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the miLOOP™

« Initial fragmentation
without phaco energy

* Break into 2-6 pieces

* Remove pieces with
phaco or manually

* Minimal capsular stress

the miLOOP™

* Initial fragmentation
without phaco energy

* Break into 2-6 pieces

* Remove pieces with
phaco or manually

* Minimal capsular stress

Nitinol Technology

* Nickel-Titanium alloy
* Elasticity
* Shape-memory
* Extreme tensile
strength
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miLOOP: First ¢
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Practice the wrist motion
Mind the rhexis edge (stain)

Second instrument ready

e lens + small pup
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OK with Malyugin ring (7 mm)
Don’t over spin
OVD improves view 2" pass
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May not see posterior loop
Tactile feedback present
Can prolapse pieces into AC
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MiLoop bica

Thomas A Oetting MS
Spenser Morton M
University of lowa

3/3/2019




Soft to hard lenses

prolapse soft chop

ECCE with posterior capture
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Summary

*Prolapse

*Soft Chop

*MiLoop Useful Engine
* Fuchs’ Dystrophy
*Dense lens
*Smaller incision ECCE

*Still a Role for ECCE
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