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Introduction

 Several surgical techniques for scleral fixation of foldable poste-
rior chamber intraocular lens (PC-IOL) have been described over the 
years. Many of them use polypropylene suture of varying thickness 
[1-6], whereas others use polytetrafluoroethylene suture [7-9].

 Some techniques for scleral fixation that do not use sutures. The 
suture-less intrascleral foldable PC-IOL fixation described by Gabor 
and Pavlidis [10], the fibrin glue-assisted suture-less foldable PC-IOL 
scleral fixation described by Agarwal et al., [11] and the flanged in-
trascleral foldable PC-IOL fixation described by Yamane et al., [12] 
were all developed for 3-piece foldable IOLs and cannot be used for 
single-piece IOL. Transfixion of foldable PC-IOL forscleral fixation 
is a technique that we described in March 2021 in eyes with defi-
cient capsular support [13,14]. This surgical technique works effec-
tively with an acrylic foldable PC-IOL, regardless of it being 3-piece 
or single-piece, using the polytetrafluoroethylene suture (Gore-Tex 
CV8) and potentially usable with every acrylic foldable PC-IOL. It is 
performed using a stable 4-point transscleral fixation of the Intraoc-
ular Lens (IOL) optic at four points with the polytetrafluoroethylene 
suture. In the present study we evaluate the 1-year postoperative out-
come and complication profile of eyes operated using this technique. 

Materials and Methods

 In this retrospective study, patients who underwent transfixion of 
foldable intraocular lens with polytetrafluoroethylene suture for scler-
al fixation were analyzed 1 year post surgery. All eyes operated from 
November 2019 to July 2021 in our institution using this procedure 
were included in the study and followed up for 12 months post-sur-
gery. The selection criteria were eyes with deficient capsular or sulcus 
support in which implantation of PC-IOL was not possible in previous 
cataract surgery. Informed consent was obtained from all patients’ pri-
or surgery. The study followed the tenets of the Declaration of Helsin-
ki.

 On the 12-month follow-up visit, the following parameters were 
assessed: uncorrected distance visual acuity (UDVA), corrected dis-
tance visual acuity (CDVA), manifest refraction, intraocular pressure 
(IOP) with aplanometry tonometry, slit lamp biomicroscopy, and di-
lated fundus examination. Ultrasound biomicroscopy (UBM) (Abso-
lu, Quantel Medical) was performed to document the IOL position.
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Abstract 
Purpose: Transfixion of foldable Posterior Chamber Intraocular 
Lens (PC-IOL) with polytetrafluoroethylene suture forscleral fixation 
is a new technique that we described in March 2021 in eyes with 
deficient capsular support. The purpose of this article is to evaluate 
the 1-year postoperative outcome and complication profile, of eyes 
operated using this technique.

Methods: Eyes operated in our institution between November 2019 
and July 2021 with transfixion of PC- IOL for scleral fixation were 
included in the study. The preoperative and postoperative Uncorrect-
ed Distance Visual Acuity (UDVA), Corrected Distance Visual Acuity 
(CDVA), manifest refraction, and intraocular pressure (IOP) were 
evaluated; slit lamp biomicroscopy, and dilated fundus examination 
were performed. Ultrasound Biomicroscopy (UBM) (Absolu, Quantel 
Medical) was used in all operated eyes to document the IOL position. 
The 1-year postoperative complications were analyzed.

Results: We examined 19 eyes of 19 patients. Significant improve-
ment in visual acuity was noted in all cases. In addition, most of the 

IOLs (84.21%) were well centered, and 3 eyes (15.78%) presented 
mild inferior decentration. Only one eye (5.26%) developed mild pig-
ment dispersion with no evidence of glaucoma.

Conclusion: One-year results post foldable acrylic PC-IOL transfix-
ion for scleral fixation provided good visual prognosis with minimal 
complications in eyes with deficient capsular support.

Precise: Evidence on 1-year follow-up after transfixion of foldable 
acrylic PC-IOL for scleral fixation support the technique, as it pro-
vides good visual prognosis with minimal complications in eyes with 
deficient capsular support.
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Surgical technique

 The foldable PC-IOL was prepared before surgery under the sur-
gical microscope. Using a caliper, four marks were made on the IOL 
optic, two on either side—1 mm from the haptic base, and 2.5 mm 
apart—for performing the transfixions (Figure 1A). The needle of the 
Gore-Tex suture (expanded polytetrafluoroethylene [ePTFE]) CV-8 
suture (W.L. Gore & Associates, Inc.) (off label for ophthalmic use) 
was passed through the first transfixion point from the anterior to the 
posterior face of the IOL (Figures 1B and 1C). The suture was then 
passed in front of the haptic (Figure 1D), and the needle was passed 
through the second transfixion point from the posterior to the anterior 
face of the IOL (Figure 1E). The same technique was repeated on 
the opposite side of the IOL (Figure 1F). We used the hydrophilic 
acrylic foldable single-piece IOL and the hydrophobic acrylic fold-
able 3-piece IOL.

 The intraoperative steps for this procedure comprised making 3 
clock-hour conjunctival peritomies, 180º apart, on the nasal and tem-
poral sides. Four sclerotomy sites were marked (2 each on the nasal 
and temporal side) 2 mm from the limbus and 4 mm apart. A 4-mm 
vertical, partial-thickness scleral groove was then created between 
the sclerotomy sites using a 15º blade. A 20-gauge microvitreoretinal 
blade was used to perform four sclerotomies at the pre-marked scler-
al spots (Figure 2A). Two 1.2-mm side- paracenteses incisions were 
made in the peripheral clear cornea with a 15º lance tip to facilitate 
bimanual irrigation/aspiration, bimanual anterior vitrectomy (if re-
quired), and injection of an ophthalmic viscosurgical device (OVD).

 A limbal corneal incision of 3.5 mm was created superiorly with 
a blade. Cohesive OVD was used to maintain the integrity of the 
globe during the surgery. One end of the needleless polytetrafluoro-
ethylene suture was then placed in the anterior chamber through the 
main wound (Figure 2B); using a handshake technique, this was then  

retrieved and externalized through the inferior sclerotomy with mi-
cro graspers. The other end of the needleless suture was similarly re-
trieved and externalized through the opposite scleral opening (Figure 
2C). The IOL was then folded on its long axis using forceps and intro-
duced into the posterior chamber through the corneal wound (Figure 
2D). The other ends of the needleless sutures were similarly retrieved 
through the superior scleral openings using the same handshake tech-
nique (Figures 2E and 2F). The two sets of sutures on the nasal and 
temporal sides were then tightened, adjusted for optimum IOL cen-
tration (Figure 2G), and tied; the excess sutures were cut. The ex-
posed polytetrafluoroethylene suture was placed within the surgically 
created vertical scleral groove. The suture knots were buried within 
the sclerotomies (Figure 2H). The conjunctiva was sutured with 10-0 
nylon.

Results

 The technique was used to perform scleral fixation of the PC-IOL 
in 19 eyes of 19 patients. Surgeries were performed by one surgeon  

Figure 1: Diagram of the intraocular lens (IOL) transfixion. (A) Four marks are 
made on the IOL optic, two on either side, 1 mm from the haptic base, and 2.5 mm 
apart, for the transfixions. (B) and (C): The needle of the polytetrafluoroethylene 
suture is passed through the first transfixion point, from the anterior to the posterior 
face of the IOL. (D) The suture is then passed in front of the haptic. (E) The needle 
is passed through the second transfixion point from the posterior to the anterior face 
of the IOL. (F) The same technique for IOL transfixion is repeated on the opposite 
side of the IOL.

Figure 2: Intraoperative view of the foldable intraocular lens (IOL) scleral fixation 
using polytetrafluoroethylene suture. (A) A 4-mm vertical, partially thick scleral 
groove is created between the sclerotomy sites using a 15º blade. (B) One end of 
the needleless polytetrafluoroethylene suture is then placed in the anterior chamber 
through the main wound. (C) The end of the needleless suture is then retrieved and 
externalized through the inferior sclerotomy with micrograspers. The other end of the 
needleless suture is similarly retrieved and externalized through the opposite scleral 
opening. (D) The IOL is then folded on its long axis using forceps and introduced 
into the posterior chamber through the corneal wound. (E) and (F) The other ends of 
the needleless sutures are similarly retrieved through the superior sclerotomies using 
the same handshake technique. (G) The two sets of sutures on the nasal and temporal 
sides are then tightened, adjusted for optimum IOL centration, and tied. (H) The ex-
posed polytetrafluoroethylene suture is placed within the surgically created vertical 
scleral groove. The suture knots are buried within the sclerotomies.
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(A.P). Participants in the study included 15 female and 4 male patients. 
The mean age + Standard Deviation (SD) was 60.2 + 10.5 years. All 
eyes underwent surgery as secondary procedure. The indication in all 
eyes was intraoperative posterior capsular rupture with insufficient 
capsular support. A hydrophilic acrylic foldable single-peace IOL 
was implanted in 8 eyes (42.1 %) and a hydrophobic acrylic foldable 
three-piece IOL was implanted in 11 eyes (57.9 %). SRK II formula 
was used for IOL power calculation. Postoperative refractive error 
was targeted for emmetropia.

 The LogMar units (expressed as mean ± SD) for UDVA were -1.9 
± 0.18 and -0.67 ± 0.18 preoperative and postoperative, respectively, 
whereas for CDVA, the LogMar units were -0.21 ± 0.14and -0.12 ± 
0.09 preoperative and postoperative, respectively. In regards to the 
spherical equivalent (EE), the Diopters (D) were +11.57 ± 1.4 preop-
erative and -0.25 ± 0.61 D postoperative. The postoperative astigma-
tism was -1.78 ± 0.7 D.  No eyes lost lines of CDVA (Figure 3).

 There were no intraoperative complications. Moreover, no postop-
erative complications, such as infection, suture erosion, suture break-
age, scleral inflammation, suture granuloma formation, glaucoma, 
iritis, or signs of recurrent uveitis occur. One eye (5.26%) developed 
mild pigment dispersion (seen 6 months after surgery) with no evi-
dence of glaucoma. No postoperative vitritis or endophthalmitis was 
detected in any of the patients. No retinal break or retinal detachment 
was documented on serial fundus examination. Two eyes with cystoid 
macular edema achieved 20/40 of CDVA and two eyes with age-relat-
ed macular degeneration achieved 20/30 of CDVA.

 In this study, significant improvement in visual acuity was also 
noted in all cases. In addition to the improved visual acuity, most of 
the IOLs, 16 eyes (84.21%) were well centered and 3 eyes (15.78%) 
presented slight inferior decentration (the IOL optic covered the visu-
al axis). These findings were confirmed by UBM (Figure 4). No eyes 
presented subluxation, tilt, or dislocation during the 1-year follow-up. 
At the 12-month follow up, there was no sign of optic tears at the 
transfixion points of all cases, and no signs of suture degradation (Fig-
ure 5).

Discussion
 IOL transfixion was first described by Parker and Price in 2003 
[15]. They sutured a silicone PC-IOL to the iris by passing a 9-0 
polypropylene suture through its optic. Canabrava recently described 
a piercing technique for scleral fixation that involves passing a 6-0 
polypropylene suture through two holes created using an IOL punch  

in the optic zone on each side of the foldable IOL [16]. However, the 
study does not recommend using this technique because the IOL is 
fixed at only two points, and the fixation axis subsequently tilts in the 
opposite direction. Assia and Wong [17] recommend direct suturing 
through the haptic or optic of practically any foldable IOL, including 
hydrophilic and hydrophobic IOLs with a one-piece or three-piece 
design. Other techniques for scleral fixation use 6-0 polypropylene 
[5] (Canabrava’s four-flanged technique) and polytetrafluoroethylene 
sutures [7-9].

 Although the above techniques are only used for implanting fold-
able intraocular lenses with four loops, such as the hydrophilic acrylic 
Akreos IOL (Bausch & Lomb), they enable stable scleral fixation at 
four points. The main disadvantage of flanged techniques is the possi-
bility of bacterial infection because the flange might serve as a point 
of microorganisms’entry into the eye [17]. We developed the trans-
fixion technique because it is often difficult for us to obtain foldable 
PC-IOL with four eyelets at our institution.

 Our technique presents various advantages. With the stable 4-point 
fixation, the IOL tilt in 2-point fixation techniques is avoided [18-20]. 
Furthermore, the 4-point fixation of the IOL aids in centration, with 
minor adjustments to the polytetrafluoroethylene suture on both the 
temporal and nasal sides. Optic decentration is a known complication 
of transscleral fixation of PC-IOL, inducing lateral shift of focus and 
radial astigmatism [21]. 

Figure 3: Diagram showing the change in Corrected Distance Visual Acuity 
(CDVA) at one-year follow-up.

Figure 4: The Ultrasound Biomicroscopy (UBM) showing a well-centered intraoc-
ular lens with no tilt.

Figure 5: Anterior segment photograph. Under mydriasis, there are no signs of optic 
tears and suture degradation at the 12-months follow up.
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 In our study, the UBM in most of eyes (84.21%) showed a 
well-centered IOL with no tilt at the 12-month follow-up, and only 3 
eyes (15.78%) showed mild inferior decentration of IOL with the IOL 
optic covering the visual axis. Also, we did not observe pseudophako-
donesis in any of the cases, probably due to the stable 4-point fixation 
of the IOL with this technique. Two eyes with cystoid macular edema 
achieved 20/40 of CDVA and two eyes with age-related macular de-
generation achieved 20/30 of CDVA.

 The use of polytetrafluoroethylene suture has gained widespread 
popularity because of its high tensile strength and resistance to degra-
dation [22-24], but some surgeons avoid using it because of the man-
ufacturer’s label warning against its intraocular usage. Nevertheless, 
its high tensile strength, high visibility due to its white color, minimal 
inflammatory response, and minimal memory make it exceptionally 
easy to manipulate. To date, suture degradation has not been report-
ed in the ophthalmic or non-ophthalmic literature [22]. We had not 
observed any sign of optic tears at the transfixion points and suture 
degradation at the 12-month follow up. Moreover, our technique of 
foldable IOL transfixion can be used with other type of sutures and 
IOL material, such as polypropylene suture and silicone PC-IOL as 
we recently reported [25].

 In one study [26], a high incidence of pigment dispersion syndrome 
(PDS) secondary to sulcus transscleral fixation of a single-piece hy-
drophobic acrylic foldable PC-IOL was found in a Chinese popula-
tion; the transscleral fixation at 1.5 mm from the limbus was per-
formed. In our study, we performed the transscleral fixation at 2 mm 
from the limbus, reducing the possibility of iris chafing with rough 
edges from de IOL surface. We observed only one eye (5.26%) with 
mild pigment dispersion with no evidence of glaucoma. We did not 
detect any signs of uveitis in any patient with either the single-piece 
or the 3-piece IOL at the 12-month follow-up. A long-term follow-up 
is required to confirm these observations.

 This technique is simple, and the learning curve is relatively easy. 
All ophthalmologists using this technique can benefit patients requir-
ing secondary foldable PC-IOL implantation in the absence of cap-
sular support, because this technique can potentially be used with all 
available acrylic foldable PC-IOL procedures.

 Based on the current study, 1-year follow-up after transfixion of 
foldable acrylic PC-IOL for scleral fixation provided good visual 
prognosis with minimal complications in eyes with deficient capsular 
support.

 Large case series with longer follow-ups are necessary to assess 
the long-term visual outcome, safety, and complications.

Acknowledgments

 We would like to thank Editage (www.editage.com) for English 
language editing.

Conflict of interest
None to disclose.

Funding Support
None to disclose.

References
1. Güell JL, Barrera A, Manero F (2004)A review of suturing techniques for 

posterior chamber lenses. Curr Opin Ophthalmol 15:44-50.

2. Kokame GT, Yanagihara RT, Shantha JG, Kaneko KN (2018) Long-term 
outcome of pars planavitrectomy and sutured scleral-fixated posterior 
chamber intraocular lens implantation or repositioning. Am J Ophthalmol 
189:10-16.

3. John T, Tighe S, Hashem O, Sheha H (2018) New use of 8-0 polypropyl-
ene suture for four-point scleral fixation of secondary intraocular lenses. J 
Cataract Refract Surg 44: 1421-1425.

4. Wallmann AC, Monson BK, Adelberg DA (2015)Transscleral fixation of 
a foldable posterior chamber intraocular lens. J Cataract Refract Surg 41: 
1804-1809.

5. Canabrava S, Andrade N, Rezende PH (2021) Scleral fixation of a 4-Eyelet 
foldable intraocular lens in patients with aphakia using a 4-flanged tech-
nique. J Cataract Refract Surg 47: 265-269.

6. Vote BJ, Tranos P, Bunce C, Charteris DG, Cruz L (2006) Long-term 
outcome of combined pars planavitrectomy and scleral fixated sutured 
posterior chamber intraocular lens implantation. Am J Ophthalmo l141: 
308-312.

7. Khan MA, Gerstenblith AT, Dollin ML, Gupta OP, Spirn MJ (2014) Scler-
al fixation of posterior chamber intraocular lenses using Gore-Tex suture 
with concurrent 23-gauge pars planavitrectomy. Retina 34: 1477-1480.

8. Das S, Nicholson M, Deshpande K, Kummelil MK, Nagappa S, et al. 
(2016) Scleral fixation of a foldable intraocular lens with polytetrafluo-
roethylene sutures through a Hoffman pocket. J Cataract Refract Surg 42: 
955-960.

9. Morkin MI, Patterson M (2019) Scleral-sutured intraocular lenses: Sin-
gle-surgeon technique for suture-preloaded intraocular lens insertion 
through a small-incision corneal wound. J Cataract Refract Surg 45: 121-
124.

10. Gabor SG, Pavlidis MM (2007)Suturelessintrascleral posterior chamber 
intraocular lens fixation. J Cataract Refract Surg 33: 1851-1854.

11. Agarwal A, Kumar DA, Jacob S, Baid C, Agarwal A, et al. (2008) Fibrin 
glue-assisted sutureless posterior chamber intraocular lens implantation in 
eyes with deficient posterior capsules. J Cataract Refract Surg 34: 1433-
1438.

12. Yamane S, Sato S, Inoue MM, Kadonosono K (2017) Flanged intrascler-
al intraocular lens fixation with double-needle technique. Ophthalmology 
124: 1136-1142.

13. Pineda-Fernández A, Chen Y, Rodriguez L. Transfixion of foldable intra-
ocular lens with polytetrafluoroethylene suture for scleral fixation. J Re-
fract Surg. 2021;37(3):180-185.

14. Pineda-Fernández AA, Chen Y. Management of late in-the-bag IOL dis-
location with exchange and scleral fixation of IOL with the transfixion 
technique. JCRS Online Case Rep. 2022;10(1):e00068.

15. Parker DS, Price FW (2003) Suture fixation of a posterior chamber intra-
ocular lens in anticoagulated patients. J Cataract Refract Surg 29: 949-954.

16. Canabrava S (2019) 4-Flanged technique with a foldable. American Acad-
emy of Ophthalmology. 

17. Assia EI, Wong JXH (2020) Adjustable 6-0 polypropylene flanged tech-
nique for scleral fixation, part 2: Repositioning of subluxated IOLs. J Cat-
aract Refract Surg 46: 1392-1396.

18. Bergren RL (1994) Four-point fixation technique for sutured posterior 
chamber intraocular lenses. Arch Ophthalmol 112: 1485-1487.

19. Lockington D, Ali NQ, Al-Taie R, Patel DV, McGhee CN (2014) Out-
comes of scleral-sutured conventional and aniridia intraocular lens implan-
tation performed in a university hospital setting. J Cataract Refract Surg 
40: 609-617.

http://doi.org/10.24966/OCR-8887/100099
https://pubmed.ncbi.nlm.nih.gov/29427570/
https://pubmed.ncbi.nlm.nih.gov/29427570/
https://pubmed.ncbi.nlm.nih.gov/29427570/
https://pubmed.ncbi.nlm.nih.gov/29427570/
https://pubmed.ncbi.nlm.nih.gov/30314754/
https://pubmed.ncbi.nlm.nih.gov/30314754/
https://pubmed.ncbi.nlm.nih.gov/30314754/
https://pubmed.ncbi.nlm.nih.gov/26471050/
https://pubmed.ncbi.nlm.nih.gov/26471050/
https://pubmed.ncbi.nlm.nih.gov/26471050/
https://pubmed.ncbi.nlm.nih.gov/32675655/
https://pubmed.ncbi.nlm.nih.gov/32675655/
https://pubmed.ncbi.nlm.nih.gov/32675655/
https://pubmed.ncbi.nlm.nih.gov/16458685/
https://pubmed.ncbi.nlm.nih.gov/16458685/
https://pubmed.ncbi.nlm.nih.gov/16458685/
https://pubmed.ncbi.nlm.nih.gov/16458685/
https://pubmed.ncbi.nlm.nih.gov/24949717/
https://pubmed.ncbi.nlm.nih.gov/24949717/
https://pubmed.ncbi.nlm.nih.gov/24949717/
https://pubmed.ncbi.nlm.nih.gov/27492091/
https://pubmed.ncbi.nlm.nih.gov/27492091/
https://pubmed.ncbi.nlm.nih.gov/27492091/
https://pubmed.ncbi.nlm.nih.gov/27492091/
https://pubmed.ncbi.nlm.nih.gov/30471847/
https://pubmed.ncbi.nlm.nih.gov/30471847/
https://pubmed.ncbi.nlm.nih.gov/30471847/
https://pubmed.ncbi.nlm.nih.gov/30471847/
https://pubmed.ncbi.nlm.nih.gov/17964387/
https://pubmed.ncbi.nlm.nih.gov/17964387/
https://pubmed.ncbi.nlm.nih.gov/18721701/
https://pubmed.ncbi.nlm.nih.gov/18721701/
https://pubmed.ncbi.nlm.nih.gov/18721701/
https://pubmed.ncbi.nlm.nih.gov/18721701/
https://pubmed.ncbi.nlm.nih.gov/28457613/
https://pubmed.ncbi.nlm.nih.gov/28457613/
https://pubmed.ncbi.nlm.nih.gov/28457613/
https://pubmed.ncbi.nlm.nih.gov/34038296/
https://pubmed.ncbi.nlm.nih.gov/34038296/
https://pubmed.ncbi.nlm.nih.gov/34038296/
https://journals.lww.com/jcro/Fulltext/2022/01000/Management_of_late_in_the_bag_IOL_dislocation_with.6.aspx
https://journals.lww.com/jcro/Fulltext/2022/01000/Management_of_late_in_the_bag_IOL_dislocation_with.6.aspx
https://journals.lww.com/jcro/Fulltext/2022/01000/Management_of_late_in_the_bag_IOL_dislocation_with.6.aspx
https://pubmed.ncbi.nlm.nih.gov/12781281/
https://pubmed.ncbi.nlm.nih.gov/12781281/
https://www.aao.org/clinical-video/4-flanged-technique-with-foldable-iol
https://www.aao.org/clinical-video/4-flanged-technique-with-foldable-iol
https://pubmed.ncbi.nlm.nih.gov/33060474/
https://pubmed.ncbi.nlm.nih.gov/33060474/
https://pubmed.ncbi.nlm.nih.gov/33060474/
https://pubmed.ncbi.nlm.nih.gov/7980140/
https://pubmed.ncbi.nlm.nih.gov/7980140/
https://pubmed.ncbi.nlm.nih.gov/24560552/
https://pubmed.ncbi.nlm.nih.gov/24560552/
https://pubmed.ncbi.nlm.nih.gov/24560552/
https://pubmed.ncbi.nlm.nih.gov/24560552/


Citation: Pineda-Fernández A, Chen Y, Rodriguez L (2022) One-Year Postoperative Outcomes following Transfixion of Foldable Intraocular Lens with 
Polytetrafluoroethylene Suture for Scleral Fixation. J Ophthalmic Clin Res 9: 099.

• Page 5 of 5 •

J Ophthalmic Clin Res ISSN: 2378-8887, Open Access Journal
DOI: 10.24966/OCR-8887/100099

Volume 9 • Issue 2 • 100099

20. Durak A, Oner HF, Koçak N, Kaynak S (2001) Tilt and decentration after 
primary and secondary transsclerally sutured posterior chamber intraocu-
lar lens implantation. J Cataract Refract Surg 27: 227-232.

21. Holladay JT (1986) Evaluating the intraocular lens optic. Surv Ophthalmol 
30: 385-390.

22. Khan MA, Gupta OP, Smith RG, Ayres BD, Raber IM, et al. (2016) Scler-
al fixation of intraocular lenses using Gore-Tex suture: Clinical outcomes 
and safety profile. Br J Ophthalmol 100: 638-643.

23. Phillips PM, Shah VC, Muthappan V (2016) Endothelial keratoplasty in 
the setting of a dislocated intraocular lens (IOL). In: Jacob S, ed, Mas-
tering Endothelial Keratoplasty: DSAEK, DMEK, E-DMEK, PDEK, Air 
Pump-Assisted PDEK and Others;2nd edition. New Delhi, India, Springer; 
2016: 15-38.

24. Gimbel HV, Condon GP, Kohnen T, Olson RJ, Halkiadakis I (2005) Late 
in-the-bag intraocular lens dislocation: Incidence, prevention, and man-
agement. J Cataract Refract Surg 31: 2193-2204.

25. Pineda-Fernández A, Chen Y, Rodriguez L (2022) Transfixion of Silicone 
Intraocular Lens with 7-0 polypropylene Suture for Scleral Fixation. Clin 
Surg 7: 3439.

26. Tong N, Liu F, Zhang T, Wang L, Zhou Z, et al. (2017) Pigment dispersion 
syndrome and pigmentary glaucoma after secondary sulcus transscleral 
fixation of single-piece foldable posterior chamber intraocular lenses in 
Chinese aphakic patients. J Cataract Refract Surg 43: 639-642.

http://doi.org/10.24966/OCR-8887/100099
https://pubmed.ncbi.nlm.nih.gov/11226787/
https://pubmed.ncbi.nlm.nih.gov/11226787/
https://pubmed.ncbi.nlm.nih.gov/11226787/
https://pubmed.ncbi.nlm.nih.gov/3726748/
https://pubmed.ncbi.nlm.nih.gov/3726748/
https://pubmed.ncbi.nlm.nih.gov/26319945/
https://pubmed.ncbi.nlm.nih.gov/26319945/
https://pubmed.ncbi.nlm.nih.gov/26319945/
https://link.springer.com/chapter/10.1007/978-81-322-2821-9_2
https://link.springer.com/chapter/10.1007/978-81-322-2821-9_2
https://link.springer.com/chapter/10.1007/978-81-322-2821-9_2
https://link.springer.com/chapter/10.1007/978-81-322-2821-9_2
https://link.springer.com/chapter/10.1007/978-81-322-2821-9_2
https://pubmed.ncbi.nlm.nih.gov/16412938/
https://pubmed.ncbi.nlm.nih.gov/16412938/
https://pubmed.ncbi.nlm.nih.gov/16412938/
https://www.clinicsinsurgery.com/open-access/transfixion-of-silicone-intraocular-lens-with-7-0-polypropylene-suture-for-8559.pdf
https://www.clinicsinsurgery.com/open-access/transfixion-of-silicone-intraocular-lens-with-7-0-polypropylene-suture-for-8559.pdf
https://www.clinicsinsurgery.com/open-access/transfixion-of-silicone-intraocular-lens-with-7-0-polypropylene-suture-for-8559.pdf
https://pubmed.ncbi.nlm.nih.gov/28602325/
https://pubmed.ncbi.nlm.nih.gov/28602325/
https://pubmed.ncbi.nlm.nih.gov/28602325/
https://pubmed.ncbi.nlm.nih.gov/28602325/


Herald Scholarly Open Access, 2561 Cornelia Rd, #205, Herndon, VA 20171, USA.
Tel: +1 202-499-9679; E-mail: info@heraldsopenaccess.us

http://www.heraldopenaccess.us/

Submit Your Manuscript: https://www.heraldopenaccess.us/submit-manuscript

 

Advances In Industrial Biotechnology | ISSN: 2639-5665 

Advances In Microbiology Research | ISSN: 2689-694X 

Archives Of Surgery And Surgical Education | ISSN: 2689-3126 

Archives Of Urology

Archives Of Zoological Studies | ISSN: 2640-7779 

Current Trends Medical And Biological Engineering

International Journal Of Case Reports And Therapeutic Studies | ISSN: 2689-310X 

Journal Of Addiction & Addictive Disorders | ISSN: 2578-7276 

Journal Of Agronomy & Agricultural Science | ISSN: 2689-8292 

Journal Of AIDS Clinical Research & STDs | ISSN: 2572-7370 

Journal Of Alcoholism Drug Abuse & Substance Dependence | ISSN: 2572-9594 

Journal Of Allergy Disorders & Therapy | ISSN: 2470-749X 

Journal Of Alternative Complementary & Integrative Medicine | ISSN: 2470-7562 

Journal Of Alzheimers & Neurodegenerative Diseases | ISSN: 2572-9608 

Journal Of Anesthesia & Clinical Care | ISSN: 2378-8879 

Journal Of Angiology & Vascular Surgery | ISSN: 2572-7397 

Journal Of Animal Research & Veterinary Science | ISSN: 2639-3751 

Journal Of Aquaculture & Fisheries | ISSN: 2576-5523 

Journal Of Atmospheric & Earth Sciences | ISSN: 2689-8780 

Journal Of Biotech Research & Biochemistry

Journal Of Brain & Neuroscience Research

Journal Of Cancer Biology & Treatment | ISSN: 2470-7546 

Journal Of Cardiology Study & Research | ISSN: 2640-768X 

Journal Of Cell Biology & Cell Metabolism | ISSN: 2381-1943 

Journal Of Clinical Dermatology & Therapy | ISSN: 2378-8771 

Journal Of Clinical Immunology & Immunotherapy | ISSN: 2378-8844 

Journal Of Clinical Studies & Medical Case Reports | ISSN: 2378-8801 

Journal Of Community Medicine & Public Health Care | ISSN: 2381-1978 

Journal Of Cytology & Tissue Biology | ISSN: 2378-9107 

Journal Of Dairy Research & Technology | ISSN: 2688-9315 

Journal Of Dentistry Oral Health & Cosmesis | ISSN: 2473-6783 

Journal Of Diabetes & Metabolic Disorders | ISSN: 2381-201X 

Journal Of Emergency Medicine Trauma & Surgical Care | ISSN: 2378-8798 

Journal Of Environmental Science Current Research | ISSN: 2643-5020 

Journal Of Food Science & Nutrition | ISSN: 2470-1076 

Journal Of Forensic Legal & Investigative Sciences | ISSN: 2473-733X 

Journal Of Gastroenterology & Hepatology Research | ISSN: 2574-2566 

 

Journal Of Genetics & Genomic Sciences | ISSN: 2574-2485 

Journal Of Gerontology & Geriatric Medicine | ISSN: 2381-8662 

Journal Of Hematology Blood Transfusion & Disorders | ISSN: 2572-2999 

Journal Of Hospice & Palliative Medical Care

Journal Of Human Endocrinology | ISSN: 2572-9640 

Journal Of Infectious & Non Infectious Diseases | ISSN: 2381-8654 

Journal Of Internal Medicine & Primary Healthcare | ISSN: 2574-2493 

Journal Of Light & Laser Current Trends

Journal Of Medicine Study & Research | ISSN: 2639-5657 

Journal Of Modern Chemical Sciences

Journal Of Nanotechnology Nanomedicine & Nanobiotechnology | ISSN: 2381-2044 

Journal Of Neonatology & Clinical Pediatrics | ISSN: 2378-878X 

Journal Of Nephrology & Renal Therapy | ISSN: 2473-7313 

Journal Of Non Invasive Vascular Investigation | ISSN: 2572-7400 

Journal Of Nuclear Medicine Radiology & Radiation Therapy | ISSN: 2572-7419 

Journal Of Obesity & Weight Loss | ISSN: 2473-7372 

Journal Of Ophthalmology & Clinical Research | ISSN: 2378-8887 

Journal Of Orthopedic Research & Physiotherapy | ISSN: 2381-2052 

Journal Of Otolaryngology Head & Neck Surgery | ISSN: 2573-010X 

Journal Of Pathology Clinical & Medical Research

Journal Of Pharmacology Pharmaceutics & Pharmacovigilance | ISSN: 2639-5649 

Journal Of Physical Medicine Rehabilitation & Disabilities | ISSN: 2381-8670 

Journal Of Plant Science Current Research | ISSN: 2639-3743 

Journal Of Practical & Professional Nursing | ISSN: 2639-5681 

Journal Of Protein Research & Bioinformatics

Journal Of Psychiatry Depression & Anxiety | ISSN: 2573-0150 

Journal Of Pulmonary Medicine & Respiratory Research | ISSN: 2573-0177 

Journal Of Reproductive Medicine Gynaecology & Obstetrics | ISSN: 2574-2574 

Journal Of Stem Cells Research Development & Therapy | ISSN: 2381-2060 

Journal Of Surgery Current Trends & Innovations | ISSN: 2578-7284 

Journal Of Toxicology Current Research | ISSN: 2639-3735 

Journal Of Translational Science And Research

Journal Of Vaccines Research & Vaccination | ISSN: 2573-0193 

Journal Of Virology & Antivirals

Sports Medicine And Injury Care Journal | ISSN: 2689-8829 

Trends In Anatomy & Physiology | ISSN: 2640-7752 

mailto:info@heraldsopenaccess.us
http://www.heraldopenaccess.us/
http://www.heraldopenaccess.us/journals/advances-in-industrial-biotechnology
http://www.heraldopenaccess.us/journals/advances-in-microbiology-research
http://www.heraldopenaccess.us/journals/archives-of-surgery-and-surgical-education
http://www.heraldopenaccess.us/journals/archives-of-urology
http://www.heraldopenaccess.us/journals/archives-of-zoological-studies
http://www.heraldopenaccess.us/journals/current-trends-medical-and-biological-engineering
http://www.heraldopenaccess.us/journals/international-journal-of-case-reports-and-therapeutic-studies
http://www.heraldopenaccess.us/journals/journal-of-addiction-addictive-disorders
http://www.heraldopenaccess.us/journals/journal-of-agronomy-&-agricultural-science
http://www.heraldopenaccess.us/journals/journal-of-aids-clinical-research-stds
http://www.heraldopenaccess.us/journals/journal-of-alcoholism-drug-abuse-substance-dependence
http://www.heraldopenaccess.us/journals/journal-of-allergy-disorders-therapy
http://www.heraldopenaccess.us/journals/journal-of-alternative-complementary-integrative-medicine
http://www.heraldopenaccess.us/journals/journal-of-alzheimers-neurodegenerative-diseases
http://www.heraldopenaccess.us/journals/journal-of-anesthesia-clinical-care
http://www.heraldopenaccess.us/journals/journal-of-angiology-vascular-surgery
http://www.heraldopenaccess.us/journals/journal-of-animal-research-veterinary-science
http://www.heraldopenaccess.us/journals/journal-of-aquaculture-fisheries
http://www.heraldopenaccess.us/journals/journal-of-atmospheric-earth-sciences
http://www.heraldopenaccess.us/journals/journal-of-biotech-research-biochemistry
http://www.heraldopenaccess.us/journals/journal-of-brain-neuroscience-research
http://www.heraldopenaccess.us/journals/journal-of-cancer-biology-treatment
http://www.heraldopenaccess.us/journals/journal-of-cardiology-study-research
http://www.heraldopenaccess.us/journals/journal-of-cell-biology-cell-metabolism
http://www.heraldopenaccess.us/journals/journal-of-clinical-dermatology-therapy
http://www.heraldopenaccess.us/journals/journal-of-clinical-immunology-immunotherapy
http://www.heraldopenaccess.us/journals/journal-of-clinical-studies-medical-case-reports
http://www.heraldopenaccess.us/journals/journal-of-community-medicine-public-health-care
http://www.heraldopenaccess.us/journals/journal-of-cytology-tissue-biology
http://www.heraldopenaccess.us/journals/journal-of-dairy-research-&-technology
http://www.heraldopenaccess.us/journals/journal-of-dentistry-oral-health-cosmesis
http://www.heraldopenaccess.us/journals/journal-of-diabetes-metabolic-disorders
http://www.heraldopenaccess.us/journals/journal-of-emergency-medicine-trauma-surgical-care
http://www.heraldopenaccess.us/journals/journal-of-environmental-science-current-research
http://www.heraldopenaccess.us/journals/journal-of-food-science-nutrition
http://www.heraldopenaccess.us/journals/journal-of-forensic-legal-investigative-sciences
http://www.heraldopenaccess.us/journals/journal-of-gastroenterology-hepatology-research
http://www.heraldopenaccess.us/journals/journal-of-genetics-genomic-sciences
http://www.heraldopenaccess.us/journals/journal-of-gerontology-geriatric-medicine
http://www.heraldopenaccess.us/journals/journal-of-hematology-blood-transfusion-disorders
http://www.heraldopenaccess.us/journals/journal-of-hospice-palliative-medical-care
http://www.heraldopenaccess.us/journals/journal-of-human-endocrinology
http://www.heraldopenaccess.us/journals/journal-of-infectious-non-infectious-diseases
http://www.heraldopenaccess.us/journals/journal-of-internal-medicine-primary-healthcare
http://www.heraldopenaccess.us/journals/journal-of-light-laser-current-trends
http://www.heraldopenaccess.us/journals/journal-of-medicine-study-research
http://www.heraldopenaccess.us/journals/journal-of-modern-chemical-sciences
http://www.heraldopenaccess.us/journals/journal-of-nanotechnology-nanomedicine-nanobiotechnology
http://www.heraldopenaccess.us/journals/journal-of-neonatology-clinical-pediatrics
http://www.heraldopenaccess.us/journals/journal-of-nephrology-renal-therapy
http://www.heraldopenaccess.us/journals/journal-of-non-invasive-vascular-investigation
http://www.heraldopenaccess.us/journals/journal-of-nuclear-medicine-radiology-radiation-therapy
http://www.heraldopenaccess.us/journals/journal-of-obesity-weight-loss
http://www.heraldopenaccess.us/journals/journal-of-ophthalmology-clinical-research
http://www.heraldopenaccess.us/journals/journal-of-orthopedic-research-physiotherapy
http://www.heraldopenaccess.us/journals/journal-of-otolaryngology-head-neck-surgery
http://www.heraldopenaccess.us/journals/journal-of-pathology-clinical-medical-research
http://www.heraldopenaccess.us/journals/journal-of-pharmacology-pharmaceutics-pharmacovigilance
http://www.heraldopenaccess.us/journals/journal-of-physical-medicine-rehabilitation-disabilities
http://www.heraldopenaccess.us/journals/journal-of-plant-science-current-research
http://www.heraldopenaccess.us/journals/journal-of-practical-professional-nursing
http://www.heraldopenaccess.us/journals/journal-of-protein-research-&-bioinformatics
http://www.heraldopenaccess.us/journals/journal-of-psychiatry-depression-anxiety
http://www.heraldopenaccess.us/journals/journal-of-pulmonary-medicine-respiratory-research
http://www.heraldopenaccess.us/journals/journal-of-reproductive-medicine-gynaecology-obstetrics
http://www.heraldopenaccess.us/journals/journal-of-stem-cells-research-development-therapy
http://www.heraldopenaccess.us/journals/journal-of-surgery-current-trends-innovations
http://www.heraldopenaccess.us/journals/journal-of-toxicology-current-research
http://www.heraldopenaccess.us/journals/journal-of-translational-science-and-research
http://www.heraldopenaccess.us/journals/journal-of-vaccines-research-vaccination
http://www.heraldopenaccess.us/journals/journal-of-virology-antivirals
http://www.heraldopenaccess.us/journals/sports-medicine-and-injury-care-journal
http://www.heraldopenaccess.us/journals/trends-in-anatomy-physiology

