
PURPOSE  

RUSULTS 

 
 

METHODS 

Three cases of pars plana lensectomy and intrascleral  
intraocular lens fixation in patients with cataract  

and very low endothelial cell count 

To report 3 cases of  pars plana lensectomy and intrascleral intra
ocular lens(IOL) fixation in patients with cataract and very low e
ndothelial cell count.  

Figure1 A to J

A.  A linear scleral groove is made 2mm from the limbus.

B. A 25-gauge microvitreoretinal blade is used to perform a sclerotomy         

    parallel to the iris.

C. The 25-gauge needle is used to create a scleral tunnel parallel to the limb

us at the end of the groove.

D. The leading haptic is grasped at the tip with a 25-gauge forceps and pulle

d through the sclerotomy.

E-F. The tip of the trailing haptic is grasped with a 25-gauge forceps and pull

ed through the second sclerotomy.

G. Haptic is withdrawn back into the eye, and the haptic tip is placed on scler

al groove.

H-I. The tip of the IOL haptic is inserted into the limbus–parallel scleral tunne

l with a 25-gauge forceps.

J.  The sclera is sutured with 8-0 vicryl, the incision is completely closed. 

Visual acuity was improved in all patients. Corneal endothelial cell 
count was not decreased in all patients at least 6 months after sur
gery.  No major complications were encountered during the follow
-up.
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3 patients had pars plana lensectomy and intrascleral fixation of 

IOL fixation. Endothelial cell counts were 489, 565, and 520 resp

ectively. Two patients had guttata, and one patient had iridocorn

eal endothelial syndrome, After removing vitreous gel to the equ

ator, posterior capsulotomy was made with cutter. Hydrodissecti

on was made and the lens was dislocated to the posteror vitreou

s cavity. Pars plana lensectomy with fragmatome was done unde

r the intact anteror capsule to protect the corneal endothelium. I

OL was inserted through the enlarged sclerotomy site and fixate

d intrasclerally..

CONCLUSIONS 

Pars plana lensectomy and intrascleral IOL fixation may be conside
red a treatment option in patients with cataract and very low endo
thelial cell count. This technique may be useful especially in countr
y where donor cornea is not provided well.
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CASE 

M/65 
Catract, Iridocorneal endothelial syndrome 
Endothelial cell : 650 cells/mm2 


