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T
his installment of “Inside Eyetube.net” highlights

videos dedicated to complicated cataract cases

and the IOL’s implantation. Preserving the ocu-

lar anatomy, avoiding harm, and solving the

individual refractive problems of each patient require

careful preoperative examinations and customized sur-

gical procedures. Every day cataract surgeons face

patients’ rising expectations of excellent visual recovery,

even in cases with complex scenarios. The latest tech-

nologies and IOL designs allow safe IOL implantation

with minimal damage to ocular tissues. 

TRANSPLANTING A DONOR CAPSULAR BAG
Andrey Yakimov, MD, and Yurly Kondratenko, MD,

demonstrate their surgical technique for effectively and

safely transplanting a donor capsular bag along with an

AcrySof IQ IOL (Alcon Laboratories, Inc., Fort Worth, TX).

Their approach is geared toward patients who lost their

capsular bag prior to or during cataract surgery. They

aim to reduce macular edema and retinal detachment

risk formation. To fixate the capsular bag properly, the

surgeons use iris retractors, which offer excellent sup-

port, even in cases of subluxated lenses (Figure 1).

DUAL IOL EXCHANGE
Stephen Tate, MD, performs a double IOL exchange

in a case of iris capture with pupillary block involving a

53-year-old patient who had a previous piggyback IOL

and recurrent episodes of iritis. Dr. Tate’s gentle visco-

manipulation of the IOLs facilitates their exchange. He

protects the capsule by disassembling the previous IOL

over a posterior chamber IOL (Figure 2). 

LENS COLOBOMA
To correct a lens coloboma, Amar Agarwal, MS, FRCS,

FRCOphth, implements a vertical glued-IOL technique

and makes partial-thickness scleral flaps at the 12- and

6-o’clock positions. He performs a lensectomy and vit-

rectomy with an automated vitrector. As Dr. Agarwal

injects a three-piece foldable IOL, he uses a microfor-

ceps to grasp and externalize the leading haptic through

the sclerotomy. After using the handshake technique to

externalize the trailing haptic, he tucks the haptics into

the previously made scleral tunnels. Finally, he seals the

scleral flaps and conjunctiva with fibrin glue (Figure 3). 
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Figure 1. Using the vacuum system,the surgeon introduces the

donor bag into the anterior chamber using the pull method.

Figure 2. The surgeon uses a blunt vicoelastic cannula to

gently viscodisect between the two lens implants.

“The latest technologies and IOL
designs allow safe IOL 

implantation with minimal 
damage to ocular tissues.”

— Elena Albé, MD



IMPLANTATION OF AN ACRYLIC IOL
Alcon Laboratories, Inc., presents four videos demonstrat-

ing various techniques for implanting the AcrySof IOL. The

series includes instructional videos on loading the IOL into

the company’s Monarch cartridge with standard forceps

and the three-step process for preparing Alcon’s AcrySert C

Delivery System. It also includes videos on the inspection

of the AcrySof IQ IOL’s haptics and the placement of an

AcrySof single-piece IOL, with directions on how to load it

into the Monarch cartridge using Alcon’s Grieshaber IOL

Loading Forceps (Figure 4). 

CONCLUSION
Cataract surgery still remains one of the most challeng-

ing surgical procedures. Watch these videos to learn

smart solutions to common problems. ■
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WATCH IT NOW ON EYETUBE.NET

Using your smartphone, photograph the QR code to watch

the video on Eyetube.net. If you do not have a QR reader on

your phone, you can download one at getscanlife.com.

Direct link to 

Dr. Yamikov’s video: 

eyetube.net/?v=tumin

Direct link to 

Dr. Tate’s video: 

eyetube.net/?v=hedaj

Direct link to 

Dr. Agarwal’s video: 

eyetube.net/?v=liwup

Direct link to 

Alcon Laboratories’ video: 

eyetube.net/?v=tamis

Figure 3. Using the handshake technique, the surgeon places

the second haptic into the pupillary area.

Figure 4. The surgeon moves the leading haptic into the chamber of

the Monarch cartridge using the Grieshaber IOL Loading Forceps.


