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a) Mccbanjcal strctching

Lr) Mini sphincterotomY
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c) lris hook
d) Ring expandcr
c) Iris suturc

a) tr{ech anical strctching
Stretch pupilloplasty/ Meohanical stretching can bc

accomplished by using two hooks, ie, two Kuglen hooks or
alternativel"v one Kuglcn and onc Sinskeyhook
One ofthe hooks is passed through thc paracentesis a11d tbe

olher ihrough thc main rvound. Pupil margin is engagcd at

the 6 and 12 o'clock positions and stretched to a maximum
for 15- 20 seco11ds. Can be repeated at the 3 and goclock

positions

Figurel : Mechanical Stretching Using Kuglen Hooks

Altemat-ivcly, atwo- orthree-hook Beehler or Keuchpupil dilator can be used. Hot ever it sfetches pupil in

asynxnctric fourquadrant pattcrn.
Prolrlems with mechanical stretchin gl

l. Doe. rrut pre\ cnllrogre"ir e mro.r'
2. Increasedrisk ofirisprolapse due to atonicit-\r

3. Inegularpupillarydilatation
4. Accidental antcriorcapsulartear
5. Should be avoided in patients with rLrbcosis iris, chronic uveitis, or coaguiopathyl dueto risk of

blecding
b) MINISPHINCTEROTONIIES

Can be done usitg vannas scissor , ho$'ever Some prcfcr retinal scisso$ as they can be passed via

paracentesis & cut sub-incisionally.'' One should aim at crcsentric sphincterotomies as it will leadto

a phys jological pupil post-operatively.
c) IRISHOOKS:

Tbeywere initially describedby Mackool'. He usedtitanium hooks attached to titaniumbase alld iris

rcpositor. Later they werc replacedby nylon rctractorwith sialistic sleeves

Disadvatrtages ofirishooks
1. There may be peripheral shallowing ofante orchamber
2. Too many pofis have tendency to leak
3. lris mayptolapse ftom improperly createdwoullds
4. Anteriorcapsr e damage may occLrr

5. DMmaybe injured
6. post operativelythere may be inegularpupil function
d) RING EXPANDERS:

Cause circumt'erential expansion in physiological plane and also stabilize andprotectpupil margin

Main advantages ofpupil expzurder riltgs are:

l. Placcmerltthroughthe main incision (multjple additional paracentesis alenrtnecessary)

2. Protectionofthe iris margin
3. Pre\entjon ofiris sphincter from overstretching.

Alailable ring expanders are Perfect Pupil, the Morcher pupil dilatordng' the Graether2000 pupil-

eapander system, the Mal)'ugin ring system. I- Riltg (BeaverVisitech International) pupil cxpander

and the-A.asia Pupil Expandcr.
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FIGURE 2: The Perfect PuPil

Nlorcher Pupil Dilator Ring"' is a rigged dng. mtde LLp of polymethyl

methacrylate (PMMA) and has an intemal diameter of7'5mm

F'igure 3 i Morcher Pupil Dilator Ring

Craether 2000 Pupil Expander System'"'(Eagle vision) it also l]as an intemal
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made up ofsofi silicone and has a grooved outer citcumferencc

whichengagesthe iris.

t'igure 4: Graether 2000 Pupil Expandcr
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Figure 5: The Malyugin Ring

The Assia Pupil Expander (APx)"' (,4.Pxophthatmolog])
.,' fr^-*. ,i"y''..ptlrg foaded'devices rvhich cun b" inttodutid ulu I 1mm sidc-pofi jncisions lt requtcs no

:rtraocular madpulation.
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