Guidance templates

System nets positive initial outcomes

Technology being tested for use in caps

By Cheryl Guttman Krader
Rewienwed by Robert J. Weensiock, MD

Boston—Intraoperative use of on-screen ima
guidance templates with a high-definition
three-dimensional (3-1) surgical microscope
system (TrueVision) is showing promise for
improving the precision and predictability of
various maneuvers during small-incision cata
ract surgery, said Robert J, Weinstock, MD, m
the annual meeting of the American Society
of Cataract and Refractive Surgery.

e, Weinstock presented preliminary results

% ModernMedicine

HETWODAR

& NEWS B UPDATES

Dv. Weinstock describes a “heads-up”
hagh-definition, thres-dimensional microscops
ETHI,-'_‘I'I] wilh II‘I[Irl'Mfﬂ E'!'gljrll,'llﬂll',s 'Ih[ﬂ .'|i:~_'|l.‘.'5
sungeons fo perform cataract procedures without
hunching over a standasd macroscope. Go o
Dphthalmology Times. comergonomics

& news & UPDATES

Eric: . Donnenfedd, MD, descusses some

of th advantages of digital micrescopy. Go o
Dphihalmology Times. com/digitalmicroscopy

Templates

Continued from page 14

Accurate placement of the
template is achieved by align-
ing the image with the live eve

view. Alignment is verified using ~ mowves,

limbal blood vessels, and then
iris registration of the preopera-
tive image 1o the live eye view
combined with intraoperative
tracking assures the alignmemn
is maintained, even if the eye

Take-Home Message

A study is imvestigating three-dimensional (3-00
Image guidance templates with a high-definition
3-D surgical microscope system (TrugVision)

for performing capsulorhexis and limbad relaxing
incisions during cataract surgery. Early data

are encouraging that ihis system can help
improve surgscal oulcomes.

from an ongoing FDA 510(k) trial that is inves
tigating use of the template system for guid-
ance in capsulorhexis creation and for limbal
relaxing incisions (LRIs). A template system
for guiding toric 10L alignment also is being
I.It,"'n'l"[l.:lrll'll.

Data from 11 eves where a template for cap
sulorhexis was nsed showed the achieved cap-
sulorhexis diameter matehed the imended tar
get (=6 mm) inall cases, Results from a 6-week
follow-up visit were available for 22 eves that
underwent LRIs.

Preoperatively, mean astigmatism for the
group was 1.2 0. At 6 weeks, 94% of eves had
<05 [ of residual astigmatism and 39% had
no residual astigmatism, said Dr. Weinstock,
one of the study investigators and a cataract
and refractive surgeon in private practice at the
Eve Institute of West Florida, Largo, FL.,

“Use of this guidance software in cataract
surgery has the potential to improve safety
and efficacy outcomes and, in particular, op-
timize refractive results and reduce compli-
cation rates,” he said. "Ongoing FDA trials of
this investigational technology are measuring

Dr. Weinstock said.

He also reported the findings from

“The surgeon creates the capsu-
lorhexis by tearing along the outline on
the template or performs the LRIs by
literally using the blade 1o trace along
the lines appearing on the screen,”

lorhexis, creation of limbal relaxing incisions

outcomes directly and will establish whether
this system has benefit for surgeons and our
patients,”

Several components

The surgical system has several components,
including a 3-D high-definition camera (True-
Zoom 3D Surgical Camera) that mounts to the
(JIH."!.I.ILHH IMICTOSCOPLE, A |IJl'1IIrI .'i-|l|l“l."l h!‘lll1!i
the images to a workstation that interprets
the input and creates a 3-
D high-definition video dis-
play on a widescreen moni-
tor, The surgeon operates in
a heads-up position, wearing
3-D glaszes 10 view a real-
time display of the surgical
field on the monitor,

“I have personal experience operating on
|more than] 2,000 cases directly from this 3-
IYHD video display and find the system olfers
improved depth of field relative to conventional
microscope oculars along with an ergonomic
advantage from being able to operate with up-
right posture,” Dr. Weinstock said.

For the guidance system, templates are created
using preoperative high-definition 3-D photos
obtained a1 a 3-D digital slit-lamp microscope
and case-specific surgical parameters, Le., cap-
sulorhexis size, shape, and location or the loca-
tion and length of LR1s. The slit-lamp images are
imported into the operating room digital visual-
ization system, and the emplates generated by
the software appear as a screéen overlay on the
monitor display of the surgical field,
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conventional microscope oculars, Use
of the 3-D system was associated with
a 2.7% reduction in surgical time.
“Clearly. both technologies are safe
and effective in routine cases, bul
these early data support [that] there
may be some safety benefits from op-

a4 retrospective analysis of data col-
lected using the 3-D high-definition
surgical microscope system that in-
dicated benefits compared with op-
erating through conventional micro-
scope oculars.

Using the 3-D system in a series of
293 eves, the rate of posterior capsule
tearing was 0.35% versus 1.09% in a
cohort of 461 cases performed using

erating with a heads-up system,” he
said 0T
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