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Here is a little history on why I developed a vitrectomy unit. 

In 1968, during my residency at the University of Essen, the department lost a number of retina 
doctors who joined the Department of Ophthalmology in Munich, Germany.  

Dr. Achim Wessing, who became second in charge of the Retina Department behind Professor 
Meyer-Schwickerath (and with his approval), instructed me to take charge of the entire retina 
section (ie., patients insured by the government). The private patients of Professor Meyer-
Schwickerath were taken care of by him exclusively. 

Professor Achim Wessing, famous for his work in fluorescein angiography, was mostly working 
on his thesis/book and had a supervisory role over the entire Retina Section. This continued 
until December 1969 when I left Germany for the US.   

My junior residents and I did the majority of the retinal surgeries including, buckling 
procedures, retinal tears, trauma, most retinal tumors and retinal photocoagulation for severe 
proliferative and proliferative diabetic retinopathy without retinal detachment, even before 
these were done in the United States. 

I was also in charge of teaching retinal photocoagulation or presenting the unit (the light 
coagulator) to our international colleagues who visited, including Professor Oosterhuis from the 
Netherlands, Dr. SRK Malek from India and Dr. Theodosiadis from Greece.  

The diabetic patients with tractional detachments were the major problem because we could 
not perform photocoagulation due to vitreous traction and/or hemorrhage. There were no 
laboratories for basic research and the general sentiment was that the German 
ophthalmologists had already accomplished most important technologies in ophthalmology. 

Despite these circumstances, in 1969, along with my second-year resident, Dr. Schwind, I 
started developing scissors and intraocular diathermy probes to cut traction bands and stop 
potential bleeding in diabetic tractional detachments through the pars plana, using an indirect 
ophthalmoscope.  

The pars plana approach also was used routinely for removal of magnetic and non-magnetic 
intraocular foreign bodies. This inspired me to design a crude electrical oscillatory cutting 
instrument to cut, remove and replace the vitreous with saline solution.  

When I moved to UCLA in December of 1969 for a “fellowship,” I mentioned that I was 
interested in developing these concepts. However, I was not taken seriously, at least not 
initially. 



However, I was told that I could use the lab to do what I wanted after the clinic. Fortunately, 
there were many people who assisted me in developing my vitrectomy instrument 
(Vitrophage), creating an endodiathermy probe to perform eye wall resection on rabbits to 
evaluate the blood ocular barrier and the effect of laser using EM and tracer materials. 

From the beginning, these projects were on my “bucket” list to complete before returning to 
Europe to accept a position at Leiden University in the Netherlands where I had been recruited 
by Dr. Oosterhuis. These initial studies were done with the support of Drs. Dean Bock, Manfred 
Spitznas, Stratsma, and technicians John Shahinian, Nick Dodich, and the David Kopf Company 
in California, that ultimately produced the Vitrophage and the pneumatic disposable hand 
pieces with fingertip controlled of aspiration. 

Luckily, I got recruited to the University of Illinois (UIC), by Dr. Morton Goldberg to be in charge 
of the Vitreoretinal Section in June of 1971 where I had my own laboratory to continue with 
those and other investigations. 
 

 

 


