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IN-THE BAG IOL DISLOCATION

• INCREASING WEAKENING OF ZONULES.

•USUALLY LATE AT LEAST 3 MONTHS AFTER SURGERY.

•CAN OCCUR UP TO 10-20 YEARS  POST OPERATIVE.

•CUMMULATIVE 20-YEAR INCIDENCE OF 3%-6% IN 

PATIENTS WITH PEX.

•MEAN PATIENT AGE 65-85 YEARS

•MORE IN MEN



PREDISPOSING FACTORS

•PEX 31-83% OF CASES.

•PREVIOUS VITREORETINAL SURGERY (10-15%).

•MYOPIA/INCREASED AXIAL LENGTH(10-40%)

•UVEITIS, RP,TRAUMA

•CERTAIN TYPES OF IOLS (PLATE HAPTIC)

•SMALL CCC, CAPSULAR PHIMOSIS



GRADING AND TIMING OF 

SURGERY

•PSEUDOPHAKODONESIS.

•SUBLUXATION.

•DISLOCATION

•OPERATE EARLY RATHER THAN 

LATE



SURGICAL APPROACH AND 

TREATMENT

ANTERIOR OR PARS PLANA 
APPROACH.

INTRAOCULAR LENS 
REPOSITIONING OR 

EXCHANGE

















TAKE HOME MESSAGE  
LATE IOL-BAG DISLOCATION

• IS NOT UNCOMMON AND EXPECTING TO SEE MORE.

•PLANNING FOR THE SURGERY IS IMPORTANT.

•YOU CAN FIXATE OR REPLACE THE IOL BAG COMPLEX.

•BE AWARE OF INTRAOPERATIVE DIFFICULTIES AND 

POSTOPERATIVE COMPLICATIONS


