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Abstract
We plesent a casc oftolic implantable phakic conlacr lens (Toric lPCL) spontaneous rul3liorl

in a paticnt with myopic astigmatism. A l5 vcar rnalc u'ith a hisloty of hauma in right cye

under'\\,ent Tor-ic IPCL implaitafion in same eye. Pteopcrative uncorrecred r isual acuitv (UCVA) $ as 5/60

aDd 6,2.1 rc spcctive ll,, while best corrected visual acuit-v (tsC!',\)was 6/'9 and 6i6 \\'ith -7.00D sphr 3.00D

cy1(ali0" and -1.00D sph- L00D cyl (r!135'. Afler implantation oltoric tPCL his right eye achieved BCVA
of6/6 $,ith -0.75D c-vllg 170'. Attcr 2 r'eeks the patientprcscntcd \\'ith sudden decrease olvision in his right
eyc. His BC\A $trs 6iIE u,lth corectionof+I.00D sph-4.00D cyl (a50'. Itwas sccn that thc lcns had
rotated. \\ie decidcd to reposirion the Toric IPCL and alier repositioning rve obtained BC\ of 6,6 with
correction of 0.75D cyl (4,140'. But again To c IPCL rotatcd aftcr 3 montlis and repositioning was done.

Tfis again happened after fell rveeks. So there 
"vcrc 

three episodes ofTo c IPCL rotation. Altu discussing
with patient \{e planncd lor lb c IPCL cxp]antation and perlbnned clcar lcns extraction \\'ith toric IOL
impla1]tation. Patient achieved UCVA of 6,6 and N6 $ ith ncar addition of +2.50 D. TIPCL can present a

considerable rotation that complonises visual acuity. The ]elocalion ofTIPCL is a safc and cflcctivc
pLocedure to rccovcr visual acLLit], due to signihcanl spontaneous TIPCL rotation- ln post traumatic eyes, the

antclior chamber depth may bc unpredictable and hencc thc chancc of rotation of to c IPCL should be

c\fld ireLl lo lh( palrcnr .o a- r. a\ oiLl lLture .siuc..

Introduction:
Phakic IOLs (pIOLs) are an acccpted treatnent modalit, foI concction ofammetropia. pafticularly

in paticnis rot suitable lor corneal refractire procedurcs ll-7]. They have gaiied popLLladty amongst
rcflactive sur€eons due to significal advantagcs such as stability ofcorection. better quality ofvision,
reduced aberrations. preservation ofaccommodation. Iess dry eye and revcrsibility 18,9]. Howcvcr, there arc

cefiain complications associated $.ith them which are reportcd in litcrature. Complications ofphakic IOLS
llavc been extensively studicd and are unique dcpcnding upon their analonical location inside the eye 110].
Ante or chamber plols are associated rvith risks such as chronic endothelial cc11 1oss, secondary
glaucomas, pigment dispersion ctc. whereas main issues with posterior chirmber pIOLs are lorv or
iradequate vault leading to anterior sub capsular cataract, high !ault or oversized pIOL leading to angle
closure glaucoma and riuely dislocation ofrhe lens into the vitreous [0-161. Short tcnn cornplications such
as IOP spikes and sleroid responsc seen in early postopemtivc pedod nr-c trcatable and do not lead to visually
significant seqLlelae. whereas longterm con1plications such as cataract. glaucomir. corneal decompensation
seen in late postoperative coune lnay be visually significant and severe enough necessitating the
erplantation of the plol- . Long tem studies have generally lblLnd lhese lenses to be ellicaciours and
salil17.1El.

Here we present a casc repon oITIPCL spontaneous rotatiot iD apost traumatic c) c.
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Case report:
A 351M prcsented to our cliric with dccreased vision OU (OD: >OS) Thcre u'aiholraunls \\ilh

fi."".o.-r.rljy"u^"go.LLisLIC\Asas5i60and6124inODandOSrcspectively\\'hileBC\:$as6I
i,ino'."-rr rooo.il ,, -u IarrJo"r-1.00D'oh Irxrljc lrr15 r:n oD r''rd oS -"r<t r'l' \\L

n,,lr'",l i"ru"1li"i 
'1, 

liP(it;ob \ncr:ur'e:mclrr.lJturJr'e\ar.linlion'{a'rru('rrdrrrl-r-' P--"

operative cvaluation:
OS

3.19

Axlal leneth (nrm)

W W diameter (mm)

Fig 1: Sp o ntanco us rotation ('15') alier

2 rveeks of surgetl

Discussion:

25.34

Fig 2: Sportaneols rotation (50") alier

3 rnonths olsurgerv

28.58

11.49

Dctails ofToric IPCL: Cylinder': 3'0 Length: 12'50 Porvcr: -9 50 Optical diameter: 6 20

surgcry $as uneventiLrl and post opemtilr:l) t:l:"r ""!fl:lf. 'l::11.::Ill'lJiT:lr:y,"i:tli;llllilill
:,i:;:i,;'i.l'::i;:ilnii;'.i;'Bi\AinoDr'vas616tithco,,cctionor-07-5cvl(ir70o Stcroid*a'

ii;:i:.I;i ;;:i;ili;*"ii".t".i "l 
i"""r.. parient canlc alicr 2 \1eeks u,irh decleased vision in oD. Hii

B( \A \\:r. o I8 u'th ion'ec,tor o' l'o0D sph -l'0uD '\l :0 l'rt' lP(-1, rra' "ulJrcd b\ -1i ''
,ioo,,i;"n,".l,...pt.nnedrliglr.\r.rnrr lr'l'..q.'1r' 6\uiihcnne(runol 0'-5Dc)l'/ r-lr) 'Pdrrcr'\ ''

"ir 
,'"a ,o., op ,"ia'.lt ors ritl rr ""' 'ke'l '' rer :<s : 'let' I tnot'th'

On follo$ up aller I monlhs again his loric IPCL was lbund lotatcd by 50' (Fig 2) and rcpositioning $ a'

i""". i:ri*l. rtt.. ttw u, eeki Toric IPCL rotateal. So nou \1e planned lorrcmol al ofTlPCL and clear lens

Iiiil"i[1iim aa ri...iJ.lq.oorll i'rlpr"nhtior' Post operativcl-v BC'\Arvas 616 and N6 with 1'00 D

cyllar70' and near addition of-2.50D '

The most popular mcthod ot' detemlining ICL size invoh'es predicting sulcus diarneter u'i:: ::r:

frorlronoi rrfll,"'ti 'i'f',ite 
(wTw) djstance, rvhic-h can be measuled manually rvith callpers or 3L:":r ':::

I"",i"".. fit" O,frr.un,opography s,vstem lOLMastcrandAS-OCTLl9l'llowevcr'ithasbeenoL':::::::'
iir*" i-.." """"f",.t 

bctit'ec,, wtw ana sulcus diameter 120-22l Ultrasou'td biomicro'copl L3"1 ::-
il""" 

""rtar,"a'i'". "Liiury 
s,lcus diameter rneasutenrent and has becn sho*n to be mlrre ;'j_:: ' ::_

;;;r.;;;i;;;;'""r" [2i]. Reinstcin , ct al have rccentl,v evaiuated the uselulncss ofi r'n !r:g: :::: -:::
. gt/l r,frrcmi- ll. I hr;linl'. I Lr ri: a lL'ol lur rcc'rrr'c ' rIr'''o 'rr'ct'' Jil rcrer ('''r ""' '- - : '

ifr""i"i"irnif" t*;ru.,n-e ,ut.r" a''t"t"r in both horizontal and vertical a.\rs' Ir h3s t'er: i:.- : ' :::::
,i"i;":i;i::hr';';;i"rt-'u1.,'a'",,.t'"'t-g<'cotnoareJtorur'/nnr!r ':'r'r"r"' :i '' "-:'
iii;;**;'#ili;-;i",r...p".iar-,into*soitoriuICLs$,thlrrgehxetionrrr'rle\1"n"::::::'.:

AcD (mm)



rhar rntraonerati\c l.1 ahon ansle $as highly corrclated wifi Iotation oITICL in postoperativc peliod and

ii..i ,.taJ.i"a'irr"t ,.t i. pr,rrr." rt 'i r' i [,"i1irnum intraopelatile fixation anglc should be used to prevent

postoperatile rotation [2'1].

It is $,ell accepted that a rotiition il1 the cylinder axis ofmore tllan 30' is enougll to declease thc

nnricalellcct a]Id orr"e ag.lin achic\ e 100%, ofthe cylinder pouer[25 27]'HerewepresentcdacaseofToric

iii:f tooi""n"ort , o,ction ot 45 lionr rts original sulglcal position2 rvceks altcr sulgerl dlld 50o rotation

,inr: i,."ifr. 
"i..,rgir1. 

OLt'prlenr had a paithisrory:ofhaurna inhis right c]'e which $e thought could be

thc causc ofunpredicluble,r.isur"rnent ofACD and \\LW diametel' \Ue also planncd to exchange the Toric

iptii.,itL 
" 
l"ig- ai.neter Toric IPCL as smallcr Tot.ic IPCIL could bc the cause ol spontancous rotation'

BLrt as the measulemel'Its werc not vcry reliablc and larger diameter Toric IPCL could rotate again so alier

;f;,G ih.-;;.i; ;nct bcnelits oftoth tbc srLrgcries u,e planned for cleal lens extractioo and lol
implantation.

lpcl implantation has shorvn to be as ellective as LASIK and sur lace ablation 128 301. Although

toric Ipii is a iafe. effccrive and excellent alternati\,c in paticnts (ith m,vopic astig atism. rotation can

ol.ur 
"uith 

tin,. especially in post-trarLnatic cases Howe\'er. rotation caneasil-v be solvedby repositioning

ii'r" f*i" ipcr-. ri. chal,.ei of rotatior especially in post traunatic case should be borne in nrind and

explainedto thcpatie.tso as to avojd futurc conccrns olthe patient'
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