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PREVIOUS SUGGESTIONS

BCONCESTIVE GLAUKOMA * ¥ |

BVAETER KERATOPLASTY \
AFTIER FILTRATION SURGERY

= SWELLING CRYSTALLINE LENS

= UNKNOWN CAUSE (DUE TO AGING)

= WOMEN OVER 50 YEARS

* IRIDOCORNEAL ENDOTHELIAL SY

GATARACT SURGERY: GHAILENGE™

ENDOTHELIAL DAMAGE => CORNEAL
DECOMPENSATION

—

WOUND LEAKAGE
= VITREOUS INCARCERATON
» ENDOPHTHALMITIS




WLHIBpIEssor, aninstrument for the
YIoHUCHo O traocular hypotension
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MANUAL CATARACT EXTRACTION
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\ : WITH MANOMETER WITHOUT MANOMETER
WAIT 15 MINUTES BEFORE fode (WILHELM DEUTSCHMANN) (HONAN BALLOON)
SURGERY
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Xl:23.455 mm)

* ACD 15 minutes after oculopression 3.075 mm
(AxI: 23.482 mm)

Visante OCT Ocuscan RxP
(Zeiss) (Alcon)

2,43 mm

2.51 mm

3.35 mm 2.55 mm




[NSiimportant to wait at least 15 minutes to
art'the surgery after the oculopression is
removed.

EVEN IF THE DEEPENING OF THE AC
AETER OCULOPRESSION IS NOT

« : Nt SIGNIFICANT, TO FILL UP AND TO

* ACD:in most of the cases will be significantly DEEPEN THE AC WITH OVD IS MUCH

deepened, to perform safer surgery, and to EASIER, AND TO PERFORM THE SURGERY.
decrease the risk of endothelial cell damage. IS MUCH SAFER




