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Clear lens exchange 

Prof Dr : Abd El Hamid Elhoufi

Clear lens extraction :

➢Clear lens extraction (CLE), also called refractive lens exchange (RLE), 
is the removal of a noncataractous natural lens of the eye with or 
without intraocular lens placement as a refractive procedure.
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Myopia

➢Myopia is not only a refractive error but it affects the whole eye .

➢Myopia is associated with higher incidence of :
▪ Nuclear and PSC cataract 

▪ POAG

▪ Pigmentary glaucoma

▪ posterior staphyloma.

▪ degenerative changes of the vitreous.

▪ cobblestone degeneration, retinal detachment,retinal pits, holes, or tears.

▪ subretinal neovascularization, lattice degeneration,Fuchs spots and or lacquer 
cracks. 

Clear lens extraction

Refractive Non refractive 

Myopia

Hyperopia

Presbyopia 

CNAG
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Myopia

➢25 year old female with refraction 
• OD : -18.25      -0.75 @ 170

• OS : -17.00      - 1.00 @ 180

➢BCVA :
• OD : 0.8

• OS  : 0.7

➢Fundus : chorioretinal degeneration 

➢Otherwise : normal findings 

Myopia
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➢Options : 
• Corneal refractive surgery 

• ICL or Iris clawed IOL

• CLE

Myopia

To determine the best refractive surgery for each 
patient we should discuss :

Development of cataract Risk of retinal detachment 

Development of glaucoma 

state of accomodation 

Endothelial cell count Ant segment anatomy

Cost 

Cosmesis
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Development of cataract 

• Myopic patients have a higher incidence of Cataract even 
without any surgical intervention .

Development of cataract
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Development of cataract

Development of cataract
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• ICL and Iris clawed IOL associated with higher incidence 
of cataract .

Development of cataract

Development of cataract
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Development of cataract

Development of cataract
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What is the problem??
When cataract developed remove ICL and do an 

ordinary cataract surgery .

Development of cataract

• Cataract surgery In cases of post ICL & iris claw lens :

• 1- Refractive surprise .

• 2- Two surgeries instead of one . *IOL calculation carries risk of inaccurcy 
*Lens induced astigmatism can not be 
calculated *Cataract formation is a matter of time .
*2 surgeries carry more cost , anxiety , 
risk of complications

Development of cataract
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To determine the best refrctive surgery for each 
patient we should discuss :

Development of cataract Risk of retinal detachment 

Development of glaucoma 

state of accomodation 

Endothelial cell count Ant segment anatomy

Cost 

Cosmesis

Endothelial cell count
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ICLEndothelial cell count

• Regarding endothelial cell count 

Endothelial cell count
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Iris  claw lensEndothelial cell count

Iris  claw lensEndothelial cell count
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To determine the best refrctive surgery for each 
patient we should discuss :

Development of cataract Risk of retinal detachment 

Development of glaucoma 

state of accomodation 

Endothelial cell count Ant segment anatomy

Cost 

Cosmesis

State of accomodation 
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➢Age :
Should be considered ≥ 40 years old or approaching .

➢Occupational needs 

➢Cultural needs: in our country

State of accomodation 

➢Can we help them ??
1. Multifocal IOL

2. Trifocal IOL 

3. Monovision 

State of accomodation 
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State of accomodation 

Multifocal IOLs :

Results :
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➢Monovision :
• Dominant eye for far and non dominant eye for near 
• We can use bioptics to refine minimal error and 

astigmatism even under Monovision strategy 

State of accomodation 

To determine the best refrctive surgery for each 
patient we should discuss :

Development of cataract Risk of retinal detachment 

Development of glaucoma 

state of accomodation 

Endothelial cell count Ant segment anatomy

Cost 

Cosmesis
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Development of glaucoma 

➢Myopia is a risk factor to develop POAG 

Development of glaucoma 
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Development of glaucoma 

• We have surgical strategies to deal with cases of phakic and 
pseudophakic eyes with glaucoma . But we don’t have in 
cases of ICL and Iris claw IOL.

Development of glaucoma 
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➢CLE may be the best treatment option in cases of 
CNAG

Development of glaucoma 

Results :
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To determine the best refrctive surgery for each 
patient we should discuss :

Development of cataract Risk of retinal detachment 

Development of glaucoma 

state of accomodation 

Endothelial cell count Ant segment anatomy

Cost 

Cosmesis

Risk of retinal detachment 
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➢Inspite of reports regarding higher incidence of retinal 
detachment after CLE we should consider :

1. any intraocular surgery carries a higher incidence of RD 
in myopic eyes 

2. risk of RD is higher in mild to moderate myopia but 
most of our cases have high myopia 

3. following special precautions could decease that risk 

Risk of retinal detachment 

• How to decrease risk of RD in CLE :

1. Avoid CLE in mild to moderate myopia .

2. Detailed examination of the patient especially retina .

3. Any tear should be treated and lasered preoperatively.

4. Surgical technique .

5. Post operative care .

Risk of retinal detachment 
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4.Surgical technique
• 5.5 mm CCC is ideal 

• Good hydrodissection 

• keep the AC formed 

• Don’t hesitate to use OVD when needed 
• Care must be taken to keep Post. Capsule intact

• Hydrophobic IOL is better to decrease need of Yag capsulotomy

• Don’t use double way cannula 

Risk of retinal detachment 

5. post operative care
• Examine the retina in schedual manner

• Examine the retinal periphery carefully before Yag

• Try to avoid / delay Yag as possible

• During Yag capsulotomy use the lowest energy and do the smallest 
size

Risk of retinal detachment 
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To determine the best refractive surgery for each 
patient we should discuss :

Development of cataract Risk of retinal detachment 

Development of glaucoma 

state of accomodation 

Endothelial cell count Ant segment anatomy

Cost 

Cosmesis

Ant segment anatomy
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➢ACD
• ICL & iris claw IOL should not be done if ACD < 2.8 mm

➢Type of myopia : Axial or refractive 

➢Endothelial cell count 

➢Zonulysis : which is not uncommon in high myopic eyes .

Ant segment anatomy

To determine the best refractive surgery for each 
patient we should discuss :

Development of cataract Risk of retinal detachment 

Development of glaucoma 

state of accomodation 

Endothelial cell count Ant segment anatomy

Cost 

Cosmesis
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Cost

Cost 
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To determine the best refractive surgery for each 
patient we should discuss :

Development of cataract Risk of retinal detachment 

Development of glaucoma 

state of accomodation 

Endothelial cell count Ant segment anatomy

Cost 

Cosmesis

Cosmesis
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Cosmesis

Back to our 
case
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➢25 year old female with refraction 
• OD : -18.25      -0.75 @ 170

• OS : -17.00      - 1.00 @ 180

➢BCVA :
• OD : 0.8

• OS  : 0.7

➢Fundus : chorioretinal degeneration 

➢Otherwise : normal findings 

Myopia

➢Best option : 
• Corneal refractive surgery 

• ICL or Iris clawed IOL

• CLE

Myopia
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So..

• CLE is an effective and safe procedure as a refractive procedure .

• Recent advances in cataract surgery and IOLs made CLE more efficient 
than early reports .

• CLE may be a better choice among other corneal and lens refractive 
surgeries.

• CLE may be the best available solution in particular cases eg. CNAG .


