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Vision Restored:
Tackling Dislocated IOL and Pupillary Capture
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A 60-year-old male presented with diminished vision in the right eye one year post-cataract surgery. Examination revealed
a dislocated intraocular lens with pupillary capture and incarcerated vitreous. The patient underwent IOL explantation,
anterior vitrectomy, and implantation of a retropupillary iris claw lens. Postoperatively, visual acuity improved to 6/6. This
case highlights prompt surgical intervention for dislocated IOL and the efficacy of iris claw lenses in restoring vision.
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A 60-year-old patient presented with diminished vision
in Right Eye (OD) post-cataract surgery 1 year ago.
Anterior segment examination showed a dislocated
intraocular lens (IOL) with pupillary haptic capture and
cat’s eye pupil (Figure 1) due to pupil stretch by the IOL
haptic, with remnant cortex and prolapsed, incarcerated
vitreous. The anterior capsular rim was fibrosed. Best
Corrected Visual Acuity (BCVA) in OD was 1/60, with
media haze and a near-normal foveal reflex on fundus
examination; B-scan was normal.!® Surgery revealed
inadequate capsular support, leading to explantation of
the IOL, anterior vitrectomy, and implantation of a retro-
pupillary iris claw lens with enclavation. Post-operative
BCVA OD was 6/6.
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