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Abstract

Purpose: This case report discusses the possible causes
of Chorioretinal Folds post cataract surgery. Observation
— A 66-year-old female presented with Chorioretinal
folds (CRF) and small choroidal detachments 3 days
after Left eye (LE) cataract surgery. Cataract surgery
with intraocular lens implantation was uneventful. Her
pre-operative refraction showed hypermetropia of
+2.0D. Ancillary testing showed Normal axial length
which rules out and high hyperopia and nano phthalmos,
MRI was Normal which rules out any evidence of
Orbital tumour. B scan showed no evidence of Choroidal
tumour. Conclusion - Our report highlights the
possibility that Chorioretinal folds after cataract surgery
can occur without any hypotony incidents.
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Introduction

Chorioretinal Folds are striae, lines or grooves which
mostly involves the posterior pole. Arrangement of
CRFs is often in a parallel and horizontal fashion but

may be vertical, oblique or irregular. These folds are the

undulations of the choroid, retinal pigment epithelium
with the overlying wrinkled retina. [1]

They were first described clinically by Nettleship et al as
choroidal folds and then
Chorioretinal Folds by Gas [ 2].

CR folds are associated with a variety of ocular and

it was re termed as

orbital tumour, Thyroid eye disease or Graves
Ophthalmopathy, Choroidal naevi and tumour, optic
nerve drusen, microphthalmos, following ophthalmic
surgery e.g Scleral buckling and trabeculectomy,
hypotony, Central serous chorioretinopathy, Idiopathic
Intracranial hypertension or secondary pseudotumor
cerebri syndrome, Orbital cellulitis [3 - 5]. Chorioretinal
folds are classified Idiopathic, when the cause cannot be
determined.

The most common associated condition with CR folds in
the literature has been identified as Hyperopia and Age-
related maculopathy [ 6,7]. With improved diagnostic
testing, majority of cases which were considered
idiopathic presented a smaller portion of the total. Till
date, no case of Chorioretinal folds after uneventful

Phacoemulsification has been reported. This case report
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discusses the possible causes of Chorioretinal Folds
formation after uneventful cataract surgery.

Case report

A 66 yr. old Female presented with LE Chorioretinal
folds on Fundus examination and OCT macula 3 days
after cataract surgery.

Her past medical history included history of diabetes and
Hypertension since 6 years. Her Recent Blood sugar
levels before cataract surgery was Fasting Blood Sugar
(FBS)-93mg/dl, Post Prandial Blood Sugar (PPBS) —
129 mg/dl.

A. Refraction history —

2015 — RE: +2.00Sph / +1.00 cyl *160 deg — 6/6, Near
add +1.75D — N6

LE: +2.50Sph / +1.00 cyl *180 deg — 6/6, Near add
+1.75D — N6

2021 - RE: -1.00sph/ -2.00cyl*100 deg — 6/12, Near add
+2.75D - N6

LE: -0.5sph/ -1.5¢cyl*100 deg — 6/12, Near add +2.75D -
N6 Myopic shift due to cataract.

IOL was implanted in each eye with power RE - +23D,
LE - +24D

B. On Examination (post cataract surgery) —

UCVA - RE 6/6, N6

LE 6/9p, N6

e Eye motility- Full and free

e Anterior segment examination was unremarkable

e PCIOL was in place and in good position

e LE IOP — 30mmHg (NCT) - 2" day post op so
started on oral acetazolamide

e Fundus examination showed RE — WNL, LE showed
Chorioretinal folds at posterior pole and equator with

small peripheral choroidal detachment. [Fig 1a]
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C. Ancillary test

OCT macula showed- chorioretinal fold at macula, no
cystoid macular edema, 1S/OS junction intact, normal
foveal contour [Fig 1b]

MRI brain with optic nerve cuts — no abnormality
detected

B scan - WNL

Post cataract surgery blood sugar levels — FBS,
180mg/dI, PPBS — 295mg/dI

D. Treatment —

Locally, Predforte eye drop and Nepafenac eye drop
Short course of Systemic steroids in a tapering manner
OCT macula done after 1 month of treatment showed
resolution of Chorioretinal folds. [Fig 2]

Discussion

We report a case of Chorioretinal folds formation after
uneventful cataract surgery (Phacoemulsification). The
case excluded the currently known causes of
chorioretinal folds (CRFs). The patient’s medical history
and associated symptoms excluded any autoimmune
disease, intraorbital tumour, idiopathic orbital
inflammation, thyroid related Ophthalmopathy, posterior
scleritis, Lyme disease and Intracranial hypertension. An
autorefractometer ~ excluded  hyperopia.  Fundus
examination excluded papilloedema, choroidal mass or
choroiditis.

Oct macula excluded Choroidal neovascularization and
Central Serous Chorioretinopathy.

The CRFs formation occurred possibly because of
subclinical inflammation due to phacoemulsification.
The blood ocular barrier separated the inner portion of
the eye from blood that enters the eye. Breakdown of
blood ocular barrier and increased retinal permeability in

phacoemulsification is due to turbulence and thermal
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injury. These changes are due to inflammatory response
of immune system [8, 9].

This may lead to extravasation of fluid within the
choroidal and retinal tissues. The fluid accumulated at
the focal retinal and choroidal tissue, while the
surrounding tissue remain unchanged. CRFs occurred
due to uneven tension force [10, 11]. After steroid use
CRFs regressed. Although we did not perform
fluorescent angiography (FFA) or indocyanine green
angiography (ICG), the OCT macula showed the CRFs.
Another cause is decrease in scleral rigidity due to high
myopia. One of the factors for CRFs could be the
relationship between IOP and biochemical properties of
ocular structure. Myopic eyes have less extracellular
matrix mostly at posterior pole [12].

During the development of axial myopia there is loss of
scleral tissue which leads to weakened biochemical
properties of sclera [13]. Weakened sclera in myopes

cannot sustain low IOP and hence cannot maintain the

globe contour, ultimately the tractional forces can result
in CRFs [14].

Fig 1 a. Fundus colour photo of chorioretinal folds at

posterior pole extending to equator.
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-

Fig 1 b. Optical coherence tomography shows wrinkling

of retinal layers due to chorioretinal folds at macula

l.

Fig 2. Optical coherence tomography after 1 month

shows resolution of chorioretinal folds

Conclusion

As discussed in our case report CR folds can occur
without any hypotony incidents in intraoperative and
post-operative period. We recommend a detailed fundus
examination in patients with blurred vision after cataract
surgery for early detection of CRF formation, so that it
can be managed with immediate intervention resulting in
preservation of the vision.

Abbreviations

CRFs — Chorioretinal folds

OCT - Optical coherence tomography

PCIOL — Posterior chamber intraocular lens

IOP — Intraocular pressure

NCT — Non contact tonometer
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