Non-metallic Intraocular Foreign Body Extraction Device
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Intraocular foreign bodies (IOFB) account for nearly 40% of open-globe ocular traumas. When
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Figure 1: Anatomy of Human Eye.[2]

* Optic nerves
 Delicate [3]

* Main body inspired by syringe FUtU re WOrk
» Spring fitted inside main body, spring stiffness constant ~ 500 N/m

* Plunger placed inside main body to compress spring and release claw Current Design and Testing Alterations
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IOFB Removal: Pars Plana Vitrectomy
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Figure 2: Pars Plana Vitrectomy.[4] Figure 3: IOFB Removal.[5]
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