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Injector system designed for use
with pupil expansion device

Neaw Produet
OIS

By Cheryl Guttman

Sl ol s i sl s (i

Sydney, Australia—The introduction of the
Perfect Pupil Injector (Milvella Pty.
Limited [Australia]) has made implan-
tation with the Perfect Pupil expansion
device (Milvella Pty. Limited [Australia])
a very surgeon-friendly procedure,
according to E. John Milverton, MD.

The Perfect Pupil Injector was designed
for use with Perfect Pupil Injectable, a
new model of Perfect Pupil. Relative to
the parent model, Perfect Pupil Injectable
is more flexible, allowing it to be loaded
into the injector, and it has a 1-mm longer
arm that facilitates use of the expansion
device in all incision types—clear corneal,
limbal, or scleral tunnel.

Dr. Milverton reported that he has used
the Perfect Pupil Injector in about 1 dozen
cases so far. He has found it reduces op-
erating time and said it should be simple

Take-Home Message

A new injector system facilitates
placement of the Perfect Pupil expansion
device. Itis to be loaded only with the new
Perfect Pupil Injectable, which is suitable
for use in clear corneal, limbal, or scleral
tunnel incisions as small as 2.75 mm. The
technique for using the injector system is
similar to that of an IOL injector.

Figure 1 Perfect Pupil loading is possible by engaging the proximal hole with the
injector hook from under the arm (left). The Perfect Pupil can now be loaded into the
injector. (Photo courtesy of E. John Milverton, MD)

to use for any cataract surgeon familiar
with shooter systems for foldable 10Ls.
The injector can be loaded easily by the
operating technician, passes readily
through a 2.75-mm cataract wound
without causing any incisional stress or
stretch, and reduces implantation time to
about 10 seconds.

In the eye, Perfect Pupil Injectable pro-
vides the same performance as the parent
model in enlarging the pupil to a circle
approximately 8 mm in diameter, pro-
tecting the pupil margin during surgery,
and engaging the pupil safely so that it
returns to its normal shape, size, and
function postoperatively.

In addition, the stabilizing arm remains
in the correct position throughout the
surgery and allows for easy removal of
the expansion device at completion of the
procedure.

“Perfect Pupil has many advantages for
small pupil expansion relative to other al-
ternatives. However, just as with any tech-
nique performed infrequently, surgeons
often faced a learning curve each time
they needed to implant the device man-

The injector can be loaded
easily by the operating
technician, passes readily
through a 2.75-mm
cataract wound without
causing any incisional
stress or stretch, and
reduces implantation time

to about 10 seconds.

ually,” said Dr. Milverton, a surgeon with
the Intraocular Implant Unit, Sydney Eye
Hospital, Australia. “For surgeons familiar
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with IOL injector systems, the Perfect
Pupil Injector eliminates the challenge of
implantation, and with its longer arm,
the new Perfect Pupil Injectable also
makes use of this expansion device easier
when surgery is performed through a
scleral tunnel or limbal incision.”

Perfect Pupil Injectable can be easily
loaded into the Perfect Pupil Injector by
the operating technician so that the system
is ready for use by the surgeon. The pupil
expansion device is loaded into the tip of
the injector and pulled up the shaft by an
engaging rod

The engaging rod features a hook-like
end that is placed into the proximal posi-
tioning hole nearest the arm on the an-
terior surface of the expansion device. The
arm is guided into a slot in the shaft and
remains external to the shaft, thus ensuring
that it is not injected into the anterior
chamber.

For pupils of about 4 mm or larger,
Perfect Pupil Injectable can be manipu-
lated directly into the pupil using a bi-
manual technique, with the injector in

one hand and an angled Sinskey hook
through a stab incision in the other.
However, the injector system was de-
signed to allow a one-handed placement
technique as well.

The Perfect Pupil Injector is introduced
straight through the wound into the vis-
coelastic-filled anterior chamber onto the
surface of the iris, with the injector moved
slightly tangential to the pupil margin for
device release. The injection works well
regardless of the type of viscoelastic used,
although a more viscous agent that is less
likely to come out of the wound as a result
of the extra intraocular manipulation oc-
curring in these cases may be preferred,
Dr. Milverton said.

Once the injection is completed, the
engaging rod is released and retracted into
the shaft. Then, the surgeon withdraws
the injector from the eye.

Maintenance of the Perfect Pupil In-
jector is simple. The interior of the in-
jector is cleaned by flushing it with water
from a syringe via a plastic tube supplied
with the instrument. The injector is con-

structed of stainless steel and auto-
clavable.

“Using the injector, Perfect Pupil Inject-
able is loaded directly from its sterile con-
tainer into a sterile device,” Dr. Milverton
explained. “In theory, therefore, this tech-
nigue should improve sterility of the im-
plantation procedure relative to manual
implantation during which the device can
become contaminated through contact
with the ocular surface.”OT
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E. John Milverton, MD

Phone: 61 2 9868 3691
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E-mail: john.milverton@milvella.com

Dr. Milverton is the inventor of Perfect Pupil. He has
a financial interest in Milvella Pty. Ltd., manufacturer
of Perfect Pupil Injector and Perfect Pupil Injectable.
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