
Case Reports in Surgery and Invasive 
Procedures 

Extended Abstract 

This work is partly presented at Joint Event on International Conference on Plastic 

and Cosmetic Surgery & International Conference on Biomakers 

Volume 4, Issue 3 

 

 

Intraoperative floppy iris syndrome in cataract surgery 

 
Annavajjhala Venkatachalam 

 
Director of Hyderabad Eye Hospital, Hyderabad, India. 

E-mail: drchalamvenkat@gmail.com 

 

Abstract:  

Intraoperative Floppy Iris Syndrome (IFIS) is a bad 

dream for waterfall specialists all around the globe. 

The specialist needs to foresee the intricacy and 

attempt to deal with this uncommon complexity. In 

this paper, we will talk about the various makes that 

lead Intraoperative Floppy Iris Syndrome (IFIS) like 

fundamental utilization of alpha-I blockers, 

neighborhood Pilocarpine eye drops and so forth., 
and intraoperative side effects, signs and different 

methods of dealing with this inconvenience. To reach 

out upon past reports, perceptions, and conversations 

of intraoperative floppy iris condition (IFIS) with the 

objective of giving new knowledge into the disorder's 

pathophysiology, avoidance, and treatment.  

IFIS has been related with the utilization of 

adrenergic rivals much after they have been stopped 

a very long time preceding medical procedure. A few 

examiners accept that this determination of IFIS 

reflects anatomic basic change. Proof from research 

facility examinations and human clinical 

investigations utilizing topically applied and 

fundamental autonomic medications underpins the 

chance of anatomic changes existing together with 

IFIS saw during waterfall medical procedure.  

IFIS is a moderately uncommon disorder, frequently 

connected with the utilization of fundamental α-

blockers and conditions that impact dilator muscle 
tone. Lab and clinical proof backings the chance of 

anatomic changes following the utilization of 

autonomic medications. The industriousness of IFIS 

years after end of treatment with α-blockers 

recommends that the expected dangers of suspending 

these medications before waterfall medical procedure 

exceed possible advantages.  

Intraoperative floppy iris disorder (IFIS) and its 

relationship to the fundamental utilization of α-

blockers, specifically tamsulosin HCl (Flomax; 

Boehringer Ingelheim Pharmaceuticals Inc, 

Ridgefield, Connecticut), were accounted for just 

because. Early examinations characterized the 

disorder its clinical attributes, occurrence, related  

 

careful results, expected etiologies, and potential 

medicines. From that point, narrative reports affirmed 

the presence of the disorder and kept on investigating 

other possible medicines and insurances with an end 
goal to limit careful intricacies related with the 

condition. This report sums up and reaches out upon 

the distributed reports, perceptions, and conversations, 

with the objective of giving a refreshed ophthalmic 

clinical pharmacology survey of IFIS and its 

relationship to autonomic pharmacology, just as 

possible etiology and recommended strategies to 

forestall and treat the disorder.  

Distinguishing proof of IFIS requires the 

acknowledgment of a group of three of clinical signs: 

(1) dynamic student tightening during medical 

procedure, (2) an iris that seems floppy as it surges 

during typical water system and yearning in the front 

office of the worked eye, and (3) an inclination for the 

iris to prolapse into the phacoemulsification and side 
port cuts all through medical procedure. This set of 

three might possibly be related with an ineffectively 

widened understudy preceding medical procedure. 

Following is an audit of why this condition is 

interesting, remains inadequately comprehended, and 

keeps on being clinically irksome for specialists who 

experience it during waterfall medical procedure.  

The review study included all the patients 

experiencing activity in one practice (J.R.C.) by two 

specialists during the earlier year (2003). A "floppy 

iris" was recorded in the employable report of 16 of 

706 eyes, or 10 of 511 patients. This 2% frequency of 

"surging irises" happened in patients utilizing 

tamsulosin. In this examination, six patients taking 

tamsulosin didn't have IFIS. Furthermore, a few 

patients were utilizing diverse fundamental α-

blockers, and none of them showed a floppy iris.  

In the imminent investigation of 900 sequential 

careful cases in which the specialist (D.F.C.) was 

conceal with regards to the patient's prescriptions, 21 
of 900 eyes (2%), or 16 of 741 patients (2%), were 

accepted to have IFIS. Among these patients, 15 of 16 

were either utilizing tamsulosin or had taken it 
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already. Not one of the 725 patients without IFIS had 

been presented to tamsulosin. Subsequently, the 

frequency of IFIS in these two consolidated 

examinations, which added up to in excess of 1,600 

eyes and 1,250 patients, is reliably about 2%. Since 

its unique portrayal, IFIS and its relationship with 

fundamental α1-adrenergic opponents, specifically 

tamsulosin, have been accounted for around the 

world, with one investigation detailing that 90% of 
167 eyes of patients taking tamsulosin displayed 

some level of IFIS during waterfall medical 

procedure.  

In spite of the fact that there are other potential 
etiologies for iris prolapse or intraoperative miosis 

during waterfall medical procedure, the joined 

nearness of all of three clinical highlights that 

characterize the disorder makes it one of a kind. 

Notwithstanding the set of three of characterizing 

qualities, periodically the student widens 

inadequately preceding medical procedure when the 

condition is available. Be that as it may, the 

preoperative and early intraoperative imperfect 

mydriasis is very factor. Indeed, the specialist every 

now and again builds up a misguided feeling of 
security as the capsulorrhexis is effortlessly finished 

right on time during the waterfall medical procedure. 

In this condition, tragically, it isn't until 

phacoemulsification is in progress that the disorder 

gets show. Normally utilized strategies for upgrading 

careful introduction of the focal point when stood up 

to with a miotic understudy during 

phacoemulsification, for example, student extending 

and little sphincterotomies, are insufficient methods 

in this setting. Moreover, embeddings iris snares or 

understudy expanders following finish of the 

capsulorrhexis can without much of a stretch tear the 
front capsulorrhexis edge, wrecking the respectability 

of the curvilinear capsulorrhexis. Along these lines, it 

isn't amazing that this condition, regardless of 

whether perceived in a convenient manner, has all the 

earmarks of being related with an expanded 

frequency of back case break and glassy misfortune.  

Despite the fact that IFIS has been most as of late 

portrayed as related with fundamental α-blocker 

ingestion, it is untimely to infer that alpha barricade 

is the main hidden reason for this condition and that 

it is the main instrument by which this set of three of 

signs can happen. Examiners have recommended that 

the current clinical examinations would be fortified 

by including extra clinical information, for example, 

more complete and point by point portrayals of 
concurrent illnesses and medication dosages, 

combined with more cautious gathering of 

medication information. Besides, a more prominent 

comprehension of the α-blockers and different 

medications utilized preceding medical procedure of 

the detailed cases is shown.  

IFIS is a moderately uncommon condition, detailed in 

around 2% of waterfall medical procedure cases. It 

isn't generally respective, and keeping in mind that 

frequently connected with the utilization of 

fundamental α-blockers, especially tamsulosin, it very 

well may be seen with other foundational α-blockers 

and identified with different medications and illnesses 

that impact dilator muscle tone. These ends have been 

affirmed by an ongoing report.  

Research facility and clinical proof gives a point of 

reference to the chance of long haul anatomic basic 

changes following the utilization of autonomic 

medications, which may help clarify the diligence of 

IFIS months after suspension of treatment with α-

blockers. In any case, we anticipate a conclusive 
report to portray the pathogenesis of IFIS and its 

relationship to maladies and medications. The likely 

dangers of stopping α-blockers preceding waterfall 

medical procedure exceed possible advantages 

without nice cooperation with the patient and the 

treating urologist.  

Extreme IFIS is most viably made do with iris 

retractors, snares, or expanders. Gentle to direct cases 

can be overseen by a wide range of methods applied 

alone or, regularly, successively. Most specialists and 

clinicians concur that patient and doctor instruction 

about this disorder is significant. At last, it appears to 

be just judicious to make reference to finasteride and 

its expected favorable circumstances, including its 

capability to forestall prostate malignant growth, to 
patients with side effects of BPH. 
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