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New laser fixation device for ultrasound biometry
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New laser fixation device for ultrasound biometry

AssTrRACT
PURPOSE Description of a new laser guided device for ultrasonic biometry.

METHODS/RESULTS: The comparative study of 51 eyes of patients with cataract with interferometry and laser-guided ultrasonic
biometry showed no difference between the mean readings. The correlation of the results of both procedures was 0.99 (P<0.001).

CONCLUSIONS: This new fixation device facilitates the reliability of ultrasonic biometry, particularly in patients with dense cataract or
posterior subcapsular cataract Oftalmol Clin Exp 2007; 1 : 20-21

KEey wokops: biometry, ultrasonic biometry, ecometry, device, cataract, surgery

Nuevo Sistema de Fijacion con Laser para Biometria Ultrasdnica
RESUMEN

OBJIECTIVO: Nuevo dispositivo para mejorar la medicion la biometria ultrasdnica.

METODOS/RESULTADOS: El estudio comparativo de interferometria dptica y ecometria con ultrasonido en 51 ojos de pacientes
con catarata no revelo diferencias entre ambas y la correlacion fue 0.99 (p<0,001).

CONCLUSION: Este nuevo dispositivo de fijacion permite obtener resultados similares a los obtenidos por medio de la interferome-
tria dptica y facilita la medicién en casos de medios densos y cataratas subcapsulares posteriores. Oftalmo/ Clin Exp 2007; 1 : 20-21

PALABRAS CLAVES: biometria, biometria ultrasénica, ecometria, dispositivo, catarata, cirugia

easurement of the axial length oriented along the same axis of the probe. Whepdhient

is essential when calculating the intraocular focuses on the red dot emitted by the laser wittopiposite
lens for implantation. Currently, biometry may be eye to the one being measured, we ensure that shilvi
performed by ultrasound, using contact or immersion  axis equals the axis of the ultrasound probe (Ejg.In
techniques or by optical interferometry. order to use this device, retinal function mushbemal and
Optical interferometry has gained popularity duéhie fact the patient must have a bifoveal fixation.
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Probe with
some probes does no fixation device
guarantee a proper
alignment of the probe with
the visual axis. Considering
this problem a new

biometry probe has been deve|0ped Diagram 1: Alignment of the ultrasound probe whik fixation device.
The visual axis of the fixing eye (thin line) coides with the visual axis of the

examining eye (dotted line).

way. The light present in measure//‘

Macula

In order to ensure that the biometric measuremgurdls the
visual axis, a low power class 2 diode laser trarismit
(similar to a laser pointer) is inserted on thekbat the
probe, in such a way that the ray of visible enésgy
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Diagram 2: Ultrasound probe (Aviso, Quantel Medi€iérmont Ferrand,
France) with integrated laser fixation device
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Diagram 3: Dispersion and linear regression conmgaoptical interferometry and
ultrasonic biometry driven by laser: r = 0.99, p.€01

hand, it was possible to measure all patients #ithultrasound
system. Average measurement with the new laserduid

A study was performed to determine whether ultrasonpjometric probe was 23.44+1.78 mm (range 20.8781a8d with

measurements obtained with this new device diffenfthose
obtained with optical interferometer.

M ethods

After receiving the patients’ consent, measurementsre
performed with both types of equipment in a conseetseries of
5| patients with cataract surgery indication. Measents with
the new device, (Aviso, Quantel Medical, Clermontrréed

France) (Fig. 2), were performed during the samesalation
prior to measurement with optical interferometr@I(l Mastef,

Carl Zeiss Meditec, Inc, USA.). The data obtainedenanalysed
with the statistical program SSPS 11.5 (SSPS Giugago IL).

Results
Out of 51 patients, 18 (35.3 %) could not be mezsiny
the optical interferometry due to dense catare@is.the other

the optical interferometry method 23.43+l.71 mmn@es 21.03-
31.43).

No statistically significant difference was obsehie the average
measurement value between optical interferometdyudmasound
with the laser device (p=0.085). The correlationefficient
between both measurements was r=0.99 (p< 0.004.3(Fi

Discussion

The device used in order to facilitate biometricasweement
improves reliability and precision of the resultstained with
ultrasonic biometry. The simplicity and its easeusé makes it
possible to readily integrate it in a clinical ptiee, particularly
for patients with dense media and posterior suhdapsataracts,
which have intact retinal function and bifovéahtion.
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