s
Chatoatats| x| 20214 | 62 H M 8 5

J Korean Ophthalmol Soc 2021;62(8):1141-1147

ISSN 0378-6471 (Print) + ISSN 2092-9374 (Online)

https://doi.org/10.3341/k0s.2021.62.8.1141 Case Report

oSS 5 UAS 34 WA 58 014 E52 30

Three Cases of Intraoperative Acute Fluid Misdirection Syndrome during
Cataract Surgery
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Purpose: We report the management of three cases of intraoperative acute fluid misdirection syndrome during cataract surgery.
Case summary: Cataract surgery was performed in one eye of an 82-year-old woman with pseudoexfoliation syndrome, one eye
of an 80-year-old man with end-stage glaucoma, and both eyes of a 72-year-old man with pseudoexfoliation syndrome. In the
first two cases, the capsular bag space decreased during cortex aspiration and after removal of the cortex, respectively. After in-
travenous mannitol and intake of oral acetazolamide, the intraocular lens was successfully inserted in the first two cases on the
same day. In the third case, after first removing the nucleus and cortex of the right eye, the capsular bag space decreased and
an intraocular lens was carefully inserted. No intraoperative complications were seen during the left eye operation. One month
after the operation, the best-corrected visual acuity had improved and the intraocular pressure was within normal limits for all
three cases.

Conclusions: A relatively shallow chamber, pseudoexfoliation, zonular laxity, and use of high molecular weight ophthalmic visco-
surgical devices may cause acute fluid misdirection syndrome during cataract surgery. Pars plana vitrectomy may be required.
However, intravenous high osmotic agent treatment should be attempted first, followed by intraocular lens insertion on the same
day.
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Figure 1. Intraoperative photographs of the first operation. (A) The pupil was not dilated well. (B) After application of the X-pand®
iris retractor (Seo Gwang Medical, Goyang, Korea). (C) Shallow anterior chamber and capsular bag did not distend by ophthalmic
viscosurgical device (OVD) injection. Regurgitation of OVD from anterior chamber was noted.
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Figure 2. The second operation was resumed two hours after the initial surgery. (A) Careful irrigation and aspiration was done. (B,
C) Intraocular lens was successfully implanted without complication.
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Table 1. Biometric characteristics of patients and phacodynamics
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Z+4%]0] 9)o Discovise” (Alcon Laboratories Inc.)2} Healon
GV" (Meditip)©] & HeHEHS % ALgsgth E3] 5
30| A7]7} AR o} Healon GV* (Meditip) S AR5}
Lo 5o A4 2 BAjeko] Tt kgl Aol
doll 718k 7HsAdol ek E3E, SRR 4] HEE
AS AMgala, #Aagte] zz2to g X-pand” (Seo Gwang
Medical)E AstE 7] w&o, X-pand
Medical)&] 4+ AHAI7F H2Aladf sfe]E s
TS A Aer AAAY, F

(Seo Gwang
3 7t
| 1|42} ho] AlHl=

Preoperative biometric characteristic

. ECD AL ACD LT Floppy iris

SO ) ) (mm) (mm) LT PX syndrome
Case 1 F/82 oS 175 1515 2221 3.09 4.80 0.22 Y N
Case 2 M/80 oD +125 1,574 2226 2.50 4.95 0.22 N N
0s +075 1,795  21.98 2.51 4.97 0.23 N N
Case 3 M/73 oD +1.63 2762 21.93 2.95 4.80 0.22 Y Y
0s +275 3,584  21.66 2.84 4.96 0.23 Y Y

SE = spherical equivalent; D = diopters; ECD = endothelial cell density; AL = axial length; ACD = anterior chamber depth; LT =

lens

thickness; rLT = relative lens thickness; PX = pseudoexfoliation; F = female; OS = oculus sinister; M = male; OD = oculus dexter.

*Spherical power + 0.5 X cylinder power.

Table 2. Intraoperative hydrodynamics, OVDs, and treatment

Hydrodynamics
OVD PC rupture Time of occurrence during Treatment
surgery
Case 1 F/82 oS Soft shell method N During aspiration of the IV mannitol 250 mL
(Healon GV®, Discovisc®) cortex PO acetazole 500 mg
Delayed operation
Case 2 M/80 OD High—Eye® N After aspiration of the cortex IV mannitol 300 mL
PO acetazole 500 mg
Delayed operation
Case 3 M/73 OD High—Eye® N After aspiration of the cortex Delayed I&A was done on the

next day

OVD = ophthalmic viscosurgical device; PC = posterior capsule; F = female; OS = oculus sinister; IV =

M = male; OD = oculus dexter; I&A = irrigation and aspiration.

intravenous; PO = per oral;
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