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Vitreous loss can be one of the most disconcerting complications of 

cataract surgery. It has been associated with a number of anterior and 

posterior segment complications. We report a case of an atypical aspect 

of vitreous bridle into the anterior chamber after cataract surgery. 
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Case report:- 
Capsular rupture with vitreous loss is a daunting complication of cataract surgery, exposing to risk of retinal 

detachment and macular edema, which is associated with a poor visual outcome [1]. 

 

We report a case of an atypical aspect of vitreous bridle into the anterior chamber after cataract surgery.  

 

A patient of 50 years underwent cataract surgery in April 2017 according to the technique of phacoemulsification 

and implantation in the sulcus. The surgery was complicated by vitreous loss during the procedure, which resulted in 

a significant decrease in visual acuity. 

The ophthalmological examination showed the existence of a vitreous bridle incarcerated in the corneal scar, 

stretched in the anterior chamber and spread out like a comet's tail in the anterior vitreous with a dislocated lens 

(figure A and B). The examination of the fundus of the eye was strictly normal. 

 

Although vitreous loss in cataract surgery is associated with sight threatening complications, including cystoid 

macular oedema and retinal detachment, the outcomes can be good [2]. 

Prevention of vitreous loss, whenever possible, remains important. Good practice includes preoperative 

identification of patients with a high risk of such a complication, so that this can influence the type of cataract 

surgery and choice of surgeon [1]. 

When vitreous loss occurs, there is a risk that inappropriate immediate management can have a devastating 

outcome for the patient, particularly, in the case of posteriorly dislocated lens fragments. Those eyes have a high 

rate of retinal detachment and an experienced posterior segment surgeon should be involved at a very early 

stage in their management [3,4]. 
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Figures 

Figure A: Vitreous bridle incarcerated in the corneal scar 

Figure B: extension in the anterior chamber like a comet's tail with a dislocated lens 
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