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 Sunrise syndrome is a complication that most often occurs after cataract 

surgery. This complication occurs in cataract surgery with improper 

fixation of the IOL inside the capsular bag, or incomplete capsulorhexis. 

Overall, the incidence rate of Sunrise syndrome has actually decreased a 

lot with the increasing use of curved capsulorhexis and 

phacoemulsification with the safe placement of IOL in capsular bag [1]. 

To report the case of a patient who had sunrise syndrome. Woman 52 

years old with main complaint blurry vision in both eyes since 3 months 

ago. Visual acuity examination revealed the visual acuity of Hand 

movement on the right eye. There was no improvement with pinhole, 

and the vision of the left eye was 0.20 with a pinhole of 0.40. Intraocular 

pressure in the right eye was 17 mmHg. The anterior segment was within 

normal limits, except the lens appeared cloudy. The patient was 

diagnosed with mature senile cataract on her right eye and underwent 

cataract extraction with the phacoemulsification method. Postoperative 

visual acuity phacoemulsification H+7 the patient complained of glare 

sometimes like seeing a rainbow, and occasional double vision in the eye 

that had been operated on. On visual acuity examination, the vision was 

0.17, and there was a shift in the IOL lens. In patients with sunrise 

syndrome, treatment with the capsular tension ring (CTR) approach is 

quite effective, with the result IOL in a central position and visual 

progress. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

A 52-year-old patient came to our hospital three months ago with a complaint of blurred vision in his right 

eye, and there was no improvement with the pinhole. Visual acuity examination revealed that the visual 

acuity with Hand movement on the right eye, and the vision of the left eye was 0.20 with a pinhole of 0.40. 

The intraocular pressure in the right eye was 17 mmHg. Anterior segment examination was within normal 

limits, except the lens appeared cloudy. The patient was diagnosed with mature senile cataract on her right 

eye and underwent cataract extraction with the phacoemulsification method. Postoperative visual acuity 

phacoemulsification H+1 right eye 0.50. 

 

On the 7th day postoperative phacoemulsification, the patient complained of glare, sometimes like seeing a 

rainbow, and occasional double vision in the eye that had been operated on. On visual acuity examination, 
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the vision was 0.17 with an intraocular pressure of 19 mmHg. After examining the anterior segment, it was 

found that there was a shift in the IOL lens, as shown in Figure 1. The patient was examined for the 

posterior segment, which looks like the image shown in Figure 2. 

 

 
Figure 2 shows Right eye on Slitlamp examination. 

 

An orbital ultrasound examination and OCT within normal from the examination above, the patient was 

diagnosed with Sunrise syndrome on right eye, then the patient was planned for CTR installation. 

 

 
Figure 3. Ultrasound and OCT ***on the right eye 

 

On 12th January, 2022, IOL was repositioned using CTR number 13-11. 

 
Figure 3. IOL Reposition 

 

The IOL shift appears as shown in Figure 3, CTR number 13-11 was installed, then after the installation of 

the CTR, the next step was irrigation-aspiration, and stromal hydration was performed. After the first day of 

CTR installation, the patient had no complaints as before. From the visual acuity examination, the visual 

acuity of the right eye was 0.66. The IOL was seen in the center of the anterior segment examination, as 

shown in Figure 4. 
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Figure 4. Slit-lamp image of the patient's eye after CTR installation 

 

2. DISCUSSION 

Sunrise syndrome is a complication that often occurs after cataract surgery. This complication occurs in 

cataract surgery with improper fixation of the IOL in the capsular bag, or incomplete or torn capsulorhexis. 

Overall, the incidence of Sunrise syndrome has decreased substantially with increasing use of curved 

capsulorhexis and phacoemulsification with safe placement of the IOL in the capsular bag [1]. 

 

Sunrise syndrome can occur in early-onset and late-onset. In early-onset, Sunrise syndrome occurs due to 

incomplete or torn capsulorhexis. At the same time, the late-onset can occur because of the condition of the 

patient's eye zonular weakness. In this patient the CCC is good, so it is possible because the weak zonular 

zinii causes the possibility of IOL dislocation in these patients to be higher than in patients with zonular 

zinii [1], [2]. 

 

If progressive zonule dysfunction is expected, special attention is paid to the posterior transplantation of the 

IOL into the capsular bag of the eye with weakened zonules. The material and design of the IOL can affect 

the contraction and dispersal of the capsular bag. Poly (methyl methacrylate) (PMMA) one-piece IOLs can 

withstand upward film shrinkage than PMMA 3-piece IOLs. Hydrophobic acrylic 3-section IOLs have been 

suggested to reduce continuous curvilinear capsular fissure contraction by reducing anterior sac fibrosis and 

tactile stiffness. Some authors consider that 1-part acrylic IOLs can produce greater capsular contraction or 

offer less hepatic resistance to contraction than 3-part acrylic lenses. It is well known that silicones induce 

more capsular fibrosis and the risk of IOL dislocation. In this patient using a foldable IOL, following 

several journals where foldable IOL has intraocular inflammatory complications compared to PMMA IOL 

and has a smaller incision in the cornea to speed up healing time and the visual process, and reduces 

postoperative astigmatism. Patients who use foldable IOLs have a low incidence of postoperative increase 

in intraocular pressure, whereas using PMMA IOLs can increase intraocular pressure one day 

postoperatively. In some patients, the fluid and gas exchange is similar to the intraocular pressure affecting 

maintenance function, and with a foldable IOL, these cases have a better outcome [5], [7]. 

 

Management of advanced IOL dislocation with an intact capsular bag involves IOL repositioning or 

replacement. Overall, a surgical approach is recommended when any dislocation is detected. Unlike in the 

case of out-of-the-bag IOL dislocations with relatively intact zonular integrity and adequate capsular 

support, in-the-bag dislocations always require suturing of the iris or sclera due to concomitant severe 

zonulopathy. The approach depends on surgeon preference and the specific clinical features of the 

individual case, including the type of IOL, presence of a capsular tension ring (CTR), location of the IOL 
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dislocation, and other ocular comorbidities [8], [9]. 

 

The CTR is a poly-methyl methacrylate device with blunt ends. CTR can be used at the time of cataract 

surgery followed by anterior force capsulotomy from the capsulorhexis or a femtosecond laser and can 

support the capsular sac during surgery and stabilise the capsule sac in the IOL position. The treatment of 

sunrise syndrome using CTR is in line with the journal Chang Xi Chen et, al, namely the application of IOL 

+ CTR implantation is carried out where the function of using CTR in these patients is useful in maintaining 

the capsule bag and implementing CTR which is useful in reducing the risk of complications [10]. 

 

The study of [13] described the clinical and pathological findings of cases of subluxation or dislocation of 

the CTR and IOL. It is emphasized in the journal that discusses the weak zonular zinii, where a capsular 

tension ring (CTR) is created to be implanted in the capsular sac and to stabilize both between the capsule 

and the pressure on the zonule, in some cases, the sac/lens is unstable during cataract surgery. CTRs work 

by exerting force on the equator of the capsular sac. The force is equivalent to pressure on the capsule of the 

zonular apparatus by transmitting pressure from the strong zonules to the weak areas. 

 

Weakness of the capsule and zonules is one of the most common causative factors for IOL dislocation. 

Surgical techniques commonly used for IOL stabilization include suture and non-suture methods. The 

scleral suturing technique is widely used for the repair of IOL subluxations. One of the major drawbacks of 

scleral suturing is the risk of long-term complications, i.e. suture erosion and suture detachment; 10–0 

polypropylene suture has been used for scleral fixation. However, some authors recommend using a 9–0 

thread due to the risk of suture damage. In this study, scleral fixation was not carried out because in the 

journal, [20] stated that there could be anterior or posterior capsule tears that spread to the centrifuge, which 

could disrupt the capsule bag [11], [16], [17]. 

 

The action of capsulorhexis on a small area can be explained by two factors i.e. poor mobility of the lens 

and zonules. Capsulorhexis surgical technique used in which the iris retractor is attached and the lens edge 

Capsulorrhexis acts on a small area by attaching a smaller angle between the hook and the surface of the 

lens capsule, thereby reducing the risk of anterior capsule rupture. Improper action of capsulorhexis causes 

residual lens epithelial cells and can activate capsule shrinkage resulting in PCO. According to [20], there is 

no significant relationship between the use of acrylic and silicon lenses in the incidence of dislocation of the 

capsular sac [18- 20]. 

 

The conclusion in this patient when 13-11 sized CTR was installed without scleral fixation considering the 

best-corrected visual acuity post-CTR installation, we found 0.17 visual acuity, and the patient's complaints 

had disappeared. 
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