Advanced

surgical
techniques
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If the eye was a car what sort of
car would 1t be?

what sort of tool kit would you need to fix it!

& what happens when you it goes wrong!



Ophthalmic Laser Microendoscopy

Endoscopy is the only imaging tool offering every ophthalmic surgeon
a panoramic to up-close view of anterior and posterior segment

anatomy.

Integrated laser fiber technology offers a complete diagnostic and
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treatment solution across all speciaiti
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Beaver-Visitec International, Inc. (BVI) is the sole manufacturer of ophthalmic laser
microendoscopes worldwide. The Endo Optiks® brand of endoscopy systems and microendoscopes
were first manufactured in 1991. Over 25 years of innovation, technological advances and quality
workmanship has allowed microendoscopy to become an invaluable tool in every ophthalmic
operating room. Clinical data has consistently shown the safety, efficacy and advantages of
microendoscopy both in the glaucoma and retina applications.







The platform for all cases

The OS 4 by Oertliis a powerfully efficient all-in-one platform for cataract, glaucoma and
vitreoretinal surgery. As a versatile and user-specific OR device, the 0S5 4 works as the
extended hand of the surgeon and carries out his orders and intuitions perfectly.

CATARACT GLAUCOMA VITRECTOMY

Glaucoma Vitrectomy
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Sutured Sulcus Lens

luxation

lL.ens




Mcclusky Ruby -

Shortcuts List:

Tw—



new tools

lcer

ing u

The non-heal







al transp

Corneo-conjunctiv




—rrr—

Penetrating keratoplasty:
(fresh) Gift



Stromal loss

When things get scary




|dentify melting & infection

Superficial Keratectomy

Key Skl I IS Stain patterns (Demonstrate Stain Migration )

Create Hood Graft To Cover Deficit

Other graftingmodalties
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Stromal ulcers




Beware increasing transparency
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Beware the nosstaining ulcer
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AAllografts

A Conjunctiva
ACorneal sliding grafts
ACorneal lamellar grafts

APenetrating & lamellar
keratoplasty

AXenografts
A(cornea)
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Corneal grafting techniques

AAllografts

A Conjunctiva
A Outside the visual axis
A >40% stroma left
A Avoid rotational pedicle graft
A When fungus suspected




Hood graft

Hood

(d)
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