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Perfection is not attainable. But if we chase perfection, we can catch excellence.
                                                                                                                            Vince Lombardi

Dear valued partners,
It’s an honor to have you by our side to present the latest edition of the AMICO YASNA PARS 
newsletter.
AMICO YASNA PARS, as a leading company in healthcare, especially in the field of ophthalmology, 
set its mission, vision and values ​​to be a great companion for variety of subspecialties therefore 
our mission to provide you with the best available products and technologies, seems unstoppable. 
Needless to say that working in such a delicate field gives us the burden of being perfect in all 
aspects of our work. Trying to be perfect as Vince Lombardi quoted, is the way we can catch 
excellence, the value that we pursue in AMICO YASNA PARS.
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Patient’s test data can be analyzed 
anywhere on the Internet.
You can check and analyze all data of 
HOCT through Web Browser such as 
Internet Explorer, Safari, Chrome without 
installing special software separately.

Web Browsing System to view data 
anytime, anywhere
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Total Cornea Power Map
Since the HOCT can analyze the posterior of the cornea, Users can now 
minimize errors caused by anterior & posterior axis of the cornea, corneal 
thickness, and refractive errors caused by the vitreous and corneal structures.

Analysis Display / Numerical Information
Users can analyze with either Single Eye, OU, or Comparison functionality. It is 
also possible to check for clinical 
changes after treatment or surgery with the Progression function.
Because the Map displays accurate distance, size, and area with numerical 
information, the User is able to perform their analysis with confidence.
•Sim-K : Typical curve in order to utilize optimal IOL Lens calculation
•Meridian : Provide ø3, 5, 7 mm meridian by dividing the cornea into 3 areas
•Pachymetry : Total Thickness of Cornea
•Epithelium : Provide epithelium thickness at each point

16 Map Types for Anterior & Posterior Topography
OCT Topography Methods by Optical Measurement
The HOCT Topography provides curvature data on both the anterior and posterior surface of the cornea, as well as 
corneal thickness measurements, with a higher accuracy than the Placido or Scheimpflug methods. It minimizes 
motion artifacts because of its 2-second high speed capture rate. Users can display a wide variety of options to analyze 
and diagnose. In particular, posterior corneal surface measurements that allow for more accurate surgical outcomes
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More Exquisite Topography
Comprehensive Analysis by Topography in OCT Method :
Providing Total Cornea Power Map able to measure 
Anterior & Posterior.

Total Cornea Power Map

Since the HOCT can analyze the posterior of the cornea, Users can now minimize errors caused 

by anterior & posterior axis of the cornea, corneal thickness, and refractive errors caused by the 

vitreous and corneal structures.

Compact Layout with Various Options

With 16 Map types, Users can analyze Sim-K, Meridian, and Keratoconus data

Analysis Display / Numerical Information
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Sophisticated Biometry Data
Biometry from the Cornea to the Macula

From the Cornea to the Macula, HOCT displays 2D images and provides all data along the anterior 

and posterior segments. After measurement is complete, the User can identify and make adjustments 

where necessary. Also, it is possible to evaluate a dense cataract or defects in the macula.

Visible Measurement by 2D Image

User can easily adjust lines to analyze structures, by moving the cursor on the monitor in real-time. 

This can allow for a customized treatment of the non-typical Patient.

16 Map Types for Anterior & Posterior Topography
OCT Topography Methods by Optical Measurement

The HOCT Topography provides curvature data on both the anterior and posterior surface of the 

cornea, as well as corneal thickness measurements, with a higher accuracy than the Placido or 

Scheimpflug methods. It minimizes motion artifacts because of its 2-second high speed capture rate.

16 Map Types for Customized Treatment

HOCT provides 16 map types including the anterior & posterior surfaces of the cornea. Users can 

display a wide variety of options to analyze and diagnose. In particular, posterior corneal surface 

measurements that allow for more accurate surgical outcomes.
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Phaco: Technology
Shapes Technique
A look at cataract removal 
techniques using the 
latest machines.
Christine Leonard
Senior Associate Editor

Today’s phacoemulsification machines are 
packed with innovative features such as 
advanced fluidics and IOP control, all in the 
name of enhancing the safety and  
efficiency of cataract removal procedures. 
No two systems are exactly alike,  
however. In this article, we’ll take a look at 
several cataract surgeons’ techniques  
using different phacoemulsification 
systems and how the technological 
advances are making a difference.
Veritas (Johnson & Johnson Vision) 
Jason J. Jones, MD, medical director of the 
Jones Eye Clinic in Sioux City, Iowa, has 
been using Veritas since its 
preliminary market release in early May 
2021. With Veritas, he reports increasing 
his effective bottle height to around 115 cm 
for venturi quadrant removal, noting that 
“The forced infusion plus physical bottle 
height [during this stage] offers some extra 
stability.” He says Veritas’ dual pump  
system is convenient , allowing him to  
easily switch between peristaltic and  
venturi. “I use peristaltic for my chop  
because it’s still very efficient for whatever 
I might need it for, whether that’s a dense 
or a soft nucleus,” he says. “If you’re on a 
venturi setting and have a very soft 
cataract, you still want to chop it. You need 
to be able to chop things with control, and 
then when those pieces are liberated, you 
want something with good response and 
very high performance.” 
Dr. Jones also reports less fatigue using 
the new foot pedal, which has a flat rather 
than angled design.
Dr. Jones shares his cataract removal 
technique with Veritas: He begins his 
cases by irrigating with lidocaine and 
epinephrine. Then he fills the anterior 

chamber with dispersive viscoelastic (Healon EndoCoat, 
Johnson & Johnson Vision) and stabilizes the eye through the 
paracentesis with his instruments. Next, he marks the cornea 
for centration. He makes his capsulorhexis using Utrata 
forceps and hydrodissects with a Chang cannula. 
He begins cataract removal in the sculpt setting with fairly low 
vacuum and aspiration (Figure 1).
“This is a peristaltic setting,” he explains.“I use it to clean off 
the anterior cortex from the surface of the nucleus within the 
capsulorhexis.” Afterwards, he switches to a chop 
setting (also peristaltic) and buries the tip. He listens for the 
machine’s pulsing sounds. “When you achieve an occlusion 
state, the sound becomes noticeably higher,” he says. “Veritas 
doesn’t give you an occlusion bell, but it’s very easy to listen 
for the level that indicates I have a grasp on a piece of 
cataract. The Veritas’ tones are more pleasant to listen to than 
those of previous machines—for me and for the patients.
“I then use a small amount of phaco energy to get in, and then 
I do a vertical chop,” he continues. “I maneuver my 
chopper away from me, plunge it into the nucleus and bring it 
toward my phaco tip. The crack will elaborate on its own. When 
the two devices come close to each other, I separate them 
while paying attention to a posterior separation, so it’s more of 
a pivot of instruments from their incision fulcrum than a transla-
tional movement. I want to get that crack through the posterior 
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plane, but also subincisionally and distally 
from me.
“I now have essentially two nuclei to deal 
with,” he continues.
“This typically helps to rotate the nuclei 
counterclockwise. I’ll usually do two more 
chops on each hemi-nucleus for a total of 
six pieces. As I rotate the nucleus around 
to get to the last piece, I’ll chop it while I’m 
still in occlusion
holding. “Then, I touch my button to 
advance, and go right into my venturi 
quadrant removal and start to take out 
pieces,” he says. “I use my chopper to help 
enucleate pieces out of the capsular bag, 
but typically they’re pretty 
wellliberated from each other as well as 
from the capsular bag, so they kind of 
tumble out pretty nicely. I rotate the 
second hemi-nucleus to the other side, 
away from me again, and complete the 
case of phacoemulsification.” He adds that 
as he gets to that last piece, he switches 
from the vertical chopper to a more blunt 
instrument that he developed, which is on 
the other end of his chopper. “This way, if 
I need to touch the capsule or something 
comes close to it, it’s less risky
from a safety standpoint. I rotate the chop-
per in my hand, put it back in the paracen-
tesis and finish manipulation of it up to the 
phaco tip.”
He then switches out his second 
instrument and goes back in with 
dispersive viscoelastic. “I lay a stripe of 
viscoelastic in the anterior chamber,” he 
says. “To do that properly, I need to come 
down to foot-position zero because any 
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phaco tip. The crack will elaborate
on its own. When the two devices
come close to each other, I sepa-
rate them while paying attention
to a posterior separation, so it’s

more of a pivot of instruments
from their incision fulcrum than a
translational movement. I want to
get that crack through the poste-
rior plane, but also subincisionally

and distally from me.
“I now have essentially two

nuclei to deal with,” he continues.
“This typically helps to rotate
the nuclei counterclockwise. I’ll
usually do two more chops on
each hemi-nucleus for a total of
six pieces. As I rotate the nucleus
around to get to the last piece, I’ll
chop it while I’m still in occlusion
holding.

“Then, I touch my button to
advance, and go right into my
venturi quadrant removal and
start to take out pieces,” he says.
“I use my chopper to help enucle-
ate pieces out of the capsular bag,
but typically they’re pretty well-
liberated from each other as well
as from the capsular bag, so they
kind of tumble out pretty nicely.
I rotate the second hemi-nucleus
to the other side, away from me
again, and complete the case of
phacoemulsification.”

He adds that as he gets to that
last piece, he switches from the
vertical chopper to a more blunt
instrument that he developed,
which is on the other end of his
chopper. “This way, if I need to
touch the capsule or something
comes close to it, it’s less risky
from a safety standpoint. I rotate
the chopper in my hand, put it
back in the paracentesis and fin-
ish manipulation of it up to the
phaco tip.”

He then switches out his sec-
ond instrument and goes back in
with dispersive viscoelastic. “I
lay a stripe of viscoelastic in the
anterior chamber,” he says. “To
do that properly, I need to come
down to foot-position zero because
any irrigation is going to shoot
the viscoelastic out of the wound.
Basically, I replace the anterior
chamber volume with viscoelastic.
This provides better stability and
nicer tension overall to the ante-
rior chamber with less collapse.”

If he has any formed cortex left,
he goes in with irrigation/aspira-
tion and pulls it out in venturi

Figure 1. Jason Jones, MD, performs cataract removal surgery using the Veritas (Johnson
& Johnson Vision). Shown here: sculpt (top), chop (middle) and venturi quadrant removal
(bottom).

Jason Jones, M
D
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irrigation is going to shoot the viscoelastic out of the wound.
Basically, I replace the anterior chamber volume with 
viscoelastic. This provides better stability and nicer tension 
overall to the anterior chamber with less collapse.”
If he has any formed cortex left, he goes in with irrigation/
aspiration and pulls it out in venturi mode. “Having remaining 
cortex is pretty uncommon—about 10 to
15 percent of the time I do need to get some small piece out 
of the capsular bag, but otherwise I go in with a silicone-tip 
cannula on a 5-cc syringe to irrigate and polish off the central 
posterior capsule,”
he explains. “After that, I go in with a 27-gauge cannula 5-cc 
syringe and irr gate into the fornix of the bag.”
To eliminate any cortical remnants, he reenters the main wound 
and sweeps around to a 12 o’clock position. He says it’s 
reassuring to clean these chunks out since the iris 
obscures the view, hiding any leftover material. “I take the same 
27-gauge cannula and go into the paracentesis,” he contin-
ues. “I go subincisionally over to my right; now I’ve done about 
three-quarters of the capsular fornix. Next, I go back with a 
Chang cannula 5-cc syringe, which isn’t like hydrodissection, but 
I use the angled cannula to go and clean the inferior 
subincisional fornix and sweep around to my incisional left to 
irrigate out 360 degrees of capsular fornix.” He then puts in 
dispersive viscoelastic. “To inflate the capsular bag, I curette the 
capsular bag for lens epithelial cell removal from the 
subcapsular region of the anterior leaflet,” he says. After 
placing the IOL, he removes the viscoelastic with 
irrigation/aspiration.
“Be sure to rotate the lens and go behind it as well,” he notes.
“I go under one side, rotate the lens and go on the other side. 
It’s amazing how often there’s a thin layer of viscoelastic 
still on the opposite side of the lens. It’s nice to get all 
of that out. Be sure to get all of the viscoelastic out of the 
anterior chamber as well. I irrigate into the fornices of the 
angle using a 27-gauge cannula, hydrate my wounds, check 
my incisions and ensure they’re dry, and then the case is 
completed.”
REVIEW OF OPHTHALMOLOGY | MARCH 2022
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Less Surge,
More Stability
Enhanced for Safety

Glide Through
Any Lens Density
Exceptional Phaco Efficiency

A Difference
You Can Feel

Surgeon-Centered Design

Ready for your 
surgical day  
to get easier?

True Ease. 
Total Control.

Experience the difference. 
Say YES  to demo VERITAS™ today.
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RS-OIL is 100% ultra-purified silicone oil free of low molecular weight  
components (LMWC) thanks to an innovative proprietary purification 
method.
RS-OIL ensures a stable tamponade in vitreoretinal surgery and a reduced 
incidence of complications.

The RS-OIL silicone oil is available in class I glass bottle or unbreakable Luer 
Lock-syringe with a single body made of “Pharma” grade COC.

a Safety Choice 
The safety of RS-OIL is guaranteed by accurate chemical and biological 
tests conducted during all production phases.
RS-OIL is tested for citotoxicity in accordance with the international standard 
ISO 10993-5 on the BALB 3T3 and ARPE-19 cell lines.
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RS-OIL è privo di componenti a basso peso molecolare (LMWC) intesi come oligosilossani a catena corta (L2-L3-L4) e oligosilossani a catena ciclica (D3-D4-D5)

RS-OIL is available in viscosities 1.000 cSt,  
1.300 cSt, 2.000 cSt, 5.000 cSt or 5.700 cSt.
RS-OIL in syringe is compatible with the major  
vitrectomy systems through the aid of ECT  
connections.

RS-OIL is free of low molecular weight 
components (LMWC) intended as linear 
oligosiloxanes chain (L2-L3-L4) and cyclic 
chain (D3-D4-D5).

RS-OIL has a volatility of less than 0.01% 
and a reduced concentration of active UV 
substances at ≥ 220 nm wavelengths.
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The safety of RS-OIL is guaranteed 

by accurate chemical and biological 

tests conducted during all production 

phases.

RS-OIL is tested for citotoxicity in 

accordance with the international 

standard ISO 10993-5 on the  

BALB 3T3 and ARPE-19 cell lines.

a safety 
choice

+  Giant retinal tears
+  Macular holes
+  Proliferative diabetic retinopathy
+  Proliferative retinopathy
+  Ocular trauma
+  Cytomegalovirus retinitis

indicated for

a quality choice

RS-OIL is 100% ultra-purified silicone 
oil free of low molecular weight 
components (LMWC) thanks to an 
innovative proprietary purification method. 
RS-OIL ensures a stable tamponade 
in vitreoretinal surgery and a reduced 
incidence of complications. 

The RS-OIL silicone oil is available in class I 
glass bottle or unbreakable Luer Lock-syringe 
with a single body made of “Pharma” grade 
COC.



NanoEdge single-use ophthalmic knives stand for high precision and excellent sharpness. They are 
designed for smooth penetration and accurate incisions. Due to its solid and sharp blades only low 
penetration force is required to perform effective entries and mostly self-sealing wounds.
The outstanding cutting abilities of NanoEdge knives enable better surgical outcomes. 
Geuder offers an extensive portfolio for most standard and specialty ophthalmic procedures.
The wide range of sizes and straight, angled or special shaped blades in double-bevel or bevel-up 
grinds covers all relevant incision types.
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TRAPEZOID KNIFE

Item no. Description
A  

Angle
WA 

Width A
WB 

Width B
L 

Length
TL  

Tip Length

G-34152 NanoEdge Trapezoid CCI Knife  
angled 1.5 – 2.0 mm

42° 1.5 mm 2.0 mm 14.5 mm 2.0 mm

· Extra thin blade design
· Designed for easy three plane incisions  
 with two incision depth indicators on blade
· Sharp edges reduce tissue drag and distortion
· Bevel-up blade
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NanOEdge

Phone: +49 6221 3066
Fax:  +49 6221 303122
info@geuder.de
www.geuder.com

GEUDER AG
Hertzstr. 4
69126 Heidelberg
Germany 

GEUDER AG reserves the right to make changes to technical details in
response to recent developments. GEUDER does not assume liability
for the accuracy of each individual statement.

Illustrations not drawn to scale.
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PARACENTESIS AND STAB KNIVES

Item no. Description
A 

Angle
W 

Width
L 

Length

G-34026 NanoEdge Paracentesis Knife 15° 15° 1.6 mm 11 mm

G-34064 NanoEdge Paracentesis Knife protect 15° 15° 1.6 mm 11 mm

G-34042 NanoEdge Stab Blade Tip 15°, straight 15° 1.6 mm 11 mm

G-34031 NanoEdge Paracentesis Knife 22.5° 22.5° 1.6 mm 11 mm

G-34036 NanoEdge Paracentesis Knife 30° 30° 1.6 mm 11 mm

G-34065 NanoEdge Paracentesis Knife protect 30° 30° 1.6 mm 11 mm

G-34043 NanoEdge Stab Blade Tip 30°, straight 30° 1.6 mm 11 mm

G-34041 NanoEdge Paracentesis Knife 45° 45° 1.6 mm 11 mm

G-34044 NanoEdge Stab Blade Tip 45°, straight 45° 1.6 mm 11 mm

· Used for initial paracentesis incisions 
· Flat wound constructions
·  Different blade degrees determine incision sizes  

(e.g. 15° stab produces smaller incision than 30° stab)

PARACENTESIS AND STAB KNIVES4
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Angle
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Width
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Length
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· Used for initial paracentesis incisions 
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PHACO SLIT KNIVES – DOUBLE-BEVEL

Item no. Description
A 

Angle
W 

Width
L 

Length

G-34050 NanoEdge Phaco Slit Knife db angled 1.8 mm 42° 1.8 mm 14.5 mm

G-34092 NanoEdge Phaco Slit Knife db angled 2.2 mm 42° 2.2 mm 14.5 mm

G-34060 NanoEdge Phaco Slit Knife protect db angled 2.2 mm 42° 2.2 mm 11 mm

G-34094 NanoEdge Phaco Slit Knife db angled 2.4 mm 42° 2.4 mm 14.5 mm

G-34061 NanoEdge Phaco Slit Knife protect db angled 2.4 mm 42° 2.4 mm 11 mm

G-34053 NanoEdge Phaco Slit Knife db angled 2.5 mm 42° 2.5 mm 14.5 mm

G-34054 NanoEdge Phaco Slit Knife db angled 2.75 mm 42° 2.75 mm 14.5 mm

G-34055 NanoEdge Phaco Slit Knife db angled 2.85 mm 42° 2.85 mm 14.5 mm

G-34062 NanoEdge Phaco Slit Knife protect db angled 2.85 mm 42° 2.85mm 11 mm

G-34056 NanoEdge Phaco Slit Knife db angled 3.0 mm 42° 3.0 mm 14.5 mm

G-34057 NanoEdge Phaco Slit Knife db angled 3.2 mm 42° 3.2 mm 14.5 mm

· Create square incisions
·  Straight incisions are less prone  

to intersect the conjunctiva
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· Flat wound constructions
·  Different blade degrees determine incision sizes  
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