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INCISION Y SUTURA EN LA
OPERACION DE CATARATA

POR
JOSE 1. BARRAQUER V.M. D.

Bogoti Colombia

INCISTON

Para la extraceion total de la catarata consideramos que la mejor incision es
aquella que se adapta mas facilmente a todos los Llipos de Catarata. Gloho ocular
condiciones del cirujano v medio. Por consiguiente una buena téenica de incision
es aquella que permite.

I . Hacerla igual en ambos ojos v en todos los casos.

2. Vaeil de realizar.

<2 H = z - . - e -

3. Que pueda situarse en cualquier sector del limbo esclero corneal tsuperior.
Oblicua. Lateral. Inferior).

L. Que la incision quede totalmente recubierta por conjuntiva.

5. Oiieiviieds vidabicareeds e Bnensanes idovundas s tada ie

5. Que pueda practicarse de las dimensiones adecuadas para cada caso,

0. Que permita un cierre hermético de la ciamara anterior,

T Que la seccion a nivel del endotelio esté suficientemente alejada del dingualo
camernlar para prevenir la formacion de sinequias anteriores,

INSTRUMENTAL

Este tipo de incision puede realizarse con cualquier instrumental de buena ca-
lidad. En los dltimos anos hemos disenado un juego de instrumentos especificos

para facilitar y regularizar su e¢jecucion. a saber:
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1. Hemiqueratomo: Iig. | Como su nombre indica ¢ medio queratomo,
angulado a 1357y cortante solamente por su lado izquierdo. Para facilitar la pun-
cion. ¢l instrumento es corlante en su punta por ambos lados. (Punta ambifilar).

Fig. 2,

—

Fig, 1. Hemiguerntomo de Jos¢ |, Barraguer,

Hemikeratome of José I, Barragquer,

Ventajus: Este instrumento permite hacer la puncion exactamente en ¢l punto
opuesto del meridiano en que se hace la fijacion con lo que se evila la rotacion
del gloho. vy amplia la incision solamente por su lado izquierdo. lo que permite
hacer la fijacion en un tendon muscular v obtener un colgajo de 180", dimension

ésla la mas comnan,

Fig. 2. Hoja del Hemiqueratomo de José L Barcaquer,

Ee =

Blude of Hemileratome of José 1. Barraquer,

2. Pinza conjuntival: Pinza con 3-2 estrias en su punta — Fig. 3— y detris
de ellas planos que ajustan perfectamente. Se construye con mango de 7y 11

centimelros. Fig, .

Uso: Talla v diseecion del colgajo conjuntival.

0O
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OPFERACION DE CATARATA

Fijacion del globo ocular en el tendan de un misculo recto durante la
paracentesis,
Fijacion del colgajo conjuntival durante la talla del colgajo Cornco-Eseleral.
Fijacion de la conjuntiva y seleccion del borde libre durante la sutura del
colgajo conjuntival,
Los tres primeros usos no precisan comentarios. Fnoel ailtimo el funcionamien-
to de la pinza es el siguiente: Al suturar una herida conjuntival es conveniente.

piara evilar invaginaciones. situar los puntos de sutura cerea del borde libre: este

Fig. 3. Boea de la Pinza Conjuntival de Jo=é¢ 1. Barraquer.

Mouth of Conjunctival Forceps of Jose |, Barraquer.

!Illt‘flr‘ tomarse direclamente con la |Jillz11. pero en :‘llf_‘llllil.-t ocasiones la t‘unjunli\il
puede estar replegada sobre si misma. en este caso esla pinza nos despliega la
conjuntiva con la siguiente maniobra: se toma la conjuntiva con la mitad de la
longitud de la boea de la pinza. la conjuntiva queda interpuesta entre los planos de
la pinza la cual no puede cerrar ni agarrar la conjuntiva dada la poca profundi-
dad de las estrias: con una ligera traceion hacemos resbalar la pinza hasta que
al no quedar tejido conjuntival entre sus planos las estrias de la punta fijan la
conjuntiva por su borde libre,

3. Tijera con tope: (Fig. 51, Tijera con mango de resorte v puntas romas fi-
nas. de hoja recta. para mantener paralelo al iris el plano de seccion vy acodada

en 135 grados. tiene manzo de resorte como la tijera de Wescott v hemos caoloca-



JOsE 1. BARRAQIER M.

do entre sus ramas un Llope que ]HII'I]t' retirarse a voluntad v que permite que la
punta de la tijera no cierre por completo. Esto liene por objeto poder tallar la
totalidad de la inecision corneal sin retirar el instrumento de la herida. lo que

redunda en beneficio de la uniformidad de la misma.

La tijera gin el tope puede usarse para la talla y discecion del colgajo conjuntival.

prr PN py e

S

Fig. 4. Pinza Conjuntival. Mango de 7 v 11 centimetros,

Conjunctival Forceps. Handle of 7 and 1l centimeters.

TECNICA

Caso Tipico (colgajo superior de 180Y)
A, Colgajo Conjuntival

I. Incision de la conjuntiva a 3 o 4+ man. del limbo. en la mitad superior del
alobo. tomando solamente la conjuntiva v muy poco tejido subconjuntival para

(que sea poco sangrante.

Fig, 5. Tijera para la talla del colgajo de José 1. Barraguer. Obsérvese el tope en so rama
derecha.

José 1. Burraquer's seissors for cutting the flap, Observe the bur in its oum.
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JOSE L BARRAQU KR M.

do entre sus ramas un lope que puede relirarse a voluntad v que permite que la
punta de la tijera no cierre por completo. Esto tiene por objeto poder tallar la
totalidad de la incision corneal sin retivar el instrumento de la herida. lo que

redunda en beneficio de la uniformidad de la misma.

La tijera sin el tope puede usarse para la talla v diseceion del colgajo conjuntival,

Fig. 4. Pinza Conjuntival. Mango de 7 v 11 centimetros,

Conjunetival Forceps., Handle of 7 and 11 centimeters.

TECNICA

Caso Tipico (colgajo superior de 1307
A Colgajo Conjuntival

L. Incision de la conjuntiva a 3 o 4 m.m. del limbo. en la mitad superior del
globo. tomando solamente la conjuntiva v muy poco tejido subconjuntival para

fque sea oo :-\illl'r‘.'l'illllt'_

N\«

Ww_‘;!',"’-. :
Y S

Fig, 5. Tijera para la talla del colgajo de José 1. Barraguer, Obsérvese ¢l tlope en su rar
derecha,

José I, Burraquer’s scissors for cutting the flap. Observe the but in its oum.

]—!'I. "
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OPERACION DE CATARATA

2. Diseecion cuidadosa hasta mas alla del limbo eselero-corneal. Evitar perfo-

raeiones,

3. Hemostasin de las hoquillas sangrantes,

L. Hemostasia preventiva: Coagulacion de los vasos superliciales del limho.
el mitad saperior. con una varilla de vidrio roma ealentada o la Hama de vna
lampara de aleohol. la varilla no debe estar demasiado caliente para evitar des-
truccion de tejidos v oprevenir que la sangre se carbonice, FEstudios realizados en
este sentido nos han demostrado que la temperatura mas adecuada es de 120 130°

centigrados,

B, Fijacion del Globo,

Con la pinza conjuntival, directamente en el tendon del miseulo recto situado
a la izquierda del cirujano. este es facilmente asequible gracias al colgajo con.

juntival previamente tallado.

(. Paracentesis

Con el Hemiqueratomo. en ¢l extremo derecho del meridiano horizontal. Pun
cion un milimetro por detras de la insercion de la conjuntiva v paralela al plano

del iris. indiferentemente para el ojo derecho o el izquierdo,

DL Ioeision Corneo-Escleral

Con la tijera. com el tope interpoesto entre sus ramas, s talla el eolgajo de una
manera continua a un milimetra de lainsercian de la eonjuntiva. Las hojas de la
tijera deben manienerse paralelas al plano del iris. Para terminar Ta incision pue-
de vetivarse el tope v dar el altimo corte de forma que el extremo de la seecion
llegue hasta la insercion de la conjuntiva. De esta forma se consigue dejar una
lengiicla de tejido cornco-eseleral. en toda la extension de la incision. muy ade-
cuada para la coloeacion de las suturas, ¢ indispensable para ol nso de la sutura

subconjuntival.

Finsus dos tercios centrales. la <uperlicie de seecion. queda esealonada debido
a o diferencia de consistencia entre ol tejido eseleral v corneal que constituyen
respeclivamente o tereio superlicial v dos tercios profundo de la superficie de

SCCrion, Il‘"l.!_-. 0O).

Fate escalon [acilita la colocacion correcta de las sutluras v favoreee el cierre

de la eamara anterior,
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JOSE 1. BARRAQUER M.
Fsta sceeion =i hien es algo posterior a nivel de la esclera. a nivel del endotelio
queda suflicientemente apartada de la raiz del irvis para no lavorceer la formacian

de sinequias anteriores.

Casos Atipicos

Cuando por cualquier motivo. (operacion filtrante previa. cicatriz conjuntival,

subluxacion del cristalino. ete.) precisa rvealizar la incision en olro sector del

~/

6. Seccion esquematica de la ine
cion del au

cierre hermé

ilo ¢ instrumenta-
i de seccion que favorece el
lita la colocacion de las suturas,

- obtenida por el método dese
r. Obsérvese la angulacion de la superf
ico de la camara anterior v E

Schematic section of the incision obtained with the method herein deseribed and
with the gutor’s instruments, Observe angulation of cut surfuee which favors her-
metic closure nJ" unterior chamber and frat'i“mh‘s p.’m'fn;_{ rl,‘ the sutures,

limbo. empleamos la misma téenica, tomando la precaucion de realizar la punecion.
en un sitio tal. que la seecion con las tijeras se realice siempre en el sentido del
movimiento de las agujas del reloj. i se desca realizar la incision en sentido eon-
trario a este movimiento. preeisa disponer de unas tijeras con las hojas inverlidas.
a fin de que la hoja inferior sea la que penetre en la cdmara anterior. en este caso.

(lf.’I!L‘I'i.i l']Tl|J[tTE1T."l' Ln Ill'lllil|ill.‘|'&.l|llrllll itl\'!‘]‘!i[ilb 0 1n (‘)ll('l'ﬂh)ll]ll Ilt)l'l]?ﬂl t.':-'-ll'f‘l_’hlh
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OPERACION DE CATARATA

CIERRE DE LA HERIDA
INSTRUMENTAL

Para ol cierre de la herida empleamos también instrumental v material perso-

nales. Fig. 7.

I, Agujo de 4 mim. —Fig, 8- Muy fina. bien pulida v sumamente punzante.
con el filo cortante invertido o sca <ituado en la convexidad de la aguja. (Fig. 91,
El pequeno diametro de ln aguja permite colocar los puntos muy cerea de la su-
perficie de seecion. abarcar poco tejido con lo cual el traumatismo sc¢ reduce a
un minimo v disminuyen las posibilidades de que un punto atraviese un vaso
cseleral v sangre o sea penetrante en la eamara anterior. El Lilo invertido evita la

seecion del pequeno puente de tejido que gquedara ineluido en o suturas Un per.

X

Fig, 7. Instrumental empleado por ¢l autor en L intervencion de Catarata,

Hilera =uperior de izquierda o derecha:

Recipiente con suero v pera para lavados,
Asuja de 7 milimetros con hilo -0 para lazo de recto superior.

Cocharita de Daviel y repositor de Iris,

1.

3. A=a de Elsching,

§.

5. Pinza eapsular de H, Arrnga,
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Josk Lo BARRAQUER M.

6. Pinza restos capsulares de Mandrich-Barraquer,
7. Jeringa de 2 ce, para irrigaciones med
8. Aguja de 1 milimetros de José I, Barragquer con s
9. Pinza tijera de Weeker-Barraguer,

camenlosias,

virgen,

Pinza conjuntival de Jose 1. Barraquer de 7 eontimetros,
it

Tijera con tope de José 1. Barraguer,

i colibrei de José 1) Barraguer,

Hemigueratomo de José 1, Barraguer,

Portaventosas de Jos¢ 1. Barraquer,

Pinza Hemostiati de José 1.1 uer, armada con catenl oridinario 540 b
aguja atraunm para la sutura del colgajo conjuntival.

Hilera inferior,

16. Trocar para soluciones,
17, Seraf
B, Pinza de Adson con dientes para i
1. Pineel Pelo de Mark
20, Esponj
21. Varilla de vidrio para hes

bopesuena |Iilrii hilii recto :-“]Il"l"ll(ll'.

clon reclo superior,

as de Polivinilo,

uslasia,

22, Porta-ngujas Mosquito de José 1. Barraguer,
23, Blefarostato Colibri ale José 1, Barraguer,
Jeringa de 2 ce. von aguja de 31

9 l‘l‘l]ti]’l]l'l]'(b.‘ Jrra il])l‘ il:I" reiro II“]IHIF.

C Jeringa de 2 el con aguja de 114 entimetros muy lina para aguinesi

Upper row from left to right,

1. Recipient with saline and Gag for lnvages.

2. NSeven-millimeter needle with 4-00 thread for loop of superior reectus.
3. Elschnig's loop.

4. Daviel's spoon and repositor of the iris.

3. H, Arrugad’s capsular forceps,

6. Mundrich-Barraquer’s forceps for capsolar remunanis,
7. Two-ce syringe for irrigation of medicated solutions.
8. José I Barraquer’s f-mm_ needle with virgin silk,
o, W ee
1, José |, Barraquer’s T-centimeters conjunctival foreeps,
11. José I, Buarraguer’s colibri foreeps,

issors aeith a birtt,

er-Burrwguer’s seissors-forceps,

12, José |. Barraguer’s sc

13. José 1. Burraquer’s hemileratome,

14. José I, Barraquer's suction-cup holder

15. José 1. Barrwquer's hemostatic forceps, provided with ordinary 50 eatgut and
with atrawmtic needle _r‘ur sutpre nf r‘nujr!m'.'frnf _”up_

I,“H‘l'f Fone

1. Trocar for sofutions.

17, Small serrefine for thread of superior rectus,

8. Toothed Adson’s forceps for fixation of superior rectus,
19, Brusch of marten’s hair,

20, Smal! polveinvl sponges.

21, Glass rod for hemostasis,

. dosé I Barruquer's Mosquito needle holder,

3. José 1, Burragquer's Colibri Wephuarostu,

Tiwo-ce syringe with 3% centimeters needle for retrobulbar injection,
ringe with 1Y centimeters needle very fine for akinesio,

'r":l‘}-l"l"
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OPERACION DE CATARATA

fecto pulimento es fundamental para ¢l deslizamiento de la aguja. Sus cualidades
de puncion deben ser emejantes a las del mejor cuchillete a fin de poder emplear
instrumentos [inos para la fijacion v no dcformar ol globo durante la colocacion
de lo= puntos. sobre todo de los complementarios.

2. Seda Virgen. Muy fina v resistente. hoy dia ya muy divalgada v conocida
con los nombres de “Seda Viegen™, “Seda Espanola™, “Seda azul™. o del autor.

Tiene un didametro de 0,04 mm. v una resistenceia de 100 gramos, Estd constitui-

da por sicte filimentos sin trenzar, aglutinados cntre si por la propia serina.

Fata seda esti tenida con azul de motileno a fin de que [Hli'l]il decolorars: \

volverse iny i=ible en los casos en (que =e¢ |||'i:'1 imcluida.

Ultimamente Jorge Cavalheiro Willmersdorf ha hecho preparar seda virgen de

solo dos lilamentos mucho mas lina v con resistencia de 25 gramos,

3. Pinza Colibri. Para ividectomia periférica v oeoloeacion de las suturas, Muy
fina. de ramas curvas v oacodada en la punta, En o zona acodada debe ajustar
perfeelamente una rama conlra olra para permitiv asir los hilos de sutura mas

finos. (Fig. 10).

Aguja de José I, Barraquer de | milimetres vista a gran aumento,

José |, Burraquer’s d-mm, needle seen at great mognification,



JOSE 1. BARRAQUER M.
k. Porta-Agujes Mosquito. Diseniado especialmente para las agujas de 4 mm.
(Figs. 11 a 15).

Muy fino. De punta curva o recta v con o sin cierre entre sus ramas segin las
preferencias del cirujano. Nosotros damos la preferencia al modelo curvo y sin
clerre,

5. Pinza conjuntival, Para la sutura de la conjuntiva: ya deserita. (Figs, 3 y 4

0. Pinza Hemostatica, Usada como porla-:

cujas para la colocacion del Punto

del Reeto Superior. cuando es neeesario. v para las agujas alraumaticas en la

sutura conjuntival (Figs, 16-17-18).

Fig, . Pumta de aguja segan Jose 1, Barraquoer vista a
“'ill]ill.ll’ on I'.l cony l'\il'llil von I'I “ll lll' llrt’:"l'r\'.lr !:l
comprendido en la sotara,

mento, Obsérvese ¢l filo
ntegridad del puente de tejido

Point of necdle, oceording 1o José I, Burraquer, seen at groat magnification, QObserve
the sharp edge situated in the convexity with the purpose of preserving integrity
of the bridge of tissue included in the suture,

TECNICA DE LA SUTURA

\unque los modernos métodos de anestesia aquinesia. la hipotonia que se
obtiene es muy buena. nosotros continuamos ficles a la colocacion sistematica de
un punto previo teolocado después de tallado ol colgajo v practicada la iridecto-
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OPFERACION DE CATARATA

miai siluado en el centro de la incision. sea cual fuese la situacion de esta. Las
asas de este punto se disponen hacia cada lado de la incision o ambas hacia ¢l

mismo. en este caso el izquicrdo. para permitiv la <alida del eristalino.

Para colocar este punto previo, o los complementarios. empleamos la siguiente
I¢enica: la lengiieta corneal se fija con la pinza colibri. por ¢l borde externo de la
superficie de seccion. un poco a la izquicrda del punto en que debe colocarse la
sutura. con una rama de la pinza en la cara anterior v la olra en la superlicie de
seecion, En ningin caso la pinza debe abarear la totalidad del espesor corneal.

tLesion del endotelion.

Fig, 10, Pinza Colibri de José I Barraquer para <otura corneal ¢ iridectomia periferiea.

José I Barraquer’s Colibri forcops jor carneal suture and peripheral iridectomy,

La aguja colocada muy eerca de la punta del porta-agujas. en dngulo recto con
¢l se sujeta por su tercio posterior. un poco por debajo de su ojo al cual no debe

lomarse jamas con el porta agnjas pues sc rompe [aeilmenle o se corta la seda.

La aguja penctra en sentido radiado (en relacion a la cornealr. por la superlicie
anterior de la lengueta corneal. a medio milimetro de la superficie de seecion. para
cimerger ¢n |{l union tll'| lercio externo con los dos L reios internos :h' la :-au|1t-r“|'il‘
de seceion. (En ningin caso la sutura debe abarcar mas de 23 del espesor

corneal ).

A

Fig. 11. Porta agujus Mosquite de José 1. Barraquer con mango redondo v boea curva,
Fambién se construye con mango plano,

José I, Barraquer's Mosquito needle holder with round handle and curved mouth,
It is also constructed with « flai handle,
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R

Fig, 12, Detalle de Ta boca del instrumento ilustrado en la figura anterior.

Details of the mouth of the instrument illustruted in the preceding piciure.

'.1'“!_! ooun

Cuando la punta de la aguja sobresale en la superficie de seecion.
milimetro. se detiene su avance v la pinza de sutura suclta el labio corneal para
fijar el eseleral en la misma forma que se hizo con el corneal. (En los dos tereins
{

se forma entre la edornea v oeselera). La aguja que no hemos soltado del porta

centrales de la ineision. esta maniohra esta faeilitada por el pequenio escalon que

agujas. prnetra enlonees en el punto de unién del tejido corneal con el eseleral
(Union Tercio Externo con los dos internost para saliv nuevamente medio a un
milimetro por detras del horde de seccion. Durante estas etapas el porta agujas
debe empujar la aguja con un movimiento de rotacion. igual al de la curva de la
aguja. hasta que ésle loca la eornea: en cste momento la punta de la aguja ha
emergido en el labio cscleral todo lo que permite su longitud v debe ser tomada
o mas cerca posible de la esclera para evitar dafiar su punta.

Fig, 13, Porta agujus Mosquito de José I, Barraquer con boea de ramas soldadas,

José I, Burraquer’'s Mosquito needle holder with mouth of soldered arms,

Una vez que la aguja ha pasado la totalidad del tejido corneo eseleral. 1a pinza
colibri suelta la esclera v mantiene ol colgajo conjuntival. mientras pasa ol hilo
por ol tinel carneo escleral. a fin de evitar que éste arrastre tejido subconjuntival

al interior del trayveeto de la sutura.

En Jos cazos en que la extraceion del eristaling se combina con una irideneleisis
colocamos dos puntos previos. uno a cada lado del enclavamiento. Puntos comple-

mentarios en namero de 4 a 6. eventualmente mas, para asegurar un perfeclo
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GPERACION DE CATARATA

cierre de o camara anterior, colocados odos ellos con el mismo instrumental

téenica. procurando queden todos en riguroso sentido radiado (g, 1971,

Empleando seda virgen es preciso dar dos vueltas al primer nudo v una al

seeundo para que el punto no seoafloje,

Siopor cualquier razon. la lengueta corneal ha resultado demasiado estrecha. la
sutura atravesard el colgajo conjuntival. esto sneede en un 3% de los puntos: a
veces la conjuntiva cieatriza sobre ol punto v olrias veres no, En cste daltimo caso
<0lo nos heneficiarcrmos parcialmente de la sutura subconjuntival en ol sentido de
suprimir ol roce de los nudos v cabos de la sutura. St por cualquicr razon uno de

estos puntos filtra serd necesario quitarlo o antes posible,

Fig. 11, Detalle a mayor aumento de la boea del instrumento ilustrado en la figurn 13,

Detuils of the mauth of instrument illustrated in figure 13, wt greater magnifieation.

Los cabos di estas suturas no deben dejarse demasiado cortos (dos milimetros
es correcto) a fin de que no atraviesen demasiado pronto la conjuntivaa que los

l'lllnl'i r.

Una vez terminada la sutura corneo ceeleral, conviene limpiar la herida con
una e=ponjita de polivinilo, antes de reponer ol colgajo conjuntival el cual fijamos
con una sutura continua empleando una aguja redonda atraumatica armada con
calgut ordinario cinco ceros, Pinza conjuntival para fijar la conjuntiva v pinza

hemostatica del autor como porta agujas.

Fete tipo de suturas en el gque los puntos permanceen subeonjuntivales tiene las

siguicnles ventajas:

Fig. 15, Porta agujos Mosquite de José 1 Baragquer con cicrre entre sus ramas,

José 1. Buarraguer's Mosquito needle haolder with lock between its arms,
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a) Permite Ta sutura cornco escleral maltiple con minima irritacion para el ojo

pues no existe el roce de los nudos v cabos de los puntos de sutura.

hi En gran ntmero de casos no deben quitarse los puntos. Estos se toleran inde-
linidamente. o caen espontaneamente en fecha lardia. Cuando algin punto atra-
viesa la conjuntiva v molesta (Sensacion de cuerpo extrano) sucede tardiamente,
alrededor de los 20 - 30 dias, entonees Ta herida es salicientemente <olida para

|llldt'r 1|llilil[‘|n ~in I'il'-;:u de f’l]'l’l‘.‘l}lt‘l'lllrii?-.

Fig, 16, Pinza hemostatica de José 1 Barraquer abierta, Obsérvense las ranuras de su
boea como en las pinzas Halstead o Kelicuro. En Lo intervencion de catarata
se emplea como porta agujas, para la colocacion del lazo del recto superior v
sutura del colzajo conjuntival,

J'o,-if; f_ ”ﬂrruqui'r's fl('musfnu'f‘ ,"urr‘vpx open., l‘”mc-rrr' I'!ll' ,\'“l‘,\' u_.‘_ ils muulh s ch'_\
are present in the Hualstead of the Kelicuro's forceps, In catacact operations. it is
emploved as « needle holder jor placing the loop of the superior rectus and for
the suture of the conjunctival flap.

1 El colgajo conjuntival sella la herida v disminuye el porcentaje de retrasos
v pérdidas de camara anterior: proteje los puntos y la herida contra la infeceion,
Previene hifemas. al suprimir las contracciones del orbicular motivadas por el roce
de los puntos de sutura, asi como pequenas entreaherturas, sin consecuencias inme-
diatas pero. que determinan un mayor astigmatismao post-operatorio.

Con esta téenica de incision v sutura el curso post-operatorio es sumamenle

simple.
. Vendaje monocular,

2. El paciente puede levantarse tan pronto reeobira totalmente la conciencia,

Vo—Puede abandonar la clinica tan pronto como convenga. (En nuestra ca-

suistica del 29 al 3% dia en promedio),

—

_— e -

ey AL s

Fig. 17, Pinza hemos=tatica de José 1 Barraquer cerrada,

Toseé I. Hurmmu-r's hemostatic fnr«'vp.\'. ("ﬂ."('l’t
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Fig. 18, Hustra comparativamente los tamanios respectivos de las hoeas de Lo Pinza Colibri,
Porta agujus Mosquite v Pinza Hemostitiea.
It tlustrates compuratively the respective sizes of the Juws of the Colibri foreeps,
the Maosguito needle holder and the hemaostatic foreeps,

Esquema ilustrando la situacion de los puntos de soturs subeonjuntivales en la

Fig. Iv.
Barraquer,

interveneion de Catarata, seginm téenica de Jos¢ 1,
Scheme  illustrating location  of stiches of subconjunctivad  suture in cutaract
aperation. by José 1. Burraquer's techmique.
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L. Puede retivarse ol vendaje muoy precozmente (Promedio 7 dias),

Para apreciar el valor de este método operamos 100 casos consecutivos de cata-
rala senil. 50 de ellos con colgajo corneal 1allado con Graelle v cerrado con 7

puntos de seda virgen y 50 de ellos con la éenica deserita y también eon 7 puntos,

Los resultados comparativos estan expresados en la siguiente tabla:

Suinras | Corrientes Sutnra | Sub.conjuntival

Complicacion Casos A Caans %
Cursaron con poca cimara desde
la primera o segunda curacion 7 I | 2
De ellos tuvieron desprendimicento
de/Cornides «oanan o sruesns 2 4 0 —
Pérdida de la cdmara al quitar
PUBLOS sosmon wmimmises v saeaes 5 10 0
De ol'os con hifema ... ... | 2 0 5
Total perdidas camara anterior . . 12 24 | 2
Hifemas expontaneos ..., s 0 0 0 U

RESULTADOS INMEDIATOS

Sutura Corriente Sutura Subeonjuntival
Sinvendajealos ... ... 1547 dias 7. 2 dias
Vision ’H‘lllnt'l“u ............ 0.54 a los 24.21 dias | 056 a los 1891 dias
Astigmatismo en la primera
velvaceion ..o L. L.66 D a los 24240 dia<| 132 D a los 1591 dias

COMPLICACIONES:
Solo consideramos las propias de los métodos deseritos,

DURANTE LA TALLA DEL COLGAJO
Discecion de la conjuntiva:

Preforacion de la Conjuntiva: Ista cuando se produce. es sicmpre junto a la

insereion corncal. Sicla perforacion es grande debe suturarse la conjuntiva a la
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COrned. pero <1 s 1!l'i|llt‘l.|al ]lil.‘-lll I'(‘|1.'u'til' ‘u_-c |l!llltl|- lll‘ =ulura r--:1'm=-:'m&=4.'lrra|r'\

de Torma que ningin punto coincida con la perforacion,

Paracentesis: EI Queratomo puede pinchar el iris. Basta vetivarlo un poco y conti-

nuar la penetracion divigiendo la punta un poco mis hacia adelante,

Talla del Colgajo: Lengiieln insuliciente ya mencionado). La tijera puede see-
cionar la raiz del iris. en este caso queda una iridectomia periférica. Sila seccion
e mayor pusde repararse incluyvendo el iris en la herida v lijandolo con un punto
de sutura.

La seecion con tijera determina en algunos casos el arrancamiento de una peque-
fisima porcion de descemet al Tinalizar la incisidon: ésta se aprecia posl-operatoria-
mente como un rollite hialinoe adhervido a la cormea, En ningin caso hemos obser-

vado complicaciones por este molivo.

DURANTE LA SUTURA

Cualquier punto que se observe penetrante, deformando la cornea ete. debe sen

retirado v colocado nuevamente en forma correeta.

POST-OPERATORIAS

La mas [recuente es un ligero retraso de la eicatrizacion de la herida corneo-
escleral con Tormacion de edema sub-conjuntival. En realidad no constituye una
complicacion pues gracias al colzajo conjuntival la camara tiene profundidad nor-
mal. no requicre tralanicnlo \ |.||-.~at}_mt':'c|: ('*w‘pnnla'lnvallm-lllv v pocos dias,

Formacion de granclomas en los puntos de swtura. Nunque la seda virgen es
muy bien tolerada por los tejidos (v o es mejor cuando es mas final en algunos
casos se forman pequenos granulomas alrededor de los puntos. en general después
delos 15 dias. Nuestra conducta al respecto exs la de dilatarlos con la punta de una
hoja de aleitar v dos o tres dias mas tarde retirar ¢l punto de sutura.

Filtracion de humor ucwoso. Sioel punto os trasconjuntival. debe retivarse tan
pronto como =ea posible. Sioes subeonjuntival puede formarse una verdadera
cicalriz cistoidea: en general desaparece expontancamente en menos dis 30 dias, ¢
Diamox ayuda. Siopersiste puede ser conveniente abrir la conjuntiva a ras de cornea,
extracr ol punto y colocar vendaje unos dias si la camara anterior disminuye en
profundidad.

ESTERILIZACION DE LA SEDA VIRGEN

En un principio esterilizibamos las agujas de sutura v la seda virgen en vapores

de formol. Este métado es satislactorio pero roquicere una permanencia de los
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vapores por mas de 8 dias para que laasepsia sca electiva v por otra parte si el
material no se lava perfectamente antes de usarlo es lgeramente irritante v el
ll(i!'l'l’llliljl' de ;:r;lrmlnm:l.- mayor,

Ultimamente esterilizamos las agujas enhebradas con seda virgen juntamente con
el instrumental en la estufa <cea a 1409 por dos horas, La seda no pierde sus

propicdades sio<e esteriliza una <ola vez,

COMO QUITAR LOS PUNTOS DI SEDA VIRGEN

Como quicra que la seda virgen esta tenida en forma temporal, o sca que decolora
con el fin de que <can invisibles los puntos que permanezean subeonjuntivales, e«
conveniente tenirlos nuevamente enando debe quitarse alguno de ellos. aunque no
es indispensable. Siose desea tenir algdan punto puede emplearse cualquier colorante:
Fluoreseeina. Azul de Metileno, Mereurocromo. etee sin embargo el mejor es ol
Verde Sulfo al 14

Fiz. 200 Pinza Schaal-Barraguer para quitar puntos de Seda Virgen,

Schaaf-Burraquer’s forceps to take out stiteles of Virgin Silk,
OPERATCION DE CATARATA

Para quitar estos puntos el mejor instrumental es: Pinzade Sehaal (Fig, 200y
un fragmento de hoja de afeitar montado en un porta-cuehillas, El uso del micros-
copio es indispensable. Puede hacerse utilizando ¢l de la lampara de Hendidura o
mejor ain el microscopio quirirgico. En ambos casos el paciente debe estar sen-
tado v con la cabeza adecuadamente apovada. Esta posicion o= sumamente venta-
josia. pues el paciente no tiene dificultad en abrir los ojos v mirvar abajo. contra-
riamente a lo que sucede en posician horizontal. Por otra parte este tipo de puntos
se quitan casi siempre tardiamente v coando la cicatrizacion va es completa o esta

muy adelantada.
CONSIDERACIONES FINALES

Aunque la seda virgen constituye un material casi perleclo. ereemos que si
pudiese emplearse una substancia reabsorbible. podria ain simplificarse ¢l curso

post-operatorio. El cagut si es simple se reabsorbe demasiado pronto v el medio
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cromico no puede emplearse en agujas finas. Por otra parte este material es grueso
y al anudar los puntos previos penetra en la camara anterior con ricsgo de romper
la hialoides. Sus nudos son muy gruesos y causan mucha incomodidad al paciente
incluso =i se recubren de conjuntiva vy lardan en reabsorberse,

Ulimamente algunas casa= Aniericanas han  lanzado al mercado Catugt 6-0

medio Crémico armado de agujas atraumalicas con el filo invertido, segin nuestro

N

["ig, 21 l'::-||u(‘[11;1 de la sutura continua, nlllhl’urljlilllf\:ﬂ. con caltzal, anclada a los tendones
de los misculos reetos sezin José 1, Barraquer.

Seheme of the subeonjunctival continwous suture with catgut anchored on the
tendons of the rectus museles, according to José 1. Burraquer’s technique,

modelo, pero desgraciadamente demasiado grandes. Su calidad e exeelente en
cuanlo a punta. corte y pulimento, para facil paso, pero su dimension es todavia
exeesiva para permitic una sutura facil. abarcar poco tejido. dejar dentro de Jos

tejidos ¢l minimo de material extrano. ele.

continua a fin de evitar los nudoz v cabos anudamos el principio v fin de la misma

dlos I'N|)I‘I'i|l}l’|]ltl[ll|!1 esle II]EILI.‘I'.IHI l.‘ll]])]l'illlllii una sulura .-iulrl.’{llljllllli\'il]

en los tendones de los rectos lateral v medio para alejar of nudo v conseguir un

cierto egrado de traceion que mantenga lensa la sutura en todo momento, (Fig, 21).
Aparte de los inconvenientes de la aguja, ya resefados y que por otra parte se

pueden subsanar. este material en sutura continua parece excelente. si bien nuestra

-ribir estas lineas.

experiencia ex todavia limitada en el momento de e

Apartado Aérea 11056
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INCISION AND SUTURE IN
CATARACT OPERATIONS

BY

JOSE I. BARRAQUER M., M. D.

Bogoti — Colombia

INCISION

For total extraction of cataract we believe that the best incision is that which is
most easily adapted to all types of cataract, ocular globe, and conditions of the eye
surgeon and of the environment. Therefore. a good technique of incision is one:

1. That permits the incision to be made equally in both eyes and in all cases.
2. That is easy to perform.

3. That makes it possible to locate the incision in any sector of the sclerocorneal
limbus (Superior, Oblique, Lateral. Inferior).

4. That allows the incision, throughout its extent, to be covered by conjunctiva.
5. That can be of adequate dimenssions for every case.
6. That permits an hermetic cosure of the anterior chamber.
7. That allows the section at the level of the endothelium to be situated far enough
from the angle of the anterior chamber to prevent the formation of anterior synechiae.
INSTRUMENTS

This type of incision can be performed with any instruments of good quality. In the
last few years we have designed a set of specific instruments to facilitate and regularize
the making of the incision, namely:

1. Hemikeratome: Fig. 1. This instrument as its name indicates, is a half keratome,
which is set at an angle of 135% and with a sharp edge only on the left side. To facilita-
te the puncture the point of the instrument is sharp on both sides, ambifilax sharp point
Fig. 2.
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Advantages: This instrument permits the surgeon to make the puncture at a point
exactly opposite that of the meridian on which fixation is made, thus preventing ro-
tation of the globe. The incision is enlarged only to the left, which permits to make
fixation on a muscular tendon and to obtain a flap of 180%, which is the most convenient
dimension.

2. Conjunctival forceps: This forceps has 3 and 2 grooves at its point (Fig. 3).
and behind the grooves, planes that fit together perfectly. It is constructed with handles
of both 7 and 11 centimeters. Fig. 4.

Use: Cutting and dissection of the conjunctival flap.
Fixation of the globe in the tendon of a rectus muscle during paracentesis.
Fixation of the conjunctival flap while the corneoscleral flap is cut.

Fixation of the conjunctiva and selection of the free edge while the conjunctival flap
is being sutured.

The three first do not call for any commentaries. In the last use, the functioning
of the forceps is as follows: In suturing a conjunctival wound, it is convenient, in order
to prevent invaginations, to place the stitches near the free edge. This can be taken
directly with the forceps, but occasionally the conjunctiva may become folded over
itself. In this case this forceps will straighten out the conjunctiva by means of the
following maneuver: The conjunctiva is grasped with half the length of the jaws of the
forceps in such a way that it remains interposed between its planes, Consequently, the
forceps can neither close nor secure the coniunctiva, because of the shallowness of
the grooves. With a slight movement of traction on the forceps, we gently force it to
slide. until no more conjunctival tissue remains between its planes and then the grooves
al its point secure the conjunctiva at its free edge.

3. Scissors with a butt: (Fig. 5). These scissors, with spring handles and delicate
blunt points, have straight blades so that the plane of section can be kept parallel to
the iris. They are set at an angle of 135, The scissors have a spring handle like that
of the Wescott scissors, and we have placed a butt between its blades. This butt, which
can be removed at will, prevents the scissors from closing completely at the point. The
purpose of this refinement is to make possible to cut the corneal incision throughout its
extent without removing the instrument from the wound. which helps to produce a uni-
form incision.

The scissors without the butt can be used for cutting and dissecting the conjunctival
flap.

TECHNIQUE
Typical Case (Superior Flap of 1807).
A —Conjunctival Flap.

1. Incision of the conjunctiva in the upper half of the globe, 3 or 4 mm. from the
limbus, taking only the conjunctiva and very little subconjunctival tissue, so that there
will be as little bleeding as possible.

2. Careful dissection of the conjunctival flap, up to a point beyond the sclerocorneal
limbus. Avoidance of perforations.
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3. Hemostasis of the bleeding points.

4. Preventive hemostasis: Coagulation of the superficial vessels of the limbus, in
the upper half, with a blunt glass rod. heated in the flame of an alcohol lamp. The
glass rod should not be too hot, to avoid causing either destruction of the tissues or
carbonization of the blood. Studies on this subject have shown us that the most adequa-
te temperature of the glass rod is from 120° to 130° Centigrade.

B.—Fixation of the Globe.

With the conjunctival forceps, directly on the tendon of the rectus musele situated
to the leflt of the surgeon. This tendon is easily approached thanks to the presence of
the conjunctival flap which has been previously cut.

C.—Paracentesis

With the hemikeratome, at the right end of the horizontal meridian. Puncture at one
millimeter behind the insertion of the conjunctiva and parallel with the plane of the
iris, whether for the right or for the left eve.

D.—Corneoscleral Incision.

With the scissors, with the butt interposed between its blades. The flap is cut thro-
ughout its extent. without removing the scissors from the wound, at one millimeter
from the insertion of the conjunctiva. The blades of the scissors should be kept para-
llel with the plane of the iris. To complete the incision, the butt of the scissors is re-
moved and the last cut is made with the scissors alone in such a way that the end of the
section reaches up to the insertion of the conjunctiva. In this way a strip of corne-
oscleral tissue is left along the entire incision. This strip. which is adequate for the
insertion of the stitches, is indispensable in making the subconjunctival suture.

The cut surface in its central two-thirds is stepped, because of the difference in con-
sistency between the scleral and the corneal tissues, which constitute, respectively,
the superficial third and the deen two-thirds of the cut surface (Fig. 6).

This step facilitates the correct placing of the sutures and favors closure of the an-
terior chamber.

This section, although it is a little far back at the level of the sclera. is far enough
from the root of the iris at the level of the endothelium to prevent formation of an-
terior synechiae.

Atypical Cases

When for any reason (a previous filtering operation, conjunctival scar, subluxation
of the lens, ete.) it is necessary to perform the incision in some other sector of the lim-
bus, we use the same technique. taking the precaution of making the puncture in such
a site that the section with the scissors can always be made in a clockwise direction.
If one wishes to make the incision in the opposite direction, it is indispensable to use
scissors with the blades inverted, so that the lower blade is the one which enters into
the anterior chamber. In this case. either an inverted hemikeratome or a narrow normal
keratome should be used.
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CLOSURE OF THE WOUND
Instruments.

For closing the wound we also use personal material and personal instruments.
(Fig. 7)

1.—Four-millimeter needle. (Fig. 8). Very delicate, perfectly polished, and extre-
mely sharp. with the sharp cutting edge inverted, that is. situated on the convexity of
the needle. (Fig. 9). The small diameter of the needle permits placing the stitches very
close to the cut surface. Tre stitches grasp but little tissue, thus reducing trauma to a mi-
nimum and diminishing the possibility that a stitch may perforate a scleral vessel.
making it bleed. or that it may enter the anterior chamber. The inverted sharp edge
prevents severing the fine bridge of tissue which remains included in the suture. A
perfect polishing of the needle is fundamental for its easy gliding. The puncturing
qualities of this needle should be similar to those of the best knife. so that fine ins-
truments can be used for fixation and so that no distortion of the ocular globe will
oceur during the placing of the stitches, especially the complementary stitches.

2. Virgin Silk. Very fine and resistant, which at present is very popular and well
known under the names of “Virgin Silk”, “Spanish Silk”, and “Blue Silk” or the
author’s silk.

It has a diameter of 0,04 mm. and a resistance of 100 grams.
It is composed of seven non-braided cocoon threads agglutinated by their own serine.

This silk is dyed with methylene blue in order to permit loss of color so that it be-
comes invisible in cases in which it is left included.

Recently Jorge Cavalheiro Willmersdorf has had virgin silk prepared with only two
cocoon threads, which is much finer and has a resistence of 25 grms.

3. Colibri Forceps. For peripheral iridectomy and the placing of sutures. Very fine.
with curved jaws and elbow point. In the elbow zone, the jaws of the forceps should
fit perfectly to permit grasping the finest suture threads (Fig. 10).

4. Mosquito needle holder. FEspecially designed for the four-millimeter needles
(Figs. 11 to 15).

Very delicate, With either curved or straight tip. and with or without a lock bet-
ween its jaws, according to the preference of the surgeon. We prefer the curved
model without any lock.

5. Conjunctival forceps. For suturing the conjunctiva. Already described (Figs.
3 and 4).

6. Hemostatic Forceps. Used as a needle holder for placing the stitch in the Su-
perior Rectus, when it is necessary, and for atraumatic needles in the conjuntival

suture (Figs. 16-17-18).

TECHNIQUE OF THE SUTURE

Although the hypotonia obtained with modern methods of anesthesia and akine-
sia is very good, we remain loyal to the routine placing of a preliminary stich
(placed after the flap has been dissected and iridectomy has been perfomed). This
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stitch is placed in the center of the incisién, regardless of its position. The loops
of this stitch are arranged either one on each side of the incision, or both on the
same side. In this case the left side is selected.

For placing this preliminary stitch or the complementary stitches, we use the
following techniaque: The corneal strip is fixed with the colibri forceps, at the ex-
ternal edge of the cut surface, a little to the left of the point at which the suture
is to be placed, wih one arm of the forceps on the anterior face and the other on
the cut surface. In no case should the forceps grasp the entire thickness of the cor-
nea (Lesion of the endothelium).

The needle placed very near the tip of the needle holder, and at right angles to
it, is held by its posterior third, a little below its eye. which should never be taken
with the needle holder, because it breaks easily or the silk is cut.

The needle penetrates in a radial direction (in relation to the cornea) through
the anterior surface of the corneal strip, at half a millimeter from the cut surface,
to emerge at the point of union of the external third with the internal two-thirds
of the cut surface. (In no case should the suture grasp more than two-thirds of
the thickness of the cornea).

When the point of the needle extends half a milimeter or one millimeter from
the cut surface, the surgeon stops its advance and the suture forceps. which are
holding the corneal lip, release it and then grasp the scleral lip just as they did
the corneal one. (In the central two-thirds of the incision, this maneuver is facili-
tated by the small step which is formed between the cornea and the sclera). The
needle, which should not be detached from the needle-holder, is then introduced
at the point of union between the corneal and the scleral tissues the cornea and
the sclera, (Point of union of the external third with the internal two-thirds), to emerge
again half a millimeter or a millimeter behind the edge of the cut surface. During these
stages the needle holder should impel the needle with a movement of rotation. equal
to that of the curve of the needle, until it touches the cornea; At this moment the
point of the needle has already emerged from the scleral lip as far as its length
permits and it should be taken as near to the sclera as possible to prevent its point
from being damaged.

Once the needle has passed through the entire thickness of the corneoscleral
lissue,, the colibri forceps releases the sclera but holds the conjunctival flap while
the thread passes through the corneoscleral tunnel, to prevent the thread from
pulling with itself the remnants of subconjunctival tissue inside the trajectory of
the suture.

Complementary stitches from 4 to 6 in number, occasionally more, to secure a
perfect closure of the anterior chamber. All of these stitches are placed with the
same instruments and the same technique, care being taken to place them rigorously
in a radial direction (Fig. 19).

When using virgin silk, it is necessary to give two turns to the first knot and one
turn to the second one, so that the stitch will not become loose.

If for any reason the corneal strip is too marrow, the suture will perforate the
conjunctival flap. This happens in 39 of the stitches. Sometimes the conjunctiva
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heals over the stitch and sometimes it does not. In the latter case. we will obtain
only partial benefit from the subconjunctival suture, concerning suppression of frie-
tion of the knots and ends of the suture. If for any reason one of these stitches
filtrates, it will be necessary to remove it as soon as possible.

The ends of these suture should not be cut too short (two millimeters is co-
rrect), to prevent them from coming prematurely through the conjunctiva by which
they are covered.

Once the corneoscleral suture has been completed. it is convenient to clean
the wound with a little polyvinyl sponge, before replacing the conjunctival flap.
which is then fixed with a continuous suture. using an atraumatic round needle
threaded with ordinary 5-0 catgut. A conjunctival forceps is used fix the conjunctiva
and the author’s hemostatic forceps is used as a needle holder.

This type of suture, in which the stitches remain subconjunctival has the following
advantages:

a) It permits multiple corneoscleral sutures with minimal irritation for the eye.
because there is no friction of the knots and ends of the sutures.

b) In a large number of cases, removal of the stitches is unnecessary. The stit-
ches are well tolerated indefinitely. or they fall off spontaneously long after the
operation. When a stitch perforates the conjunctiva and annoys the patient (sensa-
tion of a foreign body), it does so, late. between 20 and 30 days after the opera-
tion. By then, healiny of the wound is solid enough to permit removal of the stitch
without risk.

¢) The conjunctival flap seal off the wound and diminishes the percentage of delay
of reformation and loss of the anterior chamber. It protects the stitches and the
wound against infection. It prevents hyphema by suppressing the contractions of
the orbicular prompted by the [riction of the stitches, as well as minute openings
which, although they do not immediately cause bad consequences. do cause greater
postoperative astigmatism.

With this technique of incision and suture the postoperative course is very simple.
1. Monocular bandage.
2. The patient gets out of bed as soon as he has completely regained consciousness.

3. He can leave the clinic as soon as it is convenient. (In our cases on an ave-
rage of two or three days after the operation).

4. He can have the bandage removed very early (In 7 days on the average).

In order to assess the value of this method., operations were performed in 100 con-
secutive cases of senile cataract. The operation was performed in 50 patients with
the corneal flap cut with Graefe’s knife and closed with seven stitches of virgin
silk and in the remaining 50 patients, with the technique just described and also
with seven stitches,
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Comparative results are shown in the following table:

Commonsly wsed sutures|Suvconjunctival suture
Complication Cases. % Cases %
Small chamber after the first or |
second dressing .. .. .. .. .. 7 14 1 2
Detachment of the choroid oc-
eirred N Gv 5 i e B G 0N 2 1 0 | —
Loss of anterior chamber during
removal of stitches .. .. .. .. 5 10 0 -
Hyphema occurred in .. .. .. .. 1 2 0 ‘ —
Total loss of anterior chamber .. 12 24 1 2
Spontaneous hyphema .. .. .. .. 0 0 0 ‘ 0

IMMEDIATE RESULTS

Commonly used suture  Subconjunctival suture

Removal of handaéc on the] 13,47 days_ —?.2 days
Average vision on the .. ..| 0,54 on the 24.24 days 0.58 on the 18,94 days

Astigmatism in first refrac-
1) | e R L 1.86 D on the 24,24 days | 1,32 D on the 18,94 days

COMPLICATIONS:
Only those which are peculiar to the methods described are mentioned.
DURING CUTTING OF THE FLAP

Dissection of the conjunctiva.

Perforation of the conjunctiva. This, when it occurs, always does so, near the
corneal insertion. If the perforation is large the conjunctiva should be sutured to the
cornea, but if it is small, it is enough to place the stitches of the corneoscleral su-
ture in such a way that none of them coincides with the perforation.

Paracentesis: The keratome may puncture the iris. It is enough to withdraw it a
little and then continue the penetration with the point of the instrument directed a
little more towards the front.

Cutting of the Flap: Insufficient strip (already mentioned). The scissors may sec-
tion the root of the iris. In this case a peripheral iridectomy remains. If the section
is too large it can be repaired by including the iris in the wound and fixing it
with a stitch.
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The section with the scissors causes in some cases the detachment of a minute
portion of the descemets at the completion of the incision. This portion is seen in
the post operative period. as if it were little hyaline roll attached to the cornea.
In no case have complications due to this cause been observed.

During the Suture.

Any penetrating stitch that may be observed causing distortion of the cornea, ete.
should be removed and then replaced in a correct form.

Postoperative complications.

The most frequent is a slight delay of healing of the corneoscleral wound with for-
mation of subconjunctival edema. In reality, it does not constitute a complication, be-
cause thanks to the presence of the conjunctival flap, the chamber has a normal depth.
It calls for no treatment and disappears spontaneously in a few days.

Formation of granulomas around the suture stitches. Although virgin silk is perfectly
tolerated by the tissues, (and it is still better so when is very fine), small granulomas
are found about the stitches in some cases, generally 15 days after the operation. Our
conduct in this respect is to dilate them with the point of a razor blade and two or
three days later to remove the suture stitch,

Filtration of aqueous humor, 1f the stitch is transconjunctival, it should be removed
as soon as possible. 1f it is subconjunectival a true cystoid scar may be formed. Filtration
generally disappears spontaneously in less than 30 days. Diamox helps. If it persists
it may be convenient to open the conjunctiva at the level of the cornea, to remove the
stitch, and to place a bandage for a few days if the depth of the anterior chamber di-
minishes.

Sterilization of virgin silk.

At the beginning, we used to sterilize the suture needles and the virgin silk in formol
vapors. This method is satisfactory but it requires leaving the material in the vapors for
more than 8 days to obtain effective asepsis. Moreover, if the material is not thoroughly
washed before using, it is slightly irritating and the percentage of granulomas is higher.

At the present time, we sterilize the needles, already threaded with virgin silk, to-
gether with the instruments in the dry oven at 140" for two hours. Silk does not lose
its properties if it is sterilized only once.

How to remove the stitches of virgin silk.

Because virgin silk is dyed temporarily, that is it loses the color so that the subcon-
junctival stitches that remain included can become invisible, it is convenient, although
not indispensable, to dye them again when any one of them has to be removed. If some
stitches are to be dyed. any dye can be used: fluorescein, methylene blue, mercuro-
chrome, etc. However, the very best dye for this purpose. is a 19 Sulfo Green solution.

To remove these stitches the best instruments are: a Schaaf forceps (Fig. 20) and
a piece of a razor blade, mounted in a knife-holder.

The use of the microscope is indispensable. It can be done by utilizing the one of
the Slit lamp or, better still, a surgical microscope. In either case the patient should
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be seated, with the head properly supported. This position is extremely advantageous,
because the patient has no difficulty in opening his eyes and looking downwards.
which is the opposite of what happens when he is in the horizontal posture, On the
other hand, stitches of this type when have to be removed, are removed, nearly always.
late after the operation when healing is either complete or nearly complete.

FINAL CONSIDERATIONS

Although virgin silk constitutes a nearly perfect material we believe that if a reab-
sorbable substance could be used, the postoperative period would be even simpler,
catgut. if it is simple, is reabsorbed too soon and medium chromie catgut cannot be
used in fine needles. Moreover, this material is thick and inting the preliminary stit-
ches, the material enters the anterior chamber with risk of rupturing the hyaloid mem-
brane. The knots of this material are very coarse and they annoy the patient, very
much, even if they are covered by conjunctiva, and they are reabsorbed very slowly.

Recently, some American firms have put on the market 6-0 medium chromic catgut
provided with atrumatic needles, with the inverted sharp edge according to our model.
However, most unfortunately, the needles are too large. Their quality is excellent in
regard to point, sharpness and polishing for easy gliding, but their size is as yet ex-
cessive lo permil an easy suture, lo grasp a small amount of tissue, and to leave the
least possible foreign material within the tissues. ete.

We are experimenting with this material by using a continuous subconjunctival su-
ture, to avoid knots and ends. We tie the beginning and the end of the suture in the
tendons of the lateral and medial rectus muscles, respectively, in order to remove the
knot to a distance and to obtain a certain degree of traction which will keep the suture
tense at all times, (Fig. 21).

Apart from the inconveniences of the needle, already mentioned. which on the other
hand could be remedied, this material seems to be excellent in a continuous suture,
although it is still limited at the moment of writing this article.
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