multifunctional IOLs
may have great potential in preventing PCO. This makes up for the shortcomings of sim-
ple hydrophilic anti-biofouling IOLs with poor long-term PCO prevention [99,100]. In
another study, drug-eluting IOLs loaded with the EGF inhibitors, gefitinib or erlotinib,
could effectively slow LEC proliferation in ex vivo models of the human lens capsular
bag. Additionally, sustainable drug release showed no toxicity to corneal endothelial
cells [101,102].

Immunosuppressants, such as cyclosporin A (CsA) and rapamycin (RAPA), also
have the potential to inhibit cellular proliferation and PCO formation [23]. For example,
the CsA-loaded PLGA (CsA@PLGA) coating-modified IOL prepared by Teng et al. [103]
reduced the degree of PCO within six months after implantation in rabbit models. Using
the spin-coating technique, Lu et al. [104] designed and fabricated a centrifugally concentric
ring-patterned drug-loaded PLGA coating (Figure 8). The concentric ring morphology,
drug loading, and release properties were investigated, and the spin-coating parameters
were optimized. Then, they created a concentric coating with a thin center and a thick rim,
which is especially suitable for the surface modification of the intraocular lens without
affecting the optical quality of the IOL. The CsA@PLGA coating-modified IOLs significantly
inhibited cell proliferation and induced cell death via the autophagy-mediated cell death
pathway. In vivo intraocular implant results confirmed its inhibitory effect on PCO. In
another study, the researchers compared the preventive effects of RAPA intraoperative
capsular bag perfusion, postoperative RAPA eye drops, and PLGA coating-modified IOLs
loaded with RAPA on PCO prevention [105]. The results showed that in the RAPA-PLGA-
IOL group, the anterior RAPA concentration reached a peak at 4 days after surgery and
continued to release RAPA for up to 8 weeks. Compared with the control group, only the
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RAPA-PLGA-IOL group can greatly reduce the degree of posterior capsular opacity, and
there is no statistical difference in the degree of PCO among the other groups.
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EMT usually demonstrates the loss of cell polarity and adhesion and the acquisition
of migration and invasion capabilities. This is accompanied by the production of large
amounts of extracellular matrix and the inhibition of cell apoptosis simultaneously. Fur-
thermore, the cell migration and EMT process play essential roles in PCO pathogenesis.
Methotrexate intraocular lenses prepared by supercritical impregnation reduce cellular
fibrosis by inhibiting the EMT process [106]. Moreover, TGF-β is a key signaling molecule
that induces LEC migration and the EMT process, which is usually used to construct EMT
models [107]. The occurrence and development of PCO are expected to be inhibited by
targeting TGF-β, TGF-β receptors, and their upstream and downstream signaling path-
ways. Sun et al. [108] successfully immobilized the anti-TGF-β2 antibody on the IOL
surface by plasma pretreatment and layer-by-layer self-assembly technology. These IOLs
maintained stability and immune activity for at least three months. Anti-TGF-β2 antibody-
functionalized IOLs can directly target and bind TGF-β2 molecules after implantation in the
capsular bag, thereby inhibiting the TGF-β2-induced LEC migration and EMT process after
cataract surgery. As mentioned above, the molecular mechanism of bromfenac sodium
targeting the TGF-β2 signaling pathway is used to inhibit the cell migration and EMT
process of LECs [96].
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Table 3. Summary of reviewed literature of drug-loaded IOLs for PCO prophylaxis with in vivo results.

Drug Other
Composition Mechanism Main Loading

Method Loading Dosage IOL Type Observation Ref.

CXB none not verified in
the article immersion unclear acrylic IOL 56 weeks

in dog model [95]

BF PLGA

inhibit cell
migration and
TGF-β2-induced
EMT

ultrasonic spray
technique

≈100 µg/IOL of
BF

acrylic IOL
(Wuxi Vision
PRO)

four weeks
in rabbit
model

[96]

5-FU CHI

inhibit cell
proliferation and
promote cell
apoptosis

fluorine ion
beam-aided
activation and
immersion

≈19.55 ± 1.31
mg/IOL of 5-FU

PMMA IOL
(CJ55, Rafi
Systems)

four weeks
in rabbit
model

[97]

DOX CHI/TPP/HEP

inhibit cell
adhesion,
proliferation, and
migration

ionic gelation,
surficial
activation, and
layer-by-layer
self-assembly

unclear
acrylic IOL
(66Vision
Tech.)

two months
in rabbit
model

[98]

DOX PDA/MPC
inhibit cell
adhesion,
proliferation

self-
polymerization
and
immersion

≈2.8 µg/IOL of
DOX

acrylic IOL
(66Vision
Tech.)

six weeks
in rabbit
model

[99]

CsA PLGA

inhibit cell
proliferation and
promote
autophagy-
mediated cell
death

spin-coating
technique unclear

acrylic IOL
(66Vision
Tech.)

four weeks
in rabbit
model

[104]

RAPA PLGA not verified in
the article

proprietary
spray technique unclear

PMMA IOL
(Suzhou
Medical
Instrument)

three months
in rabbit
model

[105]

3. Biosecurity of IOLs in PCO Prophylaxis

Biosecurity issues of modified IOLs using different strategies for PCO prevention still
need more attention and exploration. Researchers usually perform histopathology exami-
nations of other eye tissues, including cornea, iris, and retina, to illustrate the biosecurity in
IOLs. Nonetheless, they should also attach more importance to detections of intraocular
pressure (IOP), corneal endothelial cells, and visual electrophysiology in vivo experiments.
The IOP reflects the circulation situation of aqueous humor. Corneal endothelial cells are
vital for keeping the corneal transparent. Additionally, visual electrophysiology (such as
electroretinogram) demonstrates the retinal function.

Photothermal IOLs have nowadays been shown to exert a local heating effect and kill
LECs in a limited field, as demonstrated by in vitro and in vivo experiments [76,78,83,84].
Since ROS generated in the PDT strategy has a short action distance (<20 nm) and limited
lifetime (<40 ns), photodynamic IOLs were effective in killing adherent LECs on the surface
and alleviated toxicity to other eye tissues [86,87]. Approaches of PTT and PDT for PCO
prevention caused no significant changes in IOP and corneal endothelial cell count [85,86].
However, researchers have not achieved direct and accurate monitoring of intraocular
temperature change. Additionally, new temperature monitoring technology is needed
to help researchers optimize the assembling of photothermal materials and the use of
illumination power. Nevertheless, retinal toxicity is a significant issue when applying
photothermal or photodynamic IOLs with light irradiation. Mao et al. performed an
electroretinogram test and found the retinal function stayed normal in the group of BP-
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DOX@IOL implantation with 808 nm laser irradiation treatment [85]. The drug-loaded
IOLs are not yet used in clinical studies since it is vital to ensure that those pharmacological
agents cause no effect on other ocular tissues. More specifically, toxicity to the corneal
endothelium leads to the decompensation and opacification of the cornea [5,22,23]. Thus,
we recommend that functional and structural analyses for evaluating the biocompatibility
and biosecurity of modified IOLs be combined with specific treatments.

4. Conclusions and Future Perspectives

Scientists have developed different surface-modified IOLs using different strategies
to disrupt PCO formation. Anti-biofouling IOLs can effectively resist the adhesion of
proteins, cells, and even bacteria to reduce the intraocular inflammatory response after
cataract surgery. Decreased LEC adhesion and migration on the IOL surface can reduce
PCO incidence. Adhesion-enhanced IOLs can adhere more closely to the posterior capsule
to form a sandwich structure of the IOL, monolayer LECs, and posterior capsule mem-
brane, promoting LEC adhesion to inhibit LEC proliferation and differentiation, thereby
preventing PCO. The surface micro-patterned IOL utilizes the specially designed surface
topography to regulate LEC migration behavior to the center of the posterior capsule,
effectively suppressing the opacity of the posterior capsule. Photothermal and photo-
dynamic IOLs have introduced PTT and PDT therapy, which can safely and effectively
remove residual LECs. Through controllable irradiation of specific wavelength light and
distribution of photothermal materials or photosensitizers, PTT and PDT strategies will not
damage other ocular tissues outside IOLs. Drug-loaded IOLs inhibit PCO development by
loading various drugs that regulate the proliferation, migration, EMT, and other behaviors
of residual LECs.

However, there are still some problems waiting to be solved in the future if we want to
apply these new types of IOLs for PCO prevention in the clinical. The first one is biosecurity,
discussed in Section 3. Researchers should perform rigorous and precise approaches to
evaluating the use of laser or light irradiation and establish relatively uniform standards for
the ophthalmic treatment of PCO. Certain issues, such as controlled and sustained release
and ocular toxicity of drugs, require more in-depth research to ensure intraocular safety and
the effectiveness of PCO prevention. The pharmaceuticals will ultimately be released from
drug-loaded IOLs and lose their effect once the concentration in the lens capsule decreases
below the effective concentration. Nonetheless, PTT and PDT strategies can be performed
repeatedly under unlimited time constraints since the photothermal and photodynamic
coatings can be stable on IOL surfaces. Additionally, anti-biofouling, enhance-adhesive, or
micro-patterned modifications are also retained for a longer period of time than the drug-
loading modification. Pharmacotherapy can be combined with other non-pharmaceutical
strategies. On the other hand, methods for only regulating LECs behaviors, not killing, can
be combined with methods for eliminating residual LECs. A single functional IOL may be
less effective in long-term PCO prevention; thus, developing multifunctional IOLs united
with different surface modifications can generate a more effective PCO prevention system.
In vitro cell experiments and in vivo animal PCO model experiments have confirmed that
many surface-modified IOLs have excellent biocompatibility and PCO prevention effects.
However, there is still a lack of more reliable, clinically relevant research data, which
requires further investigation.

The surface-modified intraocular lenses with different functions require the cross-
integration of multidisciplinary theoretical knowledge, such as materials science, medicine,
pharmacology, and cell biology. They have broad clinical application prospects in the future
prevention and treatment of PCO.

Author Contributions: Y.Z., C.Z. and S.C. collected the information and drafted and revised the
manuscript. J.H. contributed to collecting information and editing the manuscript. L.S. contributed
to revised the manuscript. Y.Y. directed the work and finalized the manuscript. All authors have read
and agreed to the published version of the manuscript.



Pharmaceutics 2022, 14, 1343 18 of 22

Funding: This project was supported by the National Natural Science Foundation of China (Grant
No. 82070938) and Natural Science Foundation of Zhejiang Province (Grant No. LY20H120011).

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Liu, Y.; Wilkins, M.; Kim, T.; Malyugin, B.; Mehta, J.S. Cataracts. Lancet 2017, 390, 600–612. [CrossRef]
2. Chen, X.; Xu, J.; Chen, X.; Yao, K. Cataract: Advances in Surgery and Whether Surgery Remains the Only Treatment in Future.

Adv. Ophthalmol. Pract. Res. 2021, 1, 100008. [CrossRef]
3. Allen, D.; Vasavada, A. Cataract and Surgery for Cataract. BMJ 2006, 333, 128–132. [CrossRef] [PubMed]
4. Wormstone, I.M.; Wang, L.; Liu, C.S.C. Posterior Capsule Opacification. Exp. Eye Res. 2009, 88, 257–269. [CrossRef]
5. Nibourg, L.M.; Gelens, E.; Kuijer, R.; Hooymans, J.M.M.; van Kooten, T.G.; Koopmans, S.A. Prevention of Posterior Capsular

Opacification. Exp. Eye Res. 2015, 136, 100–115. [CrossRef]
6. Medsinge, A.; Nischal, K.K. Pediatric Cataract: Challenges and Future Directions. Clin. Ophthalmol. 2015, 9, 77–90. [CrossRef]
7. Karahan, E.; Er, D.; Kaynak, S. An Overview of Nd:YAG Laser Capsulotomy. Med. Hypothesis Discov. Innov. Ophthalmol. 2014,

3, 45–50.
8. Steinert, R.F.; Puliafito, C.A.; Kumar, S.R.; Dudak, S.D.; Patel, S. Cystoid Macular Edema, Retinal Detachment, and Glaucoma

after Nd:YAG Laser Posterior Capsulotomy. Am. J. Ophthalmol. 1991, 112, 373–380. [CrossRef]
9. Wesolosky, J.D.; Tennant, M.; Rudnisky, C.J. Rate of Retinal Tear and Detachment after Neodymium:YAG Capsulotomy. J. Cataract

Refract. Surg 2017, 43, 923–928. [CrossRef]
10. Thompson, J.; Lakhani, N. Cataracts. Prim. Care Clin. Off. Pract. 2015, 42, 409–423. [CrossRef]
11. Wormstone, I.M.; Wormstone, Y.M.; Smith, A.J.O.; Eldred, J.A. Posterior Capsule Opacification: What’s in the Bag? Prog. Retin.

Eye Res. 2021, 82, 100905. [CrossRef]
12. Amon, M. Biocompatibility of Intraocular Lenses. J. Cataract Refract. Surg. 2001, 27, 178–179. [CrossRef]
13. Saika, S. Relationship between Posterior Capsule Opacification and Intraocular Lens Biocompatibility. Prog. Retin. Eye Res. 2004,

23, 283–305. [CrossRef]
14. Özyol, P.; Özyol, E.; Karel, F. Biocompatibility of Intraocular Lenses. Turk. J. Ophthalmol. 2017, 47, 221–225. [CrossRef]
15. Krall, E.M.; Arlt, E.M.; Jell, G.; Strohmaier, C.; Moussa, S.; Dexl, A.K. Prospective Randomized Intraindividual Comparison of

Posterior Capsule Opacification after Implantation of an IOL with and without Heparin Surface Modification. J. Refract. Surg.
2015, 31, 466–472. [CrossRef]

16. Bozukova, D.; Pagnoulle, C.; De Pauw-Gillet, M.-C.; Desbief, S.; Lazzaroni, R.; Ruth, N.; Jérôme, R.; Jérôme, C. Improved
Performances of Intraocular Lenses by Poly(Ethylene Glycol) Chemical Coatings. Biomacromolecules 2007, 8, 2379–2387. [CrossRef]

17. Lin, Q.; Tang, J.; Han, Y.; Xu, X.; Hao, X.; Chen, H. Hydrophilic Modification of Intraocular Lens via Surface Initiated Reversible
Addition-Fragmentation Chain Transfer Polymerization for Reduced Posterior Capsular Opacification. Colloids Surf. B Biointerfaces
2017, 151, 271–279. [CrossRef]

18. Lan, X.; Lei, Y.; He, Z.; Yin, A.; Li, L.; Tang, Z.; Li, M.; Wang, Y. A Transparent Hydrophilic Anti-Biofouling Coating for Intraocular
Lens Materials Prepared by “Bridging” of the Intermediate Adhesive Layer. J. Mater. Chem. B 2021, 9, 3696–3704. [CrossRef]

19. Barbour, W.; Saika, S.; Miyamoto, T.; Ohnishi, Y. Biological Compatibility of Polymethyl Methacrylate, Hydrophilic Acrylic and
Hydrophobic Acrylic Intraocular Lenses. Ophthalmic Res. 2005, 37, 255–261. [CrossRef]

20. Lewis, A.C. Interleukin-6 in the Pathogenesis of Posterior Capsule Opacification and the Potential Role for Interleukin-6 Inhibition
in the Future of Cataract Surgery. Med. Hypotheses 2013, 80, 466–474. [CrossRef]

21. Huang, Q.; Cheng, G.P.-M.; Chiu, K.; Wang, G. Surface Modification of Intraocular Lenses. Chin. Med. J. 2016, 129, 206–214.
[CrossRef]

22. Topete, A.; Saramago, B.; Serro, A.P. Intraocular Lenses as Drug Delivery Devices. Int. J. Pharm. 2021, 602, 120613. [CrossRef]
23. Zhang, R.; Xie, Z. Research Progress of Drug Prophylaxis for Lens Capsule Opacification after Cataract Surgery. J. Ophthalmol.

2020, 2020, 2181685. [CrossRef]
24. Mylona, I.; Tsinopoulos, I. A Critical Appraisal of New Developments in Intraocular Lens Modifications and Drug Delivery

Systems for the Prevention of Cataract Surgery Complications. Pharmaceuticals 2020, 13, 448. [CrossRef]
25. Cooksley, G.; Lacey, J.; Dymond, M.K.; Sandeman, S. Factors Affecting Posterior Capsule Opacification in the Development of

Intraocular Lens Materials. Pharmaceutics 2021, 13, 860. [CrossRef]
26. Sanchez-Cano, C.; Carril, M. Recent Developments in the Design of Non-Biofouling Coatings for Nanoparticles and Surfaces. Int.

J. Mol. Sci. 2020, 21, 1007. [CrossRef]
27. Leslie, D.C.; Waterhouse, A.; Berthet, J.B.; Valentin, T.M.; Watters, A.L.; Jain, A.; Kim, P.; Hatton, B.D.; Nedder, A.;

Donovan, K.; et al. A Bioinspired Omniphobic Surface Coating on Medical Devices Prevents Thrombosis and Biofouling.
Nat. Biotechnol. 2014, 32, 1134–1140. [CrossRef]

http://doi.org/10.1016/S0140-6736(17)30544-5
http://doi.org/10.1016/j.aopr.2021.100008
http://doi.org/10.1136/bmj.333.7559.128
http://www.ncbi.nlm.nih.gov/pubmed/16840470
http://doi.org/10.1016/j.exer.2008.10.016
http://doi.org/10.1016/j.exer.2015.03.011
http://doi.org/10.2147/OPTH.S59009
http://doi.org/10.1016/S0002-9394(14)76242-7
http://doi.org/10.1016/j.jcrs.2017.03.046
http://doi.org/10.1016/j.pop.2015.05.012
http://doi.org/10.1016/j.preteyeres.2020.100905
http://doi.org/10.1016/S0886-3350(01)00742-8
http://doi.org/10.1016/j.preteyeres.2004.02.004
http://doi.org/10.4274/tjo.10437
http://doi.org/10.3928/1081597X-20150623-05
http://doi.org/10.1021/bm0701649
http://doi.org/10.1016/j.colsurfb.2016.12.028
http://doi.org/10.1039/D1TB00065A
http://doi.org/10.1159/000087100
http://doi.org/10.1016/j.mehy.2012.12.042
http://doi.org/10.4103/0366-6999.173496
http://doi.org/10.1016/j.ijpharm.2021.120613
http://doi.org/10.1155/2020/2181685
http://doi.org/10.3390/ph13120448
http://doi.org/10.3390/pharmaceutics13060860
http://doi.org/10.3390/ijms21031007
http://doi.org/10.1038/nbt.3020


Pharmaceutics 2022, 14, 1343 19 of 22

28. He, Z.; Yang, X.; Wang, N.; Mu, L.; Pan, J.; Lan, X.; Li, H.; Deng, F. Anti-Biofouling Polymers with Special Surface Wettability for
Biomedical Applications. Front. Bioeng. Biotechnol. 2021, 9, 807357. [CrossRef]

29. Chan, H.-M.; Erathodiyil, N.; Wu, H.; Lu, H.; Zheng, Y.; Ying, J.Y. Calcium Cross-Linked Zwitterionic Hydrogels as Antifouling
Materials. Mater. Today Commun. 2020, 23, 100950. [CrossRef]

30. Kang, S.; Choi, J.A.; Joo, C.-K. Comparison of Posterior Capsular Opacification in Heparin-Surface-Modified Hydrophilic Acrylic
and Hydrophobic Acrylic Intraocular Lenses. Jpn. J. Ophthalmol. 2009, 53, 204–208. [CrossRef] [PubMed]

31. Lee, H.I.; Kim, M.K.; Ko, J.H.; Lee, H.J.; Wee, W.R.; Lee, J.H. The Efficacy of an Acrylic Intraocular Lens Surface Modified with
Polyethylene Glycol in Posterior Capsular Opacification. J. Korean Med. Sci. 2007, 22, 502. [CrossRef]

32. Xu, X.; Tang, J.; Han, Y.; Wang, W.; Chen, H.; Lin, Q. Surface PEGylation of Intraocular Lens for PCO Prevention: An In Vivo
Evaluation. J. Biomater. Appl. 2016, 31, 68–76. [CrossRef]

33. Monge, S.; Canniccioni, B.; Graillot, A.; Robin, J.-J. Phosphorus-Containing Polymers: A Great Opportunity for the Biomedical
Field. Biomacromolecules 2011, 12, 1973–1982. [CrossRef]

34. Shigeta, M.; Tanaka, T.; Koike, N.; Yamakawa, N.; Usui, M. Suppression of Fibroblast and Bacterial Adhesion by MPC Coating on
Acrylic Intraocular Lenses. J. Cataract Refract. Surg. 2006, 32, 859–866. [CrossRef]

35. Huang, X.; Yao, K.; Zhang, Z.; Zhang, Y.; Wang, Y. Uveal and Capsular Biocompatibility of an Intraocular Lens with a Hydrophilic
Anterior Surface and a Hydrophobic Posterior Surface. J. Cataract Refract. Surg. 2010, 36, 290–298. [CrossRef]

36. Huang, X.; Li, H.; Lin, L.; Yao, K. Reduced Silicone Oil Adherence to Silicone Intraocular Lens by Surface Modification with
2-Methacryloyloxyethyl Phosphoryl-Choline. Curr. Eye Res. 2013, 38, 91–96. [CrossRef]

37. Han, Y.; Xu, X.; Tang, J.; Shen, C.; Lin, Q.; Chen, H. Bottom-up Fabrication of Zwitterionic Polymer Brushes on Intraocular Lens
for Improved Biocompatibility. Int. J. Nanomed. 2016, 12, 127–135. [CrossRef]

38. Tan, X.; Zhan, J.; Zhu, Y.; Cao, J.; Wang, L.; Liu, S.; Wang, Y.; Liu, Z.; Qin, Y.; Wu, M.; et al. Improvement of Uveal and Capsular
Biocompatibility of Hydrophobic Acrylic Intraocular Lens by Surface Grafting with 2-Methacryloyloxyethyl Phosphorylcholine-
Methacrylic Acid Copolymer. Sci. Rep. 2017, 7, 40462. [CrossRef]

39. Wang, R.; Xia, J.; Tang, J.; Liu, D.; Zhu, S.; Wen, S.; Lin, Q. Surface Modification of Intraocular Lens with Hydrophilic
Poly(Sulfobetaine Methacrylate) Brush for Posterior Capsular Opacification Prevention. J. Ocul. Pharmacol. Ther. 2021, 37,
172–180. [CrossRef]

40. Necas, J.; Bartosikova, L.; Brauner, P.; Kolar, J. Hyaluronic Acid (Hyaluronan): A Review. Vet. Med. 2008, 53, 397–411. [CrossRef]
41. Ravi Kumar, M.N.V. A Review of Chitin and Chitosan Applications. React. Funct. Polym. 2000, 46, 1–27. [CrossRef]
42. Lin, Q.; Xu, X.; Wang, B.; Shen, C.; Tang, J.; Han, Y.; Chen, H. Hydrated Polysaccharide Multilayer as an Intraocular Lens Surface

Coating for Biocompatibility Improvements. J. Mater. Chem. B 2015, 3, 3695–3703. [CrossRef]
43. Wu, Q.; Liu, D.; Chen, W.; Chen, H.; Yang, C.; Li, X.; Yang, C.; Lin, H.; Chen, S.; Hu, N.; et al. Liquid-like Layer Coated Intraocular

Lens for Posterior Capsular Opacification Prevention. Appl. Mater. Today 2021, 23, 100981. [CrossRef]
44. Linnola, R.J.; Holst, A. Evaluation of a 3-Piece Silicone Intraocular Lens with Poly(Methyl Methacrylate) Haptics. J. Cataract

Refract. Surg. 1998, 24, 1509–1514. [CrossRef]
45. Linnola, R.J.; Werner, L.; Pandey, S.K.; Escobar-Gomez, M.; Znoiko, S.L.; Apple, D.J. Adhesion of Fibronectin, Vitronectin, Laminin,

and Collagen Type IV to Intraocular Lens Materials in Pseudophakic Human Autopsy Eyes. Part 2: Explanted Intraocular Lenses.
J. Cataract Refract. Surg. 2000, 26, 1807–1818. [CrossRef]

46. Linnola, R.J.; Werner, L.; Pandey, S.K.; Escobar-Gomez, M.; Znoiko, S.L.; Apple, D.J. Adhesion of Fibronectin, Vitronectin,
Laminin, and Collagen Type IV to Intraocular Lens Materials in Pseudophakic Human Autopsy Eyes. Part 1: Histological
Sections. J. Cataract Refract. Surg. 2000, 26, 1792–1806. [CrossRef]

47. Linnola, R.J. Sandwich Theory: Bioactivity-Based Explanation for Posterior Capsule Opacification. J. Cataract Refract. Surg. 1997,
23, 1539–1542. [CrossRef]

48. Heatley, C.J.; Spalton, D.J.; Kumar, A.; Jose, R.; Boyce, J.; Bender, L.E. Comparison of Posterior Capsule Opacification Rates
between Hydrophilic and Hydrophobic Single-Piece Acrylic Intraocular Lenses. J. Cataract Refract. Surg. 2005, 31, 718–724.
[CrossRef]

49. Bertrand, V.; Bozukova, D.; Svaldo Lanero, T.; Huang, Y.-S.; Schol, D.; Rosière, N.; Grauwels, M.; Duwez, A.-S.; Jérôme, C.;
Pagnoulle, C.; et al. Biointerface Multiparametric Study of Intraocular Lens Acrylic Materials. J. Cataract Refract. Surg. 2014, 40,
1536–1544. [CrossRef]

50. Katayama, Y.; Kobayakawa, S.; Yanagawa, H.; Tochikubo, T. The Relationship between the Adhesion Characteristics of Acrylic
Intraocular Lens Materials and Posterior Capsule Opacification. Ophthalmic Res. 2007, 39, 276–281. [CrossRef]

51. Jaitli, A.; Roy, J.; Chatila, A.; Liao, J.; Tang, L. Role of Fibronectin and IOL Surface Modification in IOL: Lens Capsule Interactions.
Exp. Eye Res. 2022, 221, 109135. [CrossRef]

52. Arita, T.; Lin, L.R.; Susan, S.R.; Reddy, V.N. Enhancement of Differentiation of Human Lens Epithelium in Tissue Culture by
Changes in Cell-Substrate Adhesion. Investig. Ophthalmol. Vis. Sci. 1990, 31, 2395–2404.

53. Matsushima, H.; Iwamoto, H.; Mukai, K.; Obara, Y. Active Oxygen Processing for Acrylic Intraocular Lenses to Prevent Posterior
Capsule Opacification. J. Cataract Refract. Surg. 2006, 32, 1035–1040. [CrossRef]

54. Nakanishi, J.; Kikuchi, Y.; Takarada, T.; Nakayama, H.; Yamaguchi, K.; Maeda, M. Photoactivation of a Substrate for Cell Adhesion
under Standard Fluorescence Microscopes. J. Am. Chem. Soc. 2004, 126, 16314–16315. [CrossRef]

http://doi.org/10.3389/fbioe.2021.807357
http://doi.org/10.1016/j.mtcomm.2020.100950
http://doi.org/10.1007/s10384-008-0646-3
http://www.ncbi.nlm.nih.gov/pubmed/19484436
http://doi.org/10.3346/jkms.2007.22.3.502
http://doi.org/10.1177/0885328216638547
http://doi.org/10.1021/bm2004803
http://doi.org/10.1016/j.jcrs.2006.02.010
http://doi.org/10.1016/j.jcrs.2009.09.027
http://doi.org/10.3109/02713683.2012.704477
http://doi.org/10.2147/IJN.S107491
http://doi.org/10.1038/srep40462
http://doi.org/10.1089/jop.2020.0134
http://doi.org/10.17221/1930-VETMED
http://doi.org/10.1016/S1381-5148(00)00038-9
http://doi.org/10.1039/C5TB00111K
http://doi.org/10.1016/j.apmt.2021.100981
http://doi.org/10.1016/S0886-3350(98)80175-2
http://doi.org/10.1016/S0886-3350(00)00747-1
http://doi.org/10.1016/S0886-3350(00)00748-3
http://doi.org/10.1016/S0886-3350(97)80026-0
http://doi.org/10.1016/j.jcrs.2004.08.060
http://doi.org/10.1016/j.jcrs.2014.01.035
http://doi.org/10.1159/000108121
http://doi.org/10.1016/j.exer.2022.109135
http://doi.org/10.1016/j.jcrs.2006.02.042
http://doi.org/10.1021/ja044684c


Pharmaceutics 2022, 14, 1343 20 of 22

55. Farukhi, A.M.; Werner, L.; Kohl, J.C.; Gardiner, G.L.; Ford, J.R.; Cole, S.C.; Vasavada, S.A.; Noristani, R.; Mamalis, N. Evaluation
of Uveal and Capsule Biocompatibility of a Single-Piece Hydrophobic Acrylic Intraocular Lens with Ultraviolet–Ozone Treatment
on the Posterior Surface. J. Cataract Refract. Surg. 2015, 41, 1081–1087. [CrossRef]

56. Ruoslahti, E.; Pierschbacher, M.D. New Perspectives in Cell Adhesion: RGD and Integrins. Science 1987, 238, 491–497. [CrossRef]
57. Danhier, F.; Le Breton, A.; Préat, V. RGD-Based Strategies to Target Alpha(v) Beta(3) Integrin in Cancer Therapy and Diagnosis.

Mol. Pharm. 2012, 9, 2961–2973. [CrossRef]
58. Huang, Y.-S.; Bertrand, V.; Bozukova, D.; Pagnoulle, C.; Labrugère, C.; De Pauw, E.; De Pauw-Gillet, M.-C.; Durrieu, M.-C. RGD

Surface Functionalization of the Hydrophilic Acrylic Intraocular Lens Material to Control Posterior Capsular Opacification.
PLoS ONE 2014, 9, e114973. [CrossRef]

59. Ruoslahti, E. RGD and Other Recognition Sequences for Integrins. Annu. Rev. Cell. Dev. Biol. 1996, 12, 697–715. [CrossRef]
60. Nishi, O.; Nishi, K.; Wickström, K. Preventing Lens Epithelial Cell Migration Using Intraocular Lenses with Sharp Rectangular

Edges. J. Cataract Refract. Surg. 2000, 26, 1543–1549. [CrossRef]
61. Cheng, J.; Wei, R.; Cai, J.; Xi, G.; Zhu, H.; Li, Y.; Ma, X. Efficacy of Different Intraocular Lens Materials and Optic Edge Designs in

Preventing Posterior Capsular Opacification: A Meta-Analysis. Am. J. Ophthalmol. 2007, 143, 428–436. [CrossRef]
62. Kohnen, T.; Fabian, E.; Gerl, R.; Hunold, W.; Hütz, W.; Strobel, J.; Hoyer, H.; Mester, U. Optic Edge Design as Long-Term Factor

for Posterior Capsular Opacification Rates. Ophthalmology 2008, 115, 1308–1313, 1314.e1–3. [CrossRef]
63. McHugh, K.J.; Saint-Geniez, M.; Tao, S.L. Topographical Control of Ocular Cell Types for Tissue Engineering: Topographical

Control of Ocular Cell Types. J. Biomed. Mater. Res. 2013, 101, 1571–1584. [CrossRef]
64. Xia, N.; Thodeti, C.K.; Hunt, T.P.; Xu, Q.; Ho, M.; Whitesides, G.M.; Westervelt, R.; Ingber, D.E. Directional Control of Cell Motility

through Focal Adhesion Positioning and Spatial Control of Rac Activation. FASEB J. 2008, 22, 1649–1659. [CrossRef]
65. Magin, C.M.; May, R.M.; Drinker, M.C.; Cuevas, K.H.; Brennan, A.B.; Reddy, S.T. Micropatterned Protective Membranes Inhibit

Lens Epithelial Cell Migration in Posterior Capsule Opacification Model. Trans. Vis. Sci. Technol. 2015, 4, 9. [CrossRef]
66. Kramer, G.D.; Werner, L.; MacLean, K.; Farukhi, A.; Gardiner, G.L.; Mamalis, N. Evaluation of Stability and Capsular Bag

Opacification with a Foldable Intraocular Lens Coupled with a Protective Membrane in the Rabbit Model. J. Cataract Refract. Surg.
2015, 41, 1738–1744. [CrossRef]

67. Ellis, N.; Werner, L.; Balendiran, V.; Shumway, C.; Jiang, B.; Mamalis, N. Posterior Capsule Opacification Prevention by an
Intraocular Lens Incorporating a Micropatterned Membrane on the Posterior Surface. J. Cataract Refract. Surg. 2020, 46, 6.
[CrossRef]

68. Ranella, A.; Barberoglou, M.; Bakogianni, S.; Fotakis, C.; Stratakis, E. Tuning Cell Adhesion by Controlling the Roughness and
Wettability of 3D Micro/Nano Silicon Structures. Acta Biomater. 2010, 6, 2711–2720. [CrossRef]

69. Lee, B.L.-P.; Jeon, H.; Wang, A.; Yan, Z.; Yu, J.; Grigoropoulos, C.; Li, S. Femtosecond Laser Ablation Enhances Cell Infiltration
into Three-Dimensional Electrospun Scaffolds. Acta Biomater. 2012, 8, 2648–2658. [CrossRef]

70. Jeon, H.; Koo, S.; Reese, W.M.; Loskill, P.; Grigoropoulos, C.P.; Healy, K.E. Directing Cell Migration and Organization via
Nanocrater-Patterned Cell-Repellent Interfaces. Nat. Mater. 2015, 14, 918–923. [CrossRef]

71. Simitzi, C.; Efstathopoulos, P.; Kourgiantaki, A.; Ranella, A.; Charalampopoulos, I.; Fotakis, C.; Athanassakis, I.; Stratakis,
E.; Gravanis, A. Laser Fabricated Discontinuous Anisotropic Microconical Substrates as a New Model Scaffold to Control the
Directionality of Neuronal Network Outgrowth. Biomaterials 2015, 67, 115–128. [CrossRef] [PubMed]

72. Jun, I.; Chung, Y.-W.; Heo, Y.-H.; Han, H.-S.; Park, J.; Jeong, H.; Lee, H.; Lee, Y.B.; Kim, Y.-C.; Seok, H.-K.; et al. Creating
Hierarchical Topographies on Fibrous Platforms Using Femtosecond Laser Ablation for Directing Myoblasts Behavior. ACS Appl.
Mater. Interfaces 2016, 8, 3407–3417. [CrossRef] [PubMed]

73. Seo, Y.; Kim, S.; Lee, H.S.; Park, J.; Lee, K.; Jun, I.; Seo, H.; Kim, Y.J.; Yoo, Y.; Choi, B.C.; et al. Femtosecond Laser Induced Nano-
Textured Micropatterning to Regulate Cell Functions on Implanted Biomaterials. Acta Biomater. 2020, 116, 138–148. [CrossRef]
[PubMed]

74. Li, J.; Zhang, W.; Ji, W.; Wang, J.; Wang, N.; Wu, W.; Wu, Q.; Hou, X.; Hu, W.; Li, L. Near Infrared Photothermal Conversion
Materials: Mechanism, Preparation, and Photothermal Cancer Therapy Applications. J. Mater. Chem. B 2021, 9, 7909–7926.
[CrossRef]

75. Ye, Y.; He, J.; Qiao, Y.; Qi, Y.; Zhang, H.; Santos, H.A.; Zhong, D.; Li, W.; Hua, S.; Wang, W.; et al. Mild Temperature Photothermal
Assisted Anti-Bacterial and Anti-Inflammatory Nanosystem for Synergistic Treatment of Post-Cataract Surgery Endophthalmitis.
Theranostics 2020, 10, 8541–8557. [CrossRef]

76. Lin, Y.-X.; Hu, X.-F.; Zhao, Y.; Gao, Y.-J.; Yang, C.; Qiao, S.-L.; Wang, Y.; Yang, P.-P.; Yan, J.; Sui, X.-C.; et al. Photothermal Ring
Integrated Intraocular Lens for High-Efficient Eye Disease Treatment-Supply. Adv. Mater. 2017, 29, 1701617. [CrossRef]

77. Xu, J.; Yao, K.; Xu, Z. Nanomaterials with a Photothermal Effect for Antibacterial Activities: An Overview. Nanoscale 2019, 11,
8680–8691. [CrossRef]

78. Xu, J.; Li, H.; Hu, D.; Zhang, X.; Wang, W.; Ji, J.; Xu, Z.; Yao, K. Intraocular Lens with Mussel-Inspired Coating for Preventing
Posterior Capsule Opacification via Photothermal Effect. ACS Appl. Bio Mater. 2021, 4, 3579–3586. [CrossRef]

79. Yang, K.; Feng, L.; Shi, X.; Liu, Z. Nano-Graphene in Biomedicine: Theranostic Applications. Chem. Soc. Rev. 2013, 42, 530–547.
[CrossRef]

80. Dash, B.S.; Jose, G.; Lu, Y.-J.; Chen, J.-P. Functionalized Reduced Graphene Oxide as a Versatile Tool for Cancer Therapy. Int. J.
Mol. Sci. 2021, 22, 2989. [CrossRef]

http://doi.org/10.1016/j.jcrs.2014.11.043
http://doi.org/10.1126/science.2821619
http://doi.org/10.1021/mp3002733
http://doi.org/10.1371/journal.pone.0114973
http://doi.org/10.1146/annurev.cellbio.12.1.697
http://doi.org/10.1016/S0886-3350(00)00426-0
http://doi.org/10.1016/j.ajo.2006.11.045
http://doi.org/10.1016/j.ophtha.2008.01.002
http://doi.org/10.1002/jbm.b.32968
http://doi.org/10.1096/fj.07-090571
http://doi.org/10.1167/tvst.4.2.9
http://doi.org/10.1016/j.jcrs.2015.03.017
http://doi.org/10.1016/j.jcrs.2019.08.003
http://doi.org/10.1016/j.actbio.2010.01.016
http://doi.org/10.1016/j.actbio.2012.04.023
http://doi.org/10.1038/nmat4342
http://doi.org/10.1016/j.biomaterials.2015.07.008
http://www.ncbi.nlm.nih.gov/pubmed/26210178
http://doi.org/10.1021/acsami.5b11418
http://www.ncbi.nlm.nih.gov/pubmed/26771693
http://doi.org/10.1016/j.actbio.2020.08.044
http://www.ncbi.nlm.nih.gov/pubmed/32890750
http://doi.org/10.1039/D1TB01310F
http://doi.org/10.7150/thno.46895
http://doi.org/10.1002/adma.201701617
http://doi.org/10.1039/C9NR01833F
http://doi.org/10.1021/acsabm.1c00089
http://doi.org/10.1039/C2CS35342C
http://doi.org/10.3390/ijms22062989


Pharmaceutics 2022, 14, 1343 21 of 22

81. Robinson, J.T.; Tabakman, S.M.; Liang, Y.; Wang, H.; Casalongue, H.S.; Vinh, D.; Dai, H. Ultrasmall Reduced Graphene Oxide
with High Near-Infrared Absorbance for Photothermal Therapy. J. Am. Chem. Soc. 2011, 133, 6825–6831. [CrossRef]

82. An, W.; Zhang, Y.; Zhang, X.; Li, K.; Kang, Y.; Akhtar, S.; Sha, X.; Gao, L. Ocular Toxicity of Reduced Graphene Oxide or Graphene
Oxide Exposure in Mouse Eyes. Exp. Eye Res. 2018, 174, 59–69. [CrossRef]

83. Zhang, C.; Guo, Q.; Tong, Z.; Chen, S.; Mao, Z.; Yu, Y. Thin Film Nanoarchitectonics of Layer-by-Layer Assembly with Reduced
Graphene Oxide on Intraocular Lens for Photothermal Therapy of Posterior Capsular Opacification. J. Colloid Interface Sci. 2022,
619, 348–358. [CrossRef]

84. Mao, Y.; Yu, S.; Kang, Y.; Zhang, D.; Wu, S.; Zhang, J.; Xiong, Y.; Li, M.; Zhang, J.; Wang, J.; et al. CuInS/ZnS Quantum
Dots Modified Intraocular Lens for Photothermal Therapy of Posterior Capsule Opacification. Exp. Eye Res. 2021, 202, 108282.
[CrossRef]

85. Mao, Y.; Li, M.; Wang, J.; Wang, K.; Zhang, J.; Chen, S.; Liu, X.; Liang, Q.; Gao, F.; Wan, X. NIR-Triggered Drug Delivery System
for Chemo-Photothermal Therapy of Posterior Capsule Opacification. J. Control. Release 2021, 339, 391–402. [CrossRef]

86. Zhang, Z.; Huang, W.; Lei, M.; He, Y.; Yan, M.; Zhang, X.; Zhao, C. Laser-Triggered Intraocular Implant to Induce Photodynamic
Therapy for Posterior Capsule Opacification Prevention. Int. J. Pharm. 2016, 498, 1–11. [CrossRef]

87. Tang, J.; Liu, S.; Han, Y.; Wang, R.; Xia, J.; Chen, H.; Lin, Q. Surface Modification of Intraocular Lenses via Photodynamic Coating
for Safe and Effective PCO Prevention. J. Mater. Chem. B 2021, 9, 1546–1556. [CrossRef]

88. Qie, J.; Wen, S.; Han, Y.; Liu, S.; Shen, L.; Chen, H.; Lin, Q. A Polydopamine-Based Photodynamic Coating on the Intraocular Lens
Surface for Safer Posterior Capsule Opacification Conquering. Biomater. Sci. 2022, 10, 2188–2197. [CrossRef]

89. Correia, J.H.; Rodrigues, J.A.; Pimenta, S.; Dong, T.; Yang, Z. Photodynamic Therapy Review: Principles, Photosensitizers,
Applications, and Future Directions. Pharmaceutics 2021, 13, 1332. [CrossRef]

90. Koh, H.J.; Kang, S.J.; Lim, S.J.; Chu, Y.K.; Lee, S.C.; Kwon, O.W.; Kim, H.B. The Effect of Photodynamic Therapy with Rose Bengal
on Posterior Capsule Opacification in Rabbit Eyes. Ophthalmic Res. 2002, 34, 107–112. [CrossRef]

91. Van Tenten, Y.; Schuitmaker, H.J.; De Groot, V.; Willekens, B.; Vrensen, G.F.J.M.; Tassignon, M.-J. A Preliminary Study on the
Prevention of Posterior Capsule Opacification by Photodynamic Therapy with Bacteriochlorin A in Rabbits. Ophthalmic Res. 2002,
34, 113–118. [CrossRef]

92. Jiang, J.; Shihan, M.H.; Wang, Y.; Duncan, M.K. Lens Epithelial Cells Initiate an Inflammatory Response Following Cataract
Surgery. Investig. Ophthalmol. Vis. Sci. 2018, 59, 4986–4997. [CrossRef]

93. Chandler, H.L.; Barden, C.A.; Lu, P.; Kusewitt, D.F.; Colitz, C.M.H. Prevention of Posterior Capsular Opacification through
Cyclooxygenase-2 Inhibition. Mol. Vis. 2007, 13, 677–691.

94. Davis, J.L.; Yi, N.Y.; Salmon, J.H.; Charlton, A.N.; Colitz, C.M.H.; Gilger, B.C. Sustained-Release Celecoxib from Incubated
Acrylic Intraocular Lenses Suppresses Lens Epithelial Cell Growth in an Ex Vivo Model of Posterior Capsule Opacity. J. Ocul.
Pharmacol. Ther. 2012, 28, 359–368. [CrossRef]

95. Brookshire, H.L.; English, R.V.; Nadelstein, B.; Weigt, A.K.; Gift, B.W.; Gilger, B.C. Efficacy of COX-2 Inhibitors in Controlling
Inflammation and Capsular Opacification after Phacoemulsification Cataract Removal. Vet. Ophthalmol. 2015, 18, 175–185.
[CrossRef]

96. Zhang, X.; Lai, K.; Li, S.; Wang, J.; Li, J.; Wang, W.; Ni, S.; Lu, B.; Grzybowski, A.; Ji, J.; et al. Drug-Eluting Intraocular Lens with
Sustained Bromfenac Release for Conquering Posterior Capsular Opacification. Bioact. Mater. 2021, 9, 343–357. [CrossRef]

97. Huang, X.; Wang, Y.; Cai, J.; Ma, X.; Li, Y.; Cheng, J.; Wei, R. Sustained Release of 5-Fluorouracil from Chitosan Nanoparticles
Surface Modified Intra Ocular Lens to Prevent Posterior Capsule Opacification: An In Vitro and In Vivo Study. J. Ocul.
Pharmacol. Ther. 2013, 29, 208–215. [CrossRef]

98. Han, Y.; Tang, J.; Xia, J.; Wang, R.; Qin, C.; Liu, S.; Zhao, X.; Chen, H.; Lin, Q. Anti-Adhesive and Antiproliferative Synergistic
Surface Modification of Intraocular Lens for Reduced Posterior Capsular Opacification. Int. J. Nanomed. 2019, 14, 9047–9061.
[CrossRef]

99. Liu, S.; Zhao, X.; Tang, J.; Han, Y.; Lin, Q. Drug-Eluting Hydrophilic Coating Modification of Intraocular Lens via Facile Dopamine
Self-Polymerization for Posterior Capsular Opacification Prevention. ACS Biomater. Sci. Eng. 2021, 7, 1065–1073. [CrossRef]

100. Huang, H.; Zhu, S.; Liu, D.; Wen, S.; Lin, Q. Antiproliferative Drug-Loaded Multi-Functionalized Intraocular Lens for Reducing
Posterior Capsular Opacification. J. Biomater. Sci. Polym. Ed. 2021, 32, 735–748. [CrossRef]

101. Wertheimer, C.; Kueres, A.; Siedlecki, J.; Braun, C.; Kassumeh, S.; Wolf, A.; Mayer, W.; Priglinger, C.; Priglinger, S.; Eibl-Lindner, K.
The Intraocular Lens as a Drug Delivery Device for an Epidermal Growth Factor–Receptor Inhibitor for Prophylaxis of Posterior
Capsule Opacification. Acta Ophthalmol. 2018, 96, e874–e882. [CrossRef] [PubMed]

102. Kassumeh, S.; Kueres, A.; Hillenmayer, A.; von Studnitz, A.; Elhardt, C.; Ohlmann, A.; Priglinger, S.G.; Wertheimer, C.M.
Development of a Drug-Eluting Intraocular Lens to Deliver Epidermal Growth Factor Receptor Inhibitor Gefitinib for Posterior
Capsule Opacification Prophylaxis. Eur. J. Ophthalmol. 2021, 31, 436–444. [CrossRef] [PubMed]

103. Teng, H.; Zhang, H.; Tian, F.; Gu, H.Q.; Liu, X.; Sun, J. The study of cyclosporin A modified intraocular lens preventing posterior
capsular opacification in rabbit eyes. Zhonghua Yan Ke Za Zhi 2016, 52, 110–116. [CrossRef] [PubMed]

104. Lu, D.; Han, Y.; Liu, D.; Chen, S.; Qie, J.; Qu, J.; Lin, Q. Centrifugally Concentric Ring-Patterned Drug-Loaded Polymeric Coating
as an Intraocular Lens Surface Modification for Efficient Prevention of Posterior Capsular Opacification. Acta Biomater. 2021, 128,
327–341. [CrossRef] [PubMed]

http://doi.org/10.1021/ja2010175
http://doi.org/10.1016/j.exer.2018.05.024
http://doi.org/10.1016/j.jcis.2022.03.132
http://doi.org/10.1016/j.exer.2020.108282
http://doi.org/10.1016/j.jconrel.2021.09.030
http://doi.org/10.1016/j.ijpharm.2015.10.006
http://doi.org/10.1039/D0TB02802A
http://doi.org/10.1039/D2BM00038E
http://doi.org/10.3390/pharmaceutics13091332
http://doi.org/10.1159/000063652
http://doi.org/10.1159/000063653
http://doi.org/10.1167/iovs.18-25067
http://doi.org/10.1089/jop.2011.0196
http://doi.org/10.1111/vop.12159
http://doi.org/10.1016/j.bioactmat.2021.07.015
http://doi.org/10.1089/jop.2012.0184
http://doi.org/10.2147/IJN.S215802
http://doi.org/10.1021/acsbiomaterials.0c01705
http://doi.org/10.1080/09205063.2020.1865691
http://doi.org/10.1111/aos.13759
http://www.ncbi.nlm.nih.gov/pubmed/29855160
http://doi.org/10.1177/1120672119891042
http://www.ncbi.nlm.nih.gov/pubmed/31789061
http://doi.org/10.3760/cma.j.issn.0412-4081.2016.02.007
http://www.ncbi.nlm.nih.gov/pubmed/26906706
http://doi.org/10.1016/j.actbio.2021.11.018
http://www.ncbi.nlm.nih.gov/pubmed/34800717


Pharmaceutics 2022, 14, 1343 22 of 22

105. Liu, H.; Zhang, Y.; Ma, H.; Zhang, C.; Fu, S. Comparison of Posterior Capsule Opacification in Rabbit Eyes Receiving Different
Administrations of Rapamycin. Graefe’s Arch. Clin. Exp. Ophthalmol. 2014, 252, 1111–1118. [CrossRef]

106. Ongkasin, K.; Masmoudi, Y.; Wertheimer, C.M.; Hillenmayer, A.; Eibl-Lindner, K.H.; Badens, E. Supercritical Fluid Technology for
the Development of Innovative Ophthalmic Medical Devices: Drug Loaded Intraocular Lenses to Mitigate Posterior Capsule
Opacification. Eur. J. Pharm. Biopharm. 2020, 149, 248–256. [CrossRef]

107. Lee, E.H.; Joo, C.K. Role of Transforming Growth Factor-Beta in Transdifferentiation and Fibrosis of Lens Epithelial Cells. Investig.
Ophthalmol. Vis. Sci. 1999, 40, 2025–2032.

108. Sun, C.; Teng, W.; Cui, J.; Huang, X.; Yao, K. The Effect of Anti-TGF-B2 Antibody Functionalized Intraocular Lens on Lens
Epithelial Cell Migration and Epithelial–Mesenchymal Transition. Colloids Surf. B Biointerfaces 2014, 113, 33–42. [CrossRef]

http://doi.org/10.1007/s00417-014-2656-9
http://doi.org/10.1016/j.ejpb.2020.02.011
http://doi.org/10.1016/j.colsurfb.2013.08.024

	Introduction 
	Pathophysiology of PCO 
	The Role of IOLs in PCO Prevention 

	The Main Types of IOLs Used for PCO Prophylaxis 
	Anti-Biofouling IOLs 
	Enhanced-Adhesion IOLs 
	Micro-Patterned IOLs 
	Photothermal IOLs 
	Photodynamic IOLs 
	Drug-Loaded IOLs 

	Biosecurity of IOLs in PCO Prophylaxis 
	Conclusions and Future Perspectives 
	References

