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Bryant K. Yu1
● Kirk H. Packo1

● Mathew W. MacCumber1

Received: 26 September 2020 / Revised: 20 December 2020 / Accepted: 13 January 2021 / Published online: 19 February 2021
© The Author(s), under exclusive licence to The Royal College of Ophthalmologists 2021

To the Editor:

Repair of dislocated intraocular lens (IOL) after cataract
surgery can employ a variety of surgical approaches. IOL
repositioning can include fixation to iris or fixation to sclera
through ab interno and ab externo methods. Among these
approaches, McCannel suture iris fixation may provide
advantages, especially in cases of absent capsular support or
weakened zonules, such as lower risk of endophthalmitis,
better suture longevity, and reduced surgical time [1, 2].
Complications of hyphema and/or uveitis can be minimized
with optimal technique [3].

In our retrospective chart review, a total of 16 eyes had
IOL dislocation repair by McCannel 10-0 polypropylene
suture iris fixation from October 2007 to June 2020. Two
surgeons, individually conducted the operations (MWM
and KHP). The main outcome measures were postoperative
visual acuity, change from preoperative visual acuity, and
complications observed. Cases of in-the-bag IOL disloca-
tion were included. Group mean values were compared
using a one-tailed t-test.

The mean (±SD) age at surgery was 71.7 ± 11.2 years,
and a majority were male (75%). The mean follow-up was
8.2 ± 8.4 months. Of the 16 eyes, 3 had IOL dislocation still
within the capsular bag (Table 1). There was improvement
from preoperative (20/97 ± 190) to postoperative visual
acuity (20/61 ± 93, n= 16, p= 0.1). For [those] eyes with a
4–20-month follow-up period, there was an improvement
from preoperative (20/134 ± 237) to postoperative visual
acuity (20/78 ± 117, n= 10, p= 0.1). The majority (n= 12)
did not have any postoperative complications. One eye had
postoperative vitreous hemorrhage, and two had cystoid

macular edema; all these complications resolved with
observation or topical therapy. One eye had recurrent sub-
luxation requiring IOL removal and scleral fixated IOL
implantation (Table 2).

This study demonstrated good visual acuity outcomes
with low rates of complication for patients undergoing
McCannel iris suture for IOL dislocation repair. We
recommend this technique particularly for dislocated IOL
still visible in the pupil and easily elevated into the cor-
rection position. The technique can be used for most one-
piece and three-piece IOLs. Our approach is supported by
another study demonstrating superior outcomes of small-
incision iris suturing in the absence of capsular support [4].
Furthermore, a retrospective study for 58 eyes found
similarly low rates of complication such as cystoid macular
oedema or vitreous hemorrhage [2]. However, another
retrospective study for 44 eyes also reported cases of
transient increases in intraocular pressure [5]. Studies
investigating alternate methods for IOL dislocation repair
continue to be wary of iris chafing resulting in increased
rates of uveitis and pigment dispersion, which were not

Table 1 Demographics of the patient population.

Age (years) 71.7 ± 11.2

Gender Male (75%)

Length of follow-up (months) 8.2 ± 8.4

Still in capsular bag 3/16

Table 2 Outcome vision and complications.

Vision

Preoperative best-corrected visual acuity (Snellan) 20/97 ± 190

Postoperative best-corrected visual acuity (Snellan) 20/61 ± 93

Complications

Transient cystoid macular edema 2 (12.5%)

Transient vitreous hemorrhage 1 (6.3%)

Recurrent subluxation 1 (6.3%)
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observed in our study [6]. To avoid this complication, we
recommend that the McCannel sutures be tied relatively
loosely: tightly enough to maintain IOL position but not so
tightly to cause bunching of iris stroma. We recommend
mid-iris placement of two McCannel sutures (one per
haptic), because a more central location can increase
pupillary distortion, and a more peripheral location or the
use one suture can increase the risk that the iris haptic will
slip out. It is important that surgeons keep this approach in
mind because it requires less surgical manipulation and
time than some other techniques.
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