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AHHOTAIUS. AKTYaJbHOCTh. [IpHUMHBI M KIMHUKO-QYHKIIMOHAIBHBIC TOKA3aTeM TIJa3 ¢
JACIIOKAITUSIMH 3a/IHEKaMEpPHBIX UHTPAOKYJISIPHBIX JINH3 ocJje BBITTOJTHCHHS
(haxkodIMyITbCUDUKAIIMKA KATAPAKTHI SIBISIFOTCS OJTHOW M3 aKTyalbHBIX TPOOJIEM B O TAITBMOJIOTHH.
Heab. Onenka KIMHUKO-(QYHKIIMOHAIBHOTO COCTOSHUS TJla3a y MAIMEHTOB C JUCIOKaluen
WHTPAOKYJISIPHOM JUH3BI Tocie (akoaMynbcudukanuu. MaTepuaasl U MeToabl. Hacrosiee
HCCIIEIOBAaHKNE MPOBEAEHO Ha 0a3e oTaeneHHs O(TaIbMOJIOTHHM MHOTOMPO(UIBLHOW KIWHUKU
TalKeHTCKOro TOCYJapCTBEHHOTO MEIUIIMHCKOTO YHUBEpcHTeTa M PecmyOauKaHCKoOro
CHEIUAIM3UPOBAHHOTO HAYYHO-TIPAKTHYECKOTO METUITMHCKOTO IIEHTPA MUKPOXUPYPTHH TJIa3a B
nepuop ¢ ceHtssops 2024 rona no ceHts6ps 2025 roxa. B uccnenopanue BkitouéH 21 manueHT
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(21 rma3), y KoOTOpeIX mocie QakodMylIbCU(PUKALIUKM KaTapakThl C HMIUIAaHTAlMeH
3agHeKamMepHol MHTpaoKysipHoi JnH3bl (3K MOJI) 6buta quarHoCTUpOBaHA €€ IUCIIOKALMs.
[TanmenTs! OblIM pa3zaeneHbl HAa JBE Ipynbl: 1-s1 (OCHOBHAs) rpylia — NAlMEHThl, Y KOTOPbIX
UHTPAOKYJIApHas JIMH3a ObUIa CMelleHa B 3aJHed Kamepe; 2-1 (KOHTpOJbHAs) rpynmna —
NAIMEHTHl, Y KOTOPBIX HMHTPAOKYJISpHAs JIMH3a ObUIa MpaBWIBHO 3aUKcHpoBaHA B 3aHEN
KaMmepe. B uccienoBanue BKIOYaIuch nanueHTsl B Bo3pacte oT 50 no 80 et ¢ nucnokauuen
3aJHEKaMEPHOH  HMHTPAOKYJISPHOW JHMH3BI mocie  (HakodIMylIbCH(UKAUN  KaTapaKThl.
Hcknrodanuch manMeHThl € TKENBIMU O(TalIbMOJIOTHYECKUMHU 3a00sieBaHUSAMM (TJIayKoMma,
MaKyJa0aucTpodus, nnabeTnyeckas peTUHONATHS ) U TPAaBMAaTHYECKUMHE ITOBPEKICHUSIMH OpraHa
3peHuss B aHamHe3e. Pe3yabTaThl HcciaenoBaHus. B xone uccienoBaHus  ObLIM
npoaHanu3upoBansl 21 nmanueHT (21 mia3) ¢ guciokanueidl 3aJHEKaMEPHBIX HHTPAOKYIISIPHBIX
auH3  nocie  (akosmynbcupukanuu - KatapakTbhl.  OLEHKa  KIMHHUKO-(YHKIIMOHAJIbHBIX
NoKa3aTeslel IO03BOJIMIA BBISIBUTh XapaKTEpHbIE OCOOCHHOCTH 3pUTENbHBIX HapYIIECHUH,
CTPYKTYPHBIX HM3MEHEHUH TIJa3HOro s0J0Ka M 4YacTOTy pa3JIUYHBIX THUIIOB JTUCIOKAIMH
MHTPAOKYJIAPHBIX JIMH3. 3akjo4yeHue: [losyuyeHHble TaHHBIE MOATBEPXKAAIOT BEAYILYIO pOJIb
JIET€HEPaTUBHBIX U3MEHEHUI [IMHHOBOIO allapara B MEXaHU3Me JUCIOKALMA UHTPAOKYJIIPHOU
JWH3BI, @ TaK)Ke BAXKHOCTh PAHHETO BBIABICHHS W KOPPEKUUH OQPTAIbMOTHIIEPTCH3UU H
MaKyJISIpHbIX U3MeHeHUH. ONTUMHU3ALMS XUPYPrHUECKUX MOIX0A0B U MHIUBUAYAIbHBIN 1I0J00D
TaKTUKM JIEYEHHUs] TAlMEHTOB C JUCIIOKAalMed HWHTPAOKYJSAPHOM JIMH3BI  SIBJISIOTCA
NEPCIIEKTUBHBIMU HANPABICHUAMU JaIbHEUIINX UCCIIEI0BAHUM.

KiroueBble ci10Ba: WHTPAOKYISIpHAs JIMH3A, (aKodMyIbCH(PHUKAIMS, KaTapakTa, JUCIOKAIMS,
XUPYpPIUs KaTapakThl, PUKCALM HHTPAOKYJIIPHOM JIMH3bI B 3a]JHEH Kamepe.

Jas nutupoBanus: Hosumon A.J., Ilmpuazapos ML.E., OonaxonoB Y.A., Ackapos K.II.,
JasponoB O.JI. IIpuunHbl U KIMHUKO-(QYHKIHMOHAJIBHBIE IOKA3aTENU IJ1a3 C JAUCIOKALUSIMU
3aJHEKaMEPHBIX MHTPAOKYIISPHBIX JIMH3 TIOCIIE BHITIOTHEHUS (PaKoIMynbcu(UKAIUN KaTapaKThL.
2025.10
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Annotatsiya. Dolzarbligi. Katarakta fakoemulsifikatsiyasidan keyingi intraokulyar linzalar (IOL)
dislokatsiyasining sabablari va klinik-funksional ko‘rsatkichlari oftalmologiyada dolzarb
muammolardan biri hisoblanadi. Tadqiqot maqgsadi: Fakoemulsifikatsiyadan keyin intraokulyar
linza dislokatsiyasi bo‘lgan bemorlarda ko‘zning klinik va funktsional holatini baholash.
Materiallar va metodlar. Ushbu tadqiqot Toshkent davlat tibbiyot universiteti ko‘p tarmoqli
klinikasi ko‘z kasalliklari bo‘limi va “Respublika ixtisoslashtirilgan ko‘z mikroxirurgiya ilmiy-
amaliy tibbiyot markazi”da 2024-yil sentabrdan 2025-yil sentabrgacha bo‘lgan davrda o‘tkazildi.
Tadqiqotga katarakta fakoemulsifikatsiyasidan so‘ng orqa kameraga implantatsiya qilingan
intraokulyar linzalar dislokatsiyasi tashxisi qo‘yilgan 21 nafar (21 ko‘z) bemor tanlab olindi.
Bemorlar ikki guruhga ajratildi. 1- guruh(asosiy)-orqa kamera intraokulyar linzalari
dislokatsiyaga uchragan bemorlar. 2- guruh(nazorat)-intraokulyar linzalar orqa kameraga
implantatsiya  qilingan bemorlar. Tadqiqotga 50-80 yosh oralig‘idagi, katarakta
fakoemulsifikatsiyasidan so‘ng orqa kamera intraokulyar linzalari dislokatsiyasiga uchragan
bemorlar kiritildi. Og‘ir oftalmologik kasalliklar (glaukoma, makula degeneratsiyasi, diabetik
retinopatiya) va ko‘rish organida shikastlanish kuzatilgan bemorlar tadqiqotdan chiqarib
tashlandi. Tekshiruv natijalari. Tadqiqotga 50-80 yosh oralig‘idagi, Kkatarakta
fakoemulsifikatsiyasidan so‘ng orqa kamera intraokulyar linzalari dislokatsiyasiga uchragan
bemorlar kiritildi. Og‘ir oftalmologik kasalliklar (glaukoma, makula degeneratsiyasi, diabetik
retinopatiya) va ko‘rish organida shikastlanish kuzatilgan bemorlar tadqiqotdan chiqarib
tashlandi. Xulosa. Olingan ma’lumotlar intraokulyar linza dislokatsiyasi mexanizmida Zinn
boylamidagi degenerativ o‘zgarishlarning yetakchi rolini tasdiglaydi. Shuningdek, ko‘z
gipertenziyasi va makula o‘zgarishlarini erta aniqlash hamda ularni vaqtida tuzatish muhimligi
qayd etildi. Jarrohlik yondashuvlarini optimallashtirish va intraokulyar linza dislokatsiyasi
bo‘lgan bemorlarni davolash taktikasini individual tanlash keyingi tadqiqotlar uchun istigbolli
yo‘nalishdir.

Kalit so'zlar: ko'z ichi linzalari, fakoemulsifikatsiya, katarakta, dislokatsiya, katarakta jarrohligi,
orqa kameraga intraokulyar linzani fiksatsiyalash.

Iqtibos uchun: Nozimov A.E., Pirnazarov M.Y., Obidjonov U.A., Askarov Q.Sh., Davronov
O.D. Katarakta fakoemulsifikatsiyasidan keyingi orqa kamera intraokulyar linzalari
dislokatsiyasining sabablari va klinik-funksional ko‘rsatkichlari. 2025.10

CAUSES AND CLINICAL-FUNCTIONAL PARAMETERS OF INTRAOCULAR LENS
DISLOCATION AFTER CATARACT PHACOEMULSIFICATION.
Nozimov A.E., Pirnazarov M.Y., Obidjonov U.A., Askarov Q.Sh., Davronov O.D.
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Annotation: The causes and clinical and functional parameters of intraocular lens dislocation
after cataract phacoemulsification are one of the current problems in ophthalmology. Materials
and methods. This study was conducted at the Ophthalmology Department of the
Multidisciplinary Clinic of Tashkent State Medical University and “Republican Specialized
Scientific-Practical Medical Center of Eye Microsurgery” from September 2024 to September
2025. 21 patients (21 eyes) diagnosed with dislocation of the posterior chamber intraocular lens
implanted after cataract phacoemulsification were selected for the study. Patients were divided
into two groups. Group 1 (main) - patients with dislocation of the posterior chamber intraocular
lens. Group 2 (control) - patients with implantation of the intraocular lens into the posterior
chamber. The study included patients (50-80 years old) with posterior chamber intraocular lens
dislocation after cataract phacoemulsification. Patients with severe ophthalmological diseases
(glaucoma, macular degeneration, diabetic retinopathy) and damage to the organ of vision were
excluded. Clinical and instrumental methods were used to comprehensively assess visual
functions and the state of eye structures. Results of the study. The study analyzed 21 patients
(21 eyes) with posterior chamber intraocular lens dislocation after cataract phacoemulsification.
The assessment of clinical and functional indicators made it possible to identify the characteristic
features of visual impairment, structural changes in the eyeball, and the frequency of various
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types of intraocular lens dislocation. Conclusion. The data obtained confirm the leading role of
degenerative changes in the bundle of Zinn in the mechanism of intraocular lens dislocation, as
well as the importance of early detection and correction of ocular hypertension and macular
changes. Optimization of surgical approaches and individual selection of treatment tactics for
patients with intraocular lens dislocation are promising areas for further research.

Keywords: intraocular lens, phacoemulsification, cataract, dislocation, cataract surgery, fixation
of intraocular lens in the posterior chamber.

For citation: Nozimov A.E., Pirnazarov M.Y., Obidjonov U.A., Askarov Q.Sh., *Davronov O.D.
causes and clinical-functional parameters of intraocular lens dislocation after cataract
phacoemulsification. 2025.10

Relevance. Phacoemulsification of cataract with implantation of a posterior chamber intraocular
lens (PCIOL) is a modern, highly effective, and widely used method of surgical cataract
treatment. Despite its minimally invasive nature and generally favorable outcomes, various
postoperative complications may still occur. One of the most significant among them is
dislocation of the intraocular lens, which represents a displacement of the artificial lens from its
physiologically correct position.

This condition leads to decreased visual acuity, refractive disturbances, pupil instability, elevated
intraocular pressure, and other ophthalmic issues that may require additional intervention.The
incidence of PCIOL dislocation depends on multiple factors, including patient age, weakness of
the zonular fibers, presence of pseudoexfoliation syndrome, surgical technique characteristics,
and accompanying ocular pathology. Despite numerous studies dedicated to this problem, the
mechanisms underlying IOL dislocation, its impact on clinical and functional ocular parameters,
as well as optimal approaches to prevention and management, remain insufficiently understood.
The incidence of PCIOL dislocation depends on multiple factors, including patient age,
weakness of the zonular fibers, presence of pseudoexfoliation syndrome, surgical technique
characteristics, and accompanying ocular pathology. Despite numerous studies dedicated to this
problem, the mechanisms underlying IOL dislocation, its impact on clinical and functional
ocular parameters, as well as optimal approaches to prevention and management, remain
insufficiently understood.

The incidence of PCIOL dislocation depends on multiple factors, including patient age,
weakness of the zonular fibers, presence of pseudoexfoliation syndrome, surgical technique
characteristics, and accompanying ocular pathology. Despite numerous studies dedicated to this
problem, the mechanisms underlying IOL dislocation, its impact on clinical and functional
ocular parameters, as well as optimal approaches to prevention and management, remain
insufficiently understood.Further investigation of these aspects will help improve cataract
surgery outcomes, enhance rehabilitation quality, and reduce the likelihood of repeated surgical
interventions.

Purpose of the Study. To assess the clinical and functional status of the eye in patients with
posterior chamber intraocular lens dislocation after phacoemulsification of cataract.

Materials and Methods. The study was conducted at the Department of Ophthalmology of the
Multidisciplinary Clinic of the Tashkent State Medical University and the Republican
Specialized Scientific and Practical Center of Eye Microsurgery from September 2024 to
September 2025. The study included 21 patients (21 eyes) in whom dislocation of a posterior
chamber intraocular lens (PCIOL) was diagnosed after phacoemulsification of cataract with lens
implantation. Patients were divided into two groups: Group 1 (main group): patients in whom the
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intraocular lens was dislocated within the posterior chamber; Group 2 (control group): patients in
whom the intraocular lens remained securely fixed in the posterior chamber. The study included
patients aged 50-80 years with posterior chamber intraocular lens dislocation after cataract
phacoemulsification. Patients with severe ophthalmic conditions such as glaucoma, macular
degeneration, diabetic retinopathy, as well as those with a history of ocular trauma, were
excluded. A comprehensive assessment of visual function and ocular structures was performed
using clinical and instrumental diagnostic methods. Visual acuity was measured by visometry,
while Goldmann applanation tonometry was used to determine intraocular pressure.
Biomicroscopy enabled a detailed examination of the anterior segment and visualization of
PCIOL position, and ophthalmoscopy was used to evaluate changes in the vitreous body and
retina. To obtain a more detailed analysis of morphological and functional changes, modern
imaging techniques were applied. Optical coherence tomography (OCT) was used for detailed
assessment of the macular region and retina. Ultrasound biomicroscopy (UBM) provided
visualization of the zonular fibers and capsular bag, and B-scan ultrasonography was performed
in cases of significant opacity of ocular media to accurately determine the spatial position of the
intraocular lens.

Results and Discussion. In this study, data from 21 patients (21 eyes) with posterior chamber
intraocular lens (PCIOL) dislocation following cataract phacoemulsification were analyzed.
Evaluation of clinical and functional parameters revealed characteristic features of visual
impairment, structural changes of the eyeball, and the distribution of various types of IOL
dislocation. The results of the ophthalmologic examination are summarized in Table 1. These
findings reflect the prevalence of different types of IOL displacement and the degree of
associated visual and structural abnormalities, enabling an objective assessment of patient status
and the selection of an optimal treatment strategy.

Table 1. Ophthalmologic Examination Findings

. . Partial — 71,4% (n = 15),
Type of dislocation Complete — 28,6% (1 = 6)
Uncorrected visual acuity (UCVA) 0,21 + 0,09
Best-corrected visual acuity (BCVA) 0,42+ 0,11
Mean intraocular pressure (mmHg) 22,1+£32
Ocular hypertension (> 21 mmHg) 28,6% (n =06)
Zonular fiber ruptures (UBM) 57,1% (n=12)
Capsular bag deformation 28,6% (n=16)
Cystoid macular edema (OCT) 14,3% (n=13)
Foveal thinning 14,3% (n=3)
801
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The results confirm the significant role of zonular fiber weakness and capsular bag damage in the
mechanism of PCIOL dislocation. They also highlight the necessity of careful monitoring of
intraocular pressure and macular status in this category of patients.

Conclusion. The conducted study demonstrated that posterior chamber intraocular lens
dislocation after cataract phacoemulsification predominantly presents as partial subluxation
(71.4%) and is often associated with compromised integrity of the zonular fibers (57.1%) and
deformation of the capsular bag (28.6%).

Functional impairments are manifested by reduced visual acuity (0.21 + 0.09 uncorrected) and
elevated intraocular pressure (22.1 + 3.2 mmHg), with ophthalmic hypertension identified in
28.6% of cases. Optical coherence tomography revealed signs of cystoid macular edema in
14.3% of patients, underscoring the need for comprehensive monitoring of the macular region.
The obtained data confirm the leading role of degenerative changes in the zonular apparatus in
the mechanism of IOL dislocation, as well as the importance of early detection and timely
correction of ophthalmic hypertension and macular alterations. Optimization of surgical
approaches and individualized treatment strategies for patients with IOL dislocation represent
promising directions for future research.
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