Ocular Cobo Temporary Keratoprosthesis

Product Contact Handle
Code Diameter Length
Designed with:
OCTK-6.5 6.5mm 40mm Michael Cobo, M.D.
Durham, NC

Design |

» The Cobo Temporary Keratoprosthesis is a truncated cone made of quartz and is autoclavable.

= Built into the keratoprosthesis is a superior groove that allows for suture fixation to the globe.

*The 21 gauge stainless steel infusion handle is used for injection of either fluid or gas for internal
tamponade in the event of intraoperative hemorrhage or serious choroidal hemorrhage.

= The clear plano anterior surface allows intraoperative visualization of the posterior pole.

Technique |

» An appropriately sized instrument should be available and prepared for each case of penetrating
keratoplasty in anticipation of the onset of expulsive hemorrhage of effusion.

» Preparation of the temporary keratoprosthesis consists of injecting saline solution into the infusion line
with a 5cc or 10cc syringe and a 21 gauge blunt needle which is attached and left in place.

* In the event of expulsive hemorrhage the keratoprosthesis is grasped by the infusion handle and placed
into the trephination site while attempting to not incarcerate ocular tissue.

» Infusion of saline through the handle is used to increase the intraocular pressure, tamponading the
evolving hemorrhage or effusion.

» After manual tamponade is obtained, the surgeon passes a 6-0 silk suture within the cornea midstromally,
crossing over the keratoprosthesis, then passing through the cornea 180° away in a similar fashion,
serving as an overlay mattress suture which will secure the keratoprosthesis.

* |t is then permanently tied after placing the suture into the circumferential groove present near the top of
the device.

= A similar suturing maneuver is carried out 90° away.

» The posterior pole can now be inspected to assess the presence or extent of choroidal effusion or
hemorrhage.

= |If the macula is not threatened, simple mechanical tamponade can be maintained until gradual reduction
of IOP demonstrates that the process has halted.

= |f the hemorrhage involves or threatens the macula, an attempt to drain the choroidal hemorrhage is
undertaken.

= The conjunctiva is taken down 360°, and posterior sclerotomies are created underneath areas of evident
hemorrhage or effusion.

= Infusion through the keratoprosthesis causes counter pressure to help control bleeding and also to assist
in the drainage of blood or serous fluid transsclerally.

= Once the choroidal process has been stabilized, as evidenced by the gradual withdrawal of fluid through
the syringe, while visualizing the posterior pole, the device can be removed and replaced with the donor
corneal button.

» The keratoprosthesis can also be affixed to the trephination site as described above in the absence of
choroidal hemorrhage or effusion for the purpose of viewing the posterior pole intraoperatively in cases
where the posterior pole has not been adequately visualized preoperatively due to media opacity.

= Additionally, gas rather than saline can be injected, although a minified and variable view of the fundus is
to be expected.

Cleaning |

Rinse:  Immediately upon removal from patient's eye, thoroughly rinse in cool or tepid water.

Wash:  Place a few drops of mild soap on a moistened cotton ball. Gently clean with a circular motion.
If fluid/gas exchange has occurred, wipe lens with alcohol to remove any trace of oil
present. If lens is not promptly and properly cleaned, permanent damage may result.
Rinse:  Thoroughly rinse in cool or tepid water, then dry carefully with a non-linting tissue.

Then: Proceed with either disinfection or sterilization instructions.

Caution




Disinfection

Soak In: GLUTARALDEHYDE OR BLEACH
(0] (0] H
2% or 3.4% aqueous solution 10% solution mixed at
Temperature per 1 part bleach to 9 parts cool tepid water
manufacturer instructions
Minimum exposure time = 20 minutes Recommended exposure time = 10 minutes
Caution To avoid damage to the lens, do not exceed recommended exposure time.
Then: Rinse lens thoroughly to remove disinfection solution.
3 cycles of 1 minute, with cool or tepid water is recommended.
Dry carefully and place in a dry storage case.
NOTE This lens is known to be compatible with: Asepti-Wipe, Cavi-cide, Cidex, Cidex OPA,

DisCide Wipe, Enviro-cide, and Opti-Cide

Sterilization - Autoclave

Prep: Place lens in sterilization case.
Process: Standard Cycle (wrapped)
Temperature Time Temperature Time
270°F (134°C) | 15 minutes minimum | OR 250°F (121°C) 30 minutes minimum
Use only distilled water in the steam sterilizer. If not distilled, mineral deposits
. from hard water (steam) will leave a cloudy film on the lens. The deposit can
Caution - o )
only be removed by regrinding and re-polishing the lens and repair costs
approximate that of a new lens.
Store: Place in a biological barrier peel pouch to ensure sterility after the process.
For

Immediate Flash autoclave (unwrapped) at a minimum of 270°F (134°C) for a minimum of 10 minutes.

Use Only

Sterilization - ETO

Minimum Time

Temperature

Aeration Time

1 hour

130°F (54°C)

12 hours

Sterilization - Steris System 1

Sterilization - Sterrad

Follow manufacturer’s instructions.

No

Sterilization for Autoclavable Lens Cleaning Cloth (OLCCA) ‘

Flash autoclave (unwrapped) at a minimum of 270°F (134°C) for a minimum of 10 minutes.

For information on compatibility with alternative product care methods, contact Customer Service.
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