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Blumenthal technique and its 
modifi cation: The glory of anterior 
chamber maintainer

Dear Editor,

Reading all the aspects of small-incision cataract surgery in a 
single issue was indeed a pleasure. Malik et al.[1] have described 
the original Blumenthal technique very eloquently and have 
added their personal modifi cation.

We would like to put forth the following observation.
1)  Small-incision cataract surgery (SICS) is considered as a 

cost-saving procedure and is suitable for the developing 
world.[2] Viscoelastic devices may not be required in most 
of the cases thus reducing the cost of surgery further. Under 
the anterior chamber maintainer (ACM) all the intraocular 
steps of SICS can be done with anterior chamber remaining 
deep. They include: capsulorrhexis, hydrodissection, 
prolapse of nucleus to anterior chamber, nucleus delivery, 
cortical matt er removal, posterior capsule polish (with 
aspiration cannula attached to the syringe without 
plunger),[3] and intraocular lens implantation.

2)  Use of Sheet’s glide[4] can be conveniently omitt ed as they 
are single-use devices, and add to the cost. The authors have 
suggested an iris repositor as an alternate to Sheet’s glide. 
The hydrostatic force of fl uid in the anterior chamber guides 
the nucleus to the wound by just pressing the wound with 
McPherson forceps with tongues open, thus avoiding use of 
an iris repositor. Additionally, during this procedure the iris 
repositor being a hard instrument increases the chances of 
breaking the posterior capsule when it lies behind the lens 
material as the anterior chamber also marginally shallows.

3)  When the nucleus is engaged in the incision and not being 
delivered out, a Sinskey hook (usually a part of the cataract 
tray) can be used to wheel out the nucleus. In our experience 
this is a bett er alternative than a 23-g needle, as suggested 
by the authors, to wheel out the nucleus. The needle is a 
sharp instrument; it can damage the surrounding structure 
including the wound integrity, specifi cally in the hands of 
a learner and the sharp edge of the needle could cut the 
nuclear material rather than wheeling it out.

 We do agree with the authors that the Blumenthal technique 
is innovative, highly eff ective, reproducible in all grades of 
cataract, involves minimal intraocular manipulation and can 

be performed in the physiological condition of a closed system. 
We also agree with Thomas[5] who suggested that ACM allows 
anyone to learn SICS almost without a learning curve.
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Modifi ed “temporal” sutureless 
vitrectomy
Dear Editor,

We read with interest the review article “Sutureless Vitrectomy” 
by Warrier et al.[1] We congratulate the authors on their 
comprehensive review. Among the benefits of sutureless 
vitrectomy they have listed a decreased intraoperative time, 
patient discomfort and a much faster healing rate. We would 
like to add another practical and novel intraoperative benefi t of 
sutureless vitrectomy.

We recently performed a 23-gauge vitrectomy on a 22-year-
old phakic lady with a recurrent retinal detachment (RD) 
who had undergone a previous scleral buckle surgery for a 
rhegmatogenous RD elsewhere one month prior to presentation. 
She presented to us with a sub-total RD in the left  eye with 
two very anteriorly placed open retinal breaks in the temporal 
quadrant, which were anterior to the belt buckle, and were 
unsupported due to lack of a scleral buckle in that quadrant. She 
underwent a 23-gauge “modifi ed” trans-conjunctival vitrectomy 
in which the surgeon (CMS) sat temporally. The inferonasal 
sclerotomy was used to place the infusion cannula, and the 
superotemporal and inferotemporal sclerotomies were used for 
the 23-gauge vitrectomy cutt er and light pipe.

This maneuver enabled us to do a more complete vitrectomy 
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with depression around the anteriorly located breaks without 
having to cross the clear crystalline lens with our vitrectomy 
cutt er and light pipe, hence avoiding the chances of a lens 
touch. The direction of the port of the vitrectomy cutt er could 
also be correctly aligned with the break through this maneuver. 

Sutureless vitrectomy thus gives us the freedom of changing 
the position of the infusion cannula, even intraoperatively if 
required and hence, allows us to perform a more complete 
vitrectomy with greater ease and lesser complications.
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