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A Non-expected and Extreme Complication of
Phacoemulsification: Scleral Wall Rupture
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ABSTRACT Rupture of the scleral wall during intraocular surgeries is extremely rare even in patients with a history of trauma, underlying
ocular or systemic autoimmune disease. In this report, we describe a single case of a partial scleral wall rupture during phacoemulsification.
We aim to discuss this extreme complication and to highlight the importance of a trauma history before phacoemulsification. An 84-year-old
patient was hospitalized with the plan of phacoemulsification surgery. During phacoemulsification, conjunctival chemosis appeared all around
the limbus and subconjunctival hemorrhage at nasal side. After conjunctival dissection, partial scleral rupture was detected. Iris-choroid were
expelled from the wound. Phacoemulsification was immediately stopped and wound was closed primarily. There were no signs or symptoms
of prior inflammation, and rheumatologic workup was negative. Nevertheless, the patient had an old ocular blunt trauma history. During the
examination of a patient with a trauma history, scleral wall structure should not be overlooked. Weakness in scleral wall could lead to detri-

mental complications during intraocular surgeries.

Keywords: Rupture; complication; phacoemulsification

In patients with a blunt trauma history to the
globe; cornea, lens, iris and retina could show sev-
eral signs indicating ocular weakness.! Although
sclera is frequently affected from blunt trauma; it
could easily be overlooked in ocular examination be-
fore intraocular surgeries. Even after a long period of
time, sclera could give clues about an old trauma such
as colour change or thinning. Here we describe a par-
tial scleral rupture during phacoemulsification pre-
senting approximately thirty years after an ocular
blunt trauma.

I CASE REPORT

An 84-year-old patient was referred to our clinic
with decreased vision in both eyes. Best corrected
visual acquity (BCVA) was 3/10 on her right eye and
2/10 on her left eye on the Snellen chart. On biomi-

croscopic examination; cornea was clear, anterior
chamber depth was normal and nuclear cataract was
present bilaterally without any phacodonesis or iri-
dodonesis. On fundoscopic examination; optic disc,
macula and retinal vessels appeared normal in both
eyes. Intraocular pressure was measured 14 mmHg
and 16 mmHg in her right and left eye respectively.
Axial length in both eyes were 22.59 mm and 22.72
mm, respectively. The patient did not define a his-
tory of any systemic disease, ocular surgery or
painful red eye. However, the patient described a his-
tory of repetitive blunt ocular and facial trauma as a
victim of domestic violence approximately thirty
years ago.

The patient was hospitalized with the plan of left
phacoemulsification surgery. Under topical anesthe-
sia, a 2.8 mm clear corneal incision, continuous
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curvilinear capsulorhexis, hydrodissection and hydro-
delineation were performed. When nearly half of the
nucleus was phacoemulsificated, conjunctival
chemosis appeared all around the limbus and sub-
conjunctival hemorrhage at nasal side. Phacoemulsi-
fication probe was retracted from the anterior
chamber. After conjunctival dissection, it was de-
tected that 1 mm apart from the nasal limbus; sclera
was ruptured between 7 and 11 o’clock circumferen-
tially (Figure 1). Iris-choroid were expelled from the
wound. At the time of the rupture, bottle height was
75 cm H,O. As high infusion levels would increase
the protrusion of choroid from the ruptured area, pha-
coemulsification was immediately stopped. Remain-
ing nucleus particles were extracted manually. The
wound was closed primarily with multiple 6.0
polyglactin (vicryl) sutures. After intracameral an-
tibiotic injection, the operation ended without in-
traocular lens implantation.

At postoperative first day, cornea was edematous
with prominent descement folds. Anterior chamber
depth was normal and 3+ cells were detected. In-
traocular pressure was 6 mmHg with applanation
tonometry. Fundus visualization was inadequate due
to corneal edema. B-scan ultrasonography showed
choroidal detachment nasally. Topical dexametha-
sone drops (8x1) and moxifloxacin drops (4x1) were
prescribed. The patient was consulted to the rheuma-
tology department. They reported that there was no
evidence of systemic vasculitis or arthritis; laboratory
tests including complete blood count, blood chem-
istry screen, C reactive protein, rheumatoid factor,
anti-cyclic citrullinated peptide, antinuclear antibody,
anti double-stranded DNA, antineutrophil cytoplas-
mic antibody (p-anca, c-anca) and erythrocyte sedi-

mentation rate were unremarkable. After one month,

%

FIGURE 1: Ruptured area at nasal side during phacoemulsification.

FIGURE 2: One month after phacoemulsification, inflammation was relieved.

inflammation was relieved and corneal edema was
not present (Figure 2). Topical dexamethasone drops
were gradually tapered and topical moxifloxacin
drops were stopped. The patient’s next visit was at
postoperative third month. BCVA was 2/10 in her left
eye with aphakic correction. Choroidal detachment
was entirely resolved and there was no retinal de-
tachment. She did not accept to have secondary in-
traocular lens implantation and did not attend to any
further visits.

The informed consent was obtained from the pa-
tient before the study.

I DISCUSSION

In this report, we describe a single case of a partial
scleral rupture during phacoemulsification, with a
history of ocular blunt trauma. Scleral wall rupture
has been reported during various surgical proce-
dures. It was reported during the placement of su-
tures in strabismus, scleral buckling procedure and
periocular anesthesia.”® Dominguez Yates et al. de-
scribed a degenerative myopic case of scleral rup-
ture during silicon oil injection in pars plana
vitrectomy.” LaMattina et al. reported a patient of
partial bilateral partial scleral rupture with a history
of LASIK surgery performed with a mechanical mi-
crokeratome.®

Any eye surgeon will encounter a complication
during phacoemulsification. Here we described an
extraordinary complication of this surgery. Even in
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patients with a history of trauma, underlying ocular or
systemic autoimmune disease; rupture of the scleral
wall during an intraocular surgery is extremely rare.
In this case, the patient’s old history of blunt trauma
was our explanation for the spontaneous globe rup-
ture during phacoemulsification. An impact from
temporal side of the sclera might have caused nasal
scleral weakness with contrecoup mechanism. Dur-
ing the examination of a patient with trauma history,
scleral wall structure should not be overlooked. Thin-
ning/colour change of the sclera might be suggestive
of a weakness in the scleral wall. Since intraocular
pressure increases during phacoemulsification, high
infusion levels should be avoided in patients with a
weak scleral wall.

When we reviewed the literature, we didn’t en-
counter a case that might be similar to our patient’s.
We think that discussion of a partial scleral rupture
presenting approximately 30 years after ocular blunt
trauma, is of interest to the ophthalmology commu-
nity.
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