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PHAKIC LENS  IMPLANTATION IN 
PATIENT WITH STRABISMUS AND 

REFRACTIVE ERROR 
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• 39 year old male
• Tailor
• Residing at Nigdi, Pune

PATIENT PROFILE

CHIEF COMPLAINT

• (RE) Outward deviation since the age 

of 6 months 

• (RE) Diminution of vision  since 

childhood 



HISTORY OF PRESENTING ILLNESS
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• Patient was apparently alright till the age of 6 months after which his mother 

noticed outward deviation of right eye.

• H/o (RE) DOV since childhood which was gradual & progressive in nature

• H/o spectacle use for the past 8 years

• No h/o double vision

• No h/o ocular trauma or surgery
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• PAST HISTORY: No known systemic illness

• BIRTH HISTORY: FTND

No history of NICU stay

Birth weight: 2.7 kg

Cried immediately after birth

• PERSONAL AND MEDICAL HISTORY : Not significant

• FAMILY HISTORY: No h/o similar complaints

• GENERAL AND SYSTEMIC EXAMINATION: WNL



OCULAR EXAMINATION
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RIGHT EYE LEFT EYE

Distance Vision /60 —>6/9p 1 , (-11 -1.75x65) 6/60 —>6/6 (-2, -0.50x80 )

Near vision

Colour vision

N8

Intact

N6   

Intact

Central Head posture                              

Eyebrows Normal Normal

Eyelids Normal Normal

Eyelashes Normal Normal

Orbital margins Continuous and non tender Continuous and non tender 

OCULAR EXAMINATION 
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EXTRA-OCULAR MOVEMENTS 



SQUINT EXAMINATION
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On Prism Bar cover test (RE) shows 60 degrees 

exotropia with hypertropia for distant and near with 

(RE) suppression.

On Worth Four Dot test – (RE) Suppression



ANTERIOR SEGMENT EXAMINATION
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RIGHT EYE EFT EYE

CONJUNCTIVA Normal Normal

CORNEA Clear Clear

ANTERIOR 

CHAMBER

Normal depth Normal depth

IRIS Normal pattern Normal pattern

PUPIL C/C/RTL C/C/RTL

LENS Clear Clear

RIGHT EYE LEFT EYE

CONJUNCTIVA Normal Normal

CORNEA Clear Clear

ANTERIOR CHAMBER Normal depth Normal depth

IRIS Normal pattern Normal pattern

PUPIL C/C/RTL C/C/RTL

LENS Clear Clear



FUNDUS EXAMINATION
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RIGHT EYE

MEDIA Clear

OPTIC DISC Peri papillary atrophy + 

Posterior staphyloma

C:D ratio 0.6 with annular crescent

Neuroretinal rim Healthy 

Foveal reflex Absent with pigmentary 

changes

General fundus Tessellations present



FUNDUS EXAMINATION
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LEFT

MEDIA Clear

OPTIC DISC WNL

C:D ratio 0.3

Neuroretinal rim Healthy

Foveal reflex Present

General fundus Tessellations present
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Intraocular pressure( GAT) 11:30 am 

(RE) 20 mmHg

(LE) 20mmHg

Axial length – ( Normal - 22-24mm)

(RE) 28.02 mm 

(LE) 24.42 mm 



DIAGNOSIS
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(RE) Pathological Myopia with

Posterior Staphyloma with 

60 degree Constant Exotropia with 

hypertropia

(LE) WNL



PLAN OF MANAGEMENT
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(RE) Lateral rectus recess 9 mm, Medial rectus resect 4 mm
with Implantable Phakic Contact Lens under LA
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Muscle resection (strenghthening a 
muscle) – a segment of muscle is 
removed to make it shorter)

Muscle recession (weaken a 
muscle) – muscle is disinserted
from the original insertion site and 
inserted to a point posterior to 
original insertion site 
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PRE OP
POST OP

6/9

POST OPERATIVE DAY 1

1/60 —>6/9 (-11, -1.75x65)

60 degrees of exotropia with hypertropia

PRE - OPERATIVE

Vn















24

• Fukala operation

• Clear lens extraction with intraocular lens implantation of appropriate 

power is the refractive surgery for myopia of -16D to -18 D.

EXTRACTION OF CLEAR CRYSTALLINE LENS
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THANK YOU


