
Fugo blode
:-g. olade is a new operating toolthat produces

eser ike p asma' on the operating blunt metal
r,.ire tip. It is an FDA approved device for
ca ps u loto my, iridectomy and glaucoma
(Transciliary Filtration).

How does Fugo bladework?
It focuses electro magnetic waves to one point,
i.p tl_e ltD oi tLe instr-me-I a10 lhe prerg) ,
tuned to the tissues by the process of resonance.
The mornent a tissue is touched by the activated
tip, the plasma energy gets transferred to the
molecuies of the tissue. When tissue mo ecules
absorb pJasma energy, they go to higher energy
levels, thereby becoming unstable. The unstable
-no ec.le\..p,ooe:n th".a.re rasl :o'l a<.,(imer
iaser expiodes corneal tissue moecules. The
exp oding rnolecules carry with them water from
tl^e ..,Je a'ld produce a p Lrre lr/ntctgt\e\a
peculiar aromatic smell. The moecLr es/tissue
spit in the line of incision/ab ation, without
bleeding, since the blood vessels are a so ablated
from the path.lt is obvious that

:ugo blade provides a new cutting energy, the
plasma which makes it different from the
electrosurgical devices that we are familiar with.
Fugo blade makes it possible to ablate surfaces
and to create channels/tracks n one or multiple
tissues in one single movement. The plasma is
sLrrrounded by orange light, the photonic cloud.
The cutting power resides only in the plasma
cloud. With this kind of plasma cloud, it is possib e
to make precisely measured filtration channels.
ll-e ( uttilg/"b.at.on by F-go blade is rot
accornpanied by clinicaly visible col ateral
da^ dge In s 'act is .o.rooo ated o! m'c.oscopic
and electron microscopic studies on the lens
capsule, cornea and othertissues. Instrument:
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Fugo Plasma B ade comprises of:
. Portable tabLe top model
. Autoclavabie hand piece &cable
. Power cord & charger
. Foot pedal& cable
. Individually packaged sterile ablation tips

It works on 4 rechargeable battery cells. Total cut
time of one charge is 40 minutes. NumeTous
glaucoma operations can be done after one
charge. Cut power and cut intensity aan be
adjusted from the conso e. The width and the
power of the plasma are controlled fro.n the
controls of "power" and "intensity,,. The plasma
width may be kept at 25, 50 or 75 microns.

Figute 7: Fugo BLade & plosmo
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Usesof Fugo Plasmo Blode:

1. Transciliary filtration (Singh filtration) with
the Fugo plasma b ade: The process involves

the Fugo P asraa B ade to ab ate a small sc era

reservoir under a conjunctival flap. Creating a

micropore in the posterioa chamber a lows the
aqueous to seep into the reservoiI where it is

s owly absorbed. The conjun.tiva fap is

replaced and fastened with a sLrture. The entire
procedure hardly takes a few minutes to
perform. It is easy on surgeon and the IOP is

owered with a lower tendency for f at anterior
aha m ller

figurc 2:TransciLiary Filtratian with Fuga Blode

Ref : re v ie wofo p h th a L m a la q y. (a n

illLl..- .

BLode IrcbecuLectomy
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o.pl' .L c. r' ': r"
./1d,olrp A oas'a :

be pe"orned
leaopas'.o'"'' o o -o :::- .'
de.orper:atior na( o.. l- . :-'
rla^.10 .F"r . utl ,-cr q -... -
ao. r oro_ ies l-go B ade " : .

qJ -L l) produ " ..r.l"r . c-[ ee c : '

i \.e n d1 rrd . ope , rg add'o,d :..:. . -
'o. Ls. o- Its oe'ia" rr or-ea , "-.:
Although performance of an an:e,:_
capsulotomy with the Fugo b ade ..,::
associated with some margin lrregularit es i-:
geometry of the centra ly d rected t.ot
prevented them from becomlng the ste a'
radia tearfonnation.

2. Capsulotomy: Plasma bade capsulotomy2
for cataract surgery was first approved by the
-DA n 2000 ard r has p'o\ided a LnrqLe

abi ity to manage difficult cases, as wel as an

abi ity to surgi.ally manage capsular tears. The

aesistdnce free ab ar on s 'n,alJao e n cases

with weak zonu es, dense membranes or sma

{'i
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Flgure 1:Capsulotomy using Fuga PL.tsnic , :..

Iridotomy and pupi lop asty

performed by placing tl're ab.:
intended site of iridotonr. :-
activated fora second or:.' : :-=
a b ood ess lr dotc.'. :

,1 G ;-aa-_a .-'Ja.:: aa- aic-r! ab nterno5
Js -. :_e :!go 3 ace r,as found to be a safe
a:e'rai !e to con!,entonal trabeculectomy,(h
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- :_ :_i :_: :ii::: .a tr reduced
_ :: r : :_::;-_: _ -a.etnan80%ofcases.':.: -.: -'.. =:. .::r:oulld useflt ln fai ed

' !:r ,..-.-, ::ses io achieve good IoP
-- :_: :::as a'bLrphtha mos, resistantforms
:' : :-:a-a ke r]eovascular glaucoma has

: j: i-: .,. n benefits lvith Fugo Plasma Blade.

Figure 6: Ab interna FiLtratiotl tyith Fugo Blade
Refetence: eyetube net

5. Excision of skin and ocular masses: Bloodless
excision of id, aonjunctlval Tl'rasses aan be
easiy performed wth Fugo Blade. Besides

imbal dermoid, hemangioma, cysticercus,
nevus have also been successfu ly removed
usinq Fuqo Plasma Blade
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Ftg!re 5:Ganiatany ob uterna using Fugo Pl.tsna BLade
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Squint surgery: Distlnct advantages Jor using
the Fugo B ade in squint surgery were
increased surgeon contro , b ood ess field and
decreased operative time.

Entropion surgery, destroying roots of cilia to
, orecl ^ ,d 'ecteo ..alds tec Dte )g u.1
exclsion, DCR surgery, and vitrectomy with
E, go p a. "a B "de 

Lave dt ,l-ov\r p,on-'.i-g
resri ts

Reference:youtube con
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Figure 9 Eniropian Surqety using Fuga ELade


