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PURPOSE: To report the outcomes of implantation of intraocular lenses (IOLs) with a prosthetic iris
to correct traumatic iris deficiency.

SETTING: Department of Ophthalmology, Toronto Western Hospital, University Health Network,
Toronto, Ontario, Canada.

DESIGN: Case series.

METHODS: The medical records of consecutive patients who had had implantation of an Ophtec or
Morcher IOL combined with corneal transplantation were retrospectively reviewed. Preoperative
data collected included demographics, etiology of the iris deficiency, previous surgeries, preoper-
ative eye pathology, and visual acuity. Operative data and postoperative outcomes included visual
acuity, subjective perception of glare and photophobia, and postoperative complications.

RESULTS: The records of 11 patients were reviewed. The corrected distance visual acuity improved
from 2.39 logMARG 0.53 (SD) preoperatively to 1.50G 1.11 logMAR postoperatively (PZ.0037).
Four (36.4%) of 9 patients reported an improvement in glare sensation; 5 (45.5%) reported no
change in glare (PZ.99). Postoperative complications included 2 graft rejection episodes in 2
patients during the first year after surgery, 1 case of increased inflammation that required removal
of the IOL, and 2 cases of new-onset glaucoma. At the last follow-up visit, the centration and
positioning of the IOLs were excellent. There were no cases of IOL dislocation, macular edema,
or retinal detachment.

CONCLUSIONS: Implantation IOLs with a prosthetic iris in traumatic aniridia improved visual acuity
significantly in most patients and reduced photophobia and glare symptoms in many cases. Graft
rejection, glaucoma, and postoperative inflammation are possible complications.
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Patients who lack adequate iris tissue can develop
disabling glare and photophobia, decreased depth of
focus, and increased higher-order aberrations.1 Im-
plantation of a standard intraocular lens (IOL) after
cataract surgery without addressing the iris deficiency
may result in further aberrations caused by light rays
passing at the margin of and around the IOL.

To address these optical effects, posterior chamber
IOLs with an opaque peripheral segment to simulate
the iris diaphragm were developed and are used in
cases of congenital and traumatic iris defects. Several
studies report the outcomes of implantation of iris
prosthetic IOLs, including models by Morcher

GmbH2–7 and Ophtec BV.5,8,9 These studies report
favorable results; however, somemajor complications,
mainly the development of glaucoma, can occur. We
report the outcomes in 11 eyes that had Ophtec or
Morcher IOL implantation to correct iris deficiency
combined with corneal transplantation.

PATIENTS AND METHODS

The medical records of all consecutive patients who had
implantation of an Ophtec or Morcher iris prosthetic IOL
by 1 of 2 surgeons (D.S.R., A.S.) at TorontoWesternHospital,
University Health Network, were reviewed. The study was
approved by the Institutional Research Ethics Committee,
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University Health Network, Toronto, Ontario, Canada. Pre-
operative data collected included patient demographics, eti-
ology of the iris deficiency, previous surgeries, preoperative
eye pathology, and visual acuity. Operative data included
the type of IOL implanted, the type of procedure, and intra-
operative complications. Postoperative data included visual
acuity, subjective perception of change in glare and photo-
phobia, and postoperative complications.

Statistical Analysis

The paired Student t test was used for continuous vari-
ables and the Fisher exact test for proportions (SPSS soft-
ware, version 12, SPSS, Inc.). Probabilities less than 5%
were considered statistically significant.

RESULTS

Eleven eyes of 11 patients (8 men, 3 women) were in-
cluded in this study. The mean age of the patients
was 43.9 years G 17.7 (SD) and the mean follow-up,
13.7 G 11.2 months (median 13 months, range 2 to
44 months). Table 1 shows the characteristics of each
patient.

All 11 patients had combined penetrating kerato-
plasty (PKP) and transscleral fixation of an iris
diaphragm IOL. Penetrating keratoplasty was per-
formed because of corneal or graft injury secondary
to the trauma or postoperative corneal or graft decom-
position. Anterior vitrectomy was performed at the
time of surgery in 4 patients (36.3%). An anterior
chamber IOL was removed from 1 patient (9.0%).

The mean corrected distance visual acuity (CDVA)
improved from 2.39G 0.53 logMAR (median counting
fingers at 5 feet) before surgery to 1.50G 1.11 logMAR
(median 20/80) after surgery (PZ.0037, paired t test).

Data on glare and photophobia sensation were
available for 9 patients. Four patients (36.4%) reported
an improvement in glare sensation, whereas 5 (45.5%)
reported no change in glare (PZ.99).

Postoperative complications included 2 graft rejec-
tion episodes in 2 patients that occurred during the

first year after surgery. In 1 eye, the episode resolved;
in the other eye, it resulted in graft failure. Another pa-
tient presented with graft edema 3 years after surgery
with no obvious signs of rejection that might represent
endothelial failure rather than rejection. Other compli-
cations included 1 case of increased postoperative
inflammation that required the eventual removal of
the Morcher IOL.

Glaucoma was present in 7 patients (63.6%) preop-
eratively and in 8 patients (72.7%) postoperatively.
One of the 7 patients diagnosed preoperatively was ta-
pered off glaucoma medication postoperatively, after
which the intraocular pressure (IOP) returned to nor-
mal without further treatment. Thus, 2 patients devel-
oped new-onset glaucoma after surgery. One of the
patients required a glaucoma shunt tube, and the other
was referred for diode laser cyclophotocoagulation for
glaucoma control. All patients with preoperative glau-
coma were controlled with topical antiglaucoma med-
ications postoperatively.

At the last follow-up visit, the iris prosthetic IOLs
were well centered with good positioning in all cases
(Figure 1). There were no cases of IOL dislocation,
retinal detachment, or macular edema during the
follow-up.

Table 2 compares the outcomes of the 2 IOL models.
The CDVA (logMAR) was statistically significantly
better in the Morcher IOL group (PZ.01). There were
no statistically significant between-group differences
in IOP, postoperative glaucoma, graft rejection, or
postoperative inflammation.

DISCUSSION

In this study, the mean CDVAwas better and the glare
or photophobia symptoms were improved in approx-
imately one half of patients who had implantation of
an Ophtec or Morcher IOL with an iris prosthesis.
The main complications were glaucoma (2 of 11
patients) and postoperative inflammation, which in 1
case required removal of the Morcher IOL. In the
other cases, the IOLs remained well centered and
positioned.

Ocular trauma, including previous surgical trauma,
was the cause of aniridia in all patients in our study. In
traumatic aniridia, the eye’s anterior segment, includ-
ing the cornea, is often severely disrupted.2,7–9 In our
study, all patients required corneal transplantation
combined with the iris prosthetic IOL implantation.
The surgeons in our study had no difficulty implant-
ing the IOL through a 7.0 to 8.0mm trephination (at the
open-sky stage). Traumatic aniridia is also frequently
associated with aphakia or cataract, and vitreous pro-
lapse as was seen in 10 patients in our series who had
secondary aniridic IOL implantation. Preexisting
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