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A closer look at trocar-based 

chandelier 
vitreoretinal surgery
Over the past few decades, we have seen 

numerous technological advances 
in vitrectomy, the most notable being the 
reduction of surgical instrument sizes. 
Now, vitreoretinal surgeons are performing 
transconjunctival microincision vitrectomy 
with 23- to 27-gauge systems, creating the 
possibility of sutureless surgical procedures 
that significantly improve patient safety, 
comfort, and recovery.

However, these smaller gauges require 
powerful endoillumination systems. The 
first optical fibre probes introduced by 
Peyman in 1976 for 20-gauge systems have 
largely been replaced with wide-angle 
endoillumination models.1,2

Today, a wide variety of products are 
available from different manufacturers 
ranging from single-fibre to dual-fibre 
chandeliers. Some are inserted into the 
vitreous cavity through a separate sclerotomy 
without a cannula, and others are inserted 
through standard 23- to 27-gauge trocar 
systems. One of the main advantages of a 
chandelier endoillumination system is that it 
frees up one of the surgeon’s hands, allowing 
bimanual surgical procedures.

Rethink maneuverability
The new flexible Oertli Instruments chandelier 
system is a single-fibre trocar-based self-
retaining system available with or without 
sheathing of the fibre at the distal end. The 
version without sheathing is extremely flexible. 

After a 25- or 27-gauge trocar is placed 
in the pars plana region, the tip of the 
endoillumination fibre is attached with a 
snap-lock connection (Figure 1A-C). Flexible 
repositioning is possible with other trocars 
from the Oertli Caliburn system.

In order for the chandelier to move freely 
during the surgical procedure, the flexible 
part of the unsheathed fibre has to form a loop 
(Figure 2). The fibre with sheathing must be 
inflected manually to create the necessary loop. 

A sterile strip is then used to fix the sheathed 
part of the fibre, which creates a flap in the strip 
(Figure 3), and allows the chandelier to be lifted 
and repositioned in all directions with ease. 

In my opinion, the most important aspect of 

the self-retaining Oertli chandelier illumination 
system is its ability to provide hands-free 
homogeneous and widefield illumination, 
allowing fully bimanual surgical procedures.

My preference for the placement of the 
chandelier system is at the 12 o’clock position. 
This casts the instrument’s shadows anteriorly 
so that they do not coincide with my working 
area. In addition, I can easily modify the tip of 
the optical fibre from this position without any 
obstacles. However, there are certain conditions 
in which a different chandelier location provides 
better visualisation.

There are several surgical indications in 
my clinical routine that require both hands 
for intraocular manipulations, including 
the following:

	q Retinal detachment
	q Diabetic retinopathy 
	q Object retrieval 
	q Paediatric cases 

Final thoughts
The use of a trocar-based chandelier system 
for endoillumination can significantly 
increase the surgical success rate in a 
number of vitreoretinal indications by 
allowing bimanual intraocular manipulation. 
The ease of use, compatibility with 23- to 
27-gauge systems, and the extra wide and 
homogeneous endoillumination provided by 
the Oertli chandelier allow me to perform 
many challenging cases safely and efficiently.
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