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The Industrial Revolution changed the 
pattern of eye injuries with penetrating 
metallic foreign bodies inflicting severe 
damage. Hospitals near industrial areas 
received frequent cases of retained 
intraocular foreign bodies, often as a 
result of hammering metal. Removal 
was difficult and added to the origi-
nal insult with frequent infection, lens 
induced inflammation and infrequent 
sympathetic ophthalmia. Attempts to 
remove ferrous foreign bodies were 
limited by poor localisation and weak 
magnets. Effective extraction required a 
powerful magnet and proximity to the 
retained material. 

Swiss ophthalmologist Otto Haab 
invented a giant magnet in 1894.

Initial results were encouraging in 
extracting ferromagnetic intraocular 
foreign bodies  into the anterior cham-
ber. Cumbersome and static, the patient 
sat upright in front of the pointed end 
of the magnet with only cocaine anaes-
thesia. The early techniques were crude, 
with the metallic fragment often impal-
ing in the lens or damaging the retina. 

Models improved so the patient 
could lie supine for the procedure. 

Sweet in Philadelphia 1897 intro-
duced a radio graphic localising tech-
nique using bone free views with the 
location of the foreign body mapped on 
a grid chart. This allowed the surgeon 
accurate planning for the removal of 
the foreign body.
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Swiss ophthalmologist Otto Haab invented a giant 
magnet in 1894.

Sweet in Philadelphia 1897 introduced a radio 
graphic localising technique.

Initial results were encouraging in extracting ferromagnetic intraocular foreign bodies into the anterior 
chamber.



Quarter 2 2023      37

As a young trainee, I was attached to  
Dr Ken Howsam’s unit at the Royal 
Victorian Eye and Ear Hospital (RVEEH).
An expert in foreign body removal,  
Dr Howsam was the College’s first 
Censor-in-Chief and later President.

Dr Howsam modified Sweet’s localising 
technique and used ingenious methods 
to extract ferrous foreign bodies with the 
giant magnet, and used Bronson ultra-
sonic forceps for non-magnetic material. 

Working with Geoffrey Suther-
land at RVEEH, miniature intraocular 
instruments were developed and later 
marketed by Grieshaber. 

The huge magnet hung from a gantry 
and was manouvered into position 
touching the eye. All instruments were 
removed far away except the brass 
speculum. The mode of extraction was 
carefully planned to minimise further 
damage. Early accounts warned against 
watches in theatre as the spring became 
magnetised and the timepiece rendered 
inoperable! 

The eye jumped when the magnet 
was activated – a favourable sign. Further 
pulses of magnetic force carefully 
moved the fragment to the region of the 
pars plana for incision and removal. The 
foreign body was either pulled through 
the zonules into the anterior chamber or 
extracted via the pars plana. Later, pars 
plana vitrectomy with illumination and 
instrumentation superseded the use of 
the giant magnet. 
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Dr Ken Howsam.

Bronson ultrasonic localising forceps were 
developed and later marketed by Grieshaber. 


