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Progress in surgical techniques for intraocular lens implantation in cases of

insufficient capsular support
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Abstract: Capsular insufficiency is usually caused by loss of the capsule due to ocular trauma or lens surgery or by congenital lens
abnormalities. In the above cases, although the intraocular lens cannot be implanted by means of capsular support, it can still be im-
planted by other fixation methods. This article reviews the traditional clinical and recent development of several intraocular lens im-
plantation surgical methods for insufficient capsular support, focusing on the surgical indications, characteristics and key points, to pro-
vide a reference for the clinical development of related work.
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