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 Persistent hyperplastic primary vitreous (PHPV) is a 

congenital disease characterised by persistence and 

secondary fibrovascular proliferation of the primary fetal 

vasculature resulting in considerable visual morbidity in 

affected eyes. 

 Previous surgical series have documented variable 

visual and anatomical outcomes even with highly 

selected cases [1-3]. Poor visual outcomes temper the 

decision to pursue surgery and ongoing visual 

rehabilitation. 

 The purpose of our study was to evaluate the 

outcome of surgical management of PHPV. 

 

 The medical records of patients with PHPV were 

retrospectively reviewed. The inclusion criteria for this 

study involved documentation of typical anterior and/or 

posterior segment features of PHPV.  

 Diagnosis was made based on a combination of 

clinical, examination under general anaesthesia, and 

ultrasound findings. 

 In this study PHPV was categorized as anterior if a 

retrolental opacity, elongated ciliary processes, or 

cataract was present on clinical examination. PHPV 

was categorized as posterior when one or more of the 

following features was associated with an elevated 

vitreous membrane or stalk from the optic nerve, a 

retinal fold or retinal dysplasia, retinal detachment, or 

optic nerve hypoplasia. 

 PHPV management is based on the extent of anterior and posterior segment 

involvement. The latter, has been associated with a poor visual outcome in previous 

studies [1,3].  

 Improved surgical techniques enable more favorable results in the management of 

PHPV. The anterior limbal approach selected for the cataract removal procedure, while 

posterior vitrectomy is preferred for the dissection of the fibrovascular tissue due to 

some degree of tractional stretching of ciliary processes and vitreous base. 

 The combination of posterior vitrectomy, extraction of the cataractous lens, and 

insertion of an IOL at the same time had a satisfactory result for the patient’s 

rehabilitation and showed no disadvantage compared with a vitrectomy and an IOL 

insertion in two separate surgeries [2]. 

 In conclusion, PHPV eyes have a potential for developing some useful vision with 

favorable cosmetic outcome after surgery. IOL implantation may be a favorable and 

beneficial option for the management of children with unilateral PHPV.  

Figure 1. Slit lamp photograph shows cataract with 

elongated ciliary processes. 

 RESULTS 
Three eyes of three patients were included in the study. 

The three patients were female. At time of surgery, 

patients were aged 6 years, 4 years, and 2 years 

respectively. PHPV was an isolated abnormality in all 

patients. 

Two eyes had anterior PHPV, and one eye had 

combined involvement including cataract, retrolental 

opacity, elongated ciliary processes, and elevated 

vitreous membrane from the optic nerve (Figures 1 

and 2). 

Surgical management included aspiration of the 

crystallyne lens through a clear cornea incision, 

capsulorhexis of the posterior capsule, and removal of 

the retrolental mass and the ciliary processes with the 

cutter and insertion of a PMMA intraocular lens (IOL) in 

the sulcus. Posterior vitrectomy and dissection of the 

posterior persistent fetal vasculature was performed for 

the eye with combined PHPV (Figure 3). 

Treatment for amblyopia was performed for all three 

patients. Six months after surgery, the three patients 

had a good cosmetic result with some vision in the 

affected eyes. 
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Figure 3. Surgical management of patient with combined PHPV.(A,B) Anterior 

capsulorhexis. (C) Crystalloid lens aspiration through a clear cornea incision. (D) 

Intraocular lens insertion in the sulcus. (E,F) Posterior vitrectomy and dissection of the 

posterior persistent fetal vasculature. 

Figure 2. B-scan ultrasonography  shows an elevated 

vitreous membrane or stalk from the optic nerve. 
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