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Clinical Image
A 65-year-old patient with no notable history, from low socio-

economic status, presented to the ophthalmology clinic for visual 
impairment of the left eye three months after a traditional couching. 
Visual acuity was limited to light perception. Slit-lamp examination 
showed cells and flare in the anterior segment and the vitreous. 
Fundus examination showed a complete retinal detachment including 
the fovea with proliferative vitreoretinopathy stage B and two large 
peripheric retinal tears inferiorly contiguous to the crystalline lens. 
Surgical treatment was based on pars plana vitrectomy with phaco-
fragmentation of the crystalline lens, pneumatic retinopexy and endo-
photocoagulation of the retinal tears. Clinical evolution was marked 
by the improvement of the visual acuity to 20/200 two months after 
surgery.

Traditional couching of the crystalline lens is the most ancestral 
documented form of cataract surgery. The clouding lens is dislodged 
to the vitreous using a sharp instrument, such as a thorn or needle, 
to pierce the eye with a quick movement at the edge of the cornea or 
the sclera [1]. Couching continues to be used in developing countries, 
especially in remote areas. This dangerous technique is done without 

anaesthesia nor aseptic rules causing irreversible complications such 
as corneal dystrophy, ocular hypertonia, uveitis, endophthalmitis or 
retinal detachment as the case of our patient [2,3].

Throughout this work, we are highlighting the danger incurred 
by patients who are victims of this archaic practice that still exists in 
several developing countries (Figure 1-3).
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Figure 1: Fundus examination showed a complete retinal detachment 
including the fovea.

Figure 2: Crystalline lens in contact with the retina (red Arrow).

Figure 3: Two large peripheric retinal tears inferiorly (red arrow).
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