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Lens Capsule collagen fibers annular configuration 

It consists primarily of collagen “type 4”; 
interestingly, it contains no elastic fibers 
but still highly extensible because of the 
lamellar arrangement of its collagen fibers. 

(Extensibility is more pronounced in 
younger age allowing for more 
accommodation of lens)
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Why is it so important?

Anterior capsule tear specially in congenital 

cataract can lead to additional 

intraoperative complications, with a 

relatively high incidence of secondary 

interventions. 

Additionally, a well done capsulorhexis limits 

the occurrence of significant postoperative 

IOL tilt and decentration that could lead to 

worse visual and refractive outcomes.5.. 



Pediatric Anterior lens capsule 

Here are some of the many available options in dealing with



Many Ways are available for managing ped 
ant capsule

‣ A "can-opener" capsulotomy using a cystotome. 

‣ Vitrectorhexis, ... Moderate cutting and aspiration settings such as 800 cuts/

minute and 250 mm Hg, low flow rate, bottle height 60 are  good starting 

points. 

‣ Manual continuous curvilinear capsulorhexis (CCC) is still by many eye 

surgeons the gold standard for stability in pediatric cataract surgery. 

‣ Push-Pull capsulorhexis: my preferred technique lately! 

‣ Radiofrequency diathermy capsulotomy blade. Important in special occasions



Push-push 
technique 

Modified push-pull 

technique 



Another modification:

One port push pull 
technique 





The other option 



CAPSULE DIATHERMY

TECHNOLOGY SOME 

TIMES MATTER TOO!



All previous technique can be applied to posterior capsule as well. 

Here is an example of 

a densely opacified 

and  vasuclarized 

posterior  capsule in a 

case of PFV



Take	home	
message!

Understanding the nature and biomechanics 
of the anterior lens capsule and its 
occasional abnormalities,  eases and 
increases the options  of its Intraoperative 
successful management 



Thank you



Obstacles we might face:

To be continued!





When neither 

techniques work

Almost totally, mainly Centrally Thickened capsule 

Use your other weapons  (microscissors)



Modified push-pull 

technique  

+ micro-scissors help

Thickened  peripheral ant capsule reaching the center 


