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A case of rhegmatogenous retinal detachment

with Phakic intraocular lens
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Abstract

Background: Iris-claw Phakic intraocular lens (IOL) has not been approved in Japan. We report a

case of rhegmatogenous retinal detachment (RRD) concurrent with iris-claw Phakic IOL.
Case: A 29-year-old man A 29-year-old man with the Phakic IOLs in both eyes was referred to
us with RRD in his right eye. The presence of the Phakic IOL. made harder to examine the fundus
and also had a risk of corneal endothelial cell damage that induce the change of refraction. A
sufficiently preoperative examination and a safe surgery regarding the avoidance of damage to the
endothelial cells and of dislocation of Phakic IOL should contribute a success of surgery.

The scleral buckling and the reattachment of the retina were completed without any
complications
Conclusion: The refraction and the density of the corneal endothelium have not changed since the

surgery over 6 months.

[Key Words] Rhegmatogenous retinal detachment, Phakic intraocular lens, Corneal endothelial

cells



