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CORRESPONDENCE

Opacified hydrophilic intraocular lens following DMEK
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To the Editor:

Hydrophilic intraocular lenses’ initial popularity was asso-
ciated with their ease of implantation [1] but their higher
incidence of posterior capsular opacity swayed surgical
preference to hydrophobic lenses. Moreover, hydrophilic
lenses were also found to opacifiy after secondary ocular
surgeries, where an injection of gas/air had led to deposits
of calcium phosphate on the optical surface in many cases
[2–4].

Descemet Membrane Endothelial Keratoplasty (DMEK)
is becoming the procedure of choice in patients with
endothelial dystrophies due to the ease of procedure
(especially where the graft is pre-cut), faster post-operative
recovery and a reduced risk of graft failure [2] to its alter-
nate Descemet Stripping Automated Endothelial Kerato-
plasty (DSAEK). This report highlights two cases where
hydrophilic intraocular lenses have developed central cor-
neal opacification following DMEK surgery.

Patient A is an 89-year-old gentleman who was referred
for corneal graft surgery for Fuchs’ Endothelial Dystrophy
(FED). He previously had an uncomplicated cataract
surgery where a hydrophilic Rayner RayOne® aspheric
intraocular lens was inserted [5]. His visual acuity (VA) was
6/12 in both eyes. He went on to have an uncomplicated
DMEK. Intraoperatively, Sulphur Hexaflouride (SF6) gas
was injected to ensure the graft remained in the correct
position. His post-operative recovery was prolonged as he
developed a high intraocular pressure (IOP). Follow-ups
highlighted a notable central granular opacification (Figs. 1
and 2) however the patient remained asymptomatic. He
subsequently went on to have his contralateral cataract eye

operated on. His VA upon discharge was 6/9 in his right eye
and 6/6 in his left eye and since he was asymptomatic, he
was discharged.

Patient B is a 72-year-old gentleman who had an ocular
history of left phacoemulsification (with no information
about the type of intraocular lens inserted) and DMEK due
to FED at a private hospital. His VA was 6/6 in the left eye
and 6/12 in the right. The left graft was central and clear
however he was also managed for steroid induced high
IOP following the procedure on the left eye. He subse-
quently reached 6/6 in both eyes following right eye catar-
act and DMEK surgery.

Fig. 1 Right eye of Patient A. This figure highlights a central
intraocular opacification.

Fig. 2 Right eye of Patient A. A zoomed in image of the granular
opacification on the intraocular lens of the same patient.
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Patient B re-presented with reducing left eye VA (6/36)
secondary to lens opacification. Patient B underwent an
uncomplicated intraocular exchange with an Alcon®
MA60AC lens. The patient’s post-operative VA was 6/6
and he remains under follow-up.

Discussion

Current literature has indicated that central opacification
was more likely in DMEK cases that undergo re-bubbling
or in patients who had sensitivity to topical steroids [5].
Prolonged high IOP was also a risk factor to the opacifi-
cation as it may have impacted the optical surface of
the lens.

It is theorised to be due to the break-down of the aqueous
blood barrier and dehydration of the hydrophilic acrylate
material causing the formation and deposition of the
material. The central deposition on the visual axis is due to
mechanical barrier of the iris protecting the remaining
intraocular piece. Gier’s et al. [4] group reported that dif-
ferent manufacturers have all reported similar opacifications
with their respective hydrophilic intraocular lenses.

DMEK’s are growing in popularity for FED patients.
Informed consent for patients undergoing DMEK includes
graft detachment, failure, a rise in IOP and reduced endo-
thelial cell count. However, the cases above highlight
the importance to include and subsequently discuss the
possibility of lens opacifications which may lead to lens

explantation. This is found especially in those patients who
have had previous cataract operations where the lens type is
hydrophilic or unknown.
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