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REVIEW OF LITERATURE

AIM OF THE WORK

To assess the effect of capsular tension ring on posterior

capsule opacification.




REVIEW OF LITERA TURE

. .

INTRODUCTION

Posterior capsule opaciﬁcation"(PC'O) is the most frequent
cause of decreased vision after cataract sﬁrgery. Various mechanical,
physical, pharmaceutical, and -immunologic attempts have been
made to prevent PCO by removing or kllllng lens ep1thel1al cells
(LECs). However none of the methods has sat1sfactor11y been
proven to be practlcal effectwe and safe as a routlne clinical |

procedures (Apple et al., 1 992).

It is 'reported that a thick, closed silieene ring implanted in the
capsular bag maintained the capsular integrity, 'and later observed
- that migrating LECs were si_gniﬁcantlyf in_hibited due to
compression. Based on their observation. an_d.',in vitro culture
experience, they previously proposed a new concept for PCO
prevention by creation of a sharp, discontinuous bend in the capsule vv

 (Haraetal, 1995).

The hlstopathologlc examlnatlon of a. human lens ‘capsule
containing a plano -convex 1ntraocular lens (IOL) -which
| spontaneously dislocated poster1orly 3 years after cataract surgery
and wae eXplanted "err_n t.hev‘Vi_tr"eQus,' revealed that migrating LECs
were severely inhibited at the posterior capsular bend created by the
plano-convex edge (Nishi et ,al.,. 1996); :It- is 'alée .observed. that

human cataract LECs cultured in a well '»di_d ‘not grow. and climb

along the rectangular well ‘w_a‘ll-: after they hecame Co_nﬂuent_,




