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Sequential Descemet’s membrane detachments
and intraocular lens haze secondary to SF6 or C3F8
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I N T R O D U C T I O N

Limited and small Descemet’s membrane detach-
ments may be encountered during small incision cataract
s u rg e r y. Special circumstances may arise when a pa-
tient is prone to detachment of the Descemet’s mem-
brane. Cataract surgery in these patients demands
c a reful tissue handling. We present a case when mea-
s u res to manage this complication had unexpected
adverse eff e c t s .

Case re p o r t

A 79-year-old woman presented for elective
cataract surg e r y. Ocular risk factors identified at pre -
assessment included moderately shallow anterior cham-
bers bilaterally, previously treated with bilateral YA G
peripheral iridotomies. Left phacoemulsification with
a superior clear corneal tunnel was started. Healon™
was used as viscoelastic.

L a rge Descemet’s tears on introducing micro finger

PU R P O S E. To report an unusual complication of treatment in the case of a Descemet’s mem-
brane detachment.
ME T H O D S. Observational case re p o r t .
RE S U LT S. A 79-year-old woman presented for elective cataract surgery. Ocular risk factors
identified preoperatively included moderately shallow anterior chambers bilaterally, pre v i-
ously treated with bilateral YAG peripheral iridotomies. After a clear corneal section during
phacoemulsification, large Descemet’s tears on introducing the micro finger and phaco
probe were noticed. Conversion to an extracapsular technique was necessary because of
poor view. Similar peroperative Descemet’s detachments were noticed in the contralateral
eye during phacoemulsification by a senior surgeon a year later. Postoperatively, the De-
s c e m e t ’s detachments were managed by intracameral SF6 and later C3F8 gas. A few weeks
l a t e r, a fine haze was noticed under the anterior surface of the intraocular lens (IOL). Corn e a l
edema persisted and corneal decompensation ensued. Both eyes needed penetrating ker-
atoplasties. The right eye needed an IOL exchange due to IOL haze.
CO N C L U S I O N S. In this case the SF6 or C3F8 gas may have produced the unexpected effect of
an anterior IOL haze. The mechanism of this phenomenon is unknown. To the knowledge of
the authors, this effect has not been observed previously with SF6 or C3F8 gas. This haze was
visually significant and re q u i red an IOL exchange. To the knowledge of the authors this is the
first report of this nature. The authors advise caution when using intracameral SF6 or C3F8
gas for repair of Descemet’s membrane detachment with this type of IOL. (Eur J Ophthalmol
2006; 16: 756-60)
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and phaco probe were noted. The pro c e d u re was con-
verted to extracapsular cataract extraction and in-
traocular lens (IOL) insertion because of poor visibil-
i t y. Visual acuity in left eye was counting fingers at 1
and 3 monthly reviews but improved to 6/36 by 6 months.

The Descemet’s detachment failed to resolve with
conservative management. Corneal decompensation
was treated with a penetrating keratoplasty after which
visual acuity re c o v e red to 6/9 (aided).

The right eye underwent cataract surgery by an ex-
perienced surgeon. Similar Descemet’s detachments
w e re noted during surgery despite careful technique
and adequate use of viscoelastic (Healon™). Pha-
coemulsification of the cataract was completed and
an acrylic lens (Rayner 570H) was implanted in the
capsular bag. Postoperatively, the Descemet’s detachment
in the right eye was treated by injecting sulfur hexa-
fluoride (20% SF6 gas mixed with air) in the anterior
c h a m b e r. This failed to resolve the corneal patholo-
gy and a total Descemet’s detachment was noted af-
ter the gas bubble disappeared. Perfluoro p ropane gas
(14% C3F8) was injected into the anterior chamber

to flatten the Descemet’s detachment (Fig. 1). A few
weeks later, a fine haze was noticed under the ante-
rior surface of the IOL at the slit-lamp examination.

C o rneal edema persisted and corneal decompen-
sation ensued. The IOL haze was noticed by multiple
observers, which did not resolve. The right eye even-
tually needed a penetrating keratoplasty, IOL exchange,

anterior vitre c t o m y, peripheral iridectomy, and ante-
rior chamber IOL implant. 

Last re c o rded visual acuities were 6/18 in the right
eye and 6/9 in the left (aided).

D I S C U S S I O N

D e s c e m e t ’s detachment is an uncommon compli-
cation in cataract surg e r y. It can be expected during
d i fficult surgery and by inexperienced surg e o n s .
These can be small, limited, and often spontaneous-
ly resolve. However, predisposition to this phenome-
non may lead to extensive Descemet’s detachments,
which may be encountered bilaterally during surg e r y
as in our case (1). This complication may be managed
by observation, medically with topical steroid and hy-
pertonic saline, transcorneal suturing, intracameral
injection of air, SF6, or C3F8 (2, 3) . As the SF6 a n d
C3F8 gases are known to expand, intraocular pre s-
s u re problems may be expected. These phenomena
a re known to occur when these gases are used in vit-
re o retinal pro c e d u res and may be managed by topi-
cal or systemic aqueous suppressants (4, 5).

L i n c o ff et al suggested a higher intraocular re t e n-
tion time of perfluoro p ropane (C3F8) when compare d
to sulfur hexafluoride (SF6) (more than four times) and
air (nine times) (6). This may be an advantage when
p rolonged tamponade is re q u i re d .

These gases in surgical use are normally known to
be inert. The authors could find only one report of SF6
gas reacting with an organometallic compound (7). In
our case the SF6 or C3F8 in the anterior chamber may
have produced the unexpected effect of an anterior
intraocular lens haze. The mechanism of this phenomenon
is unknown. To our knowledge, this effect has not been
observed previously with SF6 or C3F8 gas. This haze
was visually significant and re q u i red an IOL exchange.

Late postoperative opacification of the IOL is re c-
ognized to occur in certain known lens types (8-10).
H o w e v e r, IOL opacification has not been a re p o r t e d
complication of this particular lens.

In the absence of other factors, we presume the SF6
or C3F8 gas may have a role in this phenomenon. To
our knowledge, this is the first report of this nature .
We advise caution when using intracameral SF6 or C3F8
gas for repair of Descemet’s membrane detachment
with this type of IOL.

Fig. 1 - Descemet’s detachment treated with intracameral SF6. Cen-
tral corneal haze and early lenticular (IOL) haze is seen.
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