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On personal communication with a few urologists in south 
India, we have come to know that the alpha-blockers like 
terazosin, tamsulosin and the newer one alfuzosin are widely 
used in patients with BPH with urinary incontinence and we 
can expect more patients in the future presenting with IFIS in 
India.

Various ways have been reported to overcome the problem 
of IFIS, like preoperative atropine,6 intracameral epinephrine, 
healon 5, iris hooks, pupil expansion rings and bimanual 
phacoemulsiÞ cation. But in IFIS, the ß oppy iris behavior is 
frequently not recognized until hydrodissection is performed. 
In this event it may be too late to safely place iris hooks or pupil 
expansion rings. Therefore, the ability to predict IFIS cases in 
advance may allow the surgeons to alter their usual method of 
managing small pupils. So we have to be aware of this syndrome 
and make it mandatory to ask our patients about the history of 
any therapy for BPH during routine preoperative workup.
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Intraoperative cracking of the AMO 
Phacoflex-II Silicone (SI-40NB) 
intraocular lens while implanting with 
the UnfolderTM silver series system 
using hydroxypropylmethylcellulose

Dear Editor,

Silicone and acrylic intraocular lenses (IOLs) are commonly used 
aft er phacoemulsiÞ cation. Damage to acrylic1,2 and Clariß ex3 IOLs 

during implantation has been reported; most of them do not aff ect 
visual outcome but may need explantation.2 We report cracking 
of Phacoß ex-II during insertion, using hydroxylpropylemethyl 
cellulose (HPMC) with UnfolderTM system.4

A 56-year-old male presented with bilateral immature 
senile cataract with best corrected visual acuity (BCVA) of 
20/80 in right eye and 20/40 in left  eye. Detailed evaluation 
was unremarkable. PhacoemulsiÞ cation was performed in the 
right eye.

Phacoflex-II was loaded into UnfolderTM using HPMC 
according to the manufacturer�s instructions. Leading haptic 
was implanted successfully, while crack was noted at the trailing 
haptic-optic junction. The IOL optic had opened and it was 
impossible to withdraw. In spite of the crack, the IOL was well 
centered in the bag [Fig. 1]. On the Þ rst post surgical day, the 
patient had BCVA of 20/20. Crack measured approx. 2.4 mm 
and was not in the visual axis.

Aft er six weeks, the IOL remained stable and well centered, 
without compromising BCVA.

There are reports1-3 of IOL damage during implantation. Among 
silicone IOLs this complication has only been reported once with 
Clariß ex but has never been reported with Phacoß ex-II.

We have been using HPMC for insertion of Phacoß ex-II 
using UnfolderTM for the past three years without any damage 
to the IOL. Though manufacturers instruct to avoid use of 
HealonTM with UnfolderTM, its use without any lens damage 
has been reported.5

We used HPMC for cost constraint. This was the first 
complication of IOL damage.

In our case, proper technique for injection was followed, 
with use of HPMC. Hydroxylpropylemethyl cellulose has lower 
pseudo-plasticity6 than other viscoelastics, hence it is more 
diffi  cult to begin and maintain injection through the cannula.6 
With HPMC, the force required to dislodge optic and haptic 
from the cartridge at initiation of injection is higher. This may 
lead to movement of optic followed by movement of trailing 
haptic aft er a time lag, due to inherent design of the injector. 
These factors could induce stress at the optic-haptic-junction 
leading to the crack.

Figure 1: Intraoperative photograph showing cracked Phacoß ex-II IOL 
in the capsular bag
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These small peripheral cracks have no ill-eff ects on the 
visual outcome and stability of the IOL in the short term. If 
HPMC is used, a standby IOL should be ready at the time of 
implantation.
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Ocular defects in children with cerebral 
palsy

Dear Editor,

I congratulate Katoch et al.1 for their wonderful and informative 
article on �Ocular defects in cerebral palsy�. I agree that a lot 
of problems of these unfortunate kids go unnoticed due to 
various reasons. However, there are few points I would like to 
share and add, about our experience as per the study we did 
on children with periventricular leucomalacia (PVL) at Aravind 
Eye Hospital (unpublished data).

Seventy-two to 90% of all children with spastic diplegia have 
PVL.2 Therefore, it is imperative that children with cerebral palsy 
should be at least once subjected to neurological investigation, 
if there is any suspicious visual loss. Though the neuroimaging 
may not help much in the treatment, it would nevertheless help 
in the diagnosis and in establishing the nature of visual loss. It 
would also help in earlier rehabilitation of the child. I believe 
the authors should have got neuroimaging done in the children 
where they suspected any presence of PVL.1 Katoch et al.1 have 
almost 68% of children with signiÞ cant ocular morbidity.

Another important factor is the birth history of the child 
which I feel was missing from the article.1 I completely agree 
with the speciÞ c nature of the article pertaining to the ocular 
defects, however, prematurity does have its own problems, 
starting from refractive errors to the ocular motility defects. 

O�Keefe et al.3 found that 44.1% had strabismus in their study 
on premature babies. Thirty-one (81.6%) of children in our 
study (unpublished data) had strabismus; the predominant 
group was of esotropia 22 (57.9%).

The diff erent refractive errors were probably because of the 
absence of any age-related subgroups. We found (unpublished 
data) that in children with PVL, the myopia starts by the age 
of four years and more. Therefore, as the age progresses the 
refractive errors change and having a range of eight months to 
21 years (in this particular study) does not convey much, since 
there would be a lot of changes in such a higher range of age 
group taken together.1

Visual acuity is also an age-dependent procedure for these 
children. These children have cognitive functional problems and 
delayed visual milestones or maturation and so it completely 
depends on the age. I believe the authors should have made 
age groups and then reviewed that data accordingly.

I would also like to present the data (unpublished data) of 
our study (done at Aravind Eye Hospital,, Madurai, presented 
at AIOS, 2007) for the sake of comparison. Mean age of children 
with PVL (n=38) at presentation was 22.24 ± 27.4 months (range 
3 to 96 months, median 12 months); 25 (65.8%) were male and 
13 (34.2%) were female. Thirty-two (84.2%) mothers had some 
associated obstetric risk factors. Mean age of gestation was 31.56 
± 2.41 months. Mean birth weight was 2.17 v 1.4 kg. Twenty-
one (55.3%) children had some associated ophthalmological 
or systemic anomaly. Thirty-seven (97.4%) had some form of 
developmental delay, either motor or sensory. Thirty-one (81.6%) 
children had associated strabismus. Fourteen (36.8%) children 
had nystagmus. The average (n=34) cup-disc ratio was 0.46 ± 0.18 
in the right eye and 0.52 ± 0.16 in the left  eye.
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Unilateral hemorrhagic keratouveitis 
as the initial presentation of Takayasu�s 
arteritis

Dear Editor,

A 35-year-old female presented with pain, redness and decreased 
vision of right eye of one-month duration. Examination showed 

Azhar
Rectangle

Azhar
Rectangle


