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Introduction
The ideal intraocular lens in cases ofinadequate capsular support is still debated. Posterior chamber

intraocular leN (IoL) implantation remains the ideal outcome followjng cataracl exffaction. Howevel in

Aphakia, poste or chrLmba IOL dislocation. Largc posterior capsular rent or \Vho1e bag removal. Mad'an

.,.6.o-J,. 
".topiul"ntis. 

Large zonular dialysis. Traumatic dislocation of c'sta11ine lens, there ma"v be

insurfficicnt Iemaining capsular supporl lbr cither-intra capsular or posledol chambel sulcus placcmcnt of
the lOL.The var ious IOLs available al e I ) ante orcharnberIOL (ACIOL).2) scleral iilated IOLand 3) iris

JixatedIOL. both.!nterior and postet iorr' ''

Ihe lLst iris cla* IOL rvas introduccd bY \Vorst et al. in 1 972r'r.and a moditication oflhis became the

Afiisan lens (Ophtec BV).(FiS la,1b)
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Ihis IOL dcsi91 incoryorates a cla\r thirt is fixed to thc imrnobile midpeliphcral porlion ofthe i s;

thus. it was suggestedthat the IOL did nol disruptthe nonnal physiology ofthe iris ()1 anglc siructures. The

bridging arc ofthe IOL $.as also said to eliminate erosion ofthe pupil bordcr, rvhich occur-s u'1th traditional

pupil-suppofted IOLs''.lt nas surggcsted thal tltc initial bicon\ ex modcl increased the sk for pscudophakic

bullous kclatopathy (PBK). A modificd convex concave relsion was introduced in 1996 to incrcasc the

distance bct$,een the IOL and lhe corneal endothclium; this model has since been in common use.

Suhsequentll'. in 2005. the Verisyse i s-c1alv IOL (Abbott 14cdical Optics, lnc.) becanc available.

The techniquc ofretro pupi11ary iris lixation of iris cla*' lcns uhich rvas lirst reporlcd bl Andreas Mohr in

lrti)1 . oft'crs several advantages. It conrbines the bcncfit ofposterior chamber irnplants with a lo$' sk

:relhod ofsurgery and ils cosmetic benelit. b,v hiding the IOLhaptic ancl pans olthe lens behind thc iris.lcss

.'-r:icrl tirre and also preserr'cs the anatomy of the antedor segment with respect !o the positlon of the

-:::.rr: cn:ralline lcns. Retropupillary fixalion ofiris clarv lenses enhances stabiliq'. prevenls tilti[g ofthe

:: r -,r- r.-duies the glare phenonenon, $,hicli is charactcristic of the lens being implanted i11the anterior

,', '::.': 1:-:r: rrc alro leu disad\ anlages like disenclavation, pupilla[ delbmit] and iris atrophy.
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lndications
NIart'an slmdlome,'ectoPialentis
Prc-oP zonulardialYsis
Tlaumatic djslocationof crystallirre lcns

Large zonulardialysis during sulgery

Large Postcriol caPSular rent

Wholebag removal
Iosterior1:lislocation ollOL
As a secondary Procedure in aPhakia

ontraindications

Iris atrophy
Pseudoexfoliation
Large iridectomy. Sphincterotomy
Uveltis
Low comeal endothelial coun!

r! estigations

RCVAlvilh rcfraction
Slit laIiP el'aluatioll
N{ easul ing irtraocularPressLuc
Gor'tioscopy to lule out anterior sYnechiae

Il'Idirect ophthalmoscoPY
Soccular microscop-v - lo cvaluate comeal endothelial cells coL[]t

OtT- to rule our retinalpatliology

. irgicalProcedure- " - 
Und", g"n"rul. allb-tenon, or' tofical anesthcsia superiol or telnpoml' 5 ' 5 mm sclera- comeal/clear

-.aL incision is made. l\ro paracentesis are n1ade 90'frorn the main section. lntracameralpilocarpine is

:]icLltocollstrictpupil'trisclarvlolisintloducedjntod]canteriolcharnber.throughmainsection.
._,clastic (2,1; HPMC) is injected at each stagc to decpen the antcrior chamber and maintain spacc'

.:rng the optic $lth a leis forceps. one haptjc is tihcd dorvn and pushed under the iris with gentlc

,rLrlation. Simultaneously a Sinskc-v hook is passed through the paracentesis on the same sidc Once thc

i olthe IOLisbehind the iis.the haptic is tiltedup toproducc anindentonthe iris Thc irisis enclavated

re haptic claw with genlle push lvith thesinsky hook' Then rvitl't similar rnaneuver the other haptic

, illon isdone. Anle or or completc vitectomy needs to be pct-onned in lnost cases exccpt those with a

.ofvitrectomy.ViscoelasticiSaspiratcdwithsincoc.scanula.a]]te].iolchambelisfonnedwith
'.rd Salt Solution and the coniunctiva is l cpositcd (Iig 2)
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Fig.2. Steps ofsurgery



: -i Post operativc photo witb sitc ofenclavation (aro\rJ

)mPlicatiotrs

:-,:il ovalization
'- dislocation
., atedtOP

: :ment dispcrsion
,' {ular edcma

\}\etrtages Disadvalrtages
No suturing needed

EasY technique
Lesi timc required
No tilting ofIOL

IOL decenliation
Comeal endothelial cell loss

Hyphema
Pupillary block
Chronic uveitis,TASS.

kis atroPhY
Late dislocation ofIOL
Glaucoma
Lms dccentration
LcDs Pigmentation

hcus\ion: 
c use o[ iris-claw loLs io Patieols with apbakia wifror'rt czps'ula

..","T:::1"#fl:',i""1:f:ffiL*-,,[""".'i"io'r''LJJ'to"'or"-t'uilar'utio*""'
I- ach of rhc available optiotrs has ils owo risks and cornplicalions: h-dtrssclcral fixation of posterior

---b<r lOLs is ao extremely t*rti"tifv a"t""ai"! p'o""at* witb-retativclv high risk of htra-

*:i:ri!e anal post-opettiu" "oInprl"uuoli"id'oi,"ii"" 
t ritg" amounl of dissection into the conjunctiva

rar,: :,c sclerap'''1.

-\nele-supported aDtcrior chambcr IOL implatrhtioo' allhough technicallveasier- has beer

. . . "icd 
wirh ,everal compticarions retaii r"",t. dJL.-..f *gf e and the com.al enlotheliLrm"'

l;.::rup illary implantatio" ofrn" e'ti"*fro""il* f"*-- "t- ti"*:1ornyhas better results{''or'

lmplanting the iris-claw lens above lhe iris for apbakic eyes decreases re etrdothetj"l cttl

in most studies usitrg 
";;;;piil";-hon 

techniquc-De Silva et al|jrreponed ther

:.i.-"1 d".o.p.oru,i"n occurred in l -TTooleyes



Tx,o studies of retroplLpillar! iris cla\\, intra oclLlar IenS(RPICIOL) implantation sho\\ ed pjgnent
clispersion as a complication, but lhis was not seen in several addilional studiesL'' ''""'' .Disenclavation of
onehapticasacomplicationhasbeenreportcdpreviouslyi''''.

Macular cdcmaand Ovalisation of the pupil. has also been reportcd prcviouslyr' '' ':. Thc reponcd

incidence ofCME aftcr secondary angie-suppofted IOL implantationmngcs fi om 0'% to 3 3 -nlor'' "r.

Rijnevcld ct al.r"hound iridalsl,rcchiae in 5 9'i, ofpaticnts undcrgoing RPICIOL implanlation and 11

70 in patients $.ith irrplantation above tlrc iris. Gicquel ct a1. ''' rcpofted iridalsl,nechiae in lhee ol41
patienls$ith RPICIOL.

ElevatedlOPisseeninsomccases' "1.

Conclusion:
Iris Claw lcnsimplantation is ellectil,c. predictable and safe procedure capablc ofdclivcring good

visual outcomes with a low co1]]plication rate illpalients $'ho arc unable to undergo intracapsulal or sulcus
IOLpositioning.
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