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Bilateral negative dysphotopsia after phacoemulsifi-
cation with IOL implantation

(a case report)
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Olan Suwan-apichon, MD.

Abstract

A 56-year-old woman had bilateral, sequential phacoemulsification surgeries without complications. Temporal
clear corneal incisions were performed in both eyes and intraocular lenses (XL Stabi ZO, Carl Zeiss Meditec,
Austria) were implanted in capsular bags. At first month postoperatively, a dark shadow at temporal visual
field was reported in both eyes. Her visual acuity was 20/20. Slit-lamp and posterior segment examinations
were unremarkable. Temporal dark shadow may represent negative dysphotopsia. Thai J Ophthalmol 2014;
January-June 28(1): 15-19
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