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Abstract

e Since the introduction of 25 - gauge/23 - gauge (25G/
23G ) sutureless micro - incision vitrectomy surgery
(MIVS) at the beginning of the 21 century, we have
stepped into an era of micro-incision vitreoretinal surgery
25/23G  MIVS provide

more thani0a. The current

numerous advantages over the conventional 20G
vitrectomy  surgery including simplified surgical
procedure, shortened operating time, decreased

complications as well as smaller sclerotomy wound. As a
result, vitreoretinal surgeons have been shifting gradually
from 20 - gauge to 25/23 - gauge vitrectomy in the past
As the 25/23G MIVS adapted worldwide,
however, its drawbacks were also increasingly reported.

decade.

Most criticism regarding to current 25/23G MIVS are
focusing on would sealing related complications. Based
on stablished notion regarding vitrectomy - “the smaller
the better”, researchers and doctors were keeping on
exploring the next generation of vitrectomy system.
Thanks to the innovation and development in new
generation vitrectomy machines, high lumen output light
source, more delicate manufacturing technology and clear

wild angle fundus view system, Dr. Oshima from Japan
launched the first 27-gauge vitrectomy surgery system. It
provided us novel surgical experience with smaller
Further
development and refinement of vitrectomy with 27-gauge

sclerotomy wound and faster cut rate.

or more are still on its way and will continue in the future.
Undoubtedly, MIVS would be heated debated regarding
its pro/con, complications, indications and future
development. Combined with our own experiences, here
we briefly reviewed the 27-gauge vitrectomy surgery.
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CAKIE 40 SRR DT L, BB X 206 BB AR DI BR AR AE I IF
FERE HIR ARG IR SRR T2 0 A i A A ) 3 3
PRUIERA B BT 72 1R BRSE 2002 45, 2R A AN K2
Doheny ARBHIF 58 T 1Y Eugen F1 Fujii 2527 3 1 IKRGE T
25G JoaELR i B B B AR VI % T R (sutureless microincision
vitrectomy surgery ) , ‘BRF LY 0 R 206G 3% 384411 5
AREIZ0.9mm FBAKZE L) 0. Smm, JLFRU/NT —2F 781 T
BRI PIBRA IR 22 256 BEU) RGEAATC T4
LA YUY I HX T TR ik 22 VI BR JR) 2 3 B A vy %
S JU A3 Y B G v BRI I D R SR L R Bl B
PRFRINSE . SR, BH TR0 09 25G 31 3k i) £ 32 Fn 1 1
RAE TR B4 AT PR WL . BRI 2005 4,
Eckardt 45 15 R HGE T 23G BISAUIBRA B9k T 256G
BB UIRAR B LR AR IF 85 & A S0 0 RO 2 K

o2 = [4-5]
TR

520G B ER VIR ARM L ,23G & 25G fR#HE, b
WF AR [ 450, TG 484, AR5 RN T 5, R B, 45
IRLASCAR R K 2 e S N B AR RO 2 R4, 236,
25G BIBARVIBR AR TR EE BT F AR, T4k, b
& 23G 256 BUBARUIBR A M I, 5k %G MILIED 1
(AT ) A O A4 91 & i 28 7 51 R AR RS MR 5 A 6 v,
WA G ARHRE AR P9 4107 S 1 R Xk 2B 0] #5172 2010
AE HZR %44 Oshima B RIEFHRGE T 276 BRI A R
Gt AKX 276G BIBR VIR R RGE AT — A RIE
127G WBEYIBR ZFEREE

WHTATR , 5 448 1Y 23G . 25G BEE IR U 5 A 45 3
SRR ARSI T B8, (523G 256 358 &4
TETE R B K I U A G 5 < TR 4828 A %, JUBEDI 1
WK 206 220 P/ (HH [ 47 0 A 7 2 — Bt ]
FH I K T BB AR D) R A S5 IR RS PR HR P 4% 2 ik 4%
FRCIBE B %) e e 2R RS AR B A i e AR T A
FITE A Bt — A 4 /AN DUBE ] 11 Sk fi e R n) 8, wip
ALFE R ER R T, 0 2 B 2R RA B 1 A5 R (R 2 )
5 JE A USRIV G A DU A S A /N 3k 1Y
42, B/ O R 276 35 Y) R S8 B9 HE H BU T LK
PR (1) HARDOGH; (2) BN BTk 5 (3) BB 276
PEUTE AR B AL, Hk R A Y 276 LB A Y
Fk.

TN YCEF TR G B R B, R T R I R R,
VTAE B GUT R AT R LED AT 9 %2 B 3% et | R ok B
RYIBR AR T A 22 B8 ol SE MR, Oshima %11
A T 276 129G FRIGE H AT, Eckardt 25 {#
TR27G KT Ipik , P RE IR B R4 1 AR BFRE A

HlFE 276 BV J2& 27C B V) R G de ol S — 25,
2008 4F, Oshima 2 5 fif 22 WR &} #F 52 7 .0 ( Dutch
Ophthalmic Research Center, DORC) AVETF R TR F5S
— 327G K shBE U)Kk R AL, I 36 B v gk AT T ) I
PRiz I (2T B BB | B 08 R FRm S I ™ = A
PRI 6 28 H ) | IFF 2010 4E IERIRGE T 276 8
PSR DI BR AR YIRS 45, % 27C BEUI RGN
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BeVIkAME R 0. 409mm (25G BTk K 0. 515mm ) |, K
2925mm, WAL 25G YOIk BA R MIFH, HIF A
BT Y BE B B A 0. 221mm (256G 3 V) Sk Ok
0.330mm) , X755 BE 504220 B0 0 B, 48 A0 1 40 fl
YERYZSIE] . 7E 1000 B 1500CPM ( 45434 H1 E W EL, cut per
minute ) i, 27G BEYISL AU G H (AR i 25 B, eycle duty)
FEEBSOE TS 256 BTk, 7EZ R Accurus %Y
MLEAER 27G 3013k, %3¢ D)L AT it e ) 3 2 9
Z 4t (vented gas forced infusion system) AR AR Y R 4 R A
20 ~ 30mmHg, 4 27C IR VIR AR B HE T — L 21
MR
2 27G WHAE VIR R Z &R

TEM W] 27G JFRALHLALRE |-, fiF >% DORC 22w &
Synergetic 2> H] J¢ % /R B ((Alcon ) 23 ] Bl 2 #E ) T 2 3K
27G =R AR GE, VI 3 RE AN W 4 vy, B 070 Sk ) Al R
faElmag . Hreh Bainig EEoh 51 AT H B & KA
"l & DORC 2% B B P ™ il

T IR FEON w276+ X < B B B &R
2 Constellation Vision System,%%ﬁ]ﬁﬂiﬂT 7500r/
min, H B AT # G 0IF G b, 3307 a7 I IR B4 1)
Z T 2015 FIE AT, 5, BE LT 27G+3Y)
Sk EHAREL 256G + B 20% , H 3 & (flow rate) B [ K My
25G+1 40% HHF 27G+HA 75001/ min {7 =5 3 D)
BREE  VIE 7 A 0 B B R (BRIl | B AR T B I A
TEAE T N BOREBE N2 B = i U, AT 75 27 G+ 3¢ D)
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B2 Tt B JF A5 27 G 35 U703k i B R 8 fuft A 400 oA
L EA IR g IR BT A ThEe

DORC 5 Eckardt &8 & AEIF & HE T 5B 31 EVA
YIRS (EVA Phaco—-vitrectomy System) ,, ZRGAHILK
A, B R AT Vacuflow VTi( Valve Timing intelligence )
HOR AT AP 2 T B MERS & 19 £ HOK, B U)o
FIEF T 8000r/min, IR A T XA 1) #) 3k (two—dimensional
cutter B twin—duty cycle, TDC) A& | fdi 1511 ) 3 R A5 4
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[a] JE P 23 BT 2015 -06/2016-03 1 I R K8k , & Bt
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23G ) TEAK 7 Kb 35U PG 3 58 A I 3 e e
ARBKAY Jg BE A S 5 A= 25 il R, 27 G B RS AR DI B
AN R LA B R A 256 BEEB AR DIBR AR &
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