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Early hyperopic shift after cataract surgery: A case report

Wei Liu, Ying Shao

Ningxia Aier Eye Hospital, Yinchuan, Ningxia

[ Abstract] Objective To analyze the causes, imaging characteristics and management principles of early hyperopic
shift after phacoemulsification combined with intraocular lens (IOL) implantation, so as to provide clinical evidence for
improving the accuracy of refractive cataract surgery. Methods The clinical data of a 77-year-old male patient with type 2
diabetic cataract who underwent sequential bilateral surgery and developed early hyperopic shift in the left eye after surgery
were retrospectively analyzed. Combined with preoperative biometry, intraoperative operation, postoperative slit-lamp and
anterior segment optical coherence tomography (AS-OCT) examination, the relationship between changes in effective lens
position (ELP) and refractive shift was analyzed. Results The right eye implanted with Alcon SN6OWF IOL achieved
stable refraction and good visual acuity after surgery. On the first day after operation, the left eye implanted with Zeiss
601PY IOL showed obvious hyperopia with refraction of +1.50 DS and corrected visual acuity of 0.5-. AS-OCT indicated
posterior displacement of IOL and backward shift of ELP. During 1-month follow-up, with capsular contraction and healing,
the IOL position moved slightly forward, hyperopia degree decreased significantly, and corrected visual acuity reached 0.7.
Conclusion Early hyperopic shift after cataract surgery is mainly caused by posterior displacement of IOL effective
position. The supporting property of IOL haptic material and capsular healing status are key influencing factors. AS-OCT
can non-invasively and dynamically monitor ELP changes, providing reliable evidence for diagnosis and management.
Emphasizing preoperative evaluation, rational selection of IOL and standardized intraoperative operation can reduce
postoperative refractive shift and improve visual quality and surgical safety.
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