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1. Case report 

A 76-year-old aphakic man underwent pars plana vitrectomy and 
scleral fixated lens placement. A 3-piece lens was inserted, and dispos-
able 27-gauge MAXGrip forceps (Alcon, Fort Worth, TX) were used to 
externalize the haptics through 27-gauge cannulas 3 mm posterior to the 
limbus at 6 and 12 o’clock. During lens fixation, it was noted that half of 
the forceps tip was missing (Video 1). New forceps were used to com-
plete the case; vision recovered to 20/30. One month later, the patient 
reported “one large floater.” A metallic object was noted inferiorly, 
along with a superotemporal retinal detachment with round holes at 11 
and 12 o’clock without hemorrhages. The metallic object was identified 
as the missing forceps tip and was removed through an enlarged scle-
rotomy (Fig. 1; Video 2). The retinal detachment was repaired. 

2Discussion 

Our case represents the first description of intraoperative breakage of 
disposable 27-gauge instruments. Reviewing the original surgery, we 
recognized that when the 27-gauge cannula was pushed up the shaft of 
the forceps while being removed from its intrascleral location, the haptic 
was released from the grasp of the forceps, suggesting that it was during 
this maneuver that the tip broke. We presume that this occurred due to 
misalignment between the cannula and the forceps shaft/tip, as well as 
the extra stress put on the tip of the forceps which are only meant to peel 
fine membranes. Several cases of intraocular breakage of disposable 
retinal instruments have been described, all of which were 25-gauge.1,2 

Inoue et al.1 speculated that breakage of a 25-gauge cutter tip was due to 
intrinsic fragility and mechanical manipulation. Our case helps raise an 

important message: certain surgical maneuvers are less forgiving with 
disposable small gauge instrumentation. The retained tip was not seen 
during evaluation of the retinal periphery, so it likely remained in the 
pars plana until it was subsequently released. As to the retinal detach-
ment in our patient, although it is possible that the foreign body 
contributed to the detachment, we believe this was more likely related 
to vitreous traction and incarceration from the complicated forceps 
removal at 12 o’clock and reintroduction of a new forceps through the 
same sclerotomy, without a cannula, since the retinal holes were round, 
located in that same quadrant, and lacked any hemorrhages to suggest a 
traumatic impact.3 

3Conclusion 

Intraoperative breakage of disposable surgical instruments is un-
common and can be due to improper handling and intrinsic fragility. 
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manuscript that has involved human patients has been conducted with 
the ethical approval of all relevant bodies and that such approvals are 
acknowledged within the manuscript. 
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Written consent to publish potentially identifying information, such 
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This report does not contain any personal information that could lead to 
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Fig. 1. Retrieval of retained fragment. (A) Half of the forceps tip (arrow) was noted on the inferior retina. (B) 23-gauge forceps were used to retrieve the metal. (C) 
Removal of fragment (arrow). 
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