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Increasing Eye Surgery Efficiency to Meet Growing Global Need

A series of surgeon profiles and analyses spotlighting innovations in ocular surgery efficiency 
and their impact on unmet eye care need and provider finances

®        –  from ASICO , a global leader in surgical instrument innovation

Historically, surgical efficiency discussions have typically focused narrowly on cost and its impact on facility 
profitability and practitioner income. The rapid aging of world populations and the relentless march of technology are 
broadening the efficiency discussion.  Faced with exponential growth in total health system costs, even the wealthiest 
nations recognize that increasing surgical efficiency is critical to meet growing population health needs. Indeed, as 
national health plans and private insurers ratchet down payments and demand proof of value, increasing surgical 
efficiency while maintaining outcomes will be essential for clinicians and provider facilities and systems to maintain 
financial viability.

Nowhere is this more evident than in ophthalmology. According to the Vision Loss Expert Group, in 2015 there were 
253 million visually impaired people worldwide of which 36 million were blind. By 2050 that could grow to 703 million 

1visually impaired with 115 million blind . These increases will be driven largely by growth in the world population over 
age 60 nearly doubling from 12 percent to 22 percent with those over age 85 tripling.

About two-thirds of visually impaired people could recover good sight by treating just the two leading causes, refractive 
error and cataracts, which are responsible for about half of blindness worldwide, says the World Health Organization's 
(WHO) eye health action plan. Add treatment for trachoma and other eye diseases and about 80 percent of visual 

2impairment is avoidable .

The challenge is developing and mobilizing the eye care resources to reach blind and visually impaired people, of whom 
about 90 percent live in low- or middle-income countries, the WHO plan reports. Failure to train more ophthalmologists 

3and support professionals could result in increased avoidable blindness in many less-wealthy countries .

Surgeon supply is a challenge even for wealthy countries. In the United States, cataract surgeries are expected to double 
4to 8 million while surgeon supply drops 10 percent, more than doubling average caseloads in the next 20 years . Within 

seven years the U.S. will be short more than 6,000 ophthalmologists, the most of any surgical specialty, according to 
5government projections . Similarly, in Singapore ophthalmologist supply will need to grow 150 percent or more to meet 

6
eye care service demand in 2040, requiring expanded residency programs .

Clearly, increasing eye surgery efficiency will be a major part of the solution. In this series we profile surgeons who are 
innovating to improve the efficiency and effectiveness of both surgical procedures per se, and the organizations and 
support staff essential for providing these services – and are spreading these innovations across the world via surgical 
training and health system development programs.

What binds these innovators together is their commitment to ending avoidable visual impairment world wide – and a 
deep understanding that more-efficient eye surgery is critical.

Efficiency means more than numbers

By efficiency Dr. Crandall means more than generating extra income or even treating more patients. “Part of efficiency in 
surgery is being elegant, which means fewer complications,” he said. Fewer complications means less time and 
resources consumed in follow up. More importantly, it means better health and economic outcomes for patients, their 
families and their societies.

Reference: 1. Flaxman SR et al. Global causes of blindness and distance vision impairment 1990-2020: a systematic review and meta-analysis. The Lancet 2017; 5(12): PE1221-E1234. https://www.thelancet.com/journals/langlo/ article/PIIS2214-
109X(17)30393-5/fulltext?elsca1=tlxpr.  2. Universal Eye Health - a global action plan, 2014-2019, World Health Organization, 2013. http://www.who.int/blindness/AP2014_19_English.pdf?ua=1.  3. Wang W et al. Cataract Surgical Rate and Global 
Socioeconomics: A Global Study. Investigative Ophthalmology & Visual Science. 2017;57:5872-5881. https://iovs.arvojournals.org/article.aspx?articleid=2579547. 4. Kent C. Preparing Your Practice for the Cataract Tsunami. Review of Ophthalmology. 10 May 
2016. https://www.reviewofophthalmology.com/ article/preparing-your-practice-for-the-senior-tsunami.  5. National and Regional Projections of Supply and Demand for Surgical Specialty Practitioners: 2013-2025. U.S. Department of Health and Human 
Services, Health Resources and Services Administration, December 2016. https://bhw.hrsa.gov/sites/default/files/bhw/health-workforce-analysis/research/projections/surgical-specialty-report.pdf.  6. Ansah JP et al. Future requirements for and supply of 
ophthalmologists for an aging population in Singapore. Human Resources for Health 2015;13:86. https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-015-0085-4.

Dr. Alan Crandall, Salt Lake City, USA
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Takayuki Akahoshi: a childhood dream 
leads to 10,000 cataract cases annually

- Dr. Takayuki Akahoshi, Japan

Phaco prechop a key innovation, cutting surgery time with excellent outcomes

While waiting to be seen for conjunctivitis more than 50 years ago, seven-year-old Takayuki 

Akahoshi watched Dr. Chieko Furutani remove bandages from the eyes of a fellow patient in 

his home town of Kinugasa, Yokosuka City, Japan.

“Oh, I can see!” the patient exclaimed. From that moment Dr. Akahoshi knew he would become an eye surgeon. 

“I wanted to be like Dr. Furutani,” he said. “I wanted to bring the same happiness to others.”

Today Dr. Akahoshi brings the happiness of restored sight to more than 5,000 patients annually, extracting nearly 

10,000 cataracts in his Tokyo clinic. He regularly does 10 cataract surgeries per hour and 60 per day – with 

excellent visual outcomes, low posterior capsule tears and no endophthalmitis for 26 years. 

Dr. Akahoshi's 250,000 or so cases to date include Dr. Furutani, whose cataracts he removed in 1998. With more 

than 1,000 physicians referring patients, he also has performed surgery on many celebrities and complex cases. 

These include former Malaysian Prime Minister, whose advanced age and systemic problems made for difficult, 

though successful, surgery on both eyes. “I operated when his age was 90. He became the prime minister of 

Malaysia at the age of 92. Sight got by the cataract surgery changed the country,” Dr. Akahoshi said.

Dr. Akahoshi believes that efficiency in surgery is the key to treating as many cataract patients as possible. Doing 

more cases faster with better outcomes, and sharing techniques to make other surgeons more efficient, will be 

essential to keep up with the growing number cataract surgeries needed as the world population ages.

“I have the dream to make surgery much easier and faster so that every patient should be happy and every 

surgeon can perform the surgery much easier and more comfortably,” he said.

From extracap to phaco

However, reaching 10,000 cases annually was a long journey with many obstacles. Dr. Akahoshi overcame them 

through persistence and innovation. What he learned along the way helped him focus on simplifying procedures 

and technology so that cataract surgery is not only effective and efficient but also affordable and usable across 

the world. 

Because his family was poor, Dr. Akahoshi attended medical school on scholarship, and took a job as a general 

practitioner after graduation. He left that job – and the education debt forgiveness that came with it – to become an 

ophthalmologist at the University of Tokyo. After a few years in academia he joined the Mitsui Memorial Hospital in 

1991, where he served as director of ophthalmology for 26 years.

As a trainee and new ophthalmologist coming up during the transition from extracapsular cataract extraction to 

phacoemulsification, Dr. Akahoshi was frequently challenged to master new procedures. “I learned the new 

techniques and practiced by myself. But I was a poor doctor working for a salary. Even though there were new 

instruments I couldn't buy them; I couldn't afford it.”

Innovating for simplicity

The experience of limited resources shaped Dr. Akahoshi's approach to innovation. The phaco prechop technique, 

which he developed in 1992, is a case in point. Splitting the cataract nucleus into quadrants with sharp forceps



Takayuki Akahoshi: a childhood dream 
leads to 10,000 cataract cases annually

3

before phacoemulsification cut the ultrasonic energy needed to remove cataracts by more than half, reducing 

corneal edema and corneal endothelial cell loss. 

Phaco prechop also cut cataract surgery time to about six minutes, or less than one-third the 20 minutes or so 

required for grooving the nucleus with the phaco handpiece using the “divide and conquer” approach. This 

innovation paved the way for dramatically improving cataract operating efficiency. 

Phaco prechop also required less time to master than the elaborate maneuvers and fluidics control required for 

divide and conquer, Dr. Akahoshi noted. In 2004, injecting rolled intraocular lenses allowed him to reduce incision 

size to less than 2.0 mm, virtually eliminating induced astigmatism.

I personally operate more than 60 cases a day, nearly 10,000 a year. This would not be possible with FLACS. 
®ASICO  makes a range of manual instruments that increase efficiency and precision enough to make it possible.

Today, Phaco prechop's simplicity gives it an advantage over femtosecond laser-assisted cataract surgery as 

well, Dr. Akahoshi believes. Laser cataract surgery adds several minutes to procedure time and prechoping often 

is needed anyway to complete splitting of the nucleus posterior plate, which the laser cannot do for safety 

reasons. Needless to say, phaco prechop is also much less expensive and can be used in many more places than 

femto lasers, making it a much more affordable and practical solution for preventing cataract blindness 

worldwide.

Phaco Prechop reduces phaco time and total surgery time dramatically. I routinely operate more than 

10 cases/hour. It also cuts BSS consumption and results in clearer corneas that enable quicker vision recovery.

Phaco pre-chop reduces posterior capsule rupture – In 2017 my rupture rate was 0.11%, or 10 out of 9,409 

cases. As the incision is small and surgical time is short, I have had no endophthalmitis for more than 

20 years.

Efficiency improves care

In keeping with his commitment to give patients the care they need, about 47 percent of Dr. Akahoshi's cataract 

patients receive toric lenses. The problem is Japanese public insurance payments do not cover the added cost. 

However, the clinic's high volume, driven by high efficiency, produces enough income to cover the shor tfall so 

patients don't have to pay out of pocket or settle for a lens that does not meet their visual needs. This is a common 

problem around the world that operating efficiency can help overcome, Dr. Akahoshi noted.

Dr. Akahoshi's commitment to meeting patient need is reflected in many other decisions he has made throughout 

his career. He worked in a charity hospital and now a private clinic for a fixed salary rather than take a slice of the 

profits for each case, allowing him to allocate resources in patients' best interests without financial conflict.

Dr. Akahoshi does not take a royalty on the prechoppers and other instruments he has designed so that they are 

available at a lower price to others. He travels regularly teaching his surgical techniques, so far in 67 countries, and 

encourages his students to train others, exponentially expanding the potential benefits of increased cataract 

surgery efficiency.

At home, Dr. Akahoshi sees every patient before and after surgery despite his heavy schedule. Their responses to 

cataract surgery only reinforce his lifelong commitment to help patients restore vision first made at age seven. 

“Their happiness is my happiness,” he said.



Akahoshi Ultra Diamond Knife - AE-8190

• Ideal for 2.0mm Micro Coaxial Phaco surgery using Alcon's latest 

 MicroSmooth™ Nano and Ultra sleeve

• Trapezoidal blade of 2.0mm at the shoulder and 2.3mm at the base

• Features side cutting edges and all titanium handle Incision size can  be 

 controlled by the depth of blade insertion according to the IOL power

•  Makes a perfect square, true to size incision 

• Very sharp tip for easy penetration

• Also available with a 1.7mm at shoulder and 2.0mm at base 

 configuration (AE-8912)

Akahoshi Sideport Diamond Knife - AE-8131

• Ideal for sideport incision for the counter traction implantation technique 

 to implant a 6.0mm lens through a 2.0mm or smaller incision

• o Featuring a 45  angle designed to make a reproducible incision of 0.6mm 

 in a controlled manner

• Lateral blade can be used to extend the incision

• All titanium handle

Diamond blade cuts are smoother than femto laser cuts, 

promoting self-sealing
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®  Precision Micro incisions with ASICO – 
Incision Decision 

For the complete offering of our Diamond knives Click Here

http://www.asico.com/products/diamond-knife.html


Patented single use knives designed for a square incision and 

to reduce hydration

• Patented device with unique geometry for a perfect square incision
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Crandall CCC and Incision gauges

• Set of 18 titanium blades ranging from 

 1.5mm to 3.2mm in 0.1mm increments

• Laser lines 1.0mm apart on the back of 

 each gauge used to measure the size 

 of capsulorhexis.

AE-1582T 

TMFor the complete offering of our Advancut  blades Click Here

®  Precision Micro incisions with ASICO – 
Incision Decision 

http://www.asico.com/products/search_results.html?keywords=advancut


Precise, capsulorhexis - no cystotome, 
no stretching, no leaks 
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Akahoshi Micro incision CCC forceps w/Marker: AE-4347M: CCC forceps with 

laserline for performing CCC to dimensions

• Flat handle, easy to manipulate through a 1.6 mm incision 0.6 laser lines on the  shaft 

 1mm apart with 5.5mm CCC marker

• The marker edge has fine sandblasted finish to mark clearly with minimal tissue damage

23G-25G-27G Kawai CCC Forceps 

AE-4388

Ikeda Nozomi Capsulorhexis

Forceps - 23G

AE-4402

Also available in a short handle 

tip configuration

AE-4402S

• The marker has 5.5mm diameter which will indicate 

 the ideal CCC size for a 6.0mm IOL. 

• The marker edge has fine sandblasted finish to mark 

 clearly with minimal tissue damage

Akahoshi CCC Marker: AE-2728S:  CCC marking for precise CCC size

For the complete offering of our 23/25/27G CCC forceps Click Here

http://www.asico.com/products/search_results.html?keywords=Micro+Capsulorhexis+Forceps
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®ASICO  Micro Incision Capsulorhexis Forceps Selection

Sandblasted for better grip in
the presence of Viscoelastic

Sharp tip acts as a cystotome 
to initiate Capsulorhexis

Why Micro Incision CCC?

  23/25/27G FITS WITHIN 0.6MM INCISION!•

  Jaws Open and Close within the anterior•

  chamber to REDUCE VISCOELASTIC loss

  and to maintain the anterior chamber

How small an incision can you perform CCC

Continuous Curvilinear Capsulorhexis Forceps 23/25/27G

• Sharp tip acts as cystotome, eliminating the need for instrument change

Conventional
Style Stretches

Incision

Micro Style
Does Not

Stretch Incision

For the complete offering of our Ultra style forceps Click Here

Precise, capsulorhexis - no cystotome, 
no stretching, no leaks 

http://www.asico.com/products/search_results.html?keywords=Capsulorhexis+


Hydrodissection - Improve Phaco efficiency, 
save time

Dual Port Hydrodissection Cannulas

The only hydrodissection cannulas on the market that can perform a complete hydrodissection in one pass!

oAE-7642 - Inamura II 22G Cannula 45  Sandblasted

*Also available in 25G, 30° Flow: AE-7653

oAE-7643 - Miyoshi 23G Cannula 120

*Also available in 25G: AE-7649
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The Result: NO INCISION STRETCHING!

o
45  Flow



Akahoshi Hydrodissection Cannula - AE-7636

• 27 gauge cannula facilitates hydrodissection

• Unique tapered tip design can be easily inserted beneath 

 the capsulorhexis edge

• Design allows easy rotation of the nucleus 

• Tapered tip easily increases the intraocular pressure 

 for sealing the wound

• Available in single use version, AS-7636

Chang Hydrodissection Cannula 27G - AE-7638

• o 90  bend at tip facilitates placement beneath sub-incisional 

 Capsulorrhexis edge to preferentially loosen the 

 subincisional cortex

• Also available in single use version: AS-7638
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For the complete offering of our Hydrodissection cannula Click Here

Hydrodissection - Improve Phaco efficiency, 
save time

http://www.asico.com/products/search_results.html?keywords=hydrodissection


Akahoshi Nucleus Sustainers / Manipulators - AE-2530
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THE WORLD’S FIRST PRECHOPPER

“Dr. Akahoshi first introduced the Prechop technique in 1992 and 
®  worked with ASICO  to perfect his design”

Why Prechop - Dr. Takayuki Akahoshi, Japan

The experience of limited resources shaped Dr. Akahoshi's approach to innovation. The phaco prechop 

technique, which he developed in 1992, is a case in point. Splitting the cataract nucleus into quadrants with 

sharp forcepsbefore phacoemulsification cut the ultrasonic energy needed to remove cataracts by more 

than half, reducing corneal edema and corneal endothelial cell loss. 

Phaco prechop also cut cataract surgery time to about six minutes, or less than one-third the 20 minutes or 

so required for grooving the nucleus with the phaco handpiece using the “divide and conquer” approach. 

This innovation paved the way for dramatically improving cataract operating efficiency. 

Phaco prechop also required less time to master than the elaborate maneuvers and fluidics control required 

for divide and conquer, Dr. Akahoshi noted.

Universal II prechopper (AE-4192)Combo II prechopper (AE-4190)

Prechopping: Reduces phaco time by 
1,2

or more
30%



Vertical Prechopping Technique (use AE-4190, AE-4191)

Counter Prechopping Technique (use AE-4192, AE-2530)
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Efficiency with Prechop - Dr. Alan Crandall, Salt Lake City, USA

Phaco prechopping, an important surgical innovation he learned 20 years ago from inventor Takayuki 

Akahoshi, MD and has been teaching ever since, is an example.

“The most difficult and dangerous part of phaco is grooving the nucleus, making multiple passes. With 

prechopping you can disassemble the nucleus into four or six pieces in 10 to 30 seconds and the scariest 

part of the surgery is done,” Dr. Crandall said.

Even though prechopping is an extra step, the time is more than made up by eliminating grooving, 

particularly with harder cataracts, Dr. Crandall added. Moving back and forth between two operating rooms, 

he is able to do seven or eight procedures per hour. “That is part of efficiency, too.”

Plus, prechopping reduces fluid and total energy entering the eye, reducing stress on zonules and corneal 

endothelium, making cataract surgery safer, Dr. Crandall said. “It’s perfect for Fuch’s cases. It makes sense 

physics-wise, energy delivery-wise and safety-wise.” Different prechoppers and techniques, such as 

assisted chopping, are available for use with different cataract grades and to relieve pressure on tissue for 

patients with compromised zonules or capsules or harder cataracts.

For the complete offering of our Prechopper Click Here

Prechopping: Reduces phaco time by 
1,2

or more
30%

http://www.asico.com/products/search_results.html?keywords=Prechopper


®ASICO  Unique and Patented Design, Patent: 9,233,195

 •  more irrigation flow due to 0.7mm diameter compared to the traditional 42%
  1.0mm, which results in maximum cortical cleaning efficiency and a stable and 
  deep anterior chamber 

 • TM TM TM TM  Universal threading works with Alcon , J&J /AMO , or B&L  and other popular 
  phaco consoles with a threaded I/A handpiece and their sleeves

  Each tip surface is carefully sandblasted to allow the posterior capsule to •
  be polished effectively in the capsular vacuum mode. Available with and 
  without sandblasting

Time Efficient, Reduces Complications, Potentially reduces post cataract YAG 
Procedure

“The part I like most about using the Akahoshi I/A tip is that the 

  S-designed shape allows me to perform the tangential cortical 

  aspiration one-step Hurricane technique, toric IOL rotation, 

  viscoelastic removal posterior to the IOL. The sandblasted surface allows 

  me to polish within a small incision. For surgeons everywhere in the world, 

  this advanced instrumentation is truly amazing to improve safety for surgery.”

- Dr. Takashi Hida, Brazil 

Patented Irrigation - Aspiration: Allows for 
complete cortical clean up and reduces PCO

12

TM - Trademarks of Alcon, J&J/AMO, B&L



Skinny I/A Tips 
0.3mm x 0.2mm oval port 
allows for better occlusion 

Sandblasted tips for 
capsule polishing 

Akahoshi Mini Straight 

I/A Tip AE7-3050(22G)

Akahoshi Mini Bent 

I/A Tip AE7-3051(22G)

Akahoshi Mini 

Curved I/A Tip AE7-3052

“The Akahoshi Ball I/A tip is optimal for removing lens cortex in the 

  easy to access parts of the capsular bag. What is even better is 

  that even for the more challenging sub incisional cortex, the ideal 

  angulation of the instrument means that this cortex is easily 

  reached and can be safely removed. I use it for all FLACS cases too.”

- Dr. Ronald Yeoh, Singapore

• 45° port allows complete cortical cleaning by rotation, rather than 
 swivel motion resulting in less mechanical stress on the incision

Patented USP 9,233,195 

Akahoshi Ball I/A Tip

• Curved tip can reach any part of the capsular bag quite easily 

• Works with all popular irrigating sleeves in the market 

FLUID SPACE GRAPHIC Scan QR code to see the video of MICS System 

by ASICO for Advanced Phaco Machines 

Patented USP 9,233,195 
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Patented USP 9,233,195 

• Smooth surface of the ball head allows 
 safe and complete capsular vacuum 
 and polishing

Elimination of swivel 
motion reduces mechanical 

stress on the incision 

Also available in 
sandblasted version 

For the complete offering of our Irrigation / Aspiration tip Click Here

Patented Irrigation - Aspiration: Allows for 
complete cortical clean up and reduces PCO

http://www.asico.com/products/search_results.html?keywords=I%2FA+tip


®Axsys  One Step Electronic Toric Marking Device - AE-2930

Compared to both manual and digital marking systems mounted on a 
®microscope, AXsys  has proven to be the most accurate and reliable 

device available!

®The AXsys  toric marking device is the only device that offers both audio and visual confirmation 

of the correct position to make an accurate toric mark, so you never have to divert focus from 

the patient's eye 

5Kakoulidis C 5Kakoulidis C
64

- Dr. Takayuki Akahoshi, Japan
® ®“I worked with ASICO  LLC to design the AXsys  toric marking 

 device that uses my senses of sight and hearing to help me easily 
 and accurately pinpoint the horizontal axis and stay focused on 
 my patient.”

®ASICO  Precision Toric markers improve 
vision outcomes

3o
For every 1  of axis misalignment 3% correction is lost

Patented USP 9,668,920
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For the complete offering of our Toric marker Click Here

http://www.asico.com/products/search_results.html?keywords=toric+marker


®ASICO  offers  regardless of MORE OPTIONS OF TECHNOLOGY

Technique, improving outcomes with premium lenses

AE-2933

 Outer knurled barrel can be
 rotated to set the desired axis 

 5.5mm CCC Guide 

 Permanent extension to align 
with 0°- 180° pre-op marks 

Intra-Op Marker: AE-2933: Akahoshi Intra-Op Toric Marker

• To mark the desired axis intra-operatively

• Outer diameter is 10mm which is easy to apply for small eyes and narrow lid cases

• Inner distance between the blades is 5.5mm indicating the ideal CCC size
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®Pre-Op Marker: AE-2929: AXsys  Pre-Op Toric Marker

• Make 0°-180° pre-op reference marks to make an accurate 
 reference to the intra-op marks 

• ® AXsys  Electronic Toric Head has adjustable sensitivity 
 levels that can be set to be as sensitive as 0.2° 

• ® Same AXsys  Electronic Head as the one step model 
 (AE-2930)

Dr. Akahoshi has performed over 4000 Toric Implantation in 2017

and he had only 1 case of axis readjustment

Patented USP 9,668,920

®ASICO  Precision Toric markers improve 
vision outcomes



Dr. Akahoshi's Pearls for Micro Incision 
Cataract Surgery 
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Difficulties Solution  Instruments

Encountered

INCISION Use a sharp diamond blade of appropriate size according AE-8190 - 

Difficulty in making to the sleeve. Based on the IOL power, we can adjust the Akahoshi Ultra Diamond Knife 

an ideal incision  incision size by controlling the insertion depth of the keratome. 

 My tunnel length is usually less than 1.0mm. I do not make a  AE-8192 - 

 long corneal tunnel because it will constrict the sleeve and  Akahoshi Nano Diamond Knife 

 reduce the irrigation. If the nucleus is prechopped and 
® phacoemulsified by Harmonyx  on burst mode, there will 

 be no thermal or mechanical damage of the incision and it 

 will be easily sealed without hydrating the corneal stroma.

Difficulty in controlling  Fix the eyeball by grasping the bulbar conjunctiva  AE-4180 -

the insertion depth of   Akahoshi Universal Forceps 

the blade

Difficulty in implanting  Use a small side port knife. If the side port is too large,  AE-8131- 
®AcrySof  due to the there will be a leakage of OVD when the IOL is injected  Akahoshi Sub Sideport 

leakage of OVD  by the Counter Traction technique  Diamond Knife

®CAPSULORHEXIS  Fill up the anterior chamber with sufficient VISCOAT . As it has a AE-4347NL - 

Difficulty in making a  dispersive property, it can maintain deep anterior chamber. Akahoshi Micro-incision 

capsulorhexis  Micro-incision capsulorhexis forceps with thinner blade will  Capsulorhexis Forceps 

through a small cause less leakage of Viscoat to control the rhexis edge easily.  

incision CCC guide will help to make an ideal CCC. AE-2728S -

  Akahoshi 5.5mm CCC Marker 

  or

  AE-4347M -

  Akahoshi Capsulorhexis

  Forceps with 5.5mm CCC Marker 

HYDRODISSECTION   Adequate hydrodissection of the nucleus enables the nucleus to        AE-7636 -  

Unable to rotate the  move freely and leaves less residual cortex. Use a 2.5ml small        Akahoshi Hydrodissection Cannula 

nucleus after bisecting   syringe attached to the hydrodissection cannula and perform 

the nucleus. Cortical   cortical cleaning hydrodissection. Big syringe can not attain                 AS-7636 - 

aspiration damages   proper hydrodissection                                                                      Single Use Akahoshi Hydro- 

the incision by the                                                                                                          dissection Cannula 

mechanical mainpulation

of the I/A tip     
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Difficulties Solution  Instruments

Encountered

PRECHOP  Prechop the nucleus to reduce the U/S time. ASICO's type II  AE-4190 - 

Thermal burn and  prechoppers open wider in the anterior chamber through a small  Akahoshi Combo II Prechopper 

mechanical damage of incision. Use the Nucleus Sustainer, AE-2530, to perform the   

the incision Counter Prechop technique for a dense nucleus. For myopic  AE-4192 - 

 eyes, Nucleus Sustainer with a longer tip (AE- 2530L) is useful  Akahoshi Universal II Prechopper 

   AE-2530 - 

  Akahoshi Nucleus Sustainer  

®IOL IMPLANT  Use special loading forceps. Any single piece AcrySof  can be  AE-4253N - 
® Cannot set the AcrySof implanted using a D cartridge. Use Provisc which is easier to  Akahoshi Acrylic IOL 

properly in the cartridge   remove after implanting the lens. Most important point is the IOL  Loading Forceps 

and/or forceps mark  should be set curling downward in the cartridge so that the 

on the IOL  plunger pushes it properly  AE-9036SP - Royale III Injector 

®SEALING  Prechop the nucleus and use Akahoshi style Harmonyx  tip on  AE7-3050/3051/3052 - 

Difficulty sealing the  burst mode. Use a Mini or Ball I/A tip to minimize the mechanical  Akahoshi Mini I/A Tip 

incision  damage of the incision during I/A. Inject BSS with AE-7636 from  

 the side port  AE7-3060/3061/3062 - 

  Akahoshi Ball I/A Tip 

Pre Op Marking Easily can mark on narrow lid cases. Sounds and LED lights AE-2929
®Difficulty in marking indicate the horizontal position Akahoshi AXsys  Pre-Op   

deep set eyes  Toric Marker

Intra Op Marking Outer diameter is as small as 10mm. Marks the desired axis AE-2933

Difficulty in marking intra operatively by adjusting the two arrows to the reference  Akahoshi Intra-Op Axis

small eyes and marks Marker with CCC guide

narrow lid cases

® ®Disclaimer: ASICO , AXsys , Harmonyx , MaxIRIS , ASICO  Exclusive (logo) are registered trademark and property of ASICO LLC ® ® ®

® ® ®AcrySof , VISCOAT , Monarch  are registered trademarks of Alcon Laboratory/ Novartis 
®PhysIOL  is Registered Trademark of PhysIOL S.A.

Dr. Akahoshi's Pearls for Micro Incision 
Cataract Surgery 



18

Dr. Akahoshi Micro Incision Cataract 
Surgery Set 

Speculum
AE-1027 - Akahoshi 1-Prong Speculum 

with Square Lock 

Fixation AE-4180 - Universal Forceps 

AE-1026 - Akahoshi 3-Prong Speculum 

with Square Lock (for narrow lids or deep

set eyes) 

Incision AE-8190 - Ultra Diamond Knife AE-8131 - Side Port Diamond Knife 

CCC Marker AE-2728S - Capsulorhexis Marker

Capsulorhexis AE-4347NL - Capsulorhexis Forceps with no Laser Lines 

Hydrodissection AS-7636 - Hydrodissection Cannula (Single Use Version) 

Prechopping 
AE-4190 - Combo II Prechopper

(for soft nucleus) 

AE-4192 - Universal II Prechopper

(for dense nucleus) 

Sustainer 
AE-2530 - Nucleus Sustainer AE-2530L - Nucleus Sustainer

(for myopic eyes) 
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I/A AE7-3062 - Curved Ball I/A Tip

Capsular

Cleaning 
AE-7536 - Posterior Capsule Polisher, 27G

®AE7-0029 - ASICO  Cleaning I/A Handle 

IOL

Implantation 
AE-4253N - Acrylic IOL Loading Forceps ®AE-9036SP - ASICO  Royale III Injector 

Sterilization

Tray 
AST35 

Premium Set 
®AE-2929 - AXsys  Reference Electronic 

Toric Marking Device 

AE-2933 - Intra-operative Axis Marker

with CCC Guide

Akahoshi Toric IOL Set 

Phaco ®AE7-3702 - Harmonyx  1.2mm Akahoshi Bent 

Dr. Akahoshi Micro Incision Cataract 
Surgery Set 



• The Hydrophobic disc offers controlled resistance 

 enabling hook to  stay in position

• Parallel hook end will not get stuck in incision 

•  Smooth finish ensures no trauma to the iris and/or cornea

•  AS-9256 - Less trauma to iris and capsule due to flat 

 contact  with the Iris

•  AS-9257 - Exclusive strand align technology provides 

 larger  area of contact  to protect iris and capsule

 - Flat hook allows easier grip by forceps without rotation 

  or twisting

 - When used to sustain the capsulorhexis edge, the risk 

  of tearing   the fragile   capsule is reduced

• ®  MaxIris  may be eligible for additional ®ASICO

 reimbursement  based on  the CPT code 66982

• The broad and flat sand-blasted forceps tips hold the iris retractor firmly without rotation

• Can be used to introduce the retractor device easily into the small corneal  paracentesis

Akahoshi Iris hook Forceps - AE-4181

AE-4181

® ®ASICO  Unique MaxIris  Hooks – AS-9255, AS-9256 & AS-9257

AS-9257

Patent Pending

AS-9256

AS-9255
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Manage complications safely & efficiently
®with ASICO

Chee Subluxated IOL Grasping Forceps 21G – AE-4907

• Specially designed atraumatic forceps has gently sand-blasted gripping  surfaces 

 that  allow the surgeon to reach and hold onto the IOL optic or  haptic as needed

• Also available in 23G AE-4939

AE-4907



• Can be used in IOL Extraction with the help of Serrated Tips  for  better grip of the IOL

• Features specially designed tips to cut an acrylic lens and  the nucleus

• For added safety, the tips of the scissors are created with a rounded ball to prevent 

 any potential tears on the capsule and / or the iris

®ASICO  Shimowake Nucleus/ IOL Scissors, Serrated – AE-5437

AE-5437
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®ASICO  IOL Cutter - AE-4296

• Designed to securely cut and remove silicone and/or acrylic IOLs

• Atraumatic shape on the front end of the tip for easy insertion through a 3mm wound

• Features a cavity for holding the lens

Chee Suture Retrieving Hook – AE-2210

• The Chee suture retrieving hook is designed with iris suturing  techniques   using 

 the Siepser sliding suture in mind and makes  a tedious step simpler  and safer

AE-2210

For the complete offering of our Iris Hooks Click Here

Manage complications safely & efficiently
®with ASICO

For the complete offering of our Complication instruments Click Here

For the complete offering of our IOL cutters offering Click Here

http://www.asico.com/products/search_results.html?keywords=Maxiris
http://www.asico.com/products/search_results.html?keywords=Chee
http://www.asico.com/system/user_files/link_files/BR531-13%20IOL%20Scissors%26Cutter%20Final.pdf


Ph: 1-800-628-2879 / +1-630-986-8032 / Fax: +1-630-986-0065

26 Plaza Dr, Westmont, IL 60559  Email: info@asico.com

© 2018 ASICO LLC
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INNOVATION
Donald Tan, MD, Singapore 

“Surgeons always have dreams and ideas. The biggest 

advantage I have in my relationship with ASICO is that I 

can go to them with crazy ideas, and they are quick to 

make a prototype.”

Tobias Neuhann, MD, Germany

“ASICO is very helpful in that they have open ears. When 

you have an idea about an instrument, then you look first 

‘are there instruments’ and you go to the booth and say, 

“Ah. Here it is.” Then you use it and you say, “Ah, it’s very 

close to what I need, but couldn’t we change it a little bit here, a little bit 

there?” And suddenly you have a new instrument. And then you ask 

ASICO, “Is it possible?” And they always have open ears and say 

okay, let’s do it. You say, “Great. I love it.” The interactive work with 

ASICO about new instruments is very positive and reliable."

QUALITY
Takayuki Akahoshi, MD, Japan Stephen Slade, MD, United States of America

“I’ve worked with ASICO for years and years and in my 

entire career what’s mattered to me is relation-ships of 

the companies and the people that I have worked with. 

What I appreciate most about ASICO is exactly that, the

relationships of the people involved. ASICO has consistently come 

through with instruments I need, and no doubt the instruments are 

superb. I’ve used them forever, and I think they’re just absolutely 

fantastic. In this industry, every company that I deal with it all comes 

down to the people behind it. I love the technology, but it really doesn’t 

matter unless there’s somebody behind it that I feel some sort of 

kinship with."

“I have a lot of ideas instrument ideas, and ASICO is 

quick to make them into reality. The quality of the 

instrument produced is very good, which is a big reason 

as to why I work with them on my new innovations.”

C CONSISTENCY & OMMITMENT

Alan S. Crandall, MD, United States of America

“ I’ve been working with ASICO at least 15 to 20 years. It’s a great company. You always get an answer quickly. You always get a human that 

answers every single time you call. Whenever we design instruments and work with them, prototypes come. They just have a great ability to 

treat everyone as if they’re their only customer, which I think is a remarkable statement in this day and age.”

Innovation in Ophthalmology since 1983
2017

Hybrid-DMEK 
Block

Corneal Transplant

2015
Aquavella KPro 
Punch System

Boston 
K-Pro Set

2014
Glued IOL 
Technique

2013
Patented I.A 
Technology

Ball & Skinny 
I/A Tips

2014
HYBRID DMEK

1500++ Widest 
Selection 

Serve every of surgeon's needs 

 "We never
stop Thinking 
to improve 
Outcome" 

1999

1993
Phaco Chopper

Nagahara IV 

1st Catalog

1998

INNOVATIONS ®for Better Outcomes

®The more you know

ICMS
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