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Effect of foldable intraocular lens single loop suspension in

the treatment of capsular rupture
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Abstract

Objective: To evaluate the safety and effectiveness of foldable intraocular lens single loop suspension in the
treatment of posterior capsule rupture in the phacoemulsification. Methods: Sixty-four patients (64 eyes)
with posterior capsular rupture during cataract surgery from January 2015 to December 2016 were selected
and divided into an experimental group (33 patients, 33 eyes) and a control group (31 patients, 31 eyes). The
experimental group received foldable intraocular lens single loop suspension, and the control group received
hard plate intraocular lens suspension. Pain score was recorded on the day of operation; visual acuity, intraocular

pressure, anterior chamber response, crystal location and other complications were recorded separately on the day
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after operation, 1 week and 1 month after operation. Results: Patients felt less painful in the experimental group

(P<0.05). There was no significant difference in visual acuity, intraocular pressure and anterior chamber response

between the two groups the day after operation (P>0.05). But the anterior chamber reaction in the control group

was more serious than in the experimental group when observed one week and one month after operation (P<0.05),

and there was no significant difference in visual acuity, intraocular pressure and anterior chamber response

between the two groups. In the experimental group, 1 patient (3.03%) had hyphema, and 2 patients (6.06%) had

a slight tilt of the intraocular lens. In the control group, 1 patient (3.33%) had transient intraocular hypertension.

Conclusion: Foldable intraocular lens single loop suspension is a safe and feasible operation to treat posterior

capsular rupture in phacoemulsification.
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