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Safe harbors offer protection for few

Most ASC ownership
arrangements will not
qualify for protection, which
does not necessarily mean
they are illegal.

by Michael A. Romansky, JD
and Joel 1. Suldan, JD
Special to OCULAR § Yy NEWS

On July 29, the Office of the Inspector
General of the Department of Health
and Human Services published thelong-
awaited final regulations establishing
safe harbors under the Medicare and

Medicaid antikickback statute.

These controversial regulationsraise
a number of questions about the legal-
ity of the following:

o physicians owning entities to which they
refer patients;

o ophthalmologists entering into consult-
ing arrangements with suppliers;

® Ambulatory surgical centers (ASCs)
purchasing equipment, 10Ls and sup-
plies from manufacturers through bun-
dling arrangements; and

® ophthalmologists acquiring optom-
elrists’ practices.

Providers and manufacturers will
need tobe sensitive to these new param-
eters of the Medicare fraud law in con-
ducting business.

The Medicare statute prohibits offer-
ing, paying, soliciting or receiving re-
muneration toinduce referrals for items
or services reimbursed under Medicare
or Medicaid. Theregulations define cer-
tain practices and arrangements, known
as safe harbors, that will not be consid-
ered violations of that statute. Because
the safe harbor definitions are very nar-
row, many arrangements will have dif-
ficulty qualifying for protection.

For more: Safe harbors, page 18

Support for sutureless surgery continues

Look Ma: incision size, not suture, may be biggestfactorin induced astigmatism.

Dapiprazole drops appear to
reverse diagnostic mydriasis

TUCSON—A production problem de-
layed its availability, but a new drop to
reverse diagnostic mydriasis was ex-
pected to reach physicians’ offices by
the beginning of July.

Storz Ophthalmics began mar-
keting dapiprazole, under the brand
name Rev-Eyes, after the FDA gave

final approval of the eye drops in
May.

It is the first drug to become clini-
cally available to reduce diagnostic
mydriasis caused by phenylephrine and
tropicamide, although another drug,
thymoxamine, has been found to cause
a similar response.

Dapiprazole is an o-adrenergic
blocker, which causes miosis in the
dilator muscle of the iris.

The effectiveness of the drops was
tested in separate studies conducted in
Tucson and Philadelphia.

For more: Dapiprazole, page 27

by Robert Henahan
OSN International Correspond:
PARIS—Modification of the small inci-
sion used in single-stitch surgery for
foldable and reduced-dimension IOLs
can in many cases allow sutureless clo-
sure once the lens is in place. However,
debate continues among surgeons over
the merits of no-stitch cataract surgery.

Proponents of no-stitch techniques,
such asJohn R. Shepherd, MD, of Las
Vegas/ claim that the carefully con-
structed incision needed for sutureless
closure functions better than older inci-
sion designs closed with single or mul-
tiple stitches.

For more: Sutureless, page 24
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Forceps design provides better grasping surface

New capsulorhexis instrumentation helps meet the challenge
of small-incision, single-stitch cataract surgery

by K. Broderick Stolte, MD
Speciul to OCULAR SURGERY NEWS

The development of small-incision,
single-stitch and now sutureless cata-
ract surgery has increasingly chal-
lenged the surgeon as well as the
siurgeon’s instruments.

When 1 began performing
sutureless cataract surgery about a

When | began performing
sutureless cataract surgery
about a year ago, | realized the
instruments on the tray were
inadequate. They were either too
short or could puncture the
delicate scleral flap.
—K. Broderick Stolte

B S

year ago, I realized the instruments
on the tray were inadequate. They
were either too short or could punc-
ture the delicate scleral flap. The
ball-and-socket tip offers the advan-
tage of a larger grasping surface.

Depending on the viscoelastic ma-
terial used, the capsule has a ten-
dency toslip, especially when using a
cystotome or bent needle. These prob-
lems are more prone to occur with
the sutureless incision since it is far-
ther back from the limbus.

Overcoming inadequacies
To overcome these inadequacies 1
developed capsulorhexis forceps,
made by Katena Products (patent
pending). They have ergonomic ad-
vantages. They are long enough for
adequate reach and allow the sur-
geon to firmly
grasp the thin
capsular mem-
brane. The sur-
geon can insert
the forceps eas-
ily, grasp the
membrane at
any point and

e

i

The capsulorhexis forceps with a blunt tip and ball-and-socket fixation offer
the advantage of a larger grasping surface.

go 180° around before having to re-
gain fixation of the tissue. The blunt
tip lessens the chance of striking the
iris upon entry or churning up cor-
tex.

The forceps have less tendency to
puncture the membrane or slip sec-
ondary to the effects of the viscoelas-
tic material. If fixation is lost, it can
be regained at any point rather than
at the edge of the membrane as with
other capsulorhexis forceps.

Ideal applications

The capsulorhexis forceps are es-
pecially effective at 6 o’'clock or with
anterior cortical cataracts. Ifa poste-
rior capsulorhexis is required, these
forceps are ideal. With the blunt tip,
there is less risk of puncturing the
anterior hyloid face, preventing the

need for vitrectomy. These forceps
have a millimeter scale to measure
the radius of the capsulorhexis. This
is especially important to ensure that
there is total envelopment of the op-
tic of the newer ovoid lenses.

In my hands, these capsulorhexis
forceps have proved to be efficient
and safe. I have had consistently
excellent results using this instru-
ment for sutureless cataract proce-
dures. [ ]

Author information: K. Broderick Stolte,
MD, is in private practice specializing in
cataracV/lOL and general ophthalmology:
with offices at 2401 West Bay Dr., Largo,
FL 34640.

Dr. Stolte has no proprietary interest in
the instrument mentioned in this article.






