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DISCUSSED CLINICAL CASES

Late capsular block syndrome 8 years after
phacoemulsification

Sindrome do bloqueio capsular tardio apés oito anos de facoemulsificacao
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ABSTRACT

This study reports on a 74-year-old woman from Guarulhos, Sao Paulo, who sought ophthalmic care.
She reported gradual loss of visual acuity in her right eye over the past 6 months. She had undergone
phacoemulsification surgery with intraocular lens implantation in her right eye approximately 8 years
ago. Physical examination revealed a corrected visual acuity of 20/50 and 20/10 in the right and left eye,
respectively. Furthermore, biomicroscopy of the right eye revealed a cloudy fluid between the intraocular
lens and posterior capsule of the lens. Thus, a diagnosis of late capsular block syndrome was established.
Consequently, she was treated through Nd-YAG laser capsulotomy. The patient reported a significant
improvement in the visual acuity of her right eye after the treatment, which had increased to 20/13 with
correction, and no cloudy fluid was observed on biomicroscopy.

RESUMO

Relato de caso de uma paciente de 74 anos, moradora de Guarulhos-SP, que procurou atendimento
oftalmoldgico. Ela relatou uma baixa acuidade visual progressiva no olho direito ha cerca de seis meses.
A paciente havia se submetido a cirurgia de facoemulsificacdo com implante de lente intraocular no olho
direito h& aproximadamente 8 anos. O exame fisico revelou uma acuidade visual com correcao de 20/50
no olho direito e 20/10 no olho esquerdo. A biomicroscopia do olho direito revelou um liquido turvo entre
a lente intraocular e a capsula posterior do cristalino. O diagndstico de sindrome do bloqueio capsular
tardio foi estabelecido. O tratamento consistiu em capsulotomia com laser Nd-YAG. Em seu retorno apds
o tratamento, a paciente relatou melhora significativa da acuidade visual do olho direito, que passou para
20/13 com correcao. A biomicroscopia revelou a auséncia do liquido turvo.
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INTRODUCTION

Late capsular block syndrome is a rare complica-
tion of cataract surgery with in-the-bag intraocular
lens (IOL) placement, characterized by the accumu-
lation of a cloudy fluid between the IOL and poste-
rior capsule. Late capsular block syndrome in the
late postoperative period occurs in approximately
0.18% of cases'.

Symptomatic patients may experience decreased
visual acuity, myopia due to IOL anteriorization,
and elevated intraocular pressure (IOP). Most cases
can be diagnosed using at a slit lamp, by checking
for the presence of cloudy fluid between the IOL and
posterior capsule. Most cases require a small capsu-
lorhexis of <5mm. Comparison with the contralateral
eye helps with establishing a diagnosis, and anterior
segment optical coherence tomography, ultrasound
biomicroscopy, or Scheimpflug imaging exams can be
performed for confirmatory diagnosis*°.

Possible differential diagnoses should also be
considered, including opacification of the posterior
capsule, chronic endophthalmitis, and pupillary block
glaucoma. In most cases, posterior capsulotomy
with a neodymium-doped yttrium aluminum garnet
(Nd-YAG) laser is performed, which releases the
trapped fluid. However, if the posterior capsule is clear,
an incision can be made in the anterior capsule for
the fluid to flow into the anterior chamber. In asymp-
tomatic cases, the approach is watchful waiting.
Although the prognosis after capsulotomy is good,
further steps may be required to address the cloudy
fluid. Moreover, an inflammatory reaction and tran-
sient increase in IOP can occur after capsulotomy>®’.

This study aimed to report a case of late capsu-
lar block syndrome, showing the management and
treatment process, from the patient’s admission to
the clinic to the resolution of the condition.

The case was analyzed based on the information
collected from the medical records and participant’s
photographic record.

CASE REPORT

A 74-year-old woman from Guarulhos, Sao Paulo,
attended the outpatient clinic in the ophthalmology
department with complaints of gradual loss of visual
acuity in her right eye, which started approximately 6
months ago. She denied any other symptoms and had
no history of trauma. Her comorbidities were type 2

diabetes mellitus and dyslipidemia. Her ophthalmo-
logical history included blepharoplasty in both eyes
around 10 years ago, phacoemulsification with IOL
implantation in the right eye around 8 years ago,
both performed in another ophthalmological service,
and phacoemulsification with IOL implantation in
the left eye 8 months ago, performed in this hospital
complex in Guarulhos, with no complications.

Physical examination revealed uncorrected visual
acuity of 20/70 in the right eye and 20/30 in the left
eye.

On refraction, the right eye with +0.75 SPH
-0.50 CYL 170° had a visual acuity of 20/50,
whereas the left eye with +0.25 SPH -1.50 CYL 135°
had a visual acuity of 20/10; IOP was 12 mmHg in
both eyes.

Biomicroscopy of the right eye (Figure 1) revealed
a cloudy fluid between the IOL and the posterior cap-
sule of the lens as well as a small inferior temporal
opacity. Her left eye examination was unremarkable.
Fundoscopy showed both eyes with clear media, a
well-defined optic nerve, vertical excavation of 0.3, a
2:3 vessel ratio, normal macula, and retina attached
in all quadrants.

Considering the history of right-eye phacoemul-
sification 8 years ago and presence of cloudy fluid
between the IOL and the posterior capsule on slit

Figure 1. Biomicroscopy of the right eye indicating the presence of a
cloudy fluid between the intraocular lens and the posterior capsule
of the lens.
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lamp examination, a diagnosis of late capsular block
syndrome was established.

Nd-YAG laser capsulotomy was performed, and
the cloudy fluid was released after two laser emis-
sions (Figure 2). The patient was prescribed dexame-
thasone eye drops 0.1% every 6 hours for 5 days and
brimonidine tartrate 0.2% every 12 hours for 5 days,
and was to return for a follow-up in a week.

During follow-up, the patient reported a substan-
tial improvement in her vision. Her visual acuity of
the right eye without correction improved to 20/30
from the previously reported 20/70. The refraction of
the right eye was +1.25 —0.50 180° with an acuity of
20/13, compared to 20/50 previously; IOP remained
at 12 mmHg in both eyes.

Furthermore, biomicroscopy of the right eye no
longer showed the presence of cloudy fluid. Additio-
nally, the two sites subjected to the laser were visible.
Moreover, an inferior temporal opacity was noted,
but it did not affect the visual acuity.

DISCUSSION

This case emphasizes late capsular block syndro-
me as an uncommon but clinically relevant compli-
cation following cataract surgery with implantation
of an IOL in the capsular bag. Crucial details regar-
ding the late capsular block syndrome have been pro-
vided in the Introduction section of this study, and
the Discussion will focus on the classification and
pathophysiology of the disease.

In 1998 Miyake et al. proposed the following clas-
sification for capsular block syndrome: intraoperative,

Figure 2. Biomicroscopy of the right eye immediately after the laser
treatment, depicting fluid dispersion.
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which occurs more frequently in polar and mature
cataracts and in eyes with a longer axial length; early
postoperative, which usually occurs on the first posto-
perative day, but can occur up to 2 weeks after surgery;
and late postoperative, which tends to be a chronic
phenomenon manifesting on average of 3.8 years after
surgery?®.

Intraoperative capsular block syndrome is highly
associated with hydrodissection with high-pressure
irrigation and a small capsulorhexis, which increases
the risk of posterior capsule rupture?.

Capsular block syndrome in the early postopera-
tive period is associated with incomplete removal of
the viscoelastic material posterior to IOL; moreover,
the risk factors for the late postoperative period are
largely unknown. According to Miyaki et al., fibrosis
occurs along the entire circumference of the capsular
opening created by the continuous circular capsu-
lorhexis and IOL, resulting in a chamber with milky-
white fluid accumulation. Additionally, in a study by
Kim et al., an association was observed with 4-haptic
IOLs, specifically the Bausch + Lomb Akreos Adapt,
compared to modified C-loop lenses. Another asso-
ciated risk factor was an axial length of =25mm?.

The mechanism through which the fluid enters
this cavity is still uncertain; however, there are two
hypotheses. First, a study by Zacharias proposes that
rapid eye movement produces a unidirectional flow
into the capsular bag similar to a valve. Second, an
osmotic pressure gradient created by the remaining
inflammatory or cortical fibrinous material forces
the fluid in3°.

In summary, this case report highlights the im-
portance of effective diagnosis and treatment of late
capsular block syndrome after cataract surgery with
IOL implantation. A 74-year-old woman with gradual
loss of visual acuity in her right eye was successfully
treated with Nd-YAG laser capsulotomy, and had a
substantial improvement her visual acuity. This re-
port emphasizes the need to consider this syndrome
as a possible cause of visual deterioration in patients
long after cataract surgery, and highlights the impor-
tance of proper diagnosis and treatment for impro-
ving the patient’s quality of life.
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