
EFFICACY AND COST were 

the two major reasons that I began 

investigating transzonular delivery 

of antibiotics and steroids for my pa-

tients. Even generic ophthalmic an-

tibiotic and steroid drops have risen 

dramatically in price, and a rate of 1 

in 500 for post-cataract endophthal-

mitis in the United States seemed too 

high to me.1

My investigations for other options 

led me to the transzonular delivery of 

sterile injectable compounded triamcin-

olone acetonide and moxifloxacin hy-

drochloride (Tri-Moxi, 

Imprimis Pharmaceu-

ticals) during cataract 

surgery.

Triamcinolone ace-

tonide and moxifloxa-

cin hydrochloride has 

eliminated many of the 

nuisances associated 

with cataract surgery 

including: extra cost, confusion about 

correct drugs, and compliance issues.

 

T E C H N I Q U E

I use a transzonular approach to inject 

triamcinolone acetonide and moxi-

floxacin hydrochloride into the an-

terior vitreous following placement 

of the intraocular lens.

It is first necessary to ensure that 

the anterior chamber is filled with 

a cohesive viscoelastic to create the 

space for the cannula to pass through. 

Air bubbles or balanced saline solu-

tion filling the anterior chamber will 

not provide the stability needed for 

the injection.

I also inject a small amount of vis-

coelastic between the anterior capsule 

and the iris to ensure that I have cre-

ated a space into which I can easily 

insert the cannula.

I recommend a fine, 27- or 30-gauge 

cannula, and one that is sufficiently 

long with an appropriate angle.

The proper technique involves reach-

ing up under the iris to the equator 

of the lens capsule and then sliding 

posteriorly through the zonules; a 

short cannula will not be effective 

at reaching the correct zone.

In addition, a thicker cannula 

with a larger distal tip will encoun-

ter greater resistance. Careful visual-

ization throughout this process will 

help you ensure that you are in the 

correct position. 

If the cannula is pressing into the 

equator of the capsule rather than 

passing through the zonules, it will 

cause the anterior capsule to distort 

and bend outward. 

The correction is to 

insert the cannula 

farther into the pe-

riphery before turn-

ing posterior.

The entire maneu-

ver should be per-

formed decisively 

and confidently by the 

surgeon, as timid insertion will not 

get the cannula where it needs to be.

During the initial learning curve, 

surgeons will miss on occasion and 

insert the triamcinolone acetonide and 

moxifloxacin hydrochloride into the 

anterior chamber.

On the occasions this occurs, I, 

withdraw the cannula, add addi-

tional viscoelastic, if necessary, and 

repeat the injection. The medication 

will also sometimes migrate from the 

vitreous to the anterior chamber. In 

these cases, I will inject an additional 

0.1cc of triamcinolone acetonide and 

moxifloxacin hydrochloride into the 

vitreous to ensure that the patient 

receives the full dose and no break-

through inflammation occurs.

Once complete, I patch the eye 

for the first 24 hours post-surgery. I 

have found that this minimizes com-

plaints about cloudy vision or float-

ers by getting patients past the ini-

tial period of side effects from the 

injection, which they are instructed 

Dropless cataract surgery: Technique and tips
Procedure helps reduces cost, hassle, and compliance issues for patients, families, staff
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  James C. Loden, MD, 

describes his surgical 

technique and tips for 

performing dropless 

cataract surgery.
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to expect during the first week post-surgery. 

While the transzonular delivery of antibiot-

ics and steroids is preferable for most patients, 

there are a few patients with whom I person-

ally avoid this approach—glaucoma patients 

or suspects, known steroid responders, and 

patients receiving a toric IOL.

E X C E P T I O N S

Due to the delicacy of toric IOL placement, I 

do not like to risk rotation of the lens with the 

injection of viscoelastic or triamcinolone ace-

tonide and moxifloxacin hydrochloride follow-

ing confirmed placement, and provide these 

patients with intracameral Vigamox (moxi-

floxin HCI 0.5%) and sub-Tenon kenalog. If 

I am performing arcuate incisions, I supple-

ment triamcinolone acetonide and moxifloxa-

cin hydrochloride with a topical antibiotic for 

three days postoperatively to prevent keratitis.2

Without a doubt, eliminating the need for 

postoperative drops has been one of the great-

est changes to my cataract procedure, reduc-

ing cost, hassle, and compliance issues for my 

patients, their families, and my staff. Q
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DROPLESS
( Continued from page 39 )

VIDEO To watch the technique being 

performed, go to http://bit.ly/1rXr80d

(Video courtesy of James S. Lewis, MD)

DROPLESS CATARACT SURGERY
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FDA approves revised indication 
for Allergan DME treatment
By Rose Schneider

IRV INE, CA ::

THE FDA HAS approved Allergan’s dexa-

methasone intravitreal implant 0.7 mg (Ozur-

dex), a sustained-release biodegradable steroid 

implant, for the treatment of diabetic macular 

edema (DME).

The implant was originally approved in June 

as a treatment for DME in adult patients who 

have an artificial lens implant (pseudopha-

kic) or who are scheduled for cataract surgery 

(phakic). Based on ongoing review of clinical 

data demonstrating efficacy and safety, the 

FDA has now approved the implant for use in 

the general DME patient population.

"We are pleased that the updated indica-

tion supports the use of (the implant) to help 

improve vision for more patients with DME," 

said Scott M. Whitcup, MD, executive vice 

president, research and development and chief 

scientific officer, Allergan.

The FDA approval of the implant is based 

on the MEAD (Macular Edema: Assessment 

of Implantable Dexamethasone in Diabetes) 

study where it has demonstrated long-term 

efficacy in the treatment of DME without the 

need for monthly injections. The most common 

adverse events in the studies included cata-

racts and elevated IOP. An increase in mean 

IOP was seen with each treatment cycle, and 

the mean IOP generally returned to baseline 

between treatment cycles.

The implant is also indicated for the treat-

ment of macular edema following branch retinal 

vein occlusion or central retinal vein occlusion, 

and for the treatment of non-infectious uveitis 

affecting the posterior segment of the eye. Q
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