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Pars Plana Posterior Capsulectomy during Phacovitrectomy
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Department of Ophthalmology, Keimyung University School of Medicine, Daegu, Korea

Purpose: To evaluate the efficacy and safety of pars plana posterior capsulectomy (PPPC) during phacovitrectomy.

Methods: In this retrospective study, 76 patients (76 eyes) who underwent phacovitrectomy were enrolled. The patients were
divided into two groups according to whether PPPC was performed during phacovitrectomy. In group A, PPPC using a vitreous
cutter was combined with phacovitrectomy; in group B, only phacovitrectomy was performed. The best-corrected visual acuity
(BCVA), predicted and actual refractive errors, adverse events, and posterior capsular opacity (PCO) were analyzed and com-
pared between the two groups.

Results: Age, sex, and pre- and postoperative BCVA were not significantly different between group A (n =37) and group B (n =
39). No intraoperative complications were identified in either group. In group A, the actual refraction (postoperative 2 months)
was -0.44 + 0.88 diopters (D) and a mild hyperopic shift was found compared to the preoperative predicted refraction (-0.56 +
0.40 D). In group B, the actual refraction was -0.70 £ 0.72 D and a mild myopic shift was found compared to the preoperative pre-
dicted refraction (-0.60 + 0.81 D). The difference in refraction shifts between the two groups was not significant but very close to
it (0 = 0.050). In group A, yttrium-aluminum-garnet (YAG) laser posterior capsulotomy was not required. However, PCO was ob-
served in 10 eyes in group B, 6 of which subsequently underwent YAG laser posterior capsulotomy at the last follow-up. Lens in-
stability such as dislocation or subluxations was not observed during the follow-up period.

Conclusions: PPPC combined with phacovitrectomy may lead to hyperopic refractive changes. However, this was a safe and ef-
fective approach to prevent PCO and additional YAG laser posterior capsulotomy.
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Table 1. Baseline characteristics of the patients in the two groups

Characteristics A (n = 37) B (n = 39) p-value
Age (years) 61.30 + 8.74 64.30 + 12.32 0.378
Gender (male:female) 16:21 21:18 0.414
Laterality (OD:0S) 21:16 18:29 0.521"
Preop BCVA (logMAR) 0.65 + 0.32 0.56 + 0.21 0.588"
Postop BCVA (logMAR) 0.32 £ 0.11 0.38 +£0.14 0.672"
Axial length (mm) 23.12 £+ 0.56 23.56 + 1.14 0.324"
Follow up period (months) 18.39 + 3.57 19.25 +2.22 0.295"

Values are presented as mean + standard deviation unless otherwise indicated.
OD =oculus dexter; OS = oculus sinister; preop = preoperative; BCVA = best corrected visual acuity; logMAR = logarithm of the minimum

angle of resolution; postop = postoperative.

"The p-values were calculated using independent r-test; "The p-values were calculated using Chi-square test.
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Table 2. Postoperative diagnosis of the patients in the two
groups

Postop diagnosis A (n = 37) B (n = 39)
ERM 7 (18.9) 11 (28.2)
PDR 9(24.3) 9 (23.0)
M-hole 7 (18.9) 6 (15.3)
VMT syndrome 2(5.4) 2(5.1)
RRD 3(8.1) 3(7.6)
BRVO 3(8.1) 2(5.1)
MA rupture 2(5.4) 2.1
Retinal tear 2(5.4) 2.1
AMD 2(5.4) 1.5
Undetermined cause of 0(0.0) 12.5)

vitreous hemorrhage

Values are presented as number (%).

Postop = postoperative; ERM = epiretinal membrane; PDR =
proliferative diabetic retinopathy; M-hole = macular hole; VMT
= vitreomacular traction; RRD = rhegmatogenous retinal detach-
ment; BRVO = branch retinal vein occlusion; MA = macro-
aneurysm; AMD = age-related macular degeneration.
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Table 3. Comparison of predicted postoperative refraction and actual postoperative refraction in group A and B at 2 months after op-
eration

Group A (n = 37) Group B (n = 39) p-value*
Target refraction (preop) -0.56 + 0.40 -0.60 + 0.81 0.125
Postop refraction -0.44 + 0.88 -0.70 £ 0.72 0.410
Changes 0.12 £+ 0.90 -0.10 £ 0.66 0.050
p-value' 0.095 0.181

Values are presented as mean + standard deviation.
Preop = preoperative; postop = postoperative.
"The p-values were calculated using independent 7-test; "The p-values were calculated using paired #-test.

Figure 1. Slit lamp photographs of postoperative follow-up in each group. (A) Clear posterior capsulectomy margin (black arrow-
head) two days after phacovitrectomy with pars plana posterior capsulectomy (group A). (B) Posterior capsule after yttrium-alumi-
num-garne laser capsulotomy at 12 months after combined vitrectomy and cataract surgery without posterior capsulectomy (group

B). White arrows indicate lens epithelial cells on growth.
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