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Two Cases of Negative Dysphotopsia Treated with Surgical Interventions

Yoshifumi Ohtsuka, Kaori Morii, Shinji Miura, Kenji Sawada, Hinako Kubotani, Ritsuko Fujiwara

Department of Ophthalmology, Asagiri Hospital

Background : Negative dysphotopsia (ND) manifests as a temporal crescent-shaped shadow after routine

cataract surgery with intraocular lens (IOL) implantation. Here we report 2 cases of ND successfully treated
! with a surgical intervention in which anterior chamber depth and iris-IOL distance were compared before
and after treatment. Case 1 : A 57-year-old woman who had undergone uneventful cataract surgery and vit-
i rectomy for a macular hole developed ND in her left eye. She underwent reverse optic capture (ROC), how- |
i ever, her ND symptoms did not resolve. We then performed an IOL exchange, and implantation of the new |
IOL in the sulcus resulted in the disappearance of ND. Case 2 : A 60-year-old woman developed ND after |
i uneventful cataract surgery in her left eye. She underwent secondary piggyback IOL implantation, however,
: her ND symptoms did not resolve. We then performed ROC, and her ND symptoms resolved postoperatively.
Anterior chamber depth and iris-IOL distance had been shortened in these two cases. Conclusions : Surgical
! approaches, such as sulcus fixated IOL implantation and ROC, appear to be effective for the treatment of ND.
i+ Since the long-term course following ROC is unknown, long-term follow-up is necessary. Secondary piggy-
back IOL implantation did not produce a sufficient improvement effect in Case 2, and thus requires further
study.
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