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Early anterior capsular fibrosis and
formation of secondary cataract
with in-the-bag intraocular lens
decentration in a patient with retinitis
pigmentosa
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A 53-year-old male with retinitis pigmentosa (RP) presented
with decreased vision in the right eye. His BCVA was 20/40
in the right eye (RE) and 20/120 in the left eye (LE). On
examination, there was posterior subcapsular cataract in the
right eye and pseudophakia in the left eye. IOP as measured
by Goldmann applanation tonometry was 19 mmHg in both
the eyes. Gonioscopy showed open angles in both the eyes.
Fundus examination showed a medium-size optic disc with
cup disc ratio of 0.7:1 in the RE and 0.8:1 in the LE with inferior
rim thinning and disc pallor in both the eyes.

He underwent uneventful phacoemulsification with
in-the-bag IOL implantation (single piece foldable
hydrophilic acrylic) in the RE.

One week postoperatively, his BCVA was 20/30. However,
3 weeks after surgery, he presented with diminution of vision
in the RE to 20/60. There was a thick vertical band of secondary
cataract seen on the anterior surface of intraocular lens (IOL)
in the pupillary area with [Fig. 1a] severe bag contraction and
nasal decentration of the IOL [Fig. 1b]. The haptics of the IOL
were seen folded inside the bag. To prevent further zonular
stress, the thick band of secondary cataract was disrupted with
the help of Nd: YAG laser. Following Nd:YAG laser, his vision
improved to 20/30 [Fig. 1c and d].
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Figure 1: (a) Band of secondary cataract in the pupillary area. (b)
Severe bag contraction with in-the-bag IOL decentration towards the
nasal side (red arrows). (c and d) Dissolution of the band of secondary
cataract following Nd:YAG laser (red and white arrows)

Late capsular bag contracture and IOL subluxation
following RP has been reported™? but early contracture with
secondary cataract and decentration has not been reported in
the literature yet. Early and frequent follow-up is required
following cataract surgery in patients with RP, and YAG
laser can be done in these patients to interrupt the pathologic
process. Polishing of the area under the anterior capsule and
use of hydrophobic acrylic IOLs with a square edge design
should be considered in patients with RP to prevent the
formation of secondary cataract.
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