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Introducere. Fimoza capsulara reprezinta o complicatie
postoperatorie oftalmologicd, care se manifesta prin con-
tractia progresiva sau fibrozarea capsulei, in special a cap-
sulei anterioare a cristalinului, dupa chirurgia cataractei si
implantarea unei lentile intraoculare (LIO), afectand
pozitia si functia acesteia. Scop. Prezentarea cazuri de
fimoza cap-sulard, cu sau fara dislocare a I0L si tactica de
conduita. In-cidenta acestei complicatii dupa operatia de
cataracta este, intre 0,5% si 3%. Material si metode.
Datele anamnestice, clinice si paraclinice au fost obtinute
in cadrul consultului oftalmologic de specialitate.
Examinarea a inclus biomi-croscopia, documentarea
fotograficdi a polului anterior, precum si efectuarea
capsulotomiei cu laser YAG In cazurile fimozei capsulare cu
dislocare IOL. UBM a fost utilizat atun-ci cand a fost
indicat. Rezultate. Au fost analizati pacienti cu fimoza
capsulara apdruta dupa operatia de cataractd cu
implantare de lentild intraoculara (LIO). Unii au prezentat
contractie moderata a capsulei anterioare, fara afectarea
pozitiei IOL si cu acuitate vizuald mentinutd, necesitand
doar monitorizarea periodica a pacientilor in cadrul con-
troalelor de rutini. ircazurile severe, s-au observat compli-

catii: intr-un caz, ruptura zonulei si decentrarea IOL cu sca-
derea acuitatii vizuale, necesitand interventie chirurgicala;
in altele, dislocare partiala a IOL, tratatd cu capsulotomie
laser YAG, care a stabilizat lentila si a imbunatatit vederea.
Concluzii. Fimoza capsulara este o complicatie postopera-
torie ce poate afecta functia vizuala dupa implantarea len-
tilei intraoculare (LIO). Formele usoare evolueaza favorabil
sub supraveghere, iar cele severe pot necesita capsulotomie
laser YAG pentru stabilizarea lentilei si ameliorarea vederii.
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Introduction. Capsular phimosis is a significant postoper-
ative ophthalmologic complication characterized by pro-
gressive contraction or fibrosis of the capsule, especially the
anterior lens capsule, following cataract surgery with in-
traocular lens (IOL) implantation, affecting its position and
function. Objective. To present cases of capsular phimosis,
with or without IOL dislocation, and to discuss the manage-
ment approach. The incidence of this complication after cat-
aract surgery ranges between 0.5% and 3%. Material and
methods. Anamnestic, clinical, and paraclinical data were
obtained during the specialist ophthalmologic consultation.
The examination included biomicroscopy, photographic
documentation of the anterior segment, and YAG laser cap-
sulotomy in cases of capsular phimosis associated with IOL
dislocation. UBM was also used when indicated. Results.
Patients with capsular phimosis occurring after cataract
surgery with intraocular lens implantation were analyzed.
Some patients presented moderate anterior capsule con-
traction, without affecting the intraocular lens position and
with maintained visual acuity, requiring only regular mon-
itoring during follow-up visits. In severe cases, complica-
tions were noted: in one patient, zonular rupture and IOL
decentration occurred, with decreased visual acuity, requir-
ing surgical intervention; in other cases, partial IOL dislo-
cation was treated with YAG laser capsulotomy, which sta-
bilized the lens and improved visual function. Conclusion.
Capsular phimosis is a postoperative complication that can
impair visual function following intraocular lens (IOL) im-
plantation. Mild forms evolve favorably under observation,
while severe forms may require YAG laser capsulotomy to
stabilize the lens and improve vision. Keywords: capsular
phimosis, IOL, dislocation, cataract, YAG laser



