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LETTER TO THE EDITOR

A simple twist technique for lens‑sparing 
one‑handed peripheral vitrectomy in phakic 
patients: a learning approach for junior 
surgeons
Goran Petrovski1,2*, Lyubomyr Lytvynchuk3, Knut Stieger3 and David Petrovski4 

Abstract 

The evolution of vitrectomy has led to improved suturless techniques and minimally invasive surgery. Nevertheless, 
the procedure requires great bimanual dexterity and poses risk for lens touch, especially in the hands of less experi-
enced junior surgeons. We hereby present a twist technique which allows for one-handed (right or left) peripheral 
vitrectomy without the need for one or several hand-switches with the vitreous cutter and avoids lens touch. The 
technique can be used as a learning approach for junior vitreoretinal surgeons.

Keywords:  Lens-sparing, Twist technique, One-handed vitrectomy

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/. The Creative Commons Public Domain Dedication waiver (http://​creat​iveco​
mmons.​org/​publi​cdoma​in/​zero/1.​0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Background
Since the introduction of vitrectomy by Dr. Robert 
Machemer in the 1970s (Machemer  1972), the surgical 
technique has evolved from a low to high and ultrahigh 
cut rate, with improved fluidics also coming into place. 
Meanwhile, the sclerotomy sites have become smaller 
and self-sealing, the sutureless technique being com-
monly applied nowadays using 23G, 25G, 27G, and even 
29G and 30G trocars. transconjunctivally (Chang 2008).

In parallel to the improvements in the size of the scle-
rotomies and the instrumental design of the trocars/vit-
rectomy probes, the vitrectomy as a technique has also 
evolved, with simplier and safer surgery being practiced 
in mostly day-surgery setting.

On the side of the patient, having a clear lens or being 
phakic, vitrectomy has not changed much over the 

years as being the cause of cataract development or its 
advancement, while lens touch has been the unwanted 
side-effect of surgery per se, in particular during the less 
experienced days of the learning curve in vitreoretinal 
surgery. Recent studies on the prevalence of lens touch 
have reported a 1.2–3.7% of phakic patients experiencing 
such complications of surgery (Elhousseini  2016; Jack-
son 2013). Although these complications are more often 
seen in patients with retinal detachment having prolifera-
tive vitreoretinopathy, equally important and prevalent is 
the group of phakic patients undergoing vitrectomy due 
to maculopathy (epiretinal fibrosis, macular hole, vitreo-
macular traction syndrome). A technique of inducing 
intentional continuous shallowing of the anterior cham-
ber has been previously suggested to prevent lens touch 
(Mulder 2015).

The lens of a phakic patient can be injured during 
placement of the trocars, as well as moving of the vit-
rectomy-, endoillumination- or endolaser- probes in 
and out of the eye (Additional file 1: Video S1). In pha-
kic patients, the trocars are usually placed 4 mm poste-
rior to the limbus, with careful attention being paid to 
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the angle of scleral incision into the globe. The position 
of the light and vitrectomy trocars is usually between the 
9:30 − 11:00 and 1:00–2:30 clock-hours. A great bimanual 
dexterity is required during the procedure, which is diffi-
cult for junior vitreoretinal surgens climbing the learning 
curve. Some surgeons prefer having an air bubble enter 
the vitreous cavity through the infusion line, so to mark 
the border of the posterior surface of the lens and avoid 
lens touch. A rule of thumb in doing vitrectomy on pha-
cic patients has been not to cross the midline with the 
vitreous cutter. Under such conditions, however, per-
forming a one-handed or no-hand-switch peripheral vit-
rectomy would not be possible (Additional file  1:  Video 
S1).

Description of the twist technique
We hereby present a twist technique which allows for 
one-handed (right or left) peripheral vitrectomy with-
out the need for one or several hand-switches with the 
vitreous cutter (Additional file  1:  Video S1). The twist 
technique, even though it does not change the the rela-
tive position between the trocars and the lens, it allows to 
bypass the “No touch zone” of the lens, where it is deep-
est posteriorly (Fig. 1).

The twist technique for a right-handed surgeon or a 
right-handed vitrectomy entrance on a right eye would 
imply the use of intorsion—a down- and tilting-in move-
ment of the eye which allows peripheral vitrectomy in 
the 3–6 o’clock area, and extorsion- an up- and tilting-in 
movement of the eye which allows peripheral vitrectomy 
in the 12 − 3 o’clock area. The technique requires the 
working trocars to be positioned between the 9:00–9:30 
and 2:30−3:00 clock hours. An animation and a video of 
the surgical procedure using the proposed movements 
during vitrectomy under the same conditions are shown 
in Additional file 1: Videos S1 and Additional file 2: Video 
S2, respectively, as well as phantom surgery in Videos 

Additional file  3:Video S3 (showing both, a right- and 
left-handed approach; EYESI Simulator Platform 2.6, 
VRmagic GmbH, Mannheim, Germany). The case pre-
sented in Additional file  2:  Video S2 maintained a clear 
lens throughout the whole right-handed surgery involv-
ing peeling of epiretinal fibrosis and internal limiting 
membrane, as well as peeling of a fibrovascular prolifera-
tive membrane over the optic disc and pan-retinal pho-
tocoagulation, all being performed using the one-handed 
twist technique.

Summary
Lens-sparing minimally invasive vitrectomy approach 
remains a method of choise to treat localized retinal dis-
orders, such as epiretinal membranes, macular holes and 
vitreomacular traction syndrome. However, an uninten-
tional intraoperative lens injury can lead to postoperative 
developement of iatrogenic cataract; which could require 
additional surgery. Doing a simple twist technique in 
a one-handed manner to achieve peripheral vitrec-
tomy in phakic patients is a simple and easy-tp-perform 
approach during the learning stages for junior surgeons 
and beyond, allowing to decrease the risk of intraopera-
tive lens touch.

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s40942-​022-​00433-w.

Additional file 1: Video S1. Animated presentation of the lens-sparing 
twist technique movement during a right-handed vitrectomy.

Additional file 2: Video S2. Animated actual vitrectomy procedure 
showing the extorsion and intorsion movements int he lens-sparing twist 
technique and persistence of clear lens throughout surgery.

Additional file 3: Video S3. Phantom surgery showing the lens-sparing 
twist technique for a right-handed and a left-handed surgery. Lens touch 
is also shown. (EYESI Simulator Platform 2.6, VRmagic GmbH, Mannheim, 
Germany).

Fig. 1  Schematic of the lens-sparing twist technique bypassing the “No touch zone” of the lens

https://doi.org/10.1186/s40942-022-00433-w
https://doi.org/10.1186/s40942-022-00433-w


Page 3 of 3Petrovski et al. International Journal of Retina and Vitreous            (2022) 8:83 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Acknowledgements
The Center for Eye Research and Innovative Diagnostics receives funding from 
the international project of The Czech Science Foundation (Project Number 
18-04393S), the Norway Grants and Technology Agency of the Czech Republic 
(KAPPA project TO01000107).

Author contributions
GP and DP designed the technique; DP, KS and LL provided educational videos 
for the technique; GP and LL supervised the work; all authors first the first draft 
and revised it. All the authors read and approved the final manuscript.

Funding
None.

 Availability of data and materials 
All data will be provided upon request from the corresponding author. 

Declarations

Ethics approval and consent to participate
Not needed for this study.

Consent for publication
All authors consent to publication of this manuscript.

Competing interests
None.

Author details
1 Center for Eye Research and Innovative Diagnostics, Department of Ophthal-
mology, Institute for Clinical Medicine, Faculty of Medicine, Oslo University 
Hospital, University of Oslo, Oslo, Norway. 2 Department of Ophthalmol-
ogy, University of Split School of Medicine and University Hospital Centre, 
21000 Split, Croatia. 3 Department of Ophthalmology, Justus‑Liebig‑University 
Giessen, University Hospital Giessen and Marburg GmbH, Giessen, Germany. 
4 Elvebakken VGS, Oslo, Norway. 

Received: 10 October 2022   Accepted: 10 November 2022

References
Chang S. Transitioning to microincisional vitrectomy surgery. Retina Today. 

2008;4:5–6.
Elhousseini Z, Lee E, Williamson T. Incidence of lens touch during pars plana 

vitrectomy and outcomes from subsequent cataract surgery. Retina. 
2016;36(4):825–9. https://​doi.​org/​10.​1097/​IAE.​00000​00000​000779.

Jackson TL, Donachie PH, Sparrow JM, Johnston RL. United Kingdom national 
ophthalmology database study of vitreoretinal surgery: report 1; case 
mix, complications, and cataract. Eye (Lond). 2013;27:644–51.

Machemer R, Norton E. Vitrectomy, a pars plana approach II. Clinical experi-
ence. Mod Probl Ophthalmol. 1972;10:178–85.

Mulder V, Veckeneer M, van Rooij J, Delaey C, van Meurs JC. Intentional con-
tinuous shallowing of the anterior chamber, a procedure to prevent lens 
touch during phakic vitrectomy. Acta Ophthalmologica. 2016;94:163–4.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1097/IAE.0000000000000779

	A simple twist technique for lens-sparing one-handed peripheral vitrectomy in phakic patients: a learning approach for junior surgeons
	Abstract 
	Background
	Description of the twist technique
	Summary
	Acknowledgements
	References




