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Abstract

Purpose: To describe a new surgical instrument for IOL repositioning in scleral fixation procedures designed to help the surgeon to 
catch the haptics of the dislocated IOL and then handle them to scleral fixation. 

Methodology: Twenty-one eyes of 21 patients who underwent IOL repositioning procedure through the handling of this new surgi-
cal tool were enrolled in this observational study. The instrument is a flute needle with several side slits that allow the passage of a 
looped suture (10-0 polypropylene ethicon Prolene EH7896) in order to obtain a tool similar to a catcher pole to engage the haptics 
and ease the handling during scleral fixation procedure.

Results: This procedure has shown to be effective in terms of optic rehabilitation and surgical outcomes.

Conclusion: The use of this tool simplifies IOL repositioning during sutured scleral fixation technique representing a valuable help 
for the surgeon in obtaining satisfying anatomical and visual outcomes.
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Introduction
Intraocular lens (IOL) dislocation into vitreous cavity is an in-

frequent but serious complication of cataract surgery that may 
occur at the time of surgery to years. Despite improvements of 
surgical techniques, the management of dislocated IOLs remains a 
challenge and every surgical case needs a careful evaluation in or-
der to establish the best course of treatment. Recognizing the com-
mon surgical purpose, different approaches may be practicable to 
achieve optical rehabilitation including removal, replacement or 
repositioning of the dislocated intraocular lens [1]. Although ex-

planation/reimplantation still remains the best surgical option in 
some cases, the repositioning of the intraocular lens is considered 
as an attractive and suitable procedure allowing, in most cases, a 
lower loss of endothelial cells, less discomfort for the patient and 
a more rapid visual recovery [2]. During the years, many surgical 
procedures of dislocated IOL repositioning have been proposed, 
including techniques of iris suture fixation, scleral suture fixation 
and more recently, techniques of intrascleral haptic fixation [3]. 
Each procedure has its own advantages and disadvantages and 
the choice of surgical technique depends on the clinical features 
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as well as surgeon’s preferences [4]. In this article, we describe a 
technique of IOL repositioning using a new instrument designed to 
help the surgeon to catch the haptics of the dislocated IOL and then 
handle them to scleral fixation. 

Case Report
This study adhered to the tenets of the Declaration of Helsinki. 

All enrolled patients provided informed consent. Twenty-one eyes 
of 21 patients with vitreous dislocation of the intraocular lens 
were enrolled in this observational study. All the surgeries were 
performed under peribulbar anesthesia by the same surgeon (A.S.) 
according to the following steps: after localized peritomy of the 
conjunctiva, two partial-thickness limbus-based triangular scleral 
flaps (2.5 x 2.5 mm) in the opposite side at 3 and 9-o’clock positions 
were prepared with the aim to minimize the risk of postoperative 
suture exposure. Bimanual 3-port pars plana 25-gauge vitrectomy 
(Constellation Vitrectomy System -Alcon Laboratories, USA) was 
performed in every case, with a careful shaving of the vitreous base 
and removal of the anterior vitreous. A 25 Chandelier Endoillumi-
nation for Panoramic Viewing (Alcon Laboratories- USA) was used 
During Vitreous Surgery. In case of IOL luxated within the lens cap-
sule, the haptics end of the IOL were cleared from the capsular bag 
using the vitrectomy probe. If present, capsular tension ring was 
separated from the IOL and removed through the anterior chamber. 
Next steps were aimed at hooking the dislocated IOL. To simplify 
the engagement of the haptics and then to guide them to a specific 
point for scleral fixation, a new tool was designed. The instrument 
is a flute needle 25 gauge with several side slits necessary for pas-
sage of a long curved looped needle (10-0 polypropylene ethicon 
Prolene EH7896) in order to obtain a tool similar to a catcher pole 
(Figure 1). The instrument was introduced into the vitreous cav-
ity through a sclerotomy incision into the scleral flap at a distance 
of 2 mm from the limbus. Considering the possible slippage of the 
suture during the instrument introduction through the sclera, the 
size of the loop was initially realized bigger than required and then 
adjusted and downsized inside the vitreous cavity (Figure 2). Once 
introduced the “catcher pole” in the vitreous chamber, the IOL was 
mobilized with a vitreoretinal 25-gauge forceps and with bimanual 
technique the haptic was captured by snaring within the loop. To 
avoid slippage of the suture, the end of the haptic was grasped with 
the vitreous forceps while pulling the suture. The suture was tem-
porarily tied until the opposite haptic was engaged and sutured to 
the sclera before positioning the IOL at the center with the same 

fixation technique. Both sutures were strictly tied onto the ciliary 
sulcus. To increase the IOL stability and reduce the risk of post-
operative haptic slippage with subsequent lens subluxation, in the 
last cases we revised our technique passing a deep second suture 
within the scleral flap in order to strengthen the haptic connection 
to the sclera (Supplemental Video file).

Figure 1: The “Catcher pole” surgical instrument. The tool is a 
flute needle 25 gauge with several side slits necessary for  
passage of curved looped needle in order to obtain a tool  

similar to a catcher pole.

Figure 2: Surgical preparation of the catcher pole. The curved 
needle is passed through the side slits and suture is adjusted 
in order to obtain a loop to capture the dislocated IOL in the 

vitreous chamber.

Discussion
Intraocular lens (IOL) dislocation is an uncommon complica-

tion of cataract surgery. In early cases, the dislocation is often “out 
of bag” and related to an unsuitable IOL placement, often in sur-
gery complicated by posterior capsule rupture and/or zonular de-
hiscence. Unlike early lens dislocation, late dislocation usually oc-
curs several years after uneventful cataract surgery and is mostly 
observed as “in the bag” dislocation where the IOL is still contained 
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inside the capsular bag. In-bag IOL dislocation seems the result of 
a progressive weakness of the fibers of the Zinn zonule and is of-
ten associated with Pseudoexfoliation (PEX) syndrome, or other 
predisposing disorders, as trauma, previous vitreoretinal surgery, 
retinitis pigmentosa, pathologic myopia, Marfan syndrome [5]. 
Since IOL explanation/reimplantation in most cases may be more 
traumatic than repositioning the IOL, theoretically this option 
represents a best surgical approach to obtain visual recovery and 
structural stability. Scleral-fixated IOLs (SFIOLs), first described by 
Malbran in 1986, have been widely used for surgical correction of 
aphakia and for suturing a luxated IOL without lens extraction. Dur-
ing the past years different techniques for repositioning posteriorly 
dislocated intraocular lenses have been described according to the 
material used, method of suturing and ways of placing suture knots 
[6-9]. Regardless of the technique, SFIOL using non-absorbable su-
tures are commonly accepted skills of IOL replacement in cases of 
inadequate capsular support, resulting in good outcomes and a low 
risk of complications in the early postoperative period [10]. The 
main disadvantage of SFIOLs suture techniques is possible recur-
rent IOL dislocation due to suture erosion and breakage, generally 
occurring years after the surgery, due to a slowly biodegradation 
of the sutures. Suture breakage has been reported in 27.9% of 
cases 6 years after IOL suturing using 10-0 polypropylene sutures 
[11]. To avoid suture related complications, recently Scharioth., et 
al. described a technique of sutureless scleral fixation of standard 
3-Pieces Posterior Chamber Intraocular lens (PCIOL) in ciliary sul-
cus through incarcerating the haptics in a limbus-parallel scleral 
tunnel overcoming the risk of suture related complications [12]. 

Even if intrascleral haptic fixation techniques have recently been 
increasing in acceptance, the long-term outcome of intrascleral IOL 
fixation has not yet been rated satisfactorily. The most important 
concern is the stability of the haptics of the IOL and potential risk 
of postoperative hypotony [3]. Suture fixation to the sclera remains 
a valid therapeutic option for IOL repositioning, with similar out-
comes in visual acuity and IOL stability compared to sutureless 
flanged Intraocular Lens Fixation [13]. Moreover, although single-
piece IOLs that have dislocated into the vitreous generally need to 
be exchanged, it should be considered that suture scleral fixation 
techniques can be eventually used also for repositioning of foldable 
single piece IOL, that have currently become the most used IOL in 
cataract surgery. Recently, Tamburelli., et al. described a technique 
using a loop retinal scraper (finesse Flex Loop DSP Alcon Griesha-
ber AG) with a retractable wired loop. Despite conceptually similar 
to ours, in this technique, catcher pole is used with the purpose 
of catching and externalizing the tip of the IOL haptic [14]. In our 
technique “Catcher Pole” is used to facilitate the passage of the loop 
suture through the haptics. The main advantage of using the tool 
is to permit an easier loop preparation through the thread pas-
sage within the needle side holes. Moreover, due to its elongated 
shape, “Catcher Pole” can be efficiently used directly in the vitre-
ous chamber, making the haptic engagement maneuver easier. In 
view of these reasons, “Catcher Pole” scleral fixation is an appro-
priate surgical option suitable for IOL implantation in eyes without 
sufficient capsular support. The main weakness of the technique 
is related to the possible breakage of the suture during follow-up. 
However, the occurrence of this late complication could be reduced 
by a two-point scleral suture of each haptic minimizing postopera-
tive complications [15]. 

Conclusion
In conclusion the “catcher pole” scleral fixation technique of-

fers good results in terms of optical and anatomical stability rep-
resenting a good surgical option for IOL repositioning and optical 
rehabilitation in adults. Although at this moment the tool is not 
commercially available, it can be easily realized making the suture 
fixation procedure easier and faster. 
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