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Two case reports of spontaneous dislocation of intraocular

lens by atypical capsule contraction syndrome

DAN Tingting, LI Zongze

(Myopia and Cataract Treatment Center, Affiliated Hospital of Zunyi Medical College, Zunyi Guizhou 563003, China)

Capsule contraction syndrome (CCS) is a rare complication after cataract ultrasonic emulsification and

implantation of intraocular lens. Two patients with implanted Zeiss 603p intraocular lens were treated in Zunyi

Medical College Afhiliated Hospital, they presented with spontaneous dislocation of intraocular lens by atypical

CCS after 3 months. After 6 months, they received artificial lens replacement. By reviewing the clinical data of two

patients, the causes, risk factors and diagnosis and treatment of the narrowing of the pouch were discussed and

Abstract
analyzed.
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T4, HRJE1S mmHg(1 mmHg=0.133 kPa); HRAHK:
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Figure 1 The capsule contraction in 10 point lead the intraocular

lens dislocation backward in the right eye of Case 1
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Figure 2 The Pentacam showed the intraocular lens dislocation

in the right eye of Case 1
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B . ARJE1S mmHg. AL: 21.94 mm, KI:
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Figure 3 The S point capsule contraction and 7 point intraocular

lens folding and curling lead to the superior nasal dislocation of

intraocular lens in the right eye of Case 2
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Figure 4 The Pentacam showed the intraocular lens dislocation

in the right eye of Case 2
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