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On the other hand ‑ Developing 
ambidextrous/mixed handedness 
organisation for ophthalmic 
procedures

Dear Editor,
The purpose of this manuscript is to emphasize the 
importance and methods to fortify mixed handedness in 
a variety of ophthalmologic subspecialties. Ambidexterity 
is a necessity for anterior segment procedures such as 
phacoemulsification, where right‑handed surgeons must 
use their left hand or the non‑dominant hand (NDH) to 
operate a chopper.[1] Mixed handedness is more critical 
than ever, extending its utility in pediatric ophthalmology, 
oculoplasty, and vitreoretinal surgery. It is also required for 
holding slit‑lamp biomicroscopic lenses [Fig. 1a and b], gonio 
lenses, and laser contact lenses. Utilizing the second foot is 
also crucial where control of the foot pedal is essential in 
phacoemulsification. Surgeons who drive automobiles will 
have adequate foot command and face fewer difficulties while 
using the non‑dominant foot [Fig. 2].

There are numerous strategies to increase dexterity through 
the conscious practice of using both hands while performing 
ordinary tasks. Residents have traditionally been adviced to 
employ their NDH when performing routine activities such 
as eating, brushing their teeth, and combing. Another helpful 
technique is to flip the computer’s mouse to the opposite side. 
Strengthening the NDH by using grip tools also improves 
muscular control. Hobbies such as knitting, video gaming, 
and playing musical instruments help to reinforce the use 

of the NDH. In Palazzolo’s research, medical students with 
sketching experience did better on capsulorhexis  [Fig.  1c 
and d].[2]

The importance of surgical simulators and routine wet lab 
practice in the development of dexterity cannot be overstated 
in clinical settings.[3,4] Surgical simulation is one modality that 
can assist young surgeons in developing their ambidexterity 
in a controlled and safe environment. Even in the absence of 
simulators, suturing practice on porcine or goat eyeballs can 
aid in the process. Residents may choose to experiment with 
NDH while administering eye drops.

At the outset of residency training, ambidexterity should 
be emphasized as it is an important trait for neophyte 
ophthalmologists to develop and continually hone, as they 
advance in their careers. It is crucial in anterior segment 
surgeries, where anterior chambers shrink by the day. 
Consistent deliberate practice can aid in the reinforcement 
of NDH use. Finally, handedness occurs in the brain, not 
the hands. If the brain establishes the barrier, it can also 
dissolve it.
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Figure  2:  (a and b) Image showing the surgeon’s dominant and 
non‑dominant foot interchanging while accessing and pressing the 
microscope pedal and phaco machine foot pedal between different 
right eye and left eye surgeries, respectively (which involves different 
surgeon positions)

baFigure 1: (a) Image showing the 90D lens held in the clinician’s left 
hand while performing fundus examination of the patient’s right eye. 
(b) Image showing the 90D lens held in the clinician’s left hand while 
performing fundus examination on the patient’s left eye, which involves 
touching the patient’s face, causing patient discomfort.  (c) Image 
showing the rhexis initiated with the cystitome in the right hand, which 
is interchanged to the left hand (d) to complete it in the area which is 
sub‑incisional for the right hand, for better circularity

dc

ba

Conflicts of interest
There are no conflicts of interest.

Prasanna V Ramesh, Pranesh Balasubramaniam1,  
Aji Kunnath Devadas2, Prajnya Ray2,  

Shruthy V Ramesh3, Meena K Ramesh4,  
Ramesh Rajasekaran5

Medical Officer, Department of Glaucoma and Research,  
2Consultant Optometrist, Department of Optometry and Visual 
Science, 3Medical Officer, Department of Cataract and Refractive 

Surgery, 4Head of the Department of Cataract and Refractive 
Surgery, 5Chief Medical Officer, Mahathma Eye Hospital Private 

Limited, Trichy, Tamil Nadu, India, 1Medical Officer, Department of 
Cataract, Aravind Eye Care System, Coimbatore, Tamil Nadu, India 

Correspondence to: Dr. Prasanna V Ramesh,  
Mahathma Eye Hospital Private Limited, No. 6, Tennur, 

Seshapuram, Trichy, Tamil Nadu ‑ 620 017, India. 
E‑mail: email2prajann@gmail.com

References
1.	 Ramesh PV, Balasubramaniam P, Devadas AK, Ray P, Ramesh SV, 

Ramesh MK, et al. Venturing into the third dimension of cataract 
surgery/observations with digital heads-up display – A personal 
take on NGENUITY for anterior segment surgeries. Indian J 
Ophthalmol 2022;70:694-5.

2.	 Palazzolo L, KozlovaA, Laudi JJ, RizzutiAE. Predictors of manual 

dexterity in simulation‑based cataract surgery. J Acad Ophthalmol 
2020;12:e239‑43.

3.	 Khalifa YM, Bogorad D, Gibson V, Peifer J, Nussbaum J. Virtual 
reality in ophthalmology training. Surv Ophthalmol 2006;51:259‑73.

4.	 Ramesh PV, Aji K, Joshua T, Ramesh SV, Ray P, Raj PM, et al. 
Immersive photoreal new‑age innovative gameful pedagogy for 
e‑ophthalmology with 3D augmented reality. Indian J Ophthalmol 
2022;70:275‑80.

Cite this article as: Ramesh PV, Balasubramaniam P, Devadas AK, Ray P, 
Ramesh SV, Ramesh MK, et al. On the other hand ‑ Developing ambidextrous/
mixed handedness organisation for ophthalmic procedures. Indian J 
Ophthalmol 2022;70:1432-3.
© 2022 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website:

www.ijo.in

DOI:
10.4103/ijo.IJO_3182_21

PMID:
***




