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Abstract : 

To present a case of late-onset capsular bag distension syndrome (CBDS). 

Observations: A patient presented with decreased visual acuity and blurred vision in the left eye. She had 

undergone uncomplicated phacoemulsification and intraocular lens implantation into the capsular bag five 

years ago. 

Slit-lamp biomicroscopy ,ultrasound biomicroscopyand anterior segment optical coherence tomography were 

performed . Ultrasound biomicroscopyshowed sagging of the posterior capsule with distension of capsular bag 

with no opacification of the Intra ocular lens and anterior segment OCT showed presence of hyper reflective 

material between the ioland capsularbag.Neodymium: Yag(Nd: Yag) capsulotomy was done which resulted in 

absorption of fluid.  

Conclusions:  Anterior segment optical coherence tomography is helpful in diagnosis of this condition. 

ND: Yag capsulotomy can be an easy opd procedure to treat CBDS. 
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I. Introduction 
Capsular bag distension syndrome is a rare complication post cataract surgery following continuous 

curvilinear capsulorhexsis .It was first described by Davison
1
. 

It can be classified into intraoperative, early-onset postoperative and late-onset postoperative
2
. 

Late postoperative CBS is also known as lacteocrumenasia
3
.We describe a case of late onset of 

capsular bag distension syndrome 5 years after uneventful cataract surgery. 

 

II. Case Report 
The patient was a 65-year-old female who had undergone a phacoemulsification procedure in her left 

eye 5 years ago. It was an uneventful surgery with no complications and a foldable alcon IQ intra 

ocularlens(IOL) was implanted. 

The patient presented at our hospital with a complaint of decreased vision in the left eye. On 

examination, she was found to have an uncorrected visual acuity of 6/36 in her left eye, which improved to 6/18 

with a -0.75/-1.00 @20 degree D correction. She was reading N10 with addition of +2.50D. 

There was no evidence of anterior segment inflammation on slit lamp examination, only a slight 

forward displacement of the iris and presence of a turbid liquid content between the lens and the capsular bag. 

Slit lamp photos (figure 1), anterior segment optical coherence tomography (AS-OCT)and ultrasound 

biomicroscopy (UBM) were used to acquire images. 

UBM of the left eye showed sagging of the posterior capsule with distension of capsular bag with no 

opacification of the intra- ocular lens (figure 2). Anterior segment OCT of the lens–capsule showed presence of 

a hyper-reflective material between the IOL and the posterior capsule resulting capsule distension in the left eye 

(figure 3) 

Treatment in the form of neodymium:Yag was performed to the posterior capsule to release the fluid 

into the vitreous and to relive the capsular block. Post Nd: Yag anterior segment OCT showed no presence of 

the hyper-reflective material behind the IOL( figure 4). 
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Figure 1-slit lamp photo 

 

 
Figure 2- UBM showing capsular distension 

 

 
Figure 3- AS OCT pre ND:Yag 
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Figure 4- AS-OCT post Nd:Yag 

 

III. Discussion 
Capsular bag distension syndrome can be classified into intra-operative, early post-operative and late 

post-operative
2
.The most common cause of Early-onset CBDS is inorganic material such as retainedviscoelastic 

materials. Intraoperative capsular block is seen more commonly in white cataract and a posterior polar cataract, 

as these cataract hydrodissection procedures involves high irrigation pressures.On average, late postoperative 

CBS occurs 3.8 years after surgery
3
. 

It has been seen that late postoperative capsular block occurs due to accumulationof particulate matter 

between the IOL and the capsule, which draws aqueous humor in this space by osmosis
4
. The anterior opening 

created by the continuous curvilinear capsulorhexisin post-operative period adheres to the IOL as the capsular 

bag shrinks,which results in collection  of fluid behind the IOL
5, 6

. 

Myopic shift in the refraction, raised intra ocular pressure and shallow anterior chamber are more 

commonly seen with intra- operative and early onset capsular bag distension syndrome, these features may 

normalise in late onset cases
7, 8

.Our case presented with 1D myopic shift as compared to post-operative 

refraction. 

Anterior-segment OCT is a known investigation to diagnose CBDS 
9–11

. It’s a non – invasive, quick, 

simple test which demonstrates the location of the pathology between the IOL and posterior capsule.UBM holds 

advantage as compared to other imaging modalities as it can be used to view and measure irido-corneal angle 

and all of the structures surrounding the IOL’s optic and haptics
12

. 

Neodymium:yttrium–aluminum–garnet laser posterior capsulotomy is the most used method to treat 

CBDS
8-11,13

.However, there is a risk for the protiens which has seeked into the vitreous cavity to cause intra 

ocular inflammation. There have been reports of bacteria present in these protiens, in particular, 

Propionibacterium acnes resulting in endophthalmitis
14

. 

Other methods which have been tried to treat are slit-lamp needling .However, this has been limited to 

treating early-onset CBDS
15

. Anterior chamber aspiration has been reported as an effective treatment for late-

onset CBDS
16

.Pars plana vitrectomy with posterior capsulotomy has been performed a few times 
14

.Surgical 

approach however comes with various surgical risk associated with vitrectomy, longer time and a higher cost. 

 

IV. Conclusion 
Our case falls in the category of late post-operative capsular bag distension syndrome but had features 

of early CBDS like myopic shift in refraction, AS 0CT is an important diagnostic tool for CBDS and can 

demonstrate the resolution of turbid fluid post Nd:Yag. Traditional ND:Yag is still an excellent and cost 

effective method in the treatment of Late onset capsular bag distension syndrome. 
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