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S
utureless microincisional vitrectomy surgery 
(MIVS) has gained popularity in recent years.  
A 2005 survey conducted by the American 
Society of Retinal Surgeons showed that 31% of 

vitreoretinal surgeons prefer sutureless MIVS to con-
ventional 20-gauge vitrectomy surgery. This increase 
in popularity is considered by some vitreoretinal sur-
geons to be a “revolution similar to that of the transi-
tion from extracapsular cataract extraction to phaco-
emulsification.”1

Case Report
In this article, we describe an 

unusual instance of 23-gauge 
instrument malfunction, previ-
ously unreported. A 64-year old 
Asian-Indian man was scheduled 
for vitrectomy for diabetic trac-
tional retinal detachment with proliferative retinopa-
thy. During the insertion of the trocar, displacing the 
conjunctiva first followed by a beveled scleral entry, we 
found that the shaft of the cannula was firmly engaged 
with the trocar and was retained as a sleeve around it 
after making the sclerotomy. 

While withdrawing the trocar, the cannula also 
came out. The shaft of the cannula was also dislodged 
from the sclerotomy adaptor. Figure 1 shows the shaft 
of the cannula firmly engaged with the trocar and 
retained as a sleeve around it. Subsequently, it became 
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Figure 1.  The shaft of the cannula was firmly engaged with 

the trocar (left arrow) and was retained as a sleeve around 

it. Subsequently, it became dislodged from the sclerotomy 

adaptor (right arrow).
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dislodged from the sclerotomy adaptor. We aban-
doned this site of entry (Figure 2), and it was found 
to be self-sealed. The cannula was removed from the 
trocar using Alabama University utility forceps, as seen 
in Figure 3. A new sclerotomy was made at a different 
site. The surgery proceeded uneventfully. We did not 
experience any intraoperative hypotony or wound leak 
from the abandoned sclerotomy site. To the best of 
our knowledge, this unforeseen complication has not 
been reported before.

Discussion
Although 23-gauge MIVS complications have been 

frequently reported, most pertain to postoperative 

wound leaks and hypotony.1-4 Twenty-three–gauge 
instrument malfunction has seldom been reported. 
There has, however, been a report of intraoperative 
breakage of a 25-gauge microvitreoretinal (MVR) 
probe.5 Inoue et al reported a case in which the vit-
rectomy probe was firmly adherent to the 25-gauge 
cannula and was subsequently damaged on attempted 
retrieval.5 The surgeon was able to remove the broken 
fragment of the MVR cutter.

In our case, the cannula shaft was dislodged from 
the polyamide sclerotomy adaptor. However, unlike in 
Inoue et al’s report, we were able to easily dismantle 
the cannula from the trocar. In conclusion, one must 
bear in mind the possibility of such complications with 
MIVS instrumentation.  n   

Pukhraj Rishi, MD, is a Senior Consultant 
with Shri Bhagwan Mahavir Vitreoretinal 
Services at Sankara Nethralaya in Chennai, 
India. Dr. Rishi is currently undergoing a 1-year 
International Council of Ophthalmology spon-
sored fellowship in Ocular Oncology at Wills Eye Institute. 
He can be reached via email at  
docrishi@yahoo.co.in.

Ekta Rishi, MS, is a Senior Consultant with 
Shri Bhagwan Mahavir Vitreoretinal Services at 
Sankara Nethralaya in Chennai, India.

Atheeswar Das, DO, DNB, FRCS(Glasg), is a 
vitreoretinal fellow with Shri Bhagwan Mahavir 
Vitreoretinal Services at Sankara Nethralaya in Chennai, 
India.

The authors have no relevant financial interests to 
report. 

1. Li KKW, Tam BSM, Lam SW, et al. 25-gauge vitrectomy [letter]. Ophthalmology. 2006;113:888–889.
2. Ibarra MS, Hermel M, Prenner JL, Hassan TS. Longer-term outcomes of transconjunctival sutureless 25 gauge 
vitrectomy. Am J Ophthalmol. 2005; 139:831– 836.
3. Kwok AK, Tham CC, Lam DS, Li M, Chen JC. Modified sutureless sclerotomies in pars plana vitrectomy. Am J 
Ophthalmol. 1999; 127:731–733.
4. Jackson T. Modified sutureless sclerotomies in pars plana vitrectomy [letter]. Am J Ophthalmol. 2000; 
129:116–117.
5. Inoue M, Noda K, Ishida S, et al. Intraoperative breakage of a 25-gauge vitreous cutter. Am J Ophthalmol. 2004; 
138:867–869.

Figure 2.  The site of entry was abandoned (arrow). 

Figure 3.  The cannula was removed from the trocar using 

Alabama University utility forceps.
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