
e y e n e t      9

Letters

Wording Matters

I write in response to 
“Watch Your Words,” 
(Letters, January). I 

agree with Dr. Bloom. As 
physicians, we use jargon 
and also have a way of 
thinking about things that is 
often different from the way 
the patient sees it.

Listening to how patients 
respond (which may depend 
on their education level) can 
help you mold your own 
response. Sometimes this 
may mean using terms such 
as “stronger” and “weaker,” 
even though you would not 
normally choose these.

Patients can easily and 
understandably be very sen-
sitive to some phrases taken 
out of context. For example, 
the word “malignant” used 
to describe malignant glau-
coma in a teaching round, 
or the word “detachment” 
in posterior vitreous detach-
ment. We need to be careful 
with the words we choose in 
the presence of patients.

Rajkumar S. Lucas, MD

Ghent, Belgium

Which Surgery? 

In response to the January 
Clinical Update, “Marfan 
Syndrome: Safer Surgeries 
in Subluxation Cases,” Dr. 

Arbisser posted this comment 
online. It is reprinted here 
with her permission. 

I believe, especially given 
the greater propensity 
for retinal detachment 

in these patients, that the 
bag-sparing procedure de-
scribed by Dr. Vasavada, 
which leaves the hyaloid 
intact, is far superior to any 
other approach. I advocate 
more surgeons learning this 
technique. Especially in 
children, the use of 8-0  
Gore-Tex suture (approved 
for cardiovascular proce-
dures but off label for oph-
thalmic use) for Cionni ring 
scleral fixation is optimal. 

Lisa B. Arbisser, MD

Bettendorf, Iowa
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IMPORTANT SAFETY INFORMATION

CAUTION: Federal (USA) law restricts this 
device to sale by, or on the order of, a 
physician.

As part of a properly maintained surgical 
environment, it is recommended that a 
backup IOL Injector be made available 
in the event the AutoSert® IOL Injector 
Handpiece does not perform as expected.

INDICATION: The CENTURION® Vision 
System is indicated for emulsification, 
separation, irrigation, and aspiration of 
cataracts, residual cortical material and 
lens epithelial cells, vitreous aspiration and 
cutting associated with anterior vitrectomy, 
bipolar coagulation, and intraocular lens 
injection. The AutoSert® IOL Injector 
Handpiece is intended to deliver qualified 
AcrySof® intraocular lenses into the eye 
following cataract removal.

The AutoSert® IOL Injector Handpiece 
achieves the functionality of injection 
of intraocular lenses. The AutoSert® 
IOL Injector Handpiece is indicated for 
use with the AcrySof® lenses SN6OWF, 
SN6AD1, SN6AT3 through SN6AT9, as 
well as approved AcrySof® lenses that 
are specifically indicated for use with this 
inserter, as indicated in the approved 
labeling of those lenses.

WARNINGS: Appropriate use of 
CENTURION® Vision System parameters 
and accessories is important for successful 
procedures. Use of low vacuum limits, 
low flow rates, low bottle heights, high 
power settings, extended power usage, 

power usage during occlusion conditions 
(beeping tones), failure to sufficiently 
aspirate viscoelastic prior to using 
power, excessively tight incisions, and 
combinations of the above actions may 
result in significant temperature increases 
at incision site and inside the eye, and lead 
to severe thermal eye tissue damage.

Good clinical practice dictates the testing 
for adequate irrigation and aspiration 
flow prior to entering the eye. Ensure that 
tubings are not occluded or pinched during 
any phase of operation. 

The consumables used in conjunction with 
ALCON® instrument products constitute 
a complete surgical system. Use of 
consumables and handpieces other than 
those manufactured by Alcon may affect 
system performance and create potential 
hazards.  

AEs/COMPLICATIONS: Inadvertent 
actuation of Prime or Tune while a 
handpiece is in the eye can create a 
hazardous condition that may result in 
patient injury.  During any ultrasonic 
procedure, metal particles may result from 
inadvertent touching of the ultrasonic 
tip with a second instrument. Another 
potential source of metal particles resulting 
from any ultrasonic handpiece may be the 
result of ultrasonic energy causing micro 
abrasion of the ultrasonic tip.

ATTENTION: Refer to the Directions for 
Use and Operator’s Manual for a complete 
listing of indications, warnings, cautions 
and notes.

THE CATARACT REFRACTIVE SUITE BY ALCON
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Short Term (2 to 8 weeks)
Hands on

Phaco/S.I.C.S. Surgery Training

AI
Dr. P. N. Mahendra Eye Institute
(The Teaching and Training wing of 

Khairabad Eye Hospital, 
The premier Eye Hospital of Northern India)

Type of Courses offered:
1. For Beginners        2. Advance Course

The Trainee May Perform
60 “HANDS ON” Cases in 4 weeks

Under the Supervision and  
guidance of experts.

For Details Contact:
The Administrator,

Dr. P. N. Mahendra Eye Institute
(Khairabad Eye Hospital) Swaroop Nagar, Kanpur

U.P., India Website: www.mahendraeyeinstitute.com
Email:- contact@mahendraeyeinstitute.com

kehp01@gmail.com
kehindia@hotmail.com

www.maineeyemds.com

For further information, 
contact:
Shirley Goggin 
Maine Society of 
Eye Physicians and Surgeons
P.O. Box 190 
Manchester, ME 04351
207-445-2260207-445-2260
sgoggin@mainemed.com

The 13th Annual Downeast 
Ophthalmology Symposium

SEPTEMBER 19-21, 2014
Bar Harbor, Maine


