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In the past several years, there have been dra-
matic advances in surgical approaches to retinal 
diseases in both instrumentation and technique. 
With smaller-gauge instrumentation, better 
light sources, and wide-angle viewing, along with 

improved understanding of pathology, and the availability 
of pharmacologic treatments to aid in our surgical proce-
dures, such as dyes, we can achieve improved outcomes. We 
continue to be limited by challenges, however, 
such as visualization, particularly in patients 
with compromised anterior segments due to 
corneal edema, displaced intraocular lenses, 
and pupillary membranes, and in the hard-to-
visualize areas of the eye such as the peripheral 
retina, pars plana, and posterior iris. 

What are our options for problems with 
visualization? We can use scleral depression, 
but this technique can distort anatomy. 
The use of iris retractors can cause bleed-
ing and inflammation, and keratoprosthesis 
can require penetrating keratoplasty, which 
is associated with a high rate of failure and 
which can be expensive. 

I have found that using an endoscopic 
approach is a relatively autraumatic method 
of visualizing pathology that facilitates better 
surgical evaluation and management of cases 
that would otherwise be difficult. Using endos-
copy allows assessment of the ocular situation without the 
requirement of time-consuming and expensive anterior seg-
ment surgery.

The idea of using endoscopy is certainly not new. Over 
the years, the use of endoscopy has been described for  
assessing pathology and aiding in minimally invasive pro-
cedures.1,2 In my opinion, endoscopy may have fallen out 
of favor because the rise in popularity of small-gauge vit-
rectomy led to surgeons’ hesitance to use larger probes. 
The smaller probes that are now available from Endo 
Optiks, however, answer these objections. 

Important Steps in Using an Endoscope
The first step in utilizing an endoscope in the proper way 

is orientation—you have to understand where you are with 
the probe. I orient outside the eye, and when the probe is 
in the eye, I immediately locate the optic nerve, which helps 
me to know in which direction I am headed. I then move 
the probe and locate the structures anteriorly to ensure 

that I am placing my cannulas in the right position. 
The next step is localization. I look for the breaks so that 

I can better understand the pathology. The endoscope 
provides enough visualization of multiple breaks and the 
vitreous that staining is not required. The instruments 
are also easily identified using the endoscope and can be 
tracked as they move through the vitreous. This instrument 
provides remarkable visualization of the anterior structures 

and is very useful when removing vitreous from 
behind the iris. Whereas scleral depression 
might compress vitreous behind the iris, the 
endoscope does not.

Endoscopy Pearls
There is a learning curve to using the endo-

probe in vitreoretinal surgery that includes 
learning to view surgery on the monitor 
rather than the microscope, orientation of the 
probe, and using monovision during surgery.  
The technique, however, is easily mastered 
after the surgeon has used it in several cases. 
I recommend that users start with using the 
endoprobe for a couple of cases per day just 
by inserting the probe and taking it out to 
become used to orientation outside and inside 
of the eye. After becoming accustomed to that 
step, I suggest surgeons use it first for easier 
cases such as mild core vitrectomy or vitreous 

hemorrhage, and gradually work up to more difficult cases. 

Summary
Endoscopy enables visualization, evaluation, and man-

agement of complicated retinal diseases. It can be used to 
facilitate surgery in cases for which, previously, it may not 
have been considered appropriate, cases that may have pre-
viously required significant additional surgery with inherent 
costs, and cases that could not be completed with the same 
degree of finesse and/or success. In my opinion, the endo-
scope is a good additional tool for vitreoretinal surgery.  n
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Figure 1.  The Endo 
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