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Extraction of fibrosis membrane under the lens posterior capsule SHENG Minjie, LIN Anjuan, QU
Chen, etal. Department of Ophthalmology, The Tenth People's hospital, Tongji University, Shanghai 200072,
China

[ Abstract] Objective The fibrosis membrane of lens posterior capsule was tore manually in order to
recover the lens posterior capsular transparence and evaluate the post-surgical visual acuity. Methods 4581
cataract patients (5028 eyes) were underwent ECCE or phacoemulsification, therein to thick fibrosis membrane
under lens posterior capsule was observed in 54 patient (61eyes) which included 14 pediatric cataract patients
(19 eyes), 9 complicated cataract patients (14eyes), 27 senile cataract patients (27eyes), 4 traumatic cataract
patients (4 eyes), It was supposed that could affect the post-surgical visual acuity and was extracted surgically.
The detail process was described as follow : Viscoelastic materials was injected into anterior chamber, put down
the capsular needle through the incision, caught the edge of the fibrosis membrane and pulled it centrally to
separate the adhesion between the edge of the fibrosis membrane and the lens posterior capsule, then grasp the
fibrosis membrane with capsular forceps, finally removed the fibrosis membrane integrality. Results With the
protection of the viscoelastic materials, the fibrosis membrane under the lens posterior capsule was tore with the
capsular needle and capsular forceps, During the course, the posterior capsule of 40 cases (42 eyes) was intact;
that of 10 patients (13 eyes) had slit, but no hole and 4 patients (6 eyes) had hole and had PCCC, therein to 2
patients (2 eyes) had anterior vitrectomy. The IOL were implanted into the capsular bag in all patients. Conclu—
sions Tearing the fibrosis membrane under the lens posterior capsule with the capsular needle and forceps with
the protection of viscoelastic material is safe and effective operation. It can recover transparence of the posterior
capsule and improve visual acuity; Keep the posterior capsule to steady the IOL; and also can avoid the fibrosis
membrane injured by YAG laser, the injury can usually affect the surgical successful rate.
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