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PURPOSE: To present a case of a patient with acute closed angle glaucoma, due to dislocation of a 
Capsular Tension Ring.
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CASE PRESENTATION

¡ A 74-year-old woman was referred to our clinic due to
sudden onset of unilateral blurry vision and pain in her
right eye. Her vision was CF and intraocular pressure
60mmHg. Flat anterior chamber and corneal oedema
were prominent with no pupillary reflexes. In her past
ophthalmic history, she had cataract surgery in her
right eye and no history of ocular trauma. (Fig 1.)

¡ The patient was treated with full topical antiglaucoma
treatment, acetazolamide per os and mannitol
intravenously, in the recommended dosages.
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CASE PRESENTATION

¡ A laser peripheral iridotomy was performed which did not
aid with her intraocular pressure control nor the anterior
chamber depth, although it seemed permeable. (Fig2) The
patient was admitted to surgery for further investigation and
vitrectomy. The surgeon realized the retropupillary anterior
dislocation of the capsular tension ring, which its existence
was not foreseen. The tension ring was repositioned and the
control of IOP followed. The depth of the anterior chamber
was immediately restored. No further topical treatment was
needed and the patient was discharged.

¡ IOL dislocation after two years led the patient back to the
surgery, where an Artisan® retropupillary lens was placed.
Final vision is 6/10 and IOP 09mmHg. (Fig3)

Fig 2

Fig 3



REFERENCES
1. Saedon H, Chan WH, Radford R. Anterior dislocation of a Morcher capsular tension ring. J Cataract Refract Surg. 2011 May;37(5):967-8. doi: 10.1016/j.jcrs.2011.03.006. PMID: 21511161.

2. Gurnani B, Kaur K. Rare traumatic anterior dislocation of capsular tension ring-intraocular lens complex in-toto. Indian J Ophthalmol. 2020 Nov;68(11):2529. doi: 10.4103/ijo.IJO_807_20. PMID: 33120674; 
PMCID: PMC7774167.

3. Little BC, Richardson T, Morris S. Removal of a capsular tension ring from the anterior chamber angle. J Cataract Refract Surg. 2004 Sep;30(9):1832-4. doi: 10.1016/j.jcrs.2004.01.046. PMID: 15342042.

4. Bochmann F, Stürmer J. Chronic and Intermittent Angle Closure Caused by In-The-Bag Capsular Tension Ring and Intraocular Lens Dislocation in Patients With Pseudoexfoliation Syndrome. J Glaucoma. 2017 
Nov;26(11):1051-1055. doi: 10.1097/IJG.0000000000000780. Erratum in: J Glaucoma. 2018 Jan;27(1):99. PMID: 29077625.

DISCUSSION: Multiple similar incidents of CTR dislocation have been reported as case reports in the bibliography.[1-
3] Most of them concern the posterior segment and are often associated with ocular trauma. [2] Although anterior
dislocation is rare, may have harmful secondary consequences. The presence of the capsular tension ring in the anterior
chamber angle [3] or in the sulcus leads to uncontrolled high IOP, due to closure of the AC angle [3]. In addition pseudo
exfoliation syndrome is associated with anteriorly dislocated complex of CTR –IOL causing chronic or recurrent angle
closure.[4] The importance of patient’s ophthalmic surgical history is once again underlined. Gonioscopy, UBM and AS
–OCT are proposed as gold standards to offer crucial information for diagnosis and treatment.

CONCLUSION: The capsular tension ring offers multiple advantages concerning the stability of the intraocular lens and
is proven to help with intraocular lens dislocation in patients with compromised zonular integrity. Nevertheless, its
anterior dislocation is possible even with no history of ocular trauma and mimic a closed-angle glaucoma crisis.


