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Recent advances in research onthe treatment and

prognosis of congenital ectopia lentis
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Congenital ectopia lentis (CEL) is a rare genetic disorder characterized by the displacement of the lens from its
normal anatomical position due to abnormalities in the lens zonular. As the progression of the disease, CEL can lead
to high refractive error, even amblyopia, as well as other serious complications such as secondary glaucoma and retinal
detachment. Currently, surgical intervention remains the primary method to improve the visual quality and prevent
complications in children with CEL.Common surgical options include lens extraction, anterior chamber intraocular
lens (IOL) implantation, IOL implantation combined with capsular tension devices, and transcleral fixation of IOL.
Each surgical approach has its own characteristics, but there is currently no consensus on the best surgical method.
Previous literature has shown that surgery can significantly improve vision in children with CEL; however, due to the
growth of the eye, postoperative refractive status often experiences myopic shift. Additionally, complications such as
suture exposure, IOL pupil capture, IOL dislocation, and retinal detachment may still occur, necessitating long-term
close follow-up. These factors make the treatment of CEL challenging. This article reviews the surgical approaches, visual
prognosis, postoperative refractive changes, and postoperative complications associated with CEL, aiming to provide a
more comprehensive and in-depth understanding for the clinical diagnosis and treatment of this disease.

congenital ectopia lentis; visual prognosis; refractive changes; postoperative complications
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