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Early capsular block syndrome after cataract surgery:

A case report
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Capsular block syndrome (CBS), a fairly rare complication of phacoemulsification, can develop into one of the
three following possible clinical scenarios: intraoperative, early postoperative, and late postoperative, depending
primarily on the timing of its occurrence following surgery. This paper reported a patient who developed
early capsular block syndrome. A 23-year-old patient complained of poor distant vision after undergoing
phacoemulsification combined with intraocular lens (IOL) implantation because of steroid-induced cataract.
Anterior segment examination confirmed the diagnosis of capsular block syndrome. Neodymium-doped yttrium
aluminum garnet (Nd:YAG) laser posterior capsulotomy resulted in complete resolution of her symptoms. No
complication happened during follow-up.
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PEAS BH i 25 5 i (capsular block syndrome,
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KA 5 e, PR e L BEL ¥ I B s AR v L
MR R TR AR R SR SR A AR, AT
OCT . UBM K 4 BT S5 K 4 Iy ¥ 2 B0 i S B Je
T ARAE (intraocular lens, TOL)ZZ [RI%5 B (149 8] B 1
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PO . s . O RS s IAE GG . M,
AR HE A Z2IRM J1-0.25, BREEEE 4L (degree
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(continuous curvilinear capsulorhexis, CCC) I EH &
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J£4.20 mm, F/KIE, IOLMLEIE, JG#EEEN, &
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711.0(20/20), 40 con#RHR T F710.6(30/50), ffIfE
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Figure 1 There was a wide dark liquid area between the
posterior plane of IOL and the posterior capsule
2SR TR e R, H S0 E L TR NTOL)S 3%
T, £L6 S50 H kTR HIOLETR I, VR NHT8EN% .
The hollow arrow showed the posterior capsule; the white solid
arrow showed the posterior surface of IOL; the red solid arrow
showed the anterior surface of IOL; number “1” showed the edge

of the anterior capsule.
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Figure 2 Posterior plane of IOL was closely attached to the

posterior capsule

FHE STk s ATOLJE i, 20 50053k B R 1oL
(B VI SUE SNl £ RUE 38

The white solid arrow showed the posterior surface of IOL; the
red solid arrow showed the anterior surface of IOL; number “1”
showed the edge of the anterior capsule; number “2” showed the

edge of the posterior capsule hole.

2 it

CBS/E 5 CCC M HEAE NN ATOLAH G T A I
BAE . EHWNERTPEAE, B CCCRIZETT 11
R R BR IO LA Y627 T HLAR Pk FHL2E , S EEAS P
AN P A s B, A P AR B 1 B SR SR
oG I o R AR BUIO LR Y6 24 101 -5 R 4 =2 8] 1 [R]
BRHEd, SECEAS R RN B, B g4
fZ Rk, B4 B AR I 5 M A B R,
M5 I A A L 7 AR L BEL A, AT AR
W, UL, B E KAk R M OLIR A — R BIHR
M, R HCH0.3%~1.6%", CBSH] KAETE N
AR RGHIH ARG . &4 CBSH AT AR
JRE A 1)CCCHA/NTFIOLG AT HAR, i
B4 T 0o P 2 5 | g (1 i 20 S 5 TO LG 2 35 5 23 A R
2) AR Ay TR L M R ) 2 R R IS
We T, PR B S R T B K A R4
N 3) ARG FT 9834 2 51O LS 20 AH WG T i 1 24 9 e
4R A P 7K A IR BR PR 32 B A AR 5 4) WL
MAITOLI G 4 i HAR K, & 54, B
IOLG) RS43R4 8 R i #%, #cCcCim
FE PR B ZE s ) IR B2 R T25 mm iR
F e CBSHYME R ) AT B2 DA g HR b K A

HRELSN TR R B AL A

RIGRWCBSHEF L ETARGHIRE 24, H
ATREHLEI N . CCCHEARH /N, TOLRIG21H 5 1l 4
FURGIE , T A% PR s B, B B A 280 3 550 o 5
WNBEEREE, BRENRERSZWK, K7
L, WASIEAK, SRR L IOL - HT RS, i
FLBH M, "T AR, A oeH], Bl gk & s
RAEAE, HEATMER ., BE A A2
P A £ 7 R A AR I R R B, A AR R 5
PERON SR . B AR . RATD . &
MR S5 . S4BT T ] DL AR K B, B ik, AT
JEFTIOLYG T AT, TOL M i W Ji 2 6] o] ULk 1
(BB, o B a5 iR o

A B 1HIAR G RBICBS, BHENIER
M, WD T ) B SR A , ME A KR RUEE
IOL., ZIOLMRE s 5, 2B KPR TN I R iR
Mok, St mEA N6 mm, FihiZit. Rccc
HAZS5.2 mm, AJ5 - H B0 DR AT
¥, WGS9 -2.0 DS/0 DCHFIER 1.0, IRIEIE
W, B RIZNIOLI B iR 2, S Bk LIS 140
WM, Al RBIOLS 5 #E W 2 M A W PERT X, &
Wik 2 R CBS (R J5 R 4) o Khattak ™42 18 151 X AR
FE A AL LISA tri toric 939 4, XURY & TR
WcBs, Ho AR AL TR EREER, &
IREREIEH . ABICBSHREIRIN . 1) BEARK
JEIEL, FEASER, MR EAS.2 mm, HIHE
Mg . e, B8, Rl K0 75
75 B B R, A B 5 R A T RE /D AR B A e A
W, FEEESNBBERER, BHKEARELSENT]
S 4% ) B AR S R K 5 2) — R R KPR A 1R
BRIOLAT RH ML 2 4K, Je2=f ST MK — &
Z B A, FEIOLIE RN E I HEsh T
FETA S, SRR DA 3) T ARG F TR
FEARN B WA T, SRR B AR,
Jei B 1 B IS AR R K, (HERCE AT IR R, oK
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