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Figure 1L Two paracentesis tracks are made in
line with the proposed suture tract, The 9.0
Prolene sutare is passed through the iris pillars,

the paracentesiy and the distal suture drawn out
through the wound,

placed externally.

Figure 5. The Bonds hool is reintroduced.

Figure 6, The distal suture, onceagain, is drawn
oul of the paracentesis,

Figure 7. A single throw is then placed externally.

Figure 8, This is drawn down aver the first tie
and locks the knot,
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Figure Y. A Grieshaber retinal scissors is then
introduced o cut the suture at the kpot site,
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» Defectos sectoriales e Iridodidlisis pura

* Curva de aprendizaje | . Requiere integridad de iris

para evitar pupila discorica

e Camara cerrada

* NO agresiva




CONCLUSIONES A=

1.- Técnica util en casos de complicaciones con camara abierta

2.- Permite graduar tamano de iridectomia en funcion del
numero de suturas
3.- Mejora del contorno pupilar

4.- Rapida y eficiente
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