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Abstract Congenital ectopia lentis is a relatively rare zonular disorder of the lens, and its surgical treatment is extremely
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challenging. The traditional surgical procedures represented by intraocular lens suspension are prone to
result in serious complications such as capsular bag rupture, vitreous hernia, intraocular lens dislocation and
secondary glaucoma. In recent years, with the goal of reconstructing the capsular bag-zonules diaphragm, the
application of new capsular bag-assisted devices has greatly improved the surgical success rate of congenital
ectopia lentis. However, the capsular-assisted devices, such as modified capsular tension ring, are still difficult
to be popularized in China and the surgical procedures are complicated. Therefore, how to maximize the use
of common equipment such as normal capsular tension rings and design a safe and reliable surgical method
for the treatment of congenital ectopia lentis is an urgent issue for ophthalmologists. This article aims to
introduce a two-stage capsular tension ring fixation for the treatment of congenital ectopia lentis, which has

many advantages such as simple and safe operation, stable postoperative effect and less requirements for

special equipment, and is worth promoting in clinical practice.
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Figure 1 First-stage surgical procedure for CEL. (A): construction of limbal incision; (B): puncture the center of the anterior

capsule bag with a 27G needle; (C): continuous curvilinear capsulorhexis with forceps; (D): remove lens and cortex with a I/A tip;

(E): intracapsular CTR implantation; (F): intracapsular IOL implantation and removal of residual viscoelastic with a I/A tip.

The link for surgical video is :http://journal.gzzoc.com/Ykxb/Stage/ArticleShow.aspx?AID=1121
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Figure 2 Secondary transscleral CTR fixation procedure. A: Two straight needles of 10-0 or 9-0 polypropylene thread are inserted
into the anterior chamber via corneal incision. Using one needle to pierce through the capsular bag below the CTR, then guide the
needle out of the sclera with a 27G needle from the scleral pouch 1.5 mm after the corneal margin; B: Insert another needle into the
anterior chamber, then guide the needle out of the sclera with a 27G needle from the scleral pouch 1.5 mm after the corneal margin;
C: Adjust the IOL position and tighten the suture which is fixed onto the scleral pouch; D: Use the hook to raise the IOL optics and
inject the viscoelastic into the capsular bag to create sufficient space for the vitrectomy tip; E: Anterior vitrectomy and posterior

capsulorhexis with 3.0-4.0mm diameter; F: Close the conjunctiva wound and form the anterior chamber with a watertight corneal

incision.

The link for surgical video is :http://journal.gzzoc.com/Ykxb/Stage/ArticleShow.aspx?AID=1121
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Figure 3 A S-year-old girl was diagnosed as "Congenital Ectopia Lentis OU ; Amblyopia OU". A and B: preoperative anterior

segment images of both eyes. The lens was dislocated to the nasal side, and the temporal equator was visible in the pupillary area;

C and D: 3 months after primary surgery, IOL-CTR-Capsule complex fibrosis and dislocation to the nasal side; E and F: anterior

segment 4 months after secondary CTR fixation, and the IOLs were centered. (Figures A, C and E are the right eye, and Figures B, D

and F are the left eye)
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