The Erisophake: A Forgotten Instrument in Cataract Extraction
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Overview:

The Erisophake (Figure 1) was an early suction device developed for
atraumatic intracapsular cataract extraction in the early 20th century.!3 The
technique involved deliberate rupture of the zonules, either mechanically or
by chemical zonulysis using chymotrypsin irrigation, before applying the
suction cup to extract the lens.?*
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This approach contrasts with modern extracapsular cataract extraction, in
which Only the anterior CapSUIe IS Opened while the remainder of the Figure 1. Erisophake paired with a spring-operated syringe. Photo courtesy of
capsular bag is preserved.'? the RANZCO Museum.

Invention and Evolution of the Erisophake:

The origins of the Erisophake trace back to Dr. Ighacio Barraquer, an ophthalmologist at the
University of Barcelona. Barraquer conceived the idea of using gentle suction to grasp the
crystalline lens after observing a leech pick up small stones in an aquarium. He termed this
technique phacoerysis, derived from the Greek words phakos (lens) and eresis (to draw out or
extract).3

Dr. Barraquer successfully performed cataract extraction using the Erisophake on Empress
Eugénie (1826-1920), widow of Emperor Napoléon Ill of France. This event contributed to the
popularisation of the technique.>

Early Erisophake models were handheld, with suction provided by a rubber bulb (Figure 2).
Later versions incorporated electrically powered pumps.?® Some of the early iterations
required an assistant to operate the suction mechanism, whereas the introduction of foot-
operated electric pumps allowed the surgeon to independently and precisely control suction

Figure 2. Patrick PC Tong. Two erisophakes levels 68

(measuring 6.2 and 7.0 cm in length) fitted with y

rubber bulbs, donated to the Hong Kong Museum of

HirsaleE] Seenas I 202 Lo R LTt o)y Figure 3 shows one of Dr. Geoffrey Sutherland’s many inventions, a foot-operated Erisophake
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Available from: representing a significant advancement in suction-assisted cataract extraction.’

https://www.hkmj.org/abstracts/v22n6/628.htm#r2

Cataract Extraction Using the Erisophake:

The procedure began with creating a large corneal or corneoscleral incision
up to 50% of the corneal circumference. A peripheral iridotomy or sector
iridectomy was then performed, and alpha-chymotrypsin could be applied to
loosen the lens zonules. The Erisophake cup was positioned against the
anterior surface of the lens, and gentle suction was applied. Once secured,
the lens was extracted by sliding or tumbling it out through the incision. The
wound was subsequently sutured.?*

Common complications included:
Loss of suction

Capsular rupture

Vitreous loss

Corneal endothelial damage*

Although innovative, the Erisophake was technically demanding and more
difficult to manipulate than traditional forceps.* After the Erisophake,
cryoextraction replaced suction-based intraocular surgery, before
extracapsular extraction became the modern standard.*1°

Figure 3. Foot operated electric pump by Dr. Geoffrey Sutherland. Photo
courtesy of the RANZCO Museum.
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