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Abstract 

Introduction: Iris-claw Intraocular Lens (IOL) is one of the alternatives to correct aphakia without sufficient 

capsular support. In this study we aimed to investigate the efficacy and safety of  retropupillary iris claw 

intraocular lens  implantation. This technique is preferred because it has a simple procedure.  

Methods: :This  is a  prospective study, including 16 aphakic eyes with inadequate capsular support from July 

2019-July 2022. All the patients were evaluated properly and subsequently retropupillary iris-claw lens 

implantation was done. 

Results: Postoperatively out of 16 patients 2(12.5%)patients  had visual acuity of 6/12, 4(25%) patients had 

visual acuity of 6/18,  7(43.75%)patients had visual acuity of 6/24, 2(12.5%) patients had visual acuity of 6/36 

and 1(6.24%) patient had perception of light and projection of rays in the follow up. The most common 

complication was subcobjuctival hemmorhage which was present in 6(37.5%)patients. 

 Conclusion: Our results showed that the procedures is effective and safe for managing cases of aphakia with 

inadequate capsular support and provides a good visual outcome and high safety profile. 
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Introduction 

Aphakia comes from two Greek words: "a" meaning 

"none" and "phacos" meaning "lens." In aphakia, 

there is no crystalline lens inside the eye. 
[1]

 Options 

available for the surgeon to correct aphakia are 

glasses, contact lens, keratorefractive surgery, and 

intraocular lens (IOL). The various IOLs available 

are 1) anterior chamber IOL (ACIOL), 2) scleral 

fixated IOL and 3) iris fixated IOL, both anterior and 

posterior. 
[2],[3]

 

Iris-claw IOL was initially designed by Jan Worst in 

1978[4]. It is a one-piece biconvex lens made of 

poly-methyl methacrylate. It has a total length of 8.5 

mm (7.5) mm for pediatric patients), and an optic 

diameter of 5.4 mm with a 5 mm clear optical zone. 

Two unique flexible haptic 'claws' support the central 

optic. They are used to fix the lens to the mid-

peripheral iris by a technique known as enclavation. 

It is available in refractive powers ranging from 2 D 

to 30 D in 1D increments, and from 14.5 D to 24.5 D 

in 0.5 D increments[5]. 

Materials  and Methods 

This is a descriptive case series study. The patients 

were selected from the Ophthalmology Outpatient 

Clinic, government medical college and associate  

Hospital, between july 2019 and july 2022. A written 

informed consent was obtained from all participants 

after these patients were informed in detail about the 

procedure, its risks and advantages.  

Inclusion Criteria: 

16 eyes of 16 patients without capsular support were 

included in the study. Only patients who developed 

aphakia due to intra operative complications of the 

cataract surgery were included in the study. 

Exclusion Criteria: 

https://www.ijo.in/article.asp?issn=0301-4738;year=2013;volume=61;issue=2;spage=74;epage=75;aulast=Rao#ref1
https://www.ijo.in/article.asp?issn=0301-4738;year=2013;volume=61;issue=2;spage=74;epage=75;aulast=Rao#ref2
https://www.ijo.in/article.asp?issn=0301-4738;year=2013;volume=61;issue=2;spage=74;epage=75;aulast=Rao#ref3
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Patients developed aphakia due to other causes other 

than cataract surgery 

total aniridia  

rubeosis iridis 

decompensated corneas 

posterior segment pathologies like choroidal 

neovascular membrane, proliferative diabetic 

retinopathy, and optic atrophy 

Preoperative Evaluation 

Detailed history was taken from each patient 

including history of etiology of aphakia. 

Demographic data was collected from the patients. 

Past history and history of any other ocular pathology 

was taken. Complete ophthalmic examination was 

done of the patients. Visual acuity measured by 

snellen’s chart, slit lam examination of the anterior 

segment and pupil. Fundus examination with 90D 

and indirect ophthalmoscopy. 

Surgical Procedure 

Peribulbar anesthesia was given using xylocaine 2% 

with adrenaline. Superior or temporal 5.5 mm 

sclerocorneal incision was done. In addition two 

paracentesis at 9’oclock and 3’ o clock positions 

were made. Intracameral pilocarpine was injected for 

miosis. A small amount of viscoelastic was injected 

into the AC. IC-IOL was inserted in the anterior 

chamber with the help of a lens forceps. The lens was 

maintained horizontally with the forceps , then 

reentered over the pupil behind the iris plane with the 

haptics positioned again at 3 and 9’o clock. At the 

same time  through the paracentesis an enclavation 

needle was introduced and the haptic was enclaved. 

The maneuver then was repeated on the other side. 

Peripheral iridectomies were performed in majority 

of cases Finally, all the OVD was removed and the 

wound was closed with nylon 10-0. Finally antibiotic 

and steroid were injected sub-conjunctively. 

Afterwards postoperatively steroid and antibiotics 

were given to all patients four times daily for few 

days.  

Postoperative Evaluation 

Post operative analysis was performed on day 1,1 

week,1 month and 6 month. Postoperative 

examination included BCVA, IOP measurement 

,anterior segment examination,  fundus examination 

with 90 D lens. 

Results: 

In this study 16 aphakic eyes of 16 patients were 

included. Out of 16 patients 9(56.25%) patients were 

males and 7(43.75%)patients were females. The age 

of the patients ranged from 40 years to 70 years of 

age. 

Postoperatively out of 16 patients 2(12.5%)patients  

had visual acuity of 6/12, 4(25%) patients had visual 

acuity of 6/18,  7(43.75%)patients had visual acuity 

of 6/24, 2(12.5%) patients had visual acuity of 6/36 

and 1(6.24%) patient had perception of light and 

projection of rays in the follow up. The mean 

intraocular pressure at the end of follow-up was 

14.28± 4.07 mmHg.     

Regarding the postoperative complications, during 

the early postoperative period,the most common 

complication was subcobjuctival hemmorhage which 

was present in 6(37.5%)patients. Five (31.25%) eyes 

showed superficial keratitis. Four (25%) eyes showed 

irregular pupillary and one (6.25%)eye had retinal 

detachment. During the late postoperative period, one 

(6.25%) eye had iris atrophy at the  IOL enclavation 

site. Lens surface pigment dispersion was present in 

3(18.75%) patients. 

Discussion: 

This was a prospective study in which 16 eyes were 

included from 2019- 2022. IC-IOL implantation is an 

effective method for the correction of aphakia in the 

absence of capsular support. Several studies have 

demonstrated it has several advantages and fewer 

complications, with its easy placement and good 

visual outcome, when compared with the trans-scleral 

sutured PC-IOLs and angle-supported AC-IOLs[6]. 

Being fixated to the mid-peripheral iris, in a location 

that is away from the AC angle, it is less likely to 

damage the angle structures. The optic vaults away 

from the iris to reduce the risk of pupil block and 

pigment dispersion. No sutures are required to 

support the lens. The lens is implanted at a safe 

distance from the corneal endothelium reducing the 

risk of endothelial damage[7]. 

Furthermore, retropupillary implantation has recently 

become popular, allowing the iris to act as barrier 

protecting the corneal endothelium from damage by 
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the IOL and preserving the anatomy of the anterior 

segment[8],[9],[10],[11]. 

In this study, mean postoperative CDVA was 

significantly better than preoperative value at 1 and 6 

months postoperatively. Previous studies reported 

that aphakia iris-claw Artisan IOL implantation 

significantly improves visual acuity after surgery. 

Helvaci et al. reported that all two groups obtained a 

significant improvement in BCVA (p < 0.05) [5]. 

Mora et al. also reported that the groups showed 

comparable improvements in BCDVA after surgery 

(final BCVA: 0.34 ± 0.45 vs. 0.37 ± 0.50 logMAR in 

the anterior and retropupillary placement groups, 

respectively) [12]. Toro et al. reported CDVA 

improved significantly in both groups (p < 0.001, 

ANOVA), from the first week and during the entire 

follow-up (p < 0.001, Tukey HSD) [13]. 

Mean preoperative IOP was 12.79 ± 3.17 mmHg 

(range: 11.72–13.86 mmHg) and mean postoperative 

IOP on day 1 was 14.28 ± 4.07 mmHg (range: 12.90 

-15.65 mmHg).In the study done by Nana Madhukar 

Jare et al.,[14] 3 out of 108 eyes had raised IOP in the 

first week postoperatively which were managed with 

Nd:YAG peripheral iridectomy. 

The incidence of transient IOP elevation was also 

reported by Schallenberg et al .[9]in only one 

(3.03%) patient, Jare et al .[14] in three (2.78%) eyes, 

and Kelkar et al .[15] in seven (6.73%) eyes. Helvaci 

et al .[5]reported that four (20%) patients in group 1 

(AC-IC-IOL) and five (25%) patients in group 2 

(RPIC-IOL) had significant but nonpermanent 

increase at IOP values. 

The most common complication in our study was 

minor subconjunctival hemorrhage, which 

disappeared within few days without any further 

treatment.19studies regarding implantation of 

retropupillary iris-claw intraocular lens noted 

pigment dispersion as a complication. [16,17] Our 

study also showed pigment dispersion in two patients 

which was at par with these studies. 

Few studies have correlated retinal detachment 

though rarely with implantation of iris-claw 

intraocular lens. [18,8] In our series of cases we had 

one case of retinal detachment till last follow-up. We 

had to refer the patient to vitroretinal surgeon for 

further management as the same was not available in 

our hospital. 

In one eye we recorded iris atrophy at the site of 

enclavation. Many studies have shown that iris 

atrophy is most common in places of enclavation. 

[19] 

Conclusion: 

Our results showed that the procedures is effective 

and safe for managing cases of aphakia with 

inadequate capsular support and provides a good 

visual outcome and high safety profile. 
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