


27 GAUGE ONE STEP SYSTEM

UNIQUE CLOSURE VALVES

•	�Hollow shape one step stiletto with 
ultrasharp tip to create a flat slit incision.

• �Real One Step! No need for closure plugs 
due to unique closure valves.

•	�Create a closed surgical  
field with constant  
intraocular pressure

• No need for closure plugs

TROCAR DESIGN

•	New design enhances smooth insertion

Aspiration port 
at the distel  
end of the tip

HIGH SPEED VITRECTOME

•	�
Aspiration port at the 
distel end of the tip

•	High aspiration flow
•	Rigid shaft

Perfect wound closure

h h

1286.W04

1286.WD04

27 GAUGE HANDLE DESIGN

•	�Ergonomical handle design facilitates smooth 
   and precise insertion.

•	�Proximal end with 3 and 4 mm. 
	 scleral marker

Complete range of 27 Gauge 
instruments with rigid shaft.

ADVANTAGE DISPOSABLE 
INSTRUMENTS

REUSABLE INSTRUMENTS



ONE STEP AHEAD IN PERFECT PRECISION
FOCUS ON THE 27 GAUGE ONE STEP
TRANSCONJUNCTIVAL SYSTEM

•	�Create a closed surgical  
field with constant  
intraocular pressure

• No need for closure plugs

Oshima Tano 27 Gauge  
Vitrectomy Kit

27 GAUGE



Oshima/Tano 27 Gauge Vitrectomy System 

Oshima/Tano 27 Gauge 
Vitrectomy System 

Consisting of: 

• �2267.NMD04 
High-Speed Vitrectome,  
27 Gauge/0.4 mm with  
DORC/Alcon High-Speed  
connector, max. 2500 cuts/min. 

• �3269.B04 
TotalView Endo-illumination 
Probe, 27 Gauge/0.4 mm   
Length 15 mm  

• �1286.WD04 
Disposable Microforceps: 
Eckardt End-Gripping,  
27 Gauge/0.4 mm

• �1272.ED204 
Disposable One Step  
Vitrectomy System

	Co nsisting of:
	 •	�3 x Preloaded stiletto insertor 

with Universal Cannula & 
Closure Valves 

	 •	1 x Universal Infusion Line
	 •	Box/5, sterile

 

High-Speed Vitrectome, 27 Gauge/0.4 mm with DORC/Alcon High-Speed 
connector, max. 2500 cuts/min., Length 29 mm (Box/6, sterile)

2267.NMD04 

vitrectome 27 gauge

One Step Disposable Vitrectomy System

Reusable Microforceps

Microforceps: Eckardt End-
Gripping, 27 Gauge/0.4 mm

1286.W04 

disposable Microforceps

Disposable Microforceps: 
Eckardt End-Gripping, 27 
Gauge/0.4 mm (Box/5, sterile)

1286.WD04 

1272.DIS27 

Oshima/Tano One Step 27 Gauge Transconjunctival System



27 Gauge Curved Stepped Laser Probes

dorc®, alcon® Connector 

dorc®

alcon®

D
ORC


7527.DORC

Stepped Laserprobe, 
27 gauge/0.4 mm 
with DORC® connector 
(Box/6, sterile)

ALC


7527.ALC

Stepped Laserprobe, 
27 gauge/0.4 mm 
with Alcon® connec-
tor (Box/6, sterile)

advantages

• �Flexible curved tip to access peripheral retina

• Tapered tip from 27 gauge to 30 gauge

• Suitable for 27 gauge cannula system

one step vitrectomy system

 27 Gauge One Step 
Cannula System

Consisting of: 

• �3 x Preloaded stiletto insertor 
with Universal Cannula & 
Closure Valves 

• 1 x Universal Infusion Line

• Box/5, sterile

1272.ED204 
One Step Disposable Cannula System

Endo-illumination probe

3269.B04 

TotalView Endo-illumination 
Probe, 27 Gauge/0.4 mm  
Length 15 mm  
(Box/6, sterile)

Eckardt TwinLight Chandelier, 27 gauge/0.4 mm illumination system 
(box/6, sterile) 

3269.MBD27

Oshima/Tano One Step 27 Gauge Transconjunctival System



membrane pic

Membrane Pic, 27 Gauge/0.4 mm

1292.E04 

endo-diathermy handle

Endo-diathermy handle, straight pointed tip 27 Gauge/0.4 mm

1120.04 

1120.A Diathermy cable for 1120.04



A 27–Gauge Instrument System for Transconjunctival  
Sutureless Microincision Vitrectomy Surgery 

Yusuke Oshima, MD,1 Taku Wakabayashi, MD,1 Tatsuhiko Sato, MD,1 Masahito Ohji, MD,2 

Yasuo Tano, MD1,† 

Objectives: 
To evaluate the efficiency, preliminary safety, and feasibility of a 27-gauge instrument  
system for transconjunctival microincision vitrectomy surgery (MIVS) in a variety of vitreo- 
retinal diseases. 
Design: 
Experimental, interventional case series. 
Participants: 
Thirty-one eyes (31 patients) underwent a variety of vitreoretinal procedures using the  
27- gauge transconjunctival MIVS system to treat epiretinal membrane (n = 10), idiopathic  
macular holes (n = 7), diabetic vitreous hemorrhage (n = 5), vitreous opacity with suspicion of 
intraocular lymphoma (n = 4), focal diabetic traction retinal detachment (n = 3), macular traction 
syndrome (n = 1), and macular edema secondary to central retinal vein occlusion (n = 1). 
Methods: 
We developed a 27-gauge instrument system that includes an infusion line, a high-speed  
vitreous cutter, an illumination system, and a variety of vitreoretinal instruments, such as 
membrane forceps and sharp-tipped endophotocoagulation probes. The duty cycle of the  
27- and 25-gauge cutters was measured for several cut rates using a high-speed imaging 
camera. Infusion and aspiration rates were measured using balanced saline solution (BSS) and 
porcine vitreous with different aspiration levels.
Surgical outcomes, including anatomic success, visual outcomes, operating times, and  
intraoperative and postoperative complications, were evaluated. 
Main Outcome Measures: 
Duty cycle of cutters, infusion and aspiration rates, and surgical results of 27-gauge vitrectomy. 
Results: 
Although the infusion and aspiration rates of the 27-gauge system measured in BSS were reduced 
to an average of 62% and 80%, respectively, compared with those of the 25-gauge system, 
the duty cycle of the 27-gauge cutter, 61% at 1000 cpm and 38% at 1500 cpm, was equal to 
or better than those of the 25-gauge cutter (62% and 28%, respectively). Analysis of the fluid 
dynamics showed that vented gas-forced infusion can be set to range from 20 to 30 mmHg to 
control intraocular pressure (IOP) during 27-gauge vitrectomy. Anatomic success was achieved 
in all study eyes (100%); 20 eyes (65%) had visual improvement of 3 lines or more. No eyes 
required conversion to larger gauge instrument. All sclerotomies self-sealed without hypotony 
(IOP ≤ 7 mmHg) from 1 day postoperatively. 
Conclusions: 
Although the fluid dynamics and cutting efficiency of 27-gauge instruments are lower 
compared with 25-gauge MIVS, the 27-gauge system is feasible and may reduce concerns  
about wound sealing-related complications in selected cases. 
Financial Disclosure(s): 
Proprietary or commercial disclosure may be found after the references. 
Ophthalmology 2010;117:93–102 © 2010 by the American Academy of Ophthalmology. 

© 2010 by the American Academy of Ophthalmology.
Published by Elsevier Inc.
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