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Sponsored by HOYA

HOYA has made numerous contributions to 
cataract surgery, chief among them, the single-use 
iSert preloaded injectors. When these devices first 
came on the market, it was almost a revolution, 
because at that time, we had only reusable metal 

injectors. The iSert preloaded injectors had one com-
mon element, a screw device that delivered the lens, 
and we all appreciated their great performance with 
various 3-piece and 1-piece IOLs.

Today, cataract surgeons are divided in their preferences 
for IOL insertion. Some use a two-handed screwing technique; 
others prefer a one-handed pushing technique. HOYA’s new 
multiSert 4-in-1 preloaded delivery system with Vivinex IOL 
offers all surgeons, regardless of the technique they use, a high 
level of control to deliver IOLs with consistency and predict-
ability. In addition, the multiSert preloaded injector’s uniquely 
designed adjustable insert shield allows for precise manage-
ment of the depth of the injector tip.

4-IN-1 PRELOADED IOL DELIVERY
When using the multiSert preloaded injector in push mode, 

you need only one hand for implantation, freeing the other 
hand to stabilize the eye with a spatula for paracentesis. With 
the two-handed screw technique, you can stabilize the injector 
with one hand while you control the speed and pressure with 
the other hand.

The use of the insert shield increases the versatility of the 
multiSert preloaded injector. Some surgeons prefer a wound-
assist implantation technique and do not want to go deep 
into the eye. Others want to be sure they hit the capsular bag 
in one step. Either technique is possible with the multiSert 
preloaded injector. 

The injector loading procedure is quite simple. Just insert 
the viscoelastic, remove the cover, and move the slider for-
ward. Even a presbyopic surgeon or nurse can handle this pro-
cedure without needing reading glasses.

IMPLANTATION BEHAVIOR WITH THE MULTISERT INJECTOR
At the David J. Apple International Laboratory for Ocular 

Pathology in Heidelberg, Germany, we are working with 

human autopsy eyes, porcine eyes and other modalities to see 
what is happening inside the eye when we use the multiSert 
preloaded injector with Vivinex IOL (Figure 1).1

Using an endoscope placed into the anterior chamber, we 
can see how the lens enters the eye and goes into the capsular 
bag. From the posterior view, the so-called Miyake-Apple view, 
we can see how the lens delivers into the capsular bag.

Our observations of IOL implantation with the multiSert 
preloaded injector in push and screw modes follow.
• Push mode. Using the multiSert preloaded injector in the 

push mode with the insert shield (Figure 2, left), the lens is 
pushed into the anterior chamber with the leading haptic 
inside the capsular bag. Then, the other haptic is pushed 
off with the plunger or an instrument. The lens goes almost 

Figure 1. Scientists at the David J. Apple International Laboratory for Ocular Pathology have studied 
the implantation behavior of the multiSert Preloaded Injector with Vivinex IOL in porcine eyes. 
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Figure 2. In the push mode with insert shield, the surgeon pushes the lens into the 
anterior chamber with the leading haptic inside the capsular bag and then pushes the 
other haptic off with the plunger or an instrument (left). In the push mode without the 
insert shield, the surgeon can enter the capsular bag directly, and then perform a final 
push for the last haptic (right).
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directly into the capsular bag. Then, the lens is positioned 
with the spatula in the horizontal or vertical plane. The 
implantation process was very smooth and controlled with-
out any abrupt release.

In the push mode without the insert shield (Figure 2, right), 
it is possible to enter the capsular bag directly and then per-
form a final push for the last haptic. The lens unfolds, and a 
gentle push on the haptic positions the lens.

• Screw mode. In the screw mode with the insert shield 
(Figure 3, left), delivery is through the incision wound, and 
movement depends on how the surgeon screws the injector. 
If done in small increments, it may seem somewhat less ele-
gant, but there is more control, and the lens does not leave 
the injector prematurely. The lens is delivered safely with a 
wound-assist approach.

In the screw mode without the insert shield (Figure 3, 
right), it is possible to deliver the IOL deep inside the anterior 
chamber. A bit more movement is seen with the screwing 
mode because with each round there is a slight interruption. 
The opening is in front of the capsulorhexis, and the lens is 
delivered easily.

Figure 4 shows the different modes with and without the 
insert shield.

SUMMARY
From our laboratory work, which very much resembles my 

clinical impressions, we concluded that the multiSert is an 
excellent preloaded injector system, combining the best of 
both worlds. It is easy to handle in either the screwing or the 
pushing mode. The adjustable insert shield stabilizes the tip of 
the cartridge inside the clear corneal wound. The surgeon can 
choose if the wound is tight and small using the insert shield. 
If the incision is a bit more relaxed, the capsular bag can be 
entered directly.

Every surgeon, whatever his or her preference, will appreci-
ate the utility of the HOYA multiSert preloaded injector. n
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Designed to provide outstanding 
optical quality, the Vivinex multiSert 
preloaded IOL is made of a glistening-
free hydrophobic acrylic material with a 
unique, proprietary aspheric optic design 
for improved image quality.1,2 The IOL has 
an active oxygen processing treatment 
and sharp optic edge to significantly reduce posterior capsule opacification.3

1. Glistening-free per Miyata scale; study result of the David J Apple International Laboratory for Ocular Pathology, 
University Hospital Heidelberg. Report on file. 
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Figure 3. In the screw mode with the insert shield, the lens delivers safely with 
a wound-assist approach (left). In the screw mode without the insert shield, the 
opening is in front of the capsulorhexis, and the lens is delivered easily (right).

Figure 4. Note the injector tip positioning inside the eye with and without the 
insert shield.1
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