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A Case of Expulsive Hemorrhage during Cataract Surgery

Yuka OHASHTI, Tatsuyuki FURUYA', Masahiro MORINAGA?
Akiko KASAGYI® and Eiko UCHIMURA®

Saiseikai Kawaguchi General Hospital

?Department of Ophthalmology, Tokyo Women's Medical University

Purpose: To report a case of expulsive hemorrhage encountered during cataract surgery. Background:

The incidence of expulsive hemorrhage in cataract surgery is extremely low at 0.05-0.2%, but complications are

severe. Case Report: A 91-year-old woman with a history of hypertension, cataract (approximately grade 4 ac-
cording to the Emery-Little classification) and pseudoexfoliation syndrome in both eyes. During attempted phaco-
emulsification in the left eye, the zonule of Zinn ruptured, intraocular lens suture was attempted and the patient

suffered an expulsive hemorrhage with symptoms of pain and sudden increase of choroidal rising space. We suc-

cessfully removed the suprachoroidal hematoma by two scleral fenestrations on the ninth day after the surgery.
There has been no ocular hypertension since then, but visual aquity has not improved. Conclusion: Although

there are many possible predisposing factors to expulsive hemorrhage, such as the rise in patient’s blood pres-

sure during surgery, old age, and continued hypotension, cause of the expulsive hemorrhage is still unknown.

Preventing the onset, such as by controlling blood pressure during surgery, pain relief, and maintenance of in-

traocular pressure is important.

Key Words: expulsive hemorrhage, cataract surgery, suprachoroidal hematoma, scleral fenestaration, intraocu-

lar lens suture
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Fig. 1

a: A still image of the anterior segment in the left eye from the video recording during the
initial operation. A rising space in the 4 to 7 o'clock direction (arrows) of superchoroidal

hemorrhage after anterior segment vitrectomy.

b: After the intraocular lens insertion, choroidal hemorrhage suddenly increased, then vit-

reous cavity disappeared.

The iris and the vitreous body prolapse from the wound.
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Fig. 2 Ultrasonography of the left eye 3 days after
the surgery
The suprachoroidal hemorrhage spreads to the
posterior segment of the eye and forms a “kissing
choroidal detachment” in the vitreous cavity.
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Fig. 3 A still image of the anterior segment in the
left eye from the video recording during the second
operation
The hematoma is hemolyzed. After sclera fenestra-
tion in the 7 o'clock direction (arrows), hemolyzed
fluid is drained from the subchoroidal space.
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