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Clinical observation on preservation of lens anterior capsule in vitrectomy and lensectomy
ZHANG Wen-yi, WANG Qing, MENG Yan, et al. Department of Ophthalmology, the Affilicated Hospital of
Qingdao University Medical College, Qingdao, 266003, China

[ Abstract] Objective To evaluate clinical effect of vitrectomy combined with lensectomy preserving
anterior lens capsule. Methods Pars plana vitrectomy (PPV) and lensectomy (PPL) with preservation of the
anterior capsule was performed from April 2002 to April 2006 in 36 cases (36 eyes) of retinal detachment.17
eyes were rthegmatogenous retinal detachment and 19 eyes were diabetic retinopathy.21 eyes had gas and 15
eyes had silicone oil tamponade.Follow up at least 3 months and evaluate the surgery according to the visual
acuity and the postoperative complications. Results Final visual acuity was better or equal to preoperative
acuity in all eyes, improving by 3 + 3 lines overall. All eyes had complete retinal reattachment at the final visit
(1 eye had retinal redetachment only). 16 eyes had been implanted PCIOL successfully at the time of 3 months
after the operation. Anterior capsule opacification occurred in all eye during follow-up time but it did not influ-
ence observasion.No eyes had corneal decompensation, pupillary block, or other vision-threatening anterior
segment complication. Conclusioins Vitreoretinal surgeons can preserve the anterior capsule in eyes with
retinal detachment and PVR to help prevent intraoperative and postoperative complications of gas or silicone
oil, simplify future PCIOL placement, and maintain a normal iris appearance.
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