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Lenstec introduced a new preloaded IOL 
injection system in the latter part of 2013. 
The Pre-Loaded Injector, or PLI, is one 
of three preloaded IOL injection systems 
available in the United States; the others 
are from Hoya Surgical Optics and Alcon. 

The PLI comes packaged within a sa-
line-filled tray ready for use upon removal 
from its packaging, bypassing the need to 
load the IOL into the cartridge. The tech-
nician uses that inner container to trans-
port the PLI to the sterile field. The addi-
tion of an ophthalmic viscosurgical device 
is still required. The preloaded system 
ensures sterility from the manufacturing 
plant to the patient’s capsular bag. More-

over, it reduces the incidence of haptic or 
optic damage during IOL loading.

The Lenstec Softec HD is the only hy-
drophilic acrylic IOL with a preloaded 
injector system in the U.S. market. It is a 
5.75 mm × 5.75 mm round bi-aspheric, 
equiconvex uniplanar IOL with a zero 
spherical aberration optic. It has full optic 
power to the edge of the optic. Its index of 
refraction is 1.46. One of the advantages of 
the Softec HD is this low index of refrac-
tion. Studies have shown that low indices 
of refraction are associated with lower in-
cidences of dysphotopic phenomena, rela-
tive to those IOLs that have higher indices 
of refraction.

The Lenstec HD IOLs in the PLI are 
available from powers of 10 D to 27 D.

From 15 D to 25 D, the Lenstec Softec 
HD in the PLI is available in 0.25 D steps 
with a manufacturing tolerance of 0.11 
D. The Softec HD without the PLI has a 
broader range of 5 D to 36 D, of which 15 
D to 25 D come in 0.25 D steps similar to 
the HD with the PLI.

Advantages of preloaded system
l The main advantage the PLI offers 

is maintenance of sterility directly 

from the manufacturing plant to 
inside the patient’s eye. 

l It eliminates technician variabil-
ity in loading IOLs, especially in 
settings where the technicians ro-
tate. With the preponderance of 
presbyopic OR technicians, a pre-
loaded IOL gives the surgeon peace 
of mind that the implant will be 
loaded correctly and with ease each 
time. Therefore, technician experi-
ence and near visual ability, espe-
cially in dimly lit settings, will not 
be as critical for IOL loading.

l A preloaded IOL system speeds the 
loading process. 

l The use of intraoperative aberrom-

etry is increasing in the U.S., where 
real-time refractive measurements 
are captured to obtain more accu-
rate postoperative outcomes. With 
a preloaded system, the technician 
can quickly open the appropriate 
preloaded IOL and hand it to the 
surgeon, without feeling pressured 
to load the IOL. With intraoperative 
aberrometry, the immediate need 
for IOLs ready for insertion is in-
creased. 

Insertion technique
l Before entering the eye, the sur-

geon needs to slowly advance the 
IOL with the plunger under the mi-
croscope, making sure the leading 
haptic is curled or knuckled and the 
trailing haptic is curled or pushed 
against the optic. There is clear vis-
ibility of both haptics with the PLI 
during this insertion process. 

l Pump 1: This is the longest pump, 
in which the leading haptic exits the 
funnel and presents inside the cap-
sular bag. The surgeon has to allow 
the leading haptic to unfold in its fi-
nal plane. Then, the surgeon has to 

relax the plunger to stay behind the 
trailing haptic. 

l Pump 2: The surgeon has to advance 
the plunger and deliver the optic in 
its entirety. It is best to wait for the 
optic to unfold completely, which 
happens relatively quickly. Then, the 
surgeon has to relax the plunger to 
stay behind the trailing haptic. 

l Pump 3: The surgeon has to ad-
vance the plunger one final time to 
deliver the trailing haptic into the 
bag, then remove the inserter from 
the eye. 

The required incision size for use of 
the PLI is 2.65 mm to 2.75 mm. Of im-
portance is that the IOL, once clicked 
into place, is folded into a “taco-down” 
position (like an upside-down letter U), 
with the haptics tucked underneath the 
optic. This is in contrast to the usual “ta-
co-up” position of the optic with both 

haptics folded on top of the optic.
The PLI is easy to use and reproduc-

ible. It is an added feature in the grow-
ing armamentarium of IOL insertion 
options for eye surgeons. 
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Preloaded injection system provides convenient 
way to implant hydrophilic acrylic IOL

The system ensures sterility and reduces the 
incidence of haptic or optic damage during IOL 
loading.
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Pump 1. The surgeon needs to slowly 
advance the IOL with the plunger under 
the microscope, making sure the lead-
ing haptic is curled or knuckled and the 
trailing haptic is curled or pushed against 
the optic. 
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SCAN THE CODE TO 
to see Cynthia 
Matossian, MD, 
FACS’s video.

If you don’t have a code reader, download the  
free app at iTunes App store. Enter ScanLife.

Pump 2.  It is best to wait for the optic 
to unfold completely, which happens 
relatively quickly. Then, the surgeon has 
to relax the plunger to stay behind the 
trailing haptic.

Pump 3.  The surgeon has to advance the 
plunger one final time to deliver the trail-
ing haptic into the bag, then remove the 
inserter from the eye. 
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