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THE USE OF OCULOPRESSOR IN THE USE OF OCULOPRESSOR IN 
SHALLOW ANTERIOR CHAMBER SHALLOW ANTERIOR CHAMBER 

CATARACT CASESCATARACT CASES

Zsolt BirZsolt Biróó, MD, PhD, MD, PhD
TTüünde Kerek, MDnde Kerek, MD

Katalin Aranyoss, MDKatalin Aranyoss, MD
PPáál l GyakiGyaki, MD, MD

StSt IMRE TEACHING HOSPITAL, IMRE TEACHING HOSPITAL, 
DEPARTMENT OF OPHTHALMOLOGYDEPARTMENT OF OPHTHALMOLOGY

BUDAPEST, HUNGARYBUDAPEST, HUNGARY

SHALLOW ANTERIOR CHAMBERSHALLOW ANTERIOR CHAMBER

•• HYPEROPIC EYESHYPEROPIC EYES
•• CONGESTIVE GLAUKOMACONGESTIVE GLAUKOMA
•• AFTER KERATOPLASTYAFTER KERATOPLASTY
•• AFTER FILTRATION SURGERYAFTER FILTRATION SURGERY
•• SWELLING CRYSTALLINE LENS SWELLING CRYSTALLINE LENS 
•• UNKNOWN CAUSE (DUE TO AGING)UNKNOWN CAUSE (DUE TO AGING)
•• WOMEN OVER 50 YEARSWOMEN OVER 50 YEARS
•• IRIDOCORNEAL ENDOTHELIAL SYIRIDOCORNEAL ENDOTHELIAL SY

CATARACT SURGERY: CHALLENGE CATARACT SURGERY: CHALLENGE 

•• DIFFICULT TO PERFORM THE WOUNDS DIFFICULT TO PERFORM THE WOUNDS 

•• DIFFICULT TO PERFORM CCC DIFFICULT TO PERFORM CCC 

•• ENDOTHELIAL DAMAGE ENDOTHELIAL DAMAGE =>=> CORNEAL CORNEAL 
DECOMPENSATIONDECOMPENSATION

PREVIOUS SUGGESTIONPREVIOUS SUGGESTION

•• „„BLINDBLIND”” CORE VITRECTOMY THROUGH THE CORE VITRECTOMY THROUGH THE 
PARS PLANA, TO REMOVE SOME VITREOUSPARS PLANA, TO REMOVE SOME VITREOUS

DIFFICULTIES OF DIFFICULTIES OF „„BLINDBLIND”” PPVPPV

•• NOT ENOUGH EXPERIENCENOT ENOUGH EXPERIENCE
•• DAMAGE TO THE CRYSTALLINE LENSDAMAGE TO THE CRYSTALLINE LENS
•• BLEEDINGBLEEDING
•• WOUND LEAKAGE WOUND LEAKAGE 
•• VITREOUS INCARCERATONVITREOUS INCARCERATON
•• ENDOPHTHALMITISENDOPHTHALMITIS
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OCULOPRESSOROCULOPRESSOR

•• Prof. DProf. DÁÁNIEL VNIEL VÖÖRRÖÖSMARTHY SMARTHY 
OculopressorOculopressor, , anan instrumentinstrument forfor thethe
productionproduction ofof intraocularintraocular hypotensionhypotension
KlinKlin MonatsblMonatsbl AugenheilkdAugenheilkd..
1967;151(3):3761967;151(3):376--82.82.

•• WIDELY USED IN THE ERA OF WIDELY USED IN THE ERA OF 
MANUAL CATARACT EXTRACTION MANUAL CATARACT EXTRACTION 
(ICCE, ECCE) (ICCE, ECCE) 

•• OCULOPRESSION FOR 10 OCULOPRESSION FOR 10 
MINUTESMINUTES

•• WAIT 15 MINUTES BEFORE WAIT 15 MINUTES BEFORE 
SURGERYSURGERY

OCULOPRESSIONOCULOPRESSION

WITH MANOMETERWITH MANOMETER
(WILHELM DEUTSCHMANN)(WILHELM DEUTSCHMANN)

WITHOUT MANOMETER WITHOUT MANOMETER 
(HONAN BALLOON)(HONAN BALLOON)

MEASURING AC DEPTHMEASURING AC DEPTH

VisanteVisante OCT OCT OcuscanOcuscan RxPRxP
(Zeiss) (Zeiss) ((AlconAlcon))

RESULTSRESULTS

•• AC Depth AC Depth (ACD) (ACD) beforebefore oculopressionoculopression 2.313 2.313 
mm (mm (AxialAxial lengthlength ((AxlAxl) 23.496 mm)) 23.496 mm)

•• ACD immediately oculopressionACD immediately oculopression 2.245 mm 2.245 mm 
((AxlAxl: 23.455 mm): 23.455 mm)

•• ACD 15 ACD 15 minutesminutes afterafter oculopression 3.075 mm oculopression 3.075 mm 
((AxlAxl: 23.482 mm): 23.482 mm)

RESULTSRESULTS

•• KKéépekpek

3.26 mm

3.31 mm

3.35 mm

RESULTSRESULTS

2.43 mm

2.51 mm

2.55 mm
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CONCLUSIONSCONCLUSIONS

•• Applying oculopression for 10 minutes Applying oculopression for 10 minutes 
without without peribulbarperibulbar anaesthesia is safe.anaesthesia is safe.

•• It is important to wait at least 15 minutes to It is important to wait at least 15 minutes to 
start the surgery after the oculopression is start the surgery after the oculopression is 
removed. removed. 

•• ACD in most of the cases will be significantly ACD in most of the cases will be significantly 
deepened, to perform safer surgery, and deepened, to perform safer surgery, and toto
decrease the decrease the ririssk of endothelial cell damage.k of endothelial cell damage.

CONCLUSIONSCONCLUSIONS

•• DEEPENING OF DEEPENING OF THE ACTHE AC AFTER AFTER 
OCULOPRESSION IS MORE PRONOUNCED OCULOPRESSION IS MORE PRONOUNCED 
IN EYES WITH SHALLOW ACIN EYES WITH SHALLOW AC

•• EVEN IF THE DEEPENING OF THE AC EVEN IF THE DEEPENING OF THE AC 
AFTER OCULOPRESSION IS NOT AFTER OCULOPRESSION IS NOT 
SIGNIFICANT, TO FILL UP AND TO SIGNIFICANT, TO FILL UP AND TO 
DEEPEN THE AC WITH OVD IS MUCH DEEPEN THE AC WITH OVD IS MUCH 
EASIER, AND TO PERFORM THE SURGERY EASIER, AND TO PERFORM THE SURGERY 
IS MUCH SAFER IS MUCH SAFER 


