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WELCOME BY PRESIDENT OF 19TH BLACK SEA
OPHTHALMOLOGICAL SOCIETY CONGRESS

Dear colleagues and friends,

Black Sea Ophthalmological Society and Ophthalmological
Association from Moldova are delighted to welcome you at
XIX™ BSOS Congress, an event that takes place virtually,
September 24-26, 2021, Chisinau, Republic of Moldova.

This Congress brings together chairpersons, speakers, and practitioners that will
share and analyze the most relevant problems in Ophthalmology. The main topics
addressed during the congress are:

Cataract & Refractive Surgery

Cornea and External Eye Diseases
Glaucoma

Neuro-Ophthalmology

Oculoplastic & Oncology

Paediatric Ophthalmology & Strabismus
Retina

Uveitis

Multidisciplinary

Also, it is organized Workshops for residents and young doctors.

We hope that this event is a good time and an optimal opportunity for the exchange
of knowledge, which will generate new ideas and practical skills in the therapy of
ophthalmological diseases discussed during the congress.

President of Ophthalmological Association from Moldova
Prof. Eugeniu Bendelic



SCIENTIFIC PROGRAM

19th Black Sea Ophthalmological Society Congress
September 24-26, 2021 Chisinau, Republic of Moldova, online

24 SEPTEMBER

16:00-16:20

OPENING CEREMONY OF THE 19TH BSOS CONGRESS
Prof. Mahmut Kaskaloglu- Turkey,
Prof. Petja Vassileva- Bulgaria,
Prof. Mircea Filip- Romania
Prof. Nadiya Bobrova- Ukraine,
Prof. Alexander Zabolotniy- Russia,
Prof. Merab Dvali- Georgia,
Prof. Eugeniu Bendelic- Republic of Moldova

16:20- 16:50

MYOPIA COURSE. GUIDANCE ON MANAGEMENT OF MYOPIA
Janos Németh, Beata Tapaszto
Department of Ophthalmology, Semmelweis University, Budapest, Hungary

16:50-17:05

Questions and Answer Session

17:05-17:15

COVID-19 & THE EYE

Moderators: Prof. Merab Dvali; Prof. Mahmut Kaskaloglu

PRACTICAL SOLUTIONS IN OPHTHALMOLOGY DURING THE COVID-19
PANDEMIC

Prof. Merab Dvali; Dr. Lia Jorjikashvili

Thilisi State Medical University Eye Clinic “AkhaliMzera”, Tbilisi, Georgia

17:15-17:25

THE EFFECT OF COVID-19 HOME CONFINEMENT ON MYOPIA
PROGRESSION IN CHILDREN

Asker Bulut, Assistant Professor, MD

Department of Ophthalmology, Istanbul Medipol University, Faculty of Medicine,
Istanbul, Turkey

17:25-17:35

VISUAL FIELD ARTIFACTS IN GLAUCOMA WITH SURGICAL FACE MASK
USE DURING THE COVID-19 PANDEMIC

Atilim Armagan Demirtas, Berna Yuce

Department of Ophthalmology, Health Sciences University, Izmir Tepecik Training and
Research Hospital, Izmir, Turkey

17:35-17:45

EFFICIENCY OF ORTHOKERATOLOGY IN STOPPING THE PROGRESSION OF
UNCOMPLICATED ACQUIRED MYOPIA DURING THE COVID-19 PANDEMIC
Rodica Bilba, Valeriu Cusnir, Lilia Dumbraveanu, Vera Chiriac, Cristina Cosula,
Budeanu Dumutrita

Department of Ophthalmology and Optometry, SUMF "Nicolae Testemitanu",
Chisinau, Republic of Moldova

17:45-18:00

Questions and Answer Session

18:00-18:10

SPONSORS PRESENTATION




25 SEPTEMBER

CATARACT & REFRACTIVE SURGERY
Moderators: Prof. Mircea Filip, Ass. Prof. Ion Jeru

09:00-09:10 REFRACTIVE SURGERY - OPTIONS, POSSIBILITIES, LIMITS. CLINICAL
EXPERIENCE
M. Filip, R. Malciolu, A. Filip, Miruna Nicolae, Carmen Dragne, Raluca Moisescu, E.
Rotaru
AmaOptimex, Bucharest, Romania

09:10-09:20 THE USE OF SCLERAL LENSES IN THE PRACTICE OF A REFRACTIVE
SURGEON
Ryabenko O.I., Maychuk N.V., Tananakina E.M. Selina O.M.,
Eye clinic "OftalNova", 115533, Moscow, Russia, S. Fyodorov Eye Microsurgery
Federal State Institution, 127486 Moscow, Russia

09:20-09:30 PHOTOREFRACTIVE KERATECTOMY AFTER DESCEMET MEMBRANE
ENDOTHELIAL KERATOPLASTY
Dr.Mehmet Atakan, Ophthalmology Clinic, Kadikéy Medicana Hospital, Istanbul
Dr.Fatih Kenar, Ophthalmology Clinic, KadikéyMedicana Hospital, Istanbul
Dr.Tugba Atakan, Dept.of Ophthalmology, Sancaktepe Training and Research
Hospital, Istanbul

09:30-09:40 CLINICAL OUTCOMES OF TRANSEPITELIAL PHOTOREFRACTIVE
KERATECTOMY
Paduca Ala!, Andronic Serghei®, Pogorevici Sergiu®, Popov Elena®, Cernea Daria'
I Ophthalmology Department, Nicolae Testemitanu State University of Medicine and
Pharmacy,
2 Department of Ophtalmology and Optometry, Nicolae Testemitanu State University of
Medicine and Pharmacy,
3 Ophthalmological Clinic MCI, Chisinau, Republic of Moldova

09:40-09:50 THE FLAP THICKNESS OUTCOMES WITH NEW DUAL FEMTOSECOND
LASER PLATFORM
Bilgehan Sezgin Asena, MD
Kaskaloglu Eye Hospital, Izmir, Turkey

09:50-10:00 EFFICIENCY OF ORTHOKERATOLOGY IN THE TREATMENT OF
ACCOMMODATION DISORDERS IN PATIENTS WITH UNCOMPLICATED
ACQUIRED MYOPIA
Cristina Cosula, Rodica Bilba, Valeriu Cusnir, Lilia Dumbraveanu, Dascov Irina
Department of Ophthalmology and Optometry, SUMF "Nicolae Testemitanu",
Chisinau, Republic of Moldova

10:00-10:10 Questions and Answer Session




CATARACT & REFRACTIVE SURGERY
Moderators: Prof. Alexander Zabolotniy, Prof. Calin Tataru

10:10-10:20 TECNIS EYHANCE - PREMIUM IOL AT A REASONABLE PRICE
Prof. MerabDvali MD, PhD; Giorgi Mekvabishvili MD.
Thilisi State Medical University affiliated Eye Clinic "AkhaliMzera" Thilisi, Georgia
10:20-10:30 STANDARD OPERATING PROCEDURE OF MEDICAL ACTIONS FOR AFTE
ENDOPHTHALMITIS AFTER CATARACT SURGERY
Zabolotniy A.G."?, Nabatova O.S.!, Nefedov D.A.!
!Krasndar branch of The S. Fyodorov Eye Microsurgery Federal State Institution,
Krasnodar, Russian Federation
2FSBEI of High Education “Kuban State Medical University” of the Ministry of Health
of Russia
10:30-10:40 APHAKIA - ACCESSIBLE, ORIGINAL TECHNIQUE FOR ANCHORING IOLS TO
THE SCLERA
Tataru C.P."%3, Burcea M., Citilina Ioana Titaru', Anca Dogiroiu?, Silvia Prodescu!,
Maria Dudiu', D. Fumarel!, P.F. Curci!, G. Sima®
!Clinical Hospital for Ophthalmological Emergencies, Bucharest, Romania
2ALCOR Ophthalmological Clinic, Bucharest, Romania
3“Dr. Carol Davila” Central Military University Emergency Hospital, Bucharest,
Romania
10:40-10:50 PECULIARITIES OF AGE-RELATED CATARACT
Ion Jeru, MD, Ph.D., Associate Professor, Maria Iacubitchii, University Assistant
Ophthalmology Department, Nicolae Testemitanu State University of Medicine and
Pharmacy,
Chisinau, Republic of Moldova
10:50-11:00 Questions and Answer Session
11:00-11:10 SPONSORS PRESENTATION
CORNEA AND EXTERNAL EYE DISEASES
Moderators: Prof. Christina N. Grupcheva, Ass. Prof. Cristina Ariadna Nicula
11:10-11:20 THE ROLE OF PUNCTAL PLUGS IN OPHTHALMOLOGY
Prof. Merab Dvali
Thilisi State Medical University Eye Clinic “AkhaliMzera”, Thilisi, Georgia
11:20-11:30 COMPARATIVE RESULTS BETWEEN “EPI-OFF” ACCELERATED AND “EPI-

OFF” STANDARD CORNEAL COLLAGEN CROSSLINKING-UVA IN
PROGRESSIVE KERATOCONUS- 7 YEARS OF FOLLOW-UP

Cristina Ariadna Nicula!?, Anca Maria Rednik’, Ariadna Patricia Nicula®, Adriana
Elena Bulboaci®, Dorin Nicula?, Karin Ursula Horvath®

'Department of Ophthalmology, Medicine and Pharmacy University ,, Iuliu
Hatieganu”, Cluj Napoca, *Oculens Clinic, Cluj-Napoca, Romania;




3 Eye County Hospital, Department of Ophthalmology, Cluj-Napoca, Romania; *Eye
County Hospital, Department of Ophthalmology, Arad, Romania; Department of
Pathophysiology, Medicine and Pharmacy University ,, luliu Hatieganu”, Cluj Napoca,
Romania; ° Department of Ophthalmology, Medicine and Pharmacy Science and
Technology University, “George Emil Palade”, Targu Mures, Romania

11:30-11:40

CONTEMPORARY CORNEAL TRANSPLANTATION — THE OLD SCHOOL AND
NEW PERSPECTIVES IN BULGARIA

Christina N. Grupcheva, Dimitar I. Grupchev
Medical University — Varna, Specialised Eye Hopsital— Varna

11:40-11:50

DAMAGE OF THE OCULAR SURFACE FROM INDOOR SUNTANNING -
INSIGHTS FROM IN VIVO CONFOCAL MICROSCOPY

Christina N. Grupcheva, Mladena N. Radeva, Dimitar I. Grupchev
Medical University — Varna, Specialised Eye Hopsital— Varna

11:50-12:00

DRY EYE AND CONTACT LENSES

Christina N. Grupcheva, Mladena N. Radeva
Medical University — Varna, Specialised Eye Hopsital— Varna

12:00-12:10

AN EXPANDING ROLE OF THE INTENSE PULSED LIGHT (IPL) THERAPY IN
OPHTHALMOLOGY

Dr. Tamar Chitadze MD; Dr. Ia Vardanashvili MD; Dr. Natia Beroshvili MD; Dr. Nino
Liluashvili MD
Tbilisi State Medical University Eye Clinic “AkhaliMzera”, Tbilisi, Georgia

12:10-12:20

TRANSCANALICULAR DIODE LASER-ASSISTED
DACRYOCYSTORHINOSTOMY: A TEN YEAR EXPERIENCE

Yusuf Ziya GUVEN, Fahrettin AKAY

Lzmir Katip Celebi University Atatiirk Educating and Research Hospital, Department
of Ophthalmology, Izmir, Turkey

12:20-12:30

AIRBAG EXPLOSION CORNEAL INJURY

Alina Brinza, MD', Angela Corduneanu, Ass.prof.!?, Eugeniu Bendelic, Prof.?, Maria
Tacubitchii, univ.assis., PhD student 2

!Republican Clinical Hospital “Timofei Mosneaga”, Chisinau, Republic of Moldova

°’Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic
of Moldova

12:30-12:40

Questions and Answer Session

12:40-12:50

SPONSORS PRESENTATION




12:50-13:50

WORKSHOP
THE ROLE OF OCT IN IN PATHOLOGICAL MYOPIA DIAGNOSIS (EN)
Maria Znamenska, Altris Education, Kiev, Ukraine

13:50- 14:10

GLAUCOMA
Moderators: Prof. Nadiya Bobrova, Prof. Bogdanici Camelia Margareta

VISCOSINUSOTRABECULOTOMY IN PRIMARY CONGENITAL GLAUCOMA
Prof. Bobrova N.F.
SI “The Filatov Institute of Eye Diseases and Tissue Therapy of NAMS of Ukraine”

14:10-14:20

EXFOLIATION AND PIGMENTARY GLAUCOMA - OVERLAP SYNDROME
P. Vassileva, Y. Kirilova, M. Taneva
University Eye Hospital “Acad. Pashev”, Mu-Sofia, Sofia, Bulgaria

14:20- 14:30

THE ROLE OF OCT IN GLAUCOMA

Bogdanici Camelia Margareta, Niagu Irina Andreea

Surgery Il Department, Discipline of Ophthalmology,

“Grigore T. Popa” University of Medicine and Pharmacy, lasi, Romania

14:30- 14:40

INTERPRETATION OF NATIONAL CLINICAL AND EPIDEMIOLOGICAL
GLAUCOMA STUDIES FROM REAL CLINICAL PRACTICE

Prof. A. Kuroyedov, A. Movsisyan
Ophthalmology Department, Mandryka Central Clinical Hospital, Moscow, Russia

14:40-14:50

SIDE EFFECTS OF INTRAOCULAR TUMORS AND THE DEVELOPMENT OF
SECONDARY GLAUCOMA

Doina Bobescu, Valeriu Cusnir, Vadim Popovici, Vitalie Cusnir
Department of Ophtalmology and Optometry, USMF “NicolaeTestemitanu”,
Chisinau, Republic of Moldova

14:50-15:00

TRANSSCLERAL  CYCLOPHOTOCOAGULATION IN  REFRACTORY
GLAUCOMA IN EYES WITH GOOD VISION

Natalia Palarie'?, Natalia Palii!

'Ophthalmology Department, International Clinic, Orhei, Moldova

IState University of Medicine and Pharmacy “NicolaeTestemitanu”, Chisinau,
Moldova

15:00-15:10

ETIOPATHOGENESIS AND CONTEMPORARY ASPECTS OF NFLAMMATORY
GLAUCOMA

Cusnir Valeriu N., Dumbraveanu Lilia G., Bobescu Doina V.

Ophtalmology and Optometry Department, USMF “NicolaeTestemitanu”,
Chisinau, Republic of Moldova

15:10-15:20

DIRECT SELECTIVE LASER TRABECULOPLASTY — THE NEW APPROACH IN
GLAUCOMA TREATMENT

Prof. Merab Dvali; Dr. Monika Zalinian; Dr. Anna Kaladze

Clinic “AkhaliMzera”, Thilisi, Georgia




15:20-15:30

SCLEROANGULORECONSTRUCTION IN REFRACTORY GLAUCOMA
SURGERY

Aglaia Lobcenco', Irina Chetrari!, Eugeniu Bendelic?

T Ophtalmology Clinic Republic Hospital “T.Mosnega” Chisinau, Republic of Moldova
2 University of Medicine and Pharmacy “N.Testemitanu” Deparment of Oftalmology
Chisinau, Republic of Moldova

15:30-15:40

NEW MODELED ANTIGLAUCOMA SHUNT IN TESTING. PRECLINICAL
STUDY

Maria lacubitchii!, univ.assist., PhD student; Eugeniu Bendelic!, Prof., PhD., Ala
Paduca!, Assoc. prof., PhD; Tatiana Magla?, MD; Alina Brinza?, MD.

! Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic
of Moldova

2 Republican Clinical Hospital “TimofeiMosneaga”, Chisinau, Republic of Moldova

15:40-15:50

IMPLEMENTATION OF NEW EGS GUIDELINE IN UKRAINE — PROGRESSIVE
CHANGES IN GLAUCOMA CARE

Zoya Veselovska (Veselovskaya), prof. Natalia Veselovska (Veselovskaya)
Kyiv Medical University, Eye Clinic of Kyiv City Hospital No. 1, Ukrainian Glaucoma
Society, Kyiv, Ukraine

15:50-16:00

IMPLEMENTATION OF THE NATIONAL CLINICAL PROTOCOL FOR
SOLVING THE PROBLEMS OF PRIMARY OPEN-ANGLE GLAUCOMA IN
ADULTS

Valeriu Cusnir, Lilia Dumbraveanu, Doina Bobescu, Valentina Lupan, Valeriu Cusnir
jr., Nicolae Bobescu

Ophtalmology and Optometry Department, USMF “NicolaeTestemitanu”,

Chisinau, Republic of Moldova

16:00-16:10

Questions and Answer Session

16:10-16:20

SPONSORS PRESENTATION

16:20-16:30

RETINA
Moderators: Prof. Petja Vassileva, Ass. Prof. Florian Balta, Prof. Zoya Veselovska

EARLY ANTI-VEGF TREATMENT IN CRVO ASSURES BETTER PROGNOSIS
P. Vassileva, Y. Kirilova, G. Lalov
University Eye Hospital “Acad. Pashev”, Mu-Sofia, Sofia, Bulgaria

16:20-16:30

VITRECTOMY FOR RETINAL DETACHMENT WITH PROLIFERATIVE
VITREORETINOPATHY (VIDEO)

Balta Florian, Balta George
Department of Ophthalmology, “Carol Davila” University of Medicine and Pharmacy,
Bucharest, Bucharest Emergency Eye Hospital and Clinic, Romania




16:30-16:40

OPTICAL COHERENS TOMOGRAPHY ANGIOGRAPHY FINDINGS IN ADULT
PATIENTS WITH SICKLE CELL ANEMIA

Leyla Hazar!, Esra Vural?

! Dicle Universiy Medical Faculty, Ophthalmology Department, Diyarbakir, Turkey

? Kayseri City Hospital, Ophthalmology Department, Kayseri, Turkey

16:40-16:50 PREDICTORS OF ANTI-VEGF TREATMENT RESPONSE IN AGE-REATED
MACULAR DEGENERATION
Nicolae Bobescu, Valeriu Cusnir, Sergiu Andronic
Department of Ophthalmology and Optometry, USMF Nicolae Testemitanu
16:50-17:00 THE EFFICACY AND SAFETY OF THE USE OF NAVILAS 577 NAVIGATED
RETINAL LASER AS A METHOD OF LASER PHOTOCOAGULATION IN THE
TREATMENT OF SYMPTOMATIC RETINAL TEARS OR PERIPHERAL
RETINAL DEGENERATION
Verega Florentina
Department of Ophthalmology, “Eye Microsurgery” Clinic, Chisinau, Republic of
Moldova
17:00-17:10 THE EFFECT OF NEFERINE ON RETINAL TISSUE IN EXPERIMENTAL
DIABETIC RAT MODEL
Mehmet Cevik M.D'?, Hamidu Hamisi Gobeka Asst. Prof., M.D!, Orhan Aydemir
Prof., M.D?
!Department of Ophthalmology, Agri Ibrahim Cecen University Faculty of Medicine,
Agri, Turkey.
’Department of Ophthalmology, Firat University Faculty of Medicine, Elazig, Turkey
17:10-17:20 RETINAL ULTRASTRUCTURAL, ELECTROPHYSIOLOGICAL AND
MICROVASCULAR MORPHOLOGICAL OUTCOMES IN DIABETIC MACULAR
EDEMA TREATED WITH INTRAVITREAL BEVACIZUMAB
Furkan Fatih Gulyesil M.D!, Sibel Inan Assc. Prof., M.D!, Mehmet Cem Sabaner M.D,
FEBO', Anar Alizade M.D', Hamidu Hamisi Gobeka Asst. Prof., M.D?
!Department of Ophthalmology, Afyonkarahisar Health Sciences University Faculty of
Medicine, Afyonkarahisar, Turkey.
’Department of Ophthalmology, Agri Ibrahim Cecen University Faculty of Medicine,
Agri, Turkey.
17:20-17:30 Questions and Answer Session
17:30-17:40 SPONSORS PRESENTATION
17:30-17:40 Ophthalmological Association from Moldova Assembly




26 SEPTEMBER

09:00-09:10

PAEDIATRIC OPHTHALMOLOGY & |09:00-10:00

STRABISMUS & NEURO- | WORKSHOP
OPHTHALMOLOGY / DIVERSE CONTACT LENSES (RO) -
Moderators: Prof. Adriana Stanila, Hans Bjorn | COURSE FOR RESIDENTS
Bakketeig Olga Tanase,

Chisinau, Republica Moldova
THERAPEUTIC APPROACHES IN
NEOVASCULAR GLAUCOMA

Adriana Stanila, Alina Adriana Panga, D.
M.Stanila.

Ofta Total Clinic, Sibiu, Fac. of Medicine, Univ.
Lucian Blaga Sibiu

09:10-09:20

THE ROLE OF AN OPTOMETRIST IN MEDICAL SYSTEM OF THE
REPUBLIC OF MOLDOVA
Tatiana Gavriliuc?, Tatiana Ghidirimschi'?, Hans Bjorn Bakketeig?

IState University of Medicine and Pharmacy , Nicolae Testemitanu”, Department of
Ophthalmology — Optometry, > “LOW VISION” Centre, Chisinau, Republic of Moldova

09:20-09:30

SURGERY OUTCOME MODELLING IN CONCOMITANT ESOTROPIA
TREATMENT — A PILOT STUDY

Ala Paduca !; Oleg Arnaut %; Eugeniu Bendelic *; Jan Richard Bruenech 4; Per Olof
Lundmark °; Scerbatiuc Cristina *

!Faculty of Health and Social Science, University of South Eastern Norway, Kongsberg,
Norway; Ophthalmology Department, Nicolae Testemitanu State University of
Medicine and Pharmacy, Chisinau, Republic of Moldova

’Department of Human Physiology and Biophysics, Nicolae Testemitanu State
University of Medicine and Pharmacy, Chisinau, Republic of Moldova
3Ophthalmology Department, Nicolae Testemitanu State University of Medicine and
Pharmacy , Chisinau, Republic of Moldova

*Faculty of Health and Social Science, University of South Eastern Norway, Kongsberg,
Norway

SFaculty of Health and Social Science, University of South  Eastern Norway.
Kongsberg. Norway

09:30-09:40

PREMEDICATION AND SEDATION DURING OPHTHALMIC SURGERY
Y Kraleva, Y.Kirilova, P.Vassileva
Specialized Eye Hospital “Acad. Pashev”, Sofia, Bulgaria

09:40-09:50

OPHTHALMOLOGICAL SITUATION OF THE PATIENTS WITH CHRONIC
RENAL FAILURE UNDERGOING HAEMODIALYSIS

Mahmut Oguz Ulusoy, Dept. Of Ophthalmology Saglik Bilimleri University, Bursa
Faculty of Medicine, Bursa Turkey

Ali Kiiciikddiik, Dept. Of Ophthalmology, Beyhekim State Hospital, Konya, Turkey




Mehmet Atakan, Dept Of Ophthalmology, Medicana Kadikoy Hospital,Istanbul, Turkey
Ali Kal, Dept. Of Ophthalmologyi Baskent University, Konya, Turkey

09:50-10:00

ALICE IN WONDERLAND SYNDROME AS AURA OF MIGRAINE

Cristina Scerbatiuc, Eugeniu Bendelic, Ala Paduca

Department of Ophthalmology, Nicolae Testemitanu State University of Medicine and
Pharmacy, Chisinau, Republic of Moldova

10:00-10:10

ATROPINE USE IN MYOPIA CONTROL

Cristina Scerbatiuc, Eugeniu Bendelic, Ala Paduca

Department of Ophthalmology, Nicolae Testemitanu State University of Medicine and
Pharmacy, Chisinau, Republic of Moldova

10:10-10:20

VISUAL DISTURBANCES FOLLOWING MTBI IN SCHOOL-AGED CHILDREN
Wictoria Verejan, MD, PhD Applicant; 'Eugen Bendelic, MD, PhD, Professor; 2Jana
Bernic, MD, PhD, Professor

!Department of Ophthalmology, *Departmant of Pediatric Surgery, Traumatology and
Orthopedic, Nicolae Testemitanu State University of Medicine and Pharmacy

10:20-10:30

THE HIGH DEGREE MYOPIA CORRECTION

Tanurcova lulia, Eugeniu Bendelic

Department of Ophthalmology, Nicolae Testemitanu State University of Medicine and
Pharmacy, Chisinau, Republic of Moldova

10:30-10:40

QUALITY OF LIFE IN PATIENTS WITH DIABETIC RETINOPATHY USING “SF-
36 HEALTH SURVEY TEST”

Chisca Veronica

Department of Ophthalmology, Nicolae Testemitanu State University of Medicine and
Pharmacy, Chisinau, Republic of Moldova

10:40-10:50

Questions and Answer Session

10:50

CLOSING CEREMONY




CATARACT & REFRACTIVE SURGERY

REFRACTIVE SURGERY - OPTIONS, POSSIBILITIES, LIMITS.
CLINICAL EXPERIENCE

M. Filip, R. Malciolu, A. Filip, Miruna Nicolae, Carmen Dragne, Raluca Moisescu, E. Rotaru
Ama Optimex, Bucharest, Romania

TECNIS EYHANCE - PREMIUM IOL AT A REASONABLE PRICE

Prof. Merab Dvali MD, PhD; Giorgi Mekvabishvili MD.
Thilisi State Medical University affiliated Eye Clinic "AkhaliMzera" Tbilisi, Georgia.

Purpose: To evaluate the visual quality and performance after bilateral implantation of TECNIS
Eyhance IOL Model ICB00 (Johnson & Johnson Vision, Santa Ana, Ca ,USA) with or without
micro-monovision.

Design: Prospective, non-randomized clinical study.

Methods: The study comprised 31 patients. The subjects were divided into 2 sub-groups: Group
1 (n=16) who received bilateral implantation of TECNIS Eyhance IOL, targeted for emmetropia
in both eyes, Group 2 (n=15) received bilateral implantation of TECNIS Eyhance IOL, with the
target refraction of -0.75D in non-dominant eye (Blended Vision). The aim of the study was to
evaluate and compare binocular Uncorrected Distance Visual Acuity (UCDVA), Uncorrected
Intermediate Visual Acuity (UIVA) at 66 cm distance, Uncorrected Near Visual acuity (UCNVA)
at 40 cm distance, the presence of photic phenomena (Halos, Glares, Starbursts, negative
dysphotopsia) in both groups at 6 months postoperatively.

Results: There was no statistically significant difference observed between the 2 sub-groups in
terms of binocular UCDVA: -0.03 vs 0.00 LogMAR. UCIVA was comparable between the
groups: 0.15 LogMAR vs 0.14 LogMAR, (p < 0.001) respectively. In Group 2, patients had
significantly better UCNVA (0.21 LogMAR vs 0.58 LogMAR) (p < 0.01). In regards to
dysphotopsia profile, 1 patient in Group 1 complained of crescent-shaped shadowing in temporal
hemifield (negative dysphotopsia), which did not resolve after 6 months postoperatively, and 1
patient from Group 1 complained of glare sensitivity.

Conclusion: TECNIS Eyhance IOL provided an excellent and equal binocular UCDVA in Group
1 and Group 2. Though TECNIS Eyhance IOL yielded good binocular UCIVA, no statistically
significant difference was found between Group 1 and Group 2 in that regard. Group 1
demonstrated significantly better UCNVA compared to Group 2. Overall incidence and severity
of photic phenomena was low.

CONFLICT OF INTEREST DISCLOSURES: None.
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STANDARD OPERATING PROCEDURE OF MEDICAL ACTIONS FOR
AFTE ENDOPHTHALMITIS AFTER CATARACT SURGERY

Zabolotniy A.G.!, Nabatova O.S.!, Nefedov D.A.!
!Krasndar branch of The S. Fyodorov Eye Microsurgery Federal State Institution, Krasnodar,
Russian Federation
’FSBEI of High Education “Kuban State Medical University” of the Ministry of Health of Russia

Introduction. The introduction of the stage of femtolaser assistance in microinvasive cataract
surgery has qualitatively improved the optical results. The risk of postoperative endophthalmitis
has decreased, but is not excluded due to the persistence of surgical invasion as a whole. Acute
development of endophthalmitis requires well-coordinated regulated actions of all the medical
staff of the clinic.

Purpose. Prospective development of a regulated algorithm - a standard of an operating procedure
(SOP), the actions of ophthalmologists of a hospital in case of early postoperative posterior uveitis,
endophthalmitis.

Methods. The recommendations of the European (ESCRS Guidelines for Prevention and
Treatment of Endophthalmitis Following Cataract Surgery, 2013) and Russian (2015) levels,
relevant specialized scientific articles were used. When developing the SOP, the method of
"brainstorming" was applied by a working group of mixed composition: ophthalmologists,
diagnosticians, surgeons; pharmacists, doctors of clinical laboratory diagnostics, ophthalmic
anesthesiologists.

Results. The result of this development was the SOP, approved by the administration of the clinic,
with a phased schedule of actions for residents, on weekends - for doctors on duty, clinics, starting
with the initial diagnosis: posterior uveitis, endophthalmitis. I - performing a diagnostic complex,
visometry, biomicro- and ophthalmoscopy, mandatory eye sonography; drug therapy, according
to ophthalmological status. II - during the first 2 hours, a medical consultation, including a
vitreoretinal surgeon, to determine the need, timing and volume of surgery. III - within an hour
scan of the operating room, preoperative preparation of the patient. IV - performing the operation
in the time and volume determined by the medical council, sampling biomaterial for the analysis
of flora, antibiotic sensitivity. V - medical supervision of the patient, pharmacotherapy according
to the current ophthalmological status. This SOP was used in 6 patients with early postoperative
posterior uveitis (4 eyes) and endophthalmitis (2 eyes). Timely surgical interventions - rinsing the
anterior chamber of the eye and the introduction of an antibiotic (3 eyes), vitreous surgery (2 eyes),
in all cases stopped the intraocular inflammatory process while maintaining the VA of > 0.1
UCVA.

Conclusion. The use of SOP in current clinical practice provides timely and successful surgical
and drug relief of early postoperative endophthalmitis during cataract surgery.

No financial disclosure.
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APHAKIA - ACCESSIBLE, ORIGINAL TECHNIQUE FOR ANCHORING
IOLS TO THE SCLERA

CP Titaru!?3, M Burcea!”?, Citilina Ioana Titaru!, Anca Dogiroiu?, Silvia Prodescu!, Maria
Dudau', D Fumarel', P F Curcd', G Sima®
1. Clinical Hospital for Ophthalmological Emergencies, Bucharest, Romania
2. ALCOR Ophthalmological Clinic, Bucharest, Romania
3. “Dr. Carol Davila” Central Military University Emergency Hospital, Bucharest,
Romania

Modern cataract surgery has long been concerned with finding a method as simple and as
reproductible as possible to resolve postoperative aphakia. In the past, the easiest methods were
those which involved the implantation of the artificial lens into the anterior chamber (AC), which
were later followed by the iris claw Artisan IOL implant.

In the past few years, however, methods of implanting the lens in the retro-irian space in the ciliary
sulcus have been imagined. In our opinion, as difficult as the technique might seem, we preferred
in most cases to manage the afakia by implanting the lens in the sulcus and anchoring it to the
sclera.

Over time, we have approached this surgical method through various techniques. We chose to
present the technique that we consider efficient, fast and easily reproducible.

This technique is easy, does not imply using special instruments i.e. forceps used in Schariot
technique, nor special IOLs or devices used in Yamane technique.

Although more time consuming, the presented technique is simple, has a very short learning curve
and can be fulfillinig to less experimented surgeons.
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PECULIARITIES OF AGE-RELATED CATARACT

Ion Jeru, MD, Ph.D., Associate Professor, Maria lacubitchii, University Assistant
Ophthalmology Department, Nicolae Testemitanu State University of Medicine and Pharmacy,
Chisinau, Republic of Moldova

Introduction: Age-related cataract (ARC) represents one of the most common diseases in
ophthalmology. Its pathogenesis is multifactorial and not fully understood.

Purpose of the study: To measure the concentration of various pro-inflammatory cytokines in the
aqueous humor of patients with ARC.

Material and methods: The study included 150 patients with ARC who underwent surgery for
age-related cataract (50 patients with incipient cataract, 50 patients with intumescent cataract, 50
patients with mature cataract). The mean age of the patients was 69.2 & 7.8 years. In the control
group we included 23 patients aged 68.9 + 6.7 years with traumatic conjunctival injuries without
ARC. The concentrations of pro-inflammatory cytokines (pg/ml) in the aqueous humor were
measured by using the multiplex cytokine analysis.

Results and discussions: IL-1 beta - control group - 0.83 + 0.07, incipient ARC - 1.12 + 0.08,
intumescent ARC - 1.25 £ 0.09, mature ARC- 1.46 + 0.1, IL-6 - control group - 71.25 + 5.8,
incipient ARC - 88.86 + 4.3, intumescent ARC - 94.18 + 4.7, mature ARC - 106.26 + 6.3. IL-23 -
control group - 47.11 + 3.3, incipient ARC - 53.24 + 3.1, intumescent ARC - 55.76 + 3.1, mature
ARC - 58.91 + 3.4. TNF-alpha - control group - 2.96 £+ 0.21, incipient ARC - 3.92 + 0.24,
intumescent ARC - 4.37 + 0.33, mature ARC - 5.82 + 0.31. ST2- control group - 3.21 + 0.18,
incipient ARC - 3.78 + 0.15, intumescent ARC- 3.97 £+ 0.19, mature ARC - 4.11 + 0.21. The
concentration of IL-1beta, interleukin that triggers the inflammatory response in various tissues,
was 34.9% higher in patients with incipient ARC, 53% higher in patients with intumescent ARC,
and 75.9% higher in patients with mature cataract than in the control group. The concentration of
IL-1beta was 30.4% higher in patients with mature ARC than in patients with incipient cataract.
The concentration of IL-6 was 37.8% higher in patients with intumescent ARC and 53.3% higher
in patients with mature ARC than in control group. In patients with mature cataract the
concentration of IL-6 was 22.96% higher than in patients with incipient ARC and 53% higher than
in patients with intumescent ARC. The concentration of TNF-alpha in patients with intumescent
ARC was 32,4% higher than in the control group, and in patients with mature ARC nearly doubled
(it increased by 96,6%). The concentration of ST 2 was 17,8% higher in patient with incipient
ARC than in patient with incipient ARC. The concentrations of IL-5, IL-7, IL-15, IL-21, IL-22,
IL-27 and IL-31 in patients with ARC have not changed significantly.

Conclusions: The findings of our study indicate a significant elevation of pro-inflammatory
cytokines, especially IL -1-beta, IL-6, IL-23, TNF-alpha and ST 2 in the aqueous humor of patients
with ARC. The concentration of pro-inflammatory cytokines in patients with mature cataract (IL-
1 beta, IL-6, TNF-alpha, and ST 2) was higher than in patients with incipient and intumescent
cataract.
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CLINICAL OUTCOMES OF TRANSEPITELIAL PHOTOREFRACTIVE
KERATECTOMY

Paduca Ala!, Andronic Serghei?, Pogorevici Sergiu®, Popov Elena®, Cernea Daria'

I Ophthalmology Department, Nicolae Testemitanu State University of Medicine and Pharmacy,
2 Department of Ophtalmology and Optometry, Nicolae Testemitanu State University of
Medicine and Pharmacy,

3 Ophthalmological Clinic MCI,

Chisinau, Republic of Moldova

Background: To evaluate the refractive and visual outcomes of single-step transepithelial
photorefractive keratectomy (transPRK) in the treatment of low to hight myopia and low
hypermetropia.

Methods: This study consecutively recruited patients with different degree of myopia and low
degree of hipermetropia that had undergone TransPRK treatment. Pre- and post-operative visual
and refractive data, as well as safety and efficacy indices were analyzed at 6 months
postoperatively.

Conclusions: TransPRK showed safe, effective and predictable results in the correction of low to
hight astigmatism and myopia and low hypermetropia.
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PHOTOREFRACTIVE KERATECTOMY AFTER DESCEMET
MEMBRANE ENDOTHELIAL KERATOPLASTY

Dr.Mehmet ATAKAN, Ophthalmology Clinic, Kadikoy Medicana Hospital, Istanbul
Dr.Fatih KENAR , Ophthalmology Clinic, Kadikéy Medicana Hospital, Istanbul
Dr.Tugba ATAKAN, Dept.of Ophthalmology, Sancaktepe Training and Research Hospital,
Istanbul

Introduction: A 26 year old female ,who had undergone descemet membrane endothelial
keratoplasty(dmek) a yer ago on her left eye, was evaluated for photorefractive keratectomy(prk)
due to residual refractive errors.

Purpose: To evaluate the efficacy of prk for refractive errors in a patient who had undergone dmek
surgery a year ago

Methods: Prior to surgery a total ophthalmic examinations was conducted. Corneal topography,
specular microscopy and optical coherence tomography for macular evaluation was evaluated. Prk
was performed with 26 micron total ablation depth and 236 pulses. All opththalmic examinations
were repeated after surgery at post operatively

Results: The uncorrected visual acuity (UCV A) was 0.2 and best corrected visual acuity (BCVA)
was 0.7 (with 2.75 — 4.00 *90) before surgery. The K1-K2 values were 37,5 - 41.2 D and the axis
was 179 and the calculated astigmatism was 3.7D . The pre surgical keratometry was 560 microns
(thinnest). The corneal endothelial values with specular microscopy was 1901.8 (maximum
size)um?2 and cell density was 1155 (/mm2) preoperatively. After surface ablation was performed,
the calculated thinnest keratometry was decreased to 498 microns at first month and increased
to 560 microns at Sth month. The K1 — K2 values were 39.2- 40.0 D and the axis was 154 at first
month. The UCVA was 0.5 and BCVA was 0.8 ( with -1.00- 0.75 *16) After 30 days ,endothelial
specular values were 1870.3 um2 (max size) and 1102(/ mm2) ( cell density) The central macular
thickness was measured 231 microns preoperatively and 256 microns after first month.
Conclusion: Surface ablation procedures seems to be safe and effective for correcting refractive
errors in patients those had dmek surgery for other reasons. Precise pre opereative measurements
and careful ophthalmic examination is a must. Further long follow time included studies need to
be done.

25



THE FLAP THICKNESS OUTCOMES WITH NEW DUAL
FEMTOSECOND LASER PLATFORM

Bilgehan Sezgin Asena, MD
Kaskaloglu Eye Hospital, Izmir, Turkey

Purpose: To evaluate flap thickness in femtosecond (FS) laser assisted LASIK operation for
myopia performed with new LenSx dual platform using curved interface.

Materials and methods: Fifty eyes of 26 patients (mean+SD age: 26.9£8.1 years, 53.8% were
females) with myopia or myopic astigmatism operated with FS laser-assisted LASIK were
evaluated in this study. Data on patient demographics, preoperative and postoperative keratometric
and aberrometric parameters and flap thickness outcome including mean central flap thickness
(MCFT), mean total flap thickness (MTFT), intra-FT range and flap thickness homogeneity (FTH)
were recorded.

Results: Flap thickness assessment revealed median values for MCFT to be 123 pm (range, 109
to 134), while MTFT was 123 um (range, 109 to 133.7), Intra-FT range was 4.0 um (ranged, 1 to
6) and FTH was -2 um (range, -6 to 2). Overall flap thickness was thicker than planned by +3.0
um (minimum, 109.0 pm with a —11.0 um average difference and maximum, 133.7 um with a
+13.7 um difference) with an average thickness standard deviation of 6.6 pm.

Conclusions: In conclusion, our findings related to FS laser assisted LASIK surgery for myopia
with new LenSx dual platform using curved interface revealed favorable corneal flap thickness
outcome in terms of closeness of flap thickness to the intended value and low intra-flap range.
Thus, our findings emphasize the likelihood of planning and producing more successful LASIK
outcomes in terms of consistency and predictability of corneal flap thickness with use of new
LenSx dual platform.
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THE USE OF SCLERAL LENSES IN THE PRACTICE OF A

REFRACTIVE SURGEON
Ryabenko O.1., Maychuk N.V., Tananakina E.M. Selina O.M.,
Eye clinic "OftalNova", 115533, Moscow, Russia, S. Fyodorov Eye Microsurgery Federal State
Institution, 127486 Moscow, Russia.
Introduction: Skleral lenses are rigid gaspermeable. The peculiarity of these lenses is that they
rest on the sclera and do not touch the cornea and limbus. Before donning, the lens is filled with
sterile NaCl solution or sterile hyaluronic acid solution and this post-lens aqueous layer is located
between the lens and the cornea during lens wear. Thus, the lens doesn’t touch the cornea and
doesn’t cause corneal syndrome. It’s always very comfortable for the patient. Scleral lenses can
be fitted for any refractive situation on an intact cornea and after any corneal surgery.
Purpose: To analyze the effectiveness of scleral lenses from the SkyOptix laboratory in several
clinical cases of patients with refractive errors after keratorefractive surgery.
Materials: Scleral lenses from SkyOptix laboratory were fitted to 4 patients with a history of
refractive corneal surgery.
Patient 1: woman, 38 years old. High grade hyperopia, astigmatism OU. Visometry: VIS OD 0.15
sph (+) 8.0 cyl (-) 3.0 ax 155=10.9 VIS OS 0.15 sph (+) 7.75 cyl (-) 2.5ax35=1,0
Pachymetry data: OD 624, OS 625 um.
Keratometry data: OD flat K 35.15 steep K 39.18; OS flat K 36.28 steep K 39.04
In scleral lens VISOD =0.9, VISOS=1.0
Patient 2: female, 19 years old. High myopia, condition after PRK OU. Subepithelial fibrosis
developed on the left eye.
Visometry: VIS OD = 1.0, VIS OS 0.1 sph (-) 5.0 cyl (-) 3.0 ax 170 = 0.4.
Pachymetry OS =408 pm.
In scleral lens, Vis OS = 0.7. A higher visual acuity couldn’t be achieved due to a violation of the
transparency of the optical media.
Patient 3: female, 20 years old. Moderate myopia, condition after LASIK OU. Thise patient had
one of the most common conditions after excimer laser correction - keratoectasia. Formed a year
after surgery.
Visometry: VIS OD 0.15 doesn’t correct, VIS OS 0.15 sph () 20.0 cyl (-) 2.5ax 170=0.4
Pachymetry data: OD 300, OS 343 um.
Keratometry data: OD flat K 62.68 steep K 76.16; OS flat K 59.26 steep K 70.26
In scleral lens VISOD =0.9 VISOS =1.0
Patient 4: female, 62 years old. Radial keratotomy in 1986, then FEC + IOL in 2016. Light
scattering complaints.
Visometry: VIS = 0.8
When carrying out aberrometry, high aberrations of the lowest order were revealed, which causes
blurring of the image, especially in the dark.
In scleral lens, VIS = 1.5. The lens also showed a significant reduction in spherical oberrations.
Thanks to lens design with compensation for spherical aberrations of the refractory water layer.
Result and conclusion: in all observed patients with refractive errors after keratorefractive
surgeries, it was possible to achieve high visual acuity using the scleral lenses of the SkyOptix
laboratory, which were optimally fitted. For patients 2 and 4, binocular vision was restored. All
patients successfully adapted to scleral lenses. Thanks to a special spherical aberration
compensation protocol, it is possible not only to improve visual acuity, but also to reduce light
scattering and improve image clarity.
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EFFICIENCY OF ORTHOKERATOLOGY IN THE TREATMENT OF
ACCOMMODATION DISORDERS IN PATIENTS WITH
UNCOMPLICATED ACQUIRED MYOPIA

Cristina Cosula, Rodica Bilba, Valeriu Cusnir, Lilia Dumbraveanu, Dascov Irina
Department of Ophthalmology and Optometry, SUMF "Nicolae Testemitanu", Chisinau,
Republic of Moldova

Abstract: The study included 80 patients (160 eyes) aged 7 to 19 years (mean 15,2 + 4.2 years)
with low and medium myopia. All eyes were randomly divided into 2 groups of 80 each depending
on the treatment, which in turn were divided depending on the degree of myopia and age. Patients
of the main group applied orthokeratology (Moon Lens), the control group - optical correction.The
study demonstrated the obvious superiority of the effect of orthokeratology on subjective indices
of accommodation compared to optical correction.

Introduction: Myopia is labeled as one of the most common eye disorders, with a high incidence
and prevalence worldwide. According to forecasts, in the near future (until 2020) there will be a
considerable increase up to 2.5 billion of nearsighted people. Currently, according to the literature,
one of the most effective methods of treatment and stopping the progression of myopia is
orthokeratological treatment.

Aim: To evaluate the effectiveness of the orthokeratological treatment of accommodation
disorders in patients with uncomplicated myopia acquired.

Material and methods: The study included 80 patients (160 eyes) aged 7 to 19 years (mean 15.2
+4.2 years), of whom 50% were 7 to 16 years of age (average 12.4 £+ 2.3 years), and 50% - between
17 and 19 years (average 18.2 & 0.5 years). All clinical cases were divided into two groups of 80
eyes depending on the treatment applied: patients who underwent orthokeratological treatment
(with Moon Lens night lenses) and patients who applied monofocal aerial optical correction.
Clinical cases were evaluated before treatment, after 1 year, 2 years and 3 years. In turn, each
group was randomized according to the degree of myopia, age.

Results: In the group with low-grade myopia and the age of 7-16 years, the orthokeratological
treatment determined the increase of the Relative Accommodation Reserve (RAR) after 3 years,
(upto-5.14+0.31 D - by -3, 02 D; p <0.001), compared to the optical correction, where the given
index had statistically insignificant dynamics (from -2.03 + 0.21 D to -2.14 £ 0.22 D - with -0, 11
D; p> 0.05). In the group with low grade myopia and the age of 17-19 years, after three years of
orthokeratological treatment RAR changed insignificantly in both groups (up to -2.4 £ 0.22 D in
the control group and up to -5.44 + 0.38 D in the main group). In the group with medium-grade
myopia and the age of 7-16 years, after three years of orthokeratological treatment, the RAR value
increased by 4.4 times (up to -5.84 £ 0.26 D - by -4.51 D; p <0.001), compared to the control group
where the same index increased statistically insignificantly (up to -1.42 £ 0.11 D (with -0.01 D; p
<0.001)). In the group with medium-grade myopia and the age of 17-19 years, after three years of
orthokeratological treatment, RAR increased (up to -5.8 = 0.46 D), but it is much more significant
compared to the control group, where the same index was -3.37 + 0.37 D (p <0.001). In the group
with low-grade myopia and the age of 7-16 years, after three years of orthokeratological treatment,
the Absolute Accommodation Volume (AAV) was 10.34 + 0.78 D in the main group and 6.3 £+ 0,
58 D in the control group (p <0.001). In the group with low-grade myopia and the age of 17-19
years, after one year of orthokeratological treatment, the AAV value was 10.12 £ 0.78 D in the
main group and 6.61 + 0.54 D in the control group, the differences between groups being
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statistically significant (p <0.001). In the group with medium-grade myopia and the age of 7-16
years, after 3 years of orthokeratological treatment, the AAV increased 3.7 times compared to the
initial data (up to 10.15 £ 0.84 D - by 5.83 D; p <0.001) versus the control group, where the same
index increased statistically insignificantly (up to 5.1 + 0.44 D (by -0.83 D; p> 0.05)). In the group
with medium degree myopia and the age of 17-19 years, after 3 years of orthokeratological
treatment AAV was 10.32 + 0.88 D), compared to the control group where the same index was
7.34+0.67 D (p <0.001).

Conclusions: The study demonstrated the obvious superiority of the orthokeratological treatment
on subjective accommodation indices (RAR, AAV) compared to optical correction.
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CORNEA AND EXTERNAL EYE DISEASES

THE ROLE OF PUNCTAL PLUGS IN OPHTHALMOLOGY

Prof. Merab Dvali
Tbilisi State Medical University Eye Clinic “Akhali Mzera”, Tbilisi, Georgia

Introduction: Lacrimal punctal occlusion has been widely used for the safe and effective
treatment of various types of dry eye disease (DED). Punctal plugs mechanically block tear
drainage thus, preserving natural tears on the ocular surface and prolonging the effect of tear
substitutes.

Aim/Purpose: To present our 15-year experience of the use of lacrimal punctal plugs with
broadened indications for the treatment of various ocular diseases and conditions.

Methods: In our practice we have been using lacrimal punctal plugs implantation not only for the
treatment of the DED that cannot be controlled by the artificial tears instillation alone, but for the
prevention of exacerbation of the disease following corneal refractive surgery. In patients
undergoing premium IOL implantation following phacoemulisifaction, we usually perform
punctal plug implantation as a first step to avoid any refractive surprises during IOL calculation
and to achieve satisfactory quality of vision post-surgery. With the COVID-19 pandemic, the
possibility of the infection transmission through the naso-lacrimal duct to the upper respiratory
tract has been considered. Hence, blocking the tear drainage by implanting temporary punctal
plugs can stop the spread of coronavirus from the eyes to the lungs. The indications for the use of
punctal plugs are expanding and they can be successfully used as drug-delivery systems for the
treatment of various chronic ophthalmic pathologies (glaucoma, uveitis, ocular inflammation
following ophthalmic surgery).

Results: Punctal plug implantation not only improves the symptoms of the DED, but also the
quality of vision. Although, most of the patients experience transient epiphora following the
procedure, this resolves within a few days. In cases when punctal plugs are used as the COVID-
19 prevention measures, short-term accumulation of the natural tear on the ocular surface can serve
as the beneficial factor prolonging the time of interaction of tear antimicrobial agents and the virus.
We recommend that all the healthcare workers, who are at high risk of contracting COVID-19,
should undergo implantation of lacrimal punctal plugs as a preventive measure.

Conclusion: Although a wide variety of punctal plugs are available differing form each other in
their design and absorbability, we always use customized approach in each case taking into account
patient’s condition and individual preferences. The procedure of punctal plug implantation being
easy and painless makes it appealing not only to the ophthalmologists but to the patients as well,
who report improvement of subjective feeling of ocular discomfort and reduced frequency of
artificial tear instillation.
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COMPARATIVE RESULTS BETWEEN “EPI-OFF” ACCELERATED AND
“EPI-OFF” STANDARD CORNEAL COLLAGEN CROSSLINKING-UVA
IN PROGRESSIVE KERATOCONUS- 7 YEARS OF FOLLOW-UP

Cristina Ariadna Nicula %, Anca Maria Rednik®, Ariadna Patricia Nicula*, Adriana Elena
Bulboaci?®, Dorin Nicula?, Karin Ursula Horvath®
'Department of Ophthalmology, Medicine and Pharmacy University ,, luliu Hatieganu”, Cluj
Napoca
2 Oculens Clinic, Cluj-Napoca, Romania
3 Eye County Hospital, Department of Ophthalmology, Cluj-Napoca, Romania
4 Eye County Hospital, Department of Ophthalmology, Arad, Romania
3 Department of Pathophysiology, Medicine and Pharmacy University ,, luliu Hatieganu”, Cluj
Napoca, Romania
¢ Department of Ophthalmology, Medicine and Pharmacy Science and Technology University,
“George Emil Palade”, Targu Mures, Romania

Purpose: The purpose of the present study was to assess the long-term efficiency and safety of
the “epi-off” accelerated CXL (9 mW/cm2 for 10 minutes) in comparison to the standard “epi-oft”
CXL (3 mW/cm2 for 30 minutes) in terms of topographical and keratometric parameters, refractive
data and visual outcomes at 7 years of follow-up, in progressive keratoconus.

Material and method. A retrospective and comparative study was performed. A total of 183 eyes
from 183 patients with documented progressive KCN were included in the study. The patients
were divided in two groups: 93 eyes from 93 patients underwent “epi-oft” standard cross-linking
technique (3 mW/cm2 for 30 minutes) (S-CXL group) and 90 eyes from 90 patients underwent
accelerated “epi-off” corneal CXL technique (9 mW/cm2 for 10 minutes) (A-CXL group).
Results: Improvements in uncorrected distance visual acuity (UDV A) were statistically significant
compared to baseline values in both groups at each time-point visit. (p=0.0421 at 1 year, p=0.0411
at 7 years for A-CXL and p=0.0375 at 1 year, p=0.0389 at 7 years for S-CXL). At 7 years there
was a statistically significant increase in CDVA (p=0.039 in the A-CXL group and p=0.0343 in
the S-CXL group at 7 years). Statistically significant reduction was noticed in Ksteep (p=0.0411
in A-CXL group and p=0.0224 in S-CXL group), Kflat (p=0.0198 in A-CXL group and p=0.008
in S-CXL group), K mean (p=0.0106 in A-CXL group and p=0.0193 in S-CXL group) and Kmax
(p=0.0413 in A-CXL group and p=0.054 in S-CXL group) at 7 years, compared to baseline values,
in both groups, but without any statistically difference between the two procedures, at all time-
point visits (p>0.05).

Conclusions: The long-term outcomes of “epi-off” accelerated corneal collagen crosslinking-
UVA (9 mW/cm2 for 10 minutes) are similar to standard “epi-off” corneal collagen crosslinking
procedure in the treatment of progressive keratoconus.
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CONTEMPORARY CORNEAL TRANSPLANTATION - THE OLD
SCHOOL AND NEW PERSPECTIVES IN BULGARIA

Christina N Grupcheva, Dimitar I Grupchev
Medical University — Varna, Specialised Eye Hopsital - Varna

Aim: The aim is to analyze the possibilities of cell and tissue therapy of the anterior ocular surface
by implementing innovative technologies and testing methodologies for personalized treatment.
Materials and Methods: The methodologies consist of a theoretical analysis of the legislation,
clinical analysis, and detailed manuals on performing a transplantation in Bulgaria and the world.
A questionnaire focused on testing the trends in performing transplantations in Bulgaria is added.
All clinical procedures have been conducted using state-of-the-art innovative technology for
microstructural assessment during surgery by means of 3D microscopy and real-time optical
coherent tomography (OCT).

Results: The analysis of the questionnaires on the transplantation trends in Bulgaria (38 correctly
filled out out of 100 sent) shows that, in 90% of the cases, corneal transplantations are performed
using classic techniques. The shares of anterior and posterior lamellar keratoplasty are only 2%
each. The complex AM transplantation techniques are limited to only 10%. A prospective analysis
of 186 transplantations has been conducted. Of them 28 are corneal transplantations. The data
have been compared with that of the retrospective analysis of 2050 AM transplantations performed
by a single surgeon in the last 10 years.

Conclusion: The anterior ocular surface is a unique part of our organism and the visual analyzer.
Its health is measured by three simple patient sensations: vision, comfort, and lack of redness. The
impairments affecting each of the structures which are part of it lead to a damage to the neighboring
structures and this unlocks the vicious circle of the anterior ocular surface disease.
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DAMAGE OF THE OCULAR SURFACE FROM INDOOR SUNTANNING
— INSIGHTS FROM IN VIVO CONFOCAL MICROSCOPY

Christina N Grupcheva, Mladena N Radeva, Dimitar I Grupchev
Medical University — Varna, Specialised Eye Hopsital - Varna

Purpose: To evaluate the ocular surface at the microstructural level of habitual indoor-suntanning
subjects utilising in vivo confocal microscopy.

Methods: Participants were prospectively recruited and enrolled into either a study group (n = 75)
with a history UV indoor tanning, or a control group (n = 75) with no prior history of artificial
tanning. The study group participated in voluntary tanning sessions performed with standard
equipment and maintained their usual routine for eye protection. Slit lamp biomicroscopy and in
vivo confocal microscopy were performed at baseline before undertaking a series of suntanning
sessions (10 sessions of 10 minutes duration over a 15 day period), within three days after the last
session, and four weeks after the last session. Control group participants were examined at baseline
and 8 weeks later and did not participate in tanning sessions.

Results: All participants were female with a mean age of 25+4.3 years and 24 + 3.7 years in the
study and control groups, respectively. No clinically significant changes were observed in either
group over time (all p > 0.05), however, statistically significant differences were observed between
the study and the control group for all corneal layers (all p < 0.03). Characteristic cystic
conjunctival lesions with dark centres and bright borders were observed in 95% of the study group
before and in 100% of eyes after the suntanning sessions.

Conclusion: Indoor suntanning leads to statistically significant microstructural changes in the
cornea and the bulbar conjunctiva that are undetectable with slit lamp biomicroscopy.
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DRY EYE AND CONTACT LENSES

Christina N Grupcheva, Mladena N Radeva
Medical University — Varna, Specialised Eye Hopsital - Varna

TFOS published approximately 2 years ago the DEWS II report, which is a major revision of the
first version. One of the principal highlights of the workshop is the new definition, where the key
words are homeostasis, osmolarity, inflammation. The signs and symptoms of dry eye did not
change over the years, however our structured approach allows better and more structured
diagnosis. Special attention should be given to the history, as most of the patients have severe
complains, even without clinical signs on standard examination. There are number of
questionnaires, but looks like that OSDI is still the most widely used one. There are some new
highlights on the comfort — visual, perceptual and cosmetic, and related specific questions to reveal
the problems. Meibomian glands and their anatomical and functional characteristics are very hot
topic with special attention payed to Demodex. When the diagnosis is clear a proper management
is required. A range of measures are presented in diagrams and tailor made treatment approach is
advised in order to manage every specific case.

The purpose of presentation is to highlight the key points to guide the busy contact lens practitioner
in the everyday clinical practice. The highlights are as follows:

History: precise the character and presentation of the symptoms of CL wearers.

Clinical examination: Meibomian glands/lid margins, anterior ocular surface with TBUT
(Schirmer’s if needed), additional methods if required and available.

Therapeutic decision: tailor made approach with good combination of drops and/or contact lenses,
for each individual patient.

Hopefully the clinical interpretation of DEWSII will facilitate a new prospective and provide
several take home messages how to diagnose, manage and follow up patients with dry eye of any
kind.
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AN EXPANDING ROLE OF THE INTENSE PULSED LIGHT (IPL)
THERAPY IN OPHTHALMOLOGY

Dr. Tamar Chitadze MD; Dr. Ia Vardanashvili MD; Dr. Natia Beroshvili MD; Dr. Nino
Liluashvili MD
Thilisi State Medical University Eye Clinic “Akhali Mzera”, Thilisi, Georgia

Introduction: The novel treatment modality of IPL was originally used in dermatology and only
in 2015 was introduced in ophthalmology for the treatment of Meibomian Gland Dysfunction
(MGD). Clinical improvement following IPL therapy is achieved via multiple mechanisms of
action.

Aim/Purpose: To present our protocol for the combined treatment of ocular surface diseases
(OSD). As OSD pathogenesis is complex with its core mechanism tear hyperosmolarity, its
treatment requires complex approach.

Methods: Before implementing IPL treatment modality into our practice we have been using
traditional treatment options along with manual expression of meibomian glands. In cases of
anterior blepharitis before we proceed to the IPL therapy we usually perform AB Max (Anterior
MicroBlepharoExfoliation) in-office procedure for the removal of the debris. In our algorithm of
OSD treatment the second step is IPL procedure followed by the low-level light therapy (LLLT).
The efficacy of the treatment algorithm was assessed by the Ocular Surface Disease Index (OSDI)
questionnaire, tear meniscus height (TMH), tear break-up time (TBUT) and findings on slit-lamp
examinations.

Results: Although, satisfactory results were achieved with the traditional treatment, they were
short-term and with the implementation of novel treatment protocol patients experienced long-
lasting improvement. The efficacy of the treatment algorithm is depended on the number and
frequency of the procedures. Not only the symptoms, but parameters of the ocular surface were
improved following the combined treatment procedures.

Conclusion: IPL therapy as a stand-alone procedure or in combination with other treatment
modalities is a Gold Standard in Oculocosmetelogy and is considered to be safe for the treatment
of the MGD improving the tear film stability and hence, subjective feeling of ocular discomfort.
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TRANSCANALICULAR DIODE LASER-ASSISTED
DACRYOCYSTORHINOSTOMY: A TEN YEAR EXPERIENCE

_ Yusuf Ziya GUVEN, Fahrettin AKAY
Izmir Katip Celebi University Atatiirk Educating and Research Hospital, Department of
Ophthalmology, Izmir, Turkey

Purpose: The aim of the study is to investigate the success rates of transcanalicular endolaser
dacryocystorhinostomy (TC-DCR) surgery as well as to investigate the demographic and clinical
factors that may affect surgical success.

Methods: Two hundred-fifty-six consecutive TC- DCR operations of 256 patients were included
in this study. Patients who were operated between January 2011 and January 2021 were included
in the study. The subjects were divided into two groups. Group 1 (no recurrence) is consisted of
192 patients and group 2 (recurrence) is consisted of 64 patients.

Results: The mean follow-up period of 256 patients was 12.8 + 5.0 (range: 6-26) months. The
overall success rate was 192/256. The mean follow-up period of 192 patients (group 1) was 13.6
+ 5.2 months and no recurrence was observed during this period. Recurrence was seen in 64
patients (group 2) after an average of 10.1 & 2.8 months. Re-TC-DCR was performed in 4 patients
with recurrence, and EX-DCR was performed in 60 patients.

Conclusion: TC-DCR appears to be a preferable surgical method that can be safely used in both
young and old population. We observed that the increasing age was directly proportional to the
surgical success. We also observed that female gender is a risk factor for surgical failure. In
addition, it should be taken into account that the chances of success are relatively low in patients
with additional nasal pathologies.
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AIRBAG EXPLOSION CORNEAL INJURY

Alina Brinza, MD', Angela Corduneanu, Ass.prof.!2, Eugeniu Bendelic, Prof.2, Maria
Tacubitchii, univ.asis., PhD student >
'Republican Clinical Hospital “Timofei Mosneaga”, Chisinau, Republic of Moldova
’Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova

Introduction: Airbag burst ocular injury is a type of explosion injury that is rarely reported in the
literature. These types of injuries though rare can affect the eyes, head and other parts of the body.
It can also occur spontaneously, even with non-contact, purely as accidents, even to bystanders.
(Murty, O.M. 2009) Eye injury is caused by the pressure impact of the explosion or by direct hit
of the rim of the airbag, but also can occur as a result of alkaline burn due to the chemical
components of the inflation reaction.

Purpose: We report a case of corneal lesions due to an explosion during repairing an old airbag.
Case report: A 24-year-old male patient, presented with diminution of vision in both eyes, pain,
redness of five hours duration following airbag explosion bilateral ocular injury. This injury
happened while he was repairing an old defective airbag in his yard. Initial ocular examination
revealed: VA OD/OS =0.3/0.3, lid edema, multiple black fragments on and within the cornea and
conjunctiva of both eyes, corneal abrasion, extended focal white porcelain-like opacity and corneal
edema. The ocular irrigation was performed and the foreign bodies were removed. On the fourth
day the corneal opacity diminished and anterior-segment ocular coherence tomography (AS-OCT)
revealed epithelial layer disruption, corneal thickening, focal hyperreflective stromal material. The
patient was managed conservatively. Over the course of 5 months, the visual acuity became
OD/OS = 0.8/1.0 despite the corneal vascularization. The follow-up of the patient continues.
Discussion: Worldwide, there are a lot of cases of ocular injuries due to airbag deployment, but
few of them are due to airbag explosion. The incidence is higher in males usually younger than 40
years, likely due to higher occupational exposure. The mechanism of the eye injuries are due to
the overpressure airwave, the fragments and parts of the surrounding environment (metal, glass,
wood, plant particles, sand, etc) accelerated by the explosion. (Ziak,P., Mojzi§ P., 2017). Such
lesions as white porcelain-like corneal opacity related to explosion injury, wich is present in our
patient, were not reported in the literature.

Conclusion: This case emphasizes on the importance of serial monitoring of cornea status and
recommendations of the common protective measure during working.
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GLAUCOMA

VISCOSINUSOTRABECULOTOMY IN PRIMARY CONGENITAL
GLAUCOMA

Prof. Bobrova N.F.
SI “The Filatov Institute of Eye Diseases and Tissue Therapy of NAMS of Ukraine”

Primary congenital glaucoma (PCG) is rare inherited eye disorder, which incidence of
approximately 1 in 10000 births in Europe and USA.

Most cases of PCG occur sporadically. Pathogenesis — morphologic anomalies of the trabecular
meshwork & Schlemm’s canal, also common anterior iris insertion & agglomeration of
microfibrillar material.

The main feature are ocular enlargement, corneal edema & optic nerve cupping. Examination
under anesthesia includes measurement of corneal clarity & diameter, intraocular pressure, slit
lamp examination, gonioscopy, ophthalmoscopy, ultrasonography.

Initial surgical treatment of PCG are — goniotomy, trabeculotomy ab externo, primary
trabeculotomy, ab externo combined trabeculotomy & trabeculectomy. Postoperative
inflammation, scarring & active regeneration makes instability of surgery results.

Hyaluronic acid (HA) is the integral part of the majority of viscoelastics, disclosed the anti-
inflammatory properties.

The developed original method of glaucoma surgical treatment — viscosinusotrabeculotomy allows
to preserve the formed outflow pathways of the intraocular fluid due to its temporary intubation
by “liquid” implant (dispersive viscoelastic) & reduce the intensity of the inflammatory reaction
of injured tissues under the influence of HA in its composition.

The usage of the viscosinusotrabeculotomy in PCG (45 children — 75 eyes) was effective in 98,7%
of cases in early post op, in 91,2 % in 2 years & in 88,9 % in 3 years follow up period.
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EXFOLIATION AND PIGMENTARY GLAUCOMA - OVERLAP
SYNDROME

P. Vassileva, Y. Kirilova, M. Taneva
University Eye Hospital “Acad. Pashev”, Mu-Sofia, Sofia, Bulgaria

Introduction: Concomitant signs, characteristic for both pigmentary dispersion syndrome (PDS)
and exfoliation syndrome (XFS) can cause sudden IOP spike, and lead to optic nerve damage
progression and associated visual field (VF) loss. This development often remains undetected.
Purpose: To describe the characteristic signs of XFS and pigmentary glaucoma (PG), and to
discuss the specific management of overlap syndrome.

Methods: A retrospective analysis of 40 consecutive patients diagnosed with overlap syndrome
for a period of 18 months and follow up period of 9 to 18 months. Accumulation of abnormal
material on lens capsule and pupil, iris transillumination defects, Krukenberg’s spindle, trabecular
pigmentation, increased IOP and more difficult control of IOP are main features. Treatment:
topical medications, laser peripheral iridotomy (LPI), and surgical - trabeculectomy (TE) or
ExPress implant.

Results: Most patients had typical signs of PDS and XFS, with XFS predominating over PDS.
Patients with overlap syndrome were 50-65 years of age. Glaucoma progression was registered in
all overlapping forms. In 25 (62%) patients we achieved good pressure lowering effect with
medication and LPI. At lack of IOP control 15 patients underwent surgery - TE (9) and ExPress
implantation (6). In 3 patients with TE additional needling with 5-FU was necessary. In 2 patients
with ExPress transient posterior pole edema was registered. As a result of our treatment approach,
no progression of glaucoma damage was observed. Visual impairment was due to late referral with
very high levels of IOP and advanced VF defects.

Conclusion: Awareness of sequential appearance and overlap of those two forms of glaucoma is
of decisive importance for appropriate management. The alarming signs of unexcpected loss of
IOP control, rapid progression of glaucomatous optic nerve changes and VF loss indicate of need
for more aggressive treatment.
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THE ROLE OF OCT IN GLAUCOMA

Bogdanici Camelia Margareta, Niagu Irina Andreea
Surgery Il Department, Discipline of Ophthalmology,
“Grigore T. Popa” University of Medicine and Pharmacy, lasi, Romania

Introduction: Optical coherence tomography (OCT) is a non-invasive optical technique used for
in vivo cross- sectional imaging of the optic nerve head and retina. OCT represents a commonly
used imaging technology in the evaluation of glaucomatous structural damage.

Purpose: To emphasize the fact that OCT is a valuable clinical tool for glaucoma diagnosis and
detection of progression.

Material and methods: There are different types of OCT. AS-OCT is a non-contact procedure
and is more user-friendly when compared to UBM. Time domain (TD)-OCT creates cross-
sectional images of anterior segment structures and it is used also in glaucoma and retina diagnosis.
TD-OCT also provides measurement tools to document and follow changes in the cornea, angle
and anterior chamber. Spectral domain (SD)-OCT - glaucoma assessment over the earlier
generation of time domain (TD)-OCT due to increased axial resolution and faster scanning speed
that lead to lower susceptibility to eye movement artefacts. SD-OCT is used for glaucoma
diagnosis, screening and detection of progression. The clinical utility of SD-OCT in glaucoma has
focused on the evaluation of retinal nerve fiber layer (RNFL) parameters and allows for the
assessment of macular parameters (the highest concentration of retinal ganglion cells-RGC in the
retina = 50%).

Results: Visual Field (VF) remains the most important test to monitor progression of glaucoma.
OCT of optic disc/RNFL/macula using the same instrument with the software-based analysis can
be useful. OCT progression analysis cannot replace VF progression analysis. At present OCT
progression analysis is not age-corrected. Apparent OCT progression and VF progression are not
always correlated.

Conclusion: OCT of optic disc/RNFL/macula can be useful, but the diagnosis of glaucoma cannot
be made on the basis of OCT alone.
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THERAPEUTIC APPROACHES IN NEOVASCULAR GLAUCOMA

Adriana Stanila, Alina Adriana Panga, D. M.Stanila.
Ofta Total Clinic, Sibiu, Fac. of Medicine, Univ. Lucian Blaga Sibiu

Neovascular glaucoma (NVGQG) is a severe type of secondary glaucoma caused by a variety of
disorders, like diabetic retinopathy, central or branch vein occlusion or vascular ischemic
syndrome. NVG is a devastating type of glaucoma with poor prognosis. It is caused by
neovascularization in the angle of the anterior chamber which impairs aqueous outflow in the
presence of an open angle and later contracts to produce a secondary angle-closure.

Aim of the study is to show different methods of treatment, an algoritm, and follow-up in
neovascular glaucoma.

Methods: We studied neovascular glaucoma caused by the following conditions: diabetic
retinopathy, central vein occlusion, and ocular ischemic syndrome. The treatment was medical,
laser and surgical. We performed trabeculectomy with antimetabolites Mitomicin C, 5-
Florouracil,and antifibrotic agent Interferon alfa-2b. Beside this surgical procedure we associated
panretinal photocoagulation and intravitreal injection with bevacizumab, aflibercept

Results: We analyzed the ethiology of NVG, the role and the efficiency of the antiglaucomatous
surgery and the surgical technique used. We analysed also the efficiency of anti VEGF factor used.
The fragment of trabecul excised was examined histopatological. .

Cyclophotocoagulation; MicroPulse transcleral laser therapy was also used in the last 2 years.

In most cases we managed to preserve the remaining vision and reduce the pain.

Conclusions: Neovascular glaucoma is a very difficult pathology and is very hard to manage. The
treatment should begin very early. The use of panretinal photocoagulation and intravitreal injection
can reduce the neovascularization of the iris and angle and normalize the intraocular pressure.
Surgery with antimetabolites and antifibrotic agents is important to avoid the bleb fibrosis.
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INTERPRETATION OF NATIONAL CLINICAL AND
EPIDEMIOLOGICAL GLAUCOMA STUDIES
FROM REAL CLINICAL PRACTICE

Prof. A.Kuroyedov, A. Movsisyan
Ophthalmology Department, Mandryka Central Clinical Hospital, Moscow, Russia

SIDE EFFECTS OF INTRAOCULAR TUMORS AND THE
DEVELOPMENT OF SECONDARY GLAUCOMA

Doina Bobescu, Valeriu Cusnir, Vadim Popovici, Vitalie Cusnir
Department of Ophtalmology and Optometry, USMF “Nicolae Testemitanu”,
Chisinau, Republic of Moldova

Background. Ocular tumors or metastases of systemic tumors in the eye can lead to increased IOP
and irreversible alteration of ocular structures through several pathogenetic pathways. IOP
elevation is proportional to tumor type, location, and size. Additionally, IOP will increase
depending on the degree of inflammation, necrosis, or bleeding, if any. The prevalence of ocular
metastases in systemic tumors is about 4%. The most common sources are breast, lung and kidney
cancer.

Management of intraocular tumors with secondary glaucoma consists mainly in the elimination of
viable tumor cells. IOP control can be performed conservatively or surgically. The treatment of
secondary glaucoma begins with topical eye drops which decrease aqueous humor production. In
case of inefficiency, systemic therapy with oral hypotensive drugs is started. Prostaglandin
analogues should be avoided, as they increase the amount of melanin in melanocytes and worsen
the prognosis of melanoma. In the case of systemic tumors with ocular metastases, chemotherapy
may have a favorable effect. If the conservative treatment is ineffective, the surgical one is used.
En-block resections of the iris and ciliary body are performed. Transscleral cyclophotocoagulation
or cryotherapy are less invasive methods of IOP control. Glaucoma surgery (incisional, including
filtration procedures and drainage devices) is generally contraindicated due to the increased risk
of spreading tumor cells. Among the effective methods are plaque brachytherapy, external beam
radiation, chemotherapy. In cases with massive uveal melanoma, retinoblastoma, pronounced eye
pain and minimal visual potential, enucleation of the eyeball is used.

Conclusions. The patient's prognosis depends on the type of tumor, the involvement of the eye
structures and the treatment applied. The primary goal of treatment is to control the tumor and then
the IOP.
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TRANSSCLERAL CYCLOPHOTOCOAGULATION IN REFRACTORY
GLAUCOMA IN EYES WITH GOOD VISION

Natalia Palarie!?, Natalia Palii!
'‘Ophthalmology Department, International Clinic, Orhei, Moldova
2State University of Medicine and Pharmacy “Nicolae Testemitanu”, Chisinau, Moldova

Introduction: Transscleral diode laser cyclophotocoagulation (TSCPC) is a well-known method
of treatment for advanced and refractory glaucoma, but it is not used routinely in eyes with good
vision.

Purpose: This prospective study was conducted to evaluate the efficacy and safety of TSCPC in
eyes with refractory glaucoma and best corrected visual acuity (BCVA) better than 0,3.
Methods: This prospective interventional case series included 62 eyes with refractory glaucoma
of 42 consecutive patients treated with TSCPC. BCVA varied from 0,3 to 0,5; mean IOP prior to
procedure was 40 + 12 mm Hg. The 810 nm infrared diode laser was delivered at 1200 mW for 4
seconds over 270°-300°. The power was increased in 150 mW increments until an audible “pop”
is heard, followed by a decrease of 150 mW to complete the treatment. A reduction in the number
of antiglaucoma drops (AGD) and an IOP of 11-21 mm Hg at the last follow-up visit was defined
as success. Patients were followed at baseline, week 1, month 1, 3, 6 and 12 after the TSCPC.
Results: A mean of 1.3 treatments were given per eye, with 20 eyes (32%) requiring retreatment
at the 1st month of follow up. Mean IOP decreased to 26.5 £ 5.0 mm Hg at 1 week, 20.0 + 5.3 mm
Hg at 1 month, 19.7 + 3.4 mm Hg, 18.2 = 2.7 mm Hg at 6 months. The overall success rate was
86%. AGD were reduced from 2.0+ 1.0 at baseline to 1.1 £ 1.2 at 1 month, to 1.7 = 1.0 at 3 months
and to 2.2 + 1.2 at 6 month follow-up. No patient had hypotony. TSCPC procedure failed in 9
patients with neovascular refractory glaucoma.

Conclusions: 1. This study suggests a role of TSCPC as an effective, safe and rapid method of
treatment in patients with refractory glaucoma with good vision over a 12-month period.

2. IOP becomes stably reduced only by the 3rd month after the TSCPC.

3. Studies with longer follow-up and larger sample size are needed to evaluate a long-term efficacy
of TSCPC procedure.
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ETIOPATHOGENESIS AND CONTEMPORARY ASPECTS OF
INFLAMMATORY GLAUCOMA

Cusnir Valeriu N., Dumbraveanu Lilia G., Bobescu Doina V.
Ophtalmology and Optometry Department, USMF “Nicolae Testemitanu”,
Chisinau, Republic of Moldova

Background: Inflammatory (also known as uveitic) glaucoma is a secondary glaucoma and one
of the most serious complications of intraocular inflammation. It is expressed by permanent or
periodic increase in IOP with anatomical and pathophysiological changes characteristic for open-
angle glaucoma. It is one of the leading causes of irreversible loss of vision worldwide, although
it is a quite rare disease. According to estimates, 2 min. of people are suffering from uveitis
worldwide, about 20% of them develop secondary glaucoma, without any predilection of race, sex
or age. Secondary glaucoma is a serious condition in patients with uveitis caused by systemic
diseases, the consequences of which lead to a drastic decrease in visual acuity and invalidation of
young patients. It constitutes 24-40% in the structure of glaucomatous pathology. In patients with
chronic uveitis, the incidence of secondary glaucoma after 5 years of disease is 11%, and in those
with recurrent acute uveitis, the incidence of secondary glaucoma after 1 year of disease is 7.6%.
According to Merayo-Lloves J. et al., who conducted a study on 1254 patients with uveitis,
secondary glaucoma developed in 120 of them (9.6%). It was more common in those with anterior
uveitis (67%), but was also associated with posterior uveitis (13%) and pars planita (4%). Among
the main causes of uveitis were herpetic keratouveitis (22%), Fuchs iridocyclitis (19%),
iridocyclitis associated with juvenile rheumatoid arthritis (16%), syphilis (14%) and sarcoidosis
(12%). Despite aggressive drug and surgical treatment, secondary glaucoma was associated with
progressive loss of visual field and optic nerve damage in 39 patients (33%).

Discussions: We are currently studying the action of anti-VEGF drugs in the treatment of
inflammatory glaucoma, but more studies are needed to confirm its effectiveness. In addition to
this treatment, patients undergo antiglaucoma medication and surgery as needed.
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DIRECT SELECTIVE LASER TRABECULOPLASTY - THE NEW
APPROACH IN GLAUCOMA TREATMENT

Prof. Merab Dvali; Dr. Monika Zalinian; Dr. Anna Kaladze
Clinic “Akhali Mzera”, Thilisi, Georgia

Introduction: Glaucoma is multifactorial chronic disease, which is a leading cause of irreversible
blindness. It affects millions of people all over the world, mainly over the age of 50. Glaucoma
usually involves both eyes and is characterized by progressive visual field loss due to damage to
the optic nerve resulting from gradual loss of retinal ganglion cells. The etiology of glaucoma is
still unknown, but there are potential risk factors such as: older age, high IOP (intraocular
pressure), pseudoexfoliation deposits, decreased central corneal thickness (CCT), family history
of glaucoma, high myopia, and African population. The current strategy for glaucoma treatment is
the reduction of IOP. IOP can be decreased by hypotensive eye drops, laser trabeculoplasty or
surgical intervention. Before the release of the pivotal LiGHT study about 2 years ago, the first
line treatment for glaucoma was only hypotensive eye drops. Currently, based on the LiGHT
clinical trial results (which demonstrated that selective laser trabeculoplasty (SLT) is a good as,
and even superior to hypotensive eye drops), the European Glaucoma Society (EGC) strongly
recommend the use of SLT as a first line treatment for primary and secondary open angle glaucoma
(OAG). The new device - Direct Selective Laser Trabeculoplasty (DSLT) is a rapid, noncontact
automated procedure performed directly through the limbus without gonioscopy.

Aim of GLAUTrious clinical trial is to compare the safety and effectiveness of trans-limbal Direct
Selective Laser Trabeculoplasty with conventional Selective Laser Trabeculoplasty in reducing
intraocular pressure in participants with open angle glaucoma including exfoliative and pigmentary
glaucoma or ocular hypertension.

Results: The new device - DSLT has already demonstrated early evidence for safety and efficacy
in OAG patients. Fifteen patients (15 eyes: 10 with open-angle glaucoma, 4 with ocular
hypertension, and 1 with pseudoexfoliation glaucoma), naive or after medication washout, with an
IOP >22 mm Hg, underwent DSLT by irradiation with 100 or 120 sequential noncontact 532-nm,
Q-switched laser shots (0.8—1.4 mJ) automatically applied during 1.5 or 2.3 seconds on the limbus,
guided by image analysis and eye tracking. Results were assessed at 1 and 3 hours, 1 day, 1 week,
and 1, 3, and 6 months. Yet, there is a need to further demonstrate that this new treatment is both
safe and effective in a randomized controlled trial (RCT) and to compare it to the standard SLT
treatment.

Conclusions: Automated DSLT appears to be an effective and safe noncontact, rapid modality for
reducing IOP in patients with OAG. Higher energy usage led to better results. The primary
effectiveness endpoint of GLAUrious clinical trial is difference between the two treatment group’s
change from baseline IOP, where change-from-baseline is defined as the difference between
baseline (wash-out for medicated patients) IOP and IOP measured at 6month (wash out for
medicated patients) and IOP measured at 6month for each subject.
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SCLEROANGULORECONSTRUCTION IN REFRACTORY GLAUCOMA
SURGERY

Aglaia Lobcenco!, Irina Chetrari!, Eugeniu Bendelic?
"' Ophtalmology Clinic Republic Hospital “T.Mosnega’ Chisinau, Republic of Moldova
2 University of Medicine and Pharmacy “N.Testemitanu’ Deparment of Oftalmology Chisinau,
Republic of Moldova

Topicality: Surgical treatment of primary glaucoma is recognized as the most effective in
compensating the IOP and preventing the accelerated development of glaucomatous neuropathy.
But it is worth noting that in a number of cases the pressure modifications are gradually limited,
IOP being again on the rise. The most common failure is due to the healing process: filtration
bubble (30%), scar adhesions of the scleral flap with its lodge (20%) and blockage of the filtration
orifice with iris' root (20%).

According to the literature, repeated surgery requires from 3.2% to 30% of cases.

It is debatable where it is the most optimal place to perform this repeated intervention. Some
authors prefer another un-traumatized sector (lateral, medial, inferior) others prefer and consider
reasonable to perform the repeater surgical intervention in the previous place.

Purpose of the paper: Analysis of the efficacy of antiglaucomatous scleroangular reconstruction
(SAR) surgery in refractive glaucoma surgery performed in the inferior sector.

Material and methods: We performed the comparative examination of the results of repeated
surgery (another sector and the sector of repeated surgery) and concluded that the success of
surgery in compensating IOP and small early operative and postoperative complications is when
the surgery is performed on the non-traumatized sector.

We propose to perform repeated surgery in the inferior sector (the option of trabeculectomy-
scleroangular reconstruction).

We have been practicing this SAR trabeculectomy option, more frequently, for the last 2 years and
we applied it to a group of 56 patients (various stages) with refractive glaucoma, IOP ranging
between 35-41 mmHG, age 35-66 years.

Complications during the surgery weren't noticed. In the early postoperative period in 2 cases there
was hypotonia and one case atalamia of the anterior chamber. Both complications at the time of
discharge were removed. Hypema, choroid detachment were not observed.

Results and discussions: The observation period was 1 year, the patients being examined in a
complex program (Visual acuity (VA), Intraocular pressure (IOP), Visual field, Cup/ disc
correlation) after every 1-6-12 months. In most cases the evolution was relatively reactive.

The IOP dynamics in all groups in the early postoperative period was within 16.5 +- 2mmHg
without medication, at a distance of 6 months IOP varies between 19.0 +- 2mmHg, of which in 41
patients -73.2% without medication and 15-26.7% with medication; and at a distance of 1 year
PIO was compensated (19.0 +- 2mmHg) without medication in 34 patients 60.7% on the basis of
drug treatment 19-33.9% and in 3 patients 5% on the basis of drug treatment undercompensated
IOP.

Conclusions:

1. SAR surgery in refractive glaucoma surgery brings a stable hypotensive effect 94.6% (of which
60.7 %-without medication and 33.9 on treatment background

2. Compared to 7 other surgical techniques, there are fewer intra- and postoperative complications.
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NEW MODELED ANTIGLAUCOMA SHUNT IN TESTING.
PRECLINICAL STUDY

Maria lacubitchii !, univ.assist., PhD student; Eugeniu Bendelic !, Prof., PhD., Ala Paduca ',
Assoc. prof., PhD; Tatiana Magla 2, MD; Alina Brinza 2, MD.
I Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova
2 Republican Clinical Hospital “Timofei Mosneaga”, Chisinau, Republic of Moldova

Background: Glaucoma represents a significant public health concern as it is the second leading
cause of blindness after cataracts [Thomas S, Hodge W. Malvankar-Mehta MPLoS One. 2015]. It
is estimated that 57.5 million people worldwide are affected by primary open-angle glaucoma
[Quigley HA, Br J Ophthalmol. 2006]. It is a multifactorial optic degenerative neuropathy
characterized by the loss of retinal ganglion cells, being an irreversible process [Harasymowycz
P, et al. J Ophthalmol. 2016.].

Aim: We report a case of filtration surgery treatment in experimentally induced ocular
hypertension.

Case report: After obtained the induced ocular hypertension, by using a local subconjunctival
injection of 0,7ml betamethasone suspension in one eye in New Zealand rabbit, it was performed
the filtration surgery, in aseptic conditions, under general and local anesthesia. The filtration
surgery was performed on 2 white rabbits, with the implantation of a new design model of
antiglaucoma shunt. During the surgery, it was implemented and studied the methods and
techniques of implantation of the filtering device. It was monitoring the IOP postoperative and
the ocular status for a period of 6 months.

Conclusion: The surgical procedure of antiglaucomatous shunt with valve implantation is an
efficient one in the induced ocular hypertension in rabbits, which opens new possibilities in
glaucoma treatment research.
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IMPLEMENTATION OF NEW EGS GUIDELINE IN UKRAINE -
PROGRESSIVE CHANGES IN GLAUCOMA CARE

Zoya Veselovska (Veselovskaya), prof. Natalia Veselovska (Veselovskaya)
Kyiv Medical University, Eye Clinic of Kyiv City Hospital No. I, Ukrainian Glaucoma Society,
Kyiv, Ukraine

Background. Statistical data showed the progressive increase of all glaucoma cases in Ukraine by
10-12% every 5 years with the same level of increase of advanced glaucoma is still resist. We
predict the increase of glaucoma morbidity in 2021 by more than 10%.

The appearance of Ukrainian version of 5th editions of «Terminology and diagnostic of
Glaucoma» (2020) opened wider information window in the diagnosis, monitoring and treatment
of glaucoma for ophthalmologists and for glaucoma patients.

The 5th edition of «Terminology and Diagnostic of Glaucomay is the result of teamwork of a large
group of international glaucoma experts from different countries including Ukraine and Russia
within the last 5 years.

This document contains great world experience in glaucoma care with 3 degrees of levels in
evidence and recommendations: weak, moderate and strong. So, it is very important and helpful
for everybody who works in this field.

Very important that in 5-th edition of «Terminology...» the definition of POAG included «... the
increased IOP as one of risk factors among others: “POAG is a chronic, progressive, potentially
blinding, irreversible eye disease causing optic nerve rim and retinal nerve fiber layer with related
visual field defects. Angle appearance is normal, and major risk factors include the level of IOP
and older age.” In the 4th edition of the "Terminology and Guidelines for Glaucoma", the role of
increased IOP as a risk factor for glaucoma was only presumptive [1,2].

In Ukraine the increased level IOP has always been considered as one of the main factors in the
development and progression of glaucoma and the one of the main points for control. Negative
statistics on the incidence of glaucoma has attracted universal attention to the problems of
glaucoma in the medical and public spheres of our life. Ukrainian Glaucoma Society holds an
active position in the implementation of modern European standards on the diagnosis and
treatment of glaucoma according to the EGS Guidelines (2020).

The aim. To provide careful statistics and analysis which are very important in improving the
system of medical care of glaucoma patients with glaucoma.

Results. Analysis of the changes in the number of surgical interventions and the use of drug
therapy of glaucoma in Ukraine (2016-2020) demonstrated the stable level of the number of
surgeries during the last 3 years (2018-2020) and increase in the activity of the drug therapy by
17.2% during the last year.

The study of antiglaucoma drugs market in Ukraine (2020) revealed the positive trend in
prescribing of different groups of drugs according the latest recommendations: three groups of
drugs (PGAs, CAls, CAls + BB) accounted for 70% of all the volume of glaucoma therapy.

The structure of the glaucoma surgery in Ukraine (2020) showed that only 17% of surgical
interventions were performed in private clinics.

Conclusions. In summary, according to the modern approach in prevention of blindness in
glaucoma patients, we suggest that glaucoma care in our country has to be based on well-known
and very important principles, like these:

- Routine screening to identify individuals with increased IOP
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- Program of education for young ophthalmologists on the base of the latest data on the diagnosis
and treatment of POAG: Glaucoma Plus Annual International Educational project of Ukrainian
Glaucoma Society and Kyiv Medical University "Glaucoma plus".

- Public programs on prevention of blindness due to glaucoma

- School for glaucoma patients

- Implementation of the national protocol on the base of latest European recommendations.
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IMPLEMENTATION OF THE NATIONAL CLINICAL PROTOCOL FOR
SOLVING THE PROBLEMS OF PRIMARY OPEN-ANGLE GLAUCOMA
IN ADULTS

Valeriu Cusnir, Lilia Dumbraveanu, Doina Bobescu, Valentina Lupan, Valeriu Cusnir jr.,
Nicolae Bobescu
Ophtalmology and Optometry Department, USMF "Nicolae Testemitanu”, Chisinau, Republic of
Moldova

Background. Glaucoma is the leading cause of irreversible and the second leading cause of
preventable blindness worldwide. Its prevalence, in people over the age of 40, is about 2-3%, and
in those over 80 - 14%. Glaucoma is a pathology characterized by progressive and irreversible
atrophy of the optic nerve and gradually affects the visual field, often causing blindness. Increased
IOP is a major risk factor, which worsen the evolution of diseases. The diagnosis is based on
ophthalmological examination and instrumental investigations such as: OCT of the optic nerve
and macula, perimetery, pachymetry. Conservative treatment of glaucoma starts with eye drops in
order to achieve target IOP, improve blood supply to the eyeball and maintain visual function.
Laser treatment is indicated when eye drops are inefficient. Surgical treatment is initiated if first
two fail. Trabeculectomy, Trabeculotomy, Deep Sclerectomy, Viscocanalostomy and
Canaloplasty may be done. In order to diagnose and treat patients with primary glaucoma was
created a national clinical management protocol. It includes all necessary steps and algorithms,
criteria and advices to provide high quality medical services and has a targeted circle of users.
Conclusions. This protocol aims to early detection of primary glaucoma in adults, reducing its
negative impact on vision, initiation of treatment as soon as possible and supervision of patients,
all to avoid disability and improve patient’s quality of life. It should be used by ophtalmologists,
optometrists, family doctors and their nurses.
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PAEDIATRIC OPHTHALMOLOGY & STRABISMUS

SURGERY OUTCOME MODELLING IN CONCOMITANT ESOTROPIA
TREATMENT - A PILOT STUDY

Ala Paduca: 1. Faculty of Health and Social Science, University of South Eastern Norway,
Kongsberg, Norway 2. Ophthalmology Department, Nicolae Testemitanu State University of
Medicine and Pharmacy, Chisinau, Republic of Moldova
Oleg Arnaut: Department of Human Physiology and Biophysics, Nicolae Testemitanu State
University of Medicine and Pharmacy, Chisinau, Republic of Moldova
Eugeniu Bendelic: Ophthalmology Department, Nicolae Testemitanu State University of
Medicine and Pharmacy , Chisinau, Republic of Moldova
Jan Richard Bruenech: Faculty of Health and Social Science, University of South Eastern
Norway, Kongsberg, Norway
Per Olof Lundmark: Faculty of Health and Social Science, University of South Eastern Norway.
Kongsberg. Norway
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Background: Many surgical formulas have been developed and proposed based on the experience
of surgeons to improve the predictability of strabismus surgery. However, the consent among
strabismus surgeons regarding the dose effect of the extra-ocular muscle recession or resection
was not achieved yet and the disagreement about the appropriate amount of strabismus surgery
still exists. Our study aimed to propose to elaborate an postoperative angle of deviation (PAD)
predictive model using simple potential predictors for esotropia treatment.

Methods: The analytical prospective clinical study was conducted from April 2016 to July 2019,
on a sample of 160 patients (aged between 2—58) with concomitant esotropia who underwent
strabismus surgery in Clinical Republican Hospital ”Timofei Mosneaga” and Children Hospital
“Emilian Cotaga” from Republic of Moldova. The correlations of patients’ age, strabismus type,
amblyopia degree, RsL, RcL, preoperative angle of deviation (PreAD) with PAD were estimated
using Pearson’s correlation analysis. Multiple linear regression analysis, multi-collinearity
analysis, model stability (bootstrapping 1000 samples) and residual analysis were performed.
Results: Correlation analysis named to identify potential predictors for esotropia surgery outcome
revealed the following significant associations with preoperative angle of squint (p <0.001. effect
size 0.06). amblyopia degree (p <0.001 (effect size 0.32) and EOM recession amount (p= 0.24.
(effect size 0.31). PAD modeling showed the PreAD, EOM RsL and EOM RcL predictive ability
for esotropia surgery outcome prediction.

Conclusions: In our study we propose a mathematical models as potential instruments for
postoperative angle of deviation modelling in esotropia surgery. The correlation analysis of the
factors associated with postoperative drift after 6 months of follow-up.
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VISUAL DISTURBANCES FOLLOWING MTBI IN SCHOOL-AGED
CHILDREN

Wictoria Verejan, MD, PhD Applicant; 'Eugen Bendelic, MD, PhD, Professor; Jana Bernic,
MD, PhD, Professor
!Department of Ophthalmology, *Departmant of Pediatric Surgery, Traumatology and
Orthopedic, Nicolae Testemitanu State University of Medicine and Pharmacy
Introduction: As far as the statistic outline that the rate of mTBI among children is all the time in
progress rating double as speaking about school aged children, we find difficult evaluating this
group of patients. That is why visual disturbances that may outcome of a brain trauma in a child
will have a define role in its future development as an adult. Approach comes while we speak of
children versus adults, requesting an adequate evaluation for visual post traumatic disturbances
that may pass undetermined.
Aim of the study is to determine and classify visual disturbances that appear after head trauma in
children in order to assess a personalized, but also an objective approach to them.
Materials and methods: The study was a case control research based on 48 patients hospitalized
at the neurosurgery department suffering from a traumatic brain injury (TBI) and 48 patients with
visual disturbances but with no brain injury in the past five years. The patients have undergone a
full ophthalmological evaluation by using all of the standard and auxiliary investigations required.
Evaluation algorithm has been selected individually since the patients were hospitalized at
different age and general status.
Results: Thus in the mTBI group the visual acuity for the right eye was of 0.09—0.5 in 83.7%
(40 patients), in 16.3% (8 patients) — right eye 0.6—0.8, comparing to the control group, were 62%
patients had the visual acuity ranged almost in 1.0, just 14% (7 patients) was ranged 0.09-0.5 and
in 24% (12 patients) - la 0.6—0.8. The visual acuity for the left eye in the research group was of
0.09—0,5 in 89.8% (43 patients), in 10.2% (5 patients) —for the left eye was 0.6—0.8, comparing
to the control group, were 66% patients had the visual acuity ranged almost in 1.0, just 24% (12
patients) was ranged 0.09-0,5 and in 14% (5 patients) — 0,6—0.8. Autorefraction data usually will
reveal a slight hyperopia with a possible astigmatic component ranged between 1D to 3D, and in
a 4.1%-8.2% cases a slight myopia referring to the spherical compound and 18.4%-32.7%
astigmatic compound, also ranged between 1D and 3D.
There have been also determined changes in visual field examination in the acute stage after
trauma, patients presenting fixation loss in almost 89.8% establishing decreased sensitivity with
altered peripheral scattered defects. Recording to the contrast sensitivity test we may also outline
a clear disturbance for color perception being present in 94% cases after TBI. We may also outline
that 45 children presented convergence insufficiency with an average near-point of convergence
(NPC) ranged between 7-9 mm.
Conclusion: The research noted once again that children present a full spectrum of vision
alteration being a process established fast but with clear peculiarities for a full recovery. Due to
some distinguished aspects in cerebral blood flow regulation, the pediatric age group is subject to
the development of intracranial hypertension (ICH), the cause of the development of which is the
expansion of the brain. This reveals the cause for the acute onset of visual disturbances after head
injury in children. Also it has been revealed that most of the standard ophthalmologic
investigations should be indicated not in the acute stage since the values may be increased due to
a transient picture of visual disturbances without a need in treatment but only with concern of
future evaluation.
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EARLY ANTI-VEGF TREATMENT IN CRVO ASSURES BETTER
PROGNOSIS

P. Vassileva, Y. Kirilova, G. Lalov
University Eye Hospital “Acad. Pashev”, Mu-Sofia, Sofia, Bulgaria

Introduction: Central retinal vein occlusion (CRVO) is the second most common cause of visual
impairment due to retinal vascular disease in developed countries. The prevalence of CRVO is
ranging from 0.1 to 0.5%. Risk factors are numerous, and fluctuations of IOP and thrombophilic
conditions are considered to be the most important. Recently, extremely high levels of intraocular
vascular endothelial growth factor (VEGF) were demonstrated in CRVO, leading to increased
vascular permeability and leakage. Our objective is to present our approach in the management of
treatment-naive patients with CRVO.

Methods: All consecutive patients with CRVO referred to our tertiary eye hospital for a period of
2 years were evaluated. Inclusion criteria: retinal and optic disk edema, dilatation and turtuosity of
all retinal veins, widespread deep and superficial hemorrhages, cotton wool spots. We performed
comprehensive eye exam, detailed medical history, specialized imaging methods, glaucoma
evaluation, (AS-OCT, gonioscopy, IOP control), as well as hematological investigation in all
patients. Treatment included intravitreal anti-VEGF application with personalized regimen.
Glaucoma patients were treated with medications, laser and trabeculectomy (TE). We analyzed
several variables: the period between the CRVO diagnosis and the start of anti-VEGF treatment,
number of injections, changes in central macular thickness (CMT) and in visual acuity (VA).
Results: Our pool of patients consisted of 38 persons, mean age 66.4 (29 -86). In 21 (56%) the
CRVO is ischemic type, in 16 (42%) patients we diagnosed initial glaucoma damage (in 15 patients
exfoliation syndrome was present). An interesting observation was the high number of patients -
13 (35%) with narrow, closed or occludable anterior chamber angle, diagnosed soon after the first
CRVO symptoms. This finding was associated with history of accidental transient vision blurring
and pain. In patients with start of treatment at the very beginning of macular edema we achieved
immediate and excellent response after the first anti-VEGF application, and fast disappearance of
exudations and hemorrhages. Hematologic studies demonstrated different types of hereditary
thrombophilia in 7 patients.

Conclusions: Our clinical experience demonstrate that best results in CRVO treatment could be
obtained at early diagnosis, close follow up and early start of anti-VEGF treatment before
pronounced macular edema occurs. Detailed evaluation of anterior chamber angle configuration
and glaucoma management are mandatory for successful outcome in patients with initial CRVO

symptoms.
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OPTICAL COHERENS TOMOGRAPHY ANGIOGRAPHY FINDINGS IN
ADULT PATIENTS WITH SICKLE CELL ANEMIA

Leyla Hazar!, Esra Vural?
! Dicle Universiy Medical Faculty, Ophthalmology Department, Diyarbakir, Turkey
2 Kayseri City Hospital, Ophthalmology Department, Kayseri, Turkey

Introduction: Sickle hemoglobin (HbS) is characterized by a mutation in the beta globin gene,
which contains a single nucleotide (GA G a GTG) that replaces glutamine with valine at amino
acid position six. These hemoglobins are insoluble at low oxygen concentrations and tend to
crystallize. Interactions between sickle red blood cells and vascular endothelium often lead to
vaso-occlusion and tissue ischemia. Detecting sickle cell retinopathy in its early stages is important
to identify proliferative changes and prevent its long-term consequences, including vitreous
hemorrhage, retinal detachment, and vision loss. Optical coherence tomography angiography
OCTA is an easy-to-apply imaging method that does not require the use of dyes that accurately
show retinal microvascularization.

Purpose: It was aimed to measure macular vascular density (VD) and foveal avascular zone (FAZ)
in patients with sickle cell anemia by OCTA and to compare with healthy controls.

Methods: Eighteen right eyes (group 1) of 18 adult patients with sickle cell anemia followed in
the hematology clinic of Dicle University, and 25 right eyes of 25 age- and sex-matched healthy
individuals (group 2) were included in the study. Those with systemic diseases other than sickle
cell disease, eye diseases such as retinal vascular disease, maculopathy, glaucoma, and those with
high refractive errors were excluded from the study. Macular superficial capillary plexus (SCP)
and deep capillary plexus (DCP) vascular density (VD) and FAZ measurements were made with
OCTA (RTVue-XR Avanti; Optovue Inc., Fremont, CA, USA).

Patients with normal fundus examination and no other systemic disease were included in the study.
Vascular density measurements were made in the macula with a 3x3 mm scanning mode. Vascular
density in superficial and deep capillary plexus was compared in 8 sectors; as the whole image,
parafovea, superior hemi, inferior hemi, temporal, superior, nasal and inferior. Image quality
below 8/10 were excluded from the study.

Results: The mean age of group 1 was 24.73+6.60, group 2 was 23.70+3.19 (p=0.572). The
female/male ratio was 10/8 in group 1 and 12/13 in group 2 (p=0.500). In patients with sickle cell
anemia, there was a significant lower VD in DCP in all sectors compared to the control group
(p<0.001) (Figure 1). There was a significant lower VD in the superficial capillary plexus only in
the temporal region in group 1 compared to group 2 (p=0.015). Superficial FAZ was found to be
statistically significantly larger in group 1 than group 2 (p=0.001). Deep FAZ width was found to
be similar in both groups (p=0.145)

Conclusion: Sickle cell anemia causes a significant decrease in vascular density in the deep
capillary plexus. Knowing exactly the status of retinal vascular density and FAZ in sickle cell
anemia will guide the pathophysiology of retinopathy and will help prevent retinopathy at an early
stage.
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VITRECTOMY FOR RETINAL DETACHMENT WITH PROLIFERATIVE
VITREORETINOPATHY (VIDEO)

Balta Florian, Balta George
Department of Ophthalmology, “Carol Davila” University of Medicine and Pharmacy,
Bucharest, Bucharest Emergency Eye Hospital and Clinic, Romania

We present cases of retinal detachment with significant proliferative vitreoretinopathy, that were
successfully treated with 25 G Vitrectomy with silicon oil tamponade.

PREDICTORS OF ANTI-VEGF TREATMENT RESPONSE IN AGE-
REATED MACULAR DEGENERATION

Nicolae Bobescu, Valeriu Cusnir, Sergiu Andronic
Department of Ophthalmology and Optometry, USMF Nicolae Testemitanu

Background. Improvement in visual acuity (VA) and structural changes associated with anti-
VEGF (anti-vascular endothelial growth factor) treatment of age-related macular degeneration
(AMD) may be different from patient to patient. There are a lot of well-known factors that could
influence the progression of the disease from the beginning, like VA and age before starting the
treatment, structural characteristics on OCT, but in the same time other basic predictors are waiting
to be discovered.

Early identification of patients who will have an adequate response to treatment is important to
reduce the percentage of treatment failure. Classification of patients into two groups, depending
on their response to anti-VEGF treatment may help physician to the best approaching of disease
from the beginning. At the same time, this research could be perfectly suited for a new group of
long-acting drugs, such as brolucizumab, that predict a new period in the treatment of AMD.
Conclusions. Determining the factors involved in the variability of treatment response could help
in developing an algorithm for stratifying patients in order to obtain maximum therapeutic effect.
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RETINAL ULTRASTRUCTURAL, ELECTROPHYSIOLOGICAL AND
MICROVASCULAR MORPHOLOGICAL OUTCOMES IN DIABETIC
MACULAR EDEMA TREATED WITH INTRAVITREAL BEVACIZUMAB

Furkan Fatih Gulyesil M.D!, Sibel Inan Assc. Prof., M.D!, Mehmet Cem Sabaner M.D, FEBO',
Anar Alizade M.D!, Hamidu Hamisi Gobeka Asst. Prof., M.D?
'Department of Ophthalmology, Afyonkarahisar Health Sciences University Faculty of Medicine,
Afyonkarahisar, Turkey.
’Department of Ophthalmology, Agri Ibrahim Cecen University Faculty of Medicine, Agri,
Turkey

Purpose: To investigate retinal ultrastructural, electrophysiological, and microvascular
morphological changes, as well as correlations between these changes and visual outcome in naive
diabetic macular edema (DME) patients after intravitreal bevacizumab therapy

Design: A prospective interventional study

Methods: A total of 31 DME patients’ eyes had monthly intravitreal bevacizumab injections for
three consecutive months. Best-corrected visual acuity (BCVA) and intraocular pressure (IOP)
were measured, and fundus fluorescein angiography, optical coherence tomography (OCT),
microperimetry (MP), as well as optical coherence tomography angiography (OCTA) were
performed before and after therapy. Patients were then grouped based on BCVA improvement
after three consecutive intravitreal injections: group 1- >10 letters, group 2- <5 letters, and group
3- between 6 and 10 letters.

Results: Mean BCVA increased significantly after therapy, rising from 34.2 to 39.9 letters
(p<0.001). The central macular thickness (CMT) decreased significantly from baseline 335.1 um
to 276.4 um (p<0.001). Fixation stability, mean retinal sensitivity, and mean local deficit all
improved significantly after therapy (p<0.001 for all). There was no statistically significant change
in IOP before and after therapy (p=0.665). While OCTA parameters did not change significantly,
patients with lower foveal avascular zone area, higher FD-300 and deep plexus vascular density
showed better improvements in mean BCV A, retinal sensitivity, and local defect. Also, there were
no significant intergroup differences in gender, age, baseline BCVA, HbAlc, IOP,
phakic/pseudophakic lens ratio, presence of concomitant hypertension, and superficial capillary
plexus vascular density.

Conclusions: Intravitreal bevacizumab therapy was associated with significantly improved
BCVA, retinal ultrastructural integrity, and electrophysiological patterns in naive DME patients.
Improvements in retinal electrophysiology correlated with ultrastructural improvements, which
could be predicted using OCTA.
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QUALITY OF LIFE IN PATIENTS WITH DIABETIC RETINOPATHY
USING “SF-36 HEALTH SURVEY TEST”

Chisca Veronica
Department of Ophthalmology, Nicolae Testemitanu State University of Medicine and
Pharmacy, Chisinau, Republic of Moldova

Introduction: WHO defines Quality of Life as an individual's perception of their position in life
in the context of the culture and value systems in which they live and in relation to their goals,
expectations, standards and concerns.

Aim: To compare the quality of life of patients with diabetes according to the presence or absence
of diabetic retinopathy (DR).

Materials and methods: Two groups of 108 diabetic patients each, were created, one included
patients with DR from wich 86% associated macrovascular complication, and the second without
DR, from wich 83% associated macrovascular complication. Patients were recruited from the
Ophthalmology Department of the Institute of Emergency Medicine in Chisinau during the years
2016-2020.

Results: The analysis of the results of the SF-36 questionnaire, according to the answers of
patients with DR, determined that the level of health is rated as excellent by 1.9% (vs. 3.7% of
patients without DR), very good - 15.7% (vs. 20.4% in the second group), good - 22.2% (35.2%
of patients without DR), mediocre —46.3% (35.2% of patients without DR) and bad - 13.9% (5.5%
of patients without DR). Compared to the previous year, the respondents assessed their health level
as follows: much better than the previous year - 5.55% (vs. 7.4% of patients without DR), slightly
better - 22.2% (vs. 23.1% of patients without DR), approximately the same - 40.7% (vs. 48.1% of
patients without DR), slightly worse - 25.9% (vs. 18.5% of patients without DR), much worse -
7.4% (vs. 2.7% of patients without DR). 37.9% of patients (vs. 39.8% of patients without DR)
stated that tiring activities such as running, lifting heavy objects, participating in sports activities
were impossible to perform. It was found that the average value of physical activity in patients
with DR, represented by the possibility of self-service, walking distance of 500 meters, was 71.8
(vs. 73.7 of patients without DR. The mean value of activity and attention reduction in DR patients
was 72.4 vs. 76.7 in patients without DR. The mean value of nervousness and depression in patients
with DR was 67.2 vs. 70.9 in patients with diabetes without DR. Simple correlation analysis
according to the Pearson method showed that the worsening of health in patients with diabetes
determined a direct correlation with nervousness and depression (r=0.32; p<0.05).

Conclusion: The mean health score of patients with DR was 64,6%,while in the group without
DR-68,7%.Diabetes and its neuroophthalmic complication have an important influence on the
psycho-emotional and physical status of the patient, bringing a significative contribution to
physical and motor disorders.
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THE EFFICACY AND SAFETY OF THE USE OF NAVILAS 577
NAVIGATED RETINAL LASER AS A METHOD OF LASER
PHOTOCOAGULATION IN THE TREATMENT OF SYMPTOMATIC
RETINAL TEARS OR PERIPHERAL RETINAL DEGENERATION

Verega Florentina
Department of Ophthalmology, “Eye Microsurgery” Clinic, Chisinau, Republic of Moldova

Purpose: To investigate the safety and efficacy of the use of Navilas 577 (navigated retinal laser)
as a delivery method of laser photocoagulation in the treatment of symptomatic retinal tears and
degenerations.

Methods: We had a retrospective observational study of 40 patients presenting to our Clinic with
a diagnosis of symptomatic retinal tear or degenerations who underwent laser photocoagulation
using a Navigated retinal laser (Navilas 577s). Patients were followed up at two weeks to observ
the efficacy of the use of navigated retinal laser for photocoagulation treatment.

Results: The Navilas Laser System 577is the next generation after pattern lasers due to the unique
benefits of its proprietary navigation technology that gives us in work.

Attain precision and reliability through the pre-positioning and stabilization of the laser beam on
the retina, in threshold and subthreshold treatments, as it is the only retina laser using eye tracking
Treat the peripheral region faster and more effectively than with conventional pattern scan lasers
via the large field of view and assisted pattern placement.

May perform treatments with comfortable pattern application and best work ergonomics -
optionally under infrared light and without a contact lens.

Conclusions: The use of navigated retinal laser as a method of laser photocoagulation for the
treatment of retinal tears and peripheral degenerations shows comparable safety and efficacy with
other studies using traditional retinal laser systems.
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THE EFFECT OF NEFERINE ON RETINAL TISSUE IN
EXPERIMENTAL DIABETIC RAT MODEL

Mehmet Cevik M.D!?, Hamidu Hamisi Gobeka Asst. Prof., M.D!, Orhan Aydemir Prof., M.D?
!Department of Ophthalmology, Agri Ibrahim Cecen University Faculty of Medicine, Agri,
Turkey, Department of Ophthalmology, Firat University Faculty of Medicine, Elazig, Turkey.

Aim: To investigate vascular endothelial growth factor (VEGF) and proliferating cell nuclear
antigen (PCNA) immunoreactivities, as well as apoptosis and oxidative stress levels in
streptozotocin (STZ)-induced diabetic rats, and determine how Neferine affected these parameters.
Design: A four-week prospective experimental study

Methods: 35 male Sprague Dawley rats aged 8-10 weeks and weighing 200-250 g were divided
into five groups of seven. Fasting blood glucose was measured 72 hours after intraperitoneal
injection of a single 60mg/kg STZ dose dissolved in 0.4ml (0.1 M) sodium-citrate buffer (pH:4.5)
to 21 rats for DM induction, with values >250 mg/dl considered diabetic. Following experimental
DM induction, (a) Group 2 (Sham group) received daily intraperitoneal 0.25 ml/kg 0.9% normal
saline throughout the experiment; (c) Group 4 (DM plus Bevacizumab) received a single
intraperitoneal 0.0lmL (2.5 mg/kg) Bevacizumab injection, followed by daily intraperitoneal 0.25
mL/kg 0.9% normal saline throughout the experiment; and (d) Group 5 (DM plus Neferine)
received daily intraperitoneal 4 mg/kg Neferine throughout the experiment. While Group 1
(control) received no treatment, normal healthy rats in Group 3 (Neferine) received daily
intraperitoneal 4 mg/kg Neferine throughout the experiment. The total antioxidant capacity (TAS)
and total oxidative stress (TOS) levels in serum and eye tissue homogenates were evaluated using
ELISA. Immuno-histochemical staining for PCNA and VEGF was performed, and apoptotic cells
were determined using TUNEL method.

Results: In comparison to group IV, group V had significantly higher TAS and lower TOS in
serum and eye tissue homogenates (p<0.05 for both). Despite significantly lower VEGF levels and
apoptotic cells (p<0.05 for both), there was no significant change in PCNA levels in group V
(p>0.05).

Conclusions: DM was associated with significantly decreased TAS in retinal tissue, increased
TOS and apoptotic cells, as well as VEGF and PCNA immunoreactivities. Neferine altered
parameters other than PCNA in the opposite direction, demonstrating a reductive effect on DM.
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RETINAL ULTRASTRUCTURAL, ELECTROPHYSIOLOGICAL AND
MICROVASCULAR MORPHOLOGICAL OUTCOMES IN DIABETIC
MACULAR EDEMA TREATED WITH INTRAVITREAL BEVACIZUMAB

Furkan Fatih Gulyesil M.D!, Sibel INAN Assc. Prof., M.D', Mehmet Cem Sabaner M.D,
FEBO', Anar Alizade M.D', Hamidu Hamisi Gobeka Asst. Prof., M.D?
L' Department of Ophthalmology, Afyonkarahisar Health Sciences University Faculty of
Medicine, Afyonkarahisar, Turkey.
Department of Ophthalmology, Agri Ibrahim Cecen University Faculty of Medicine, Agri,
Turkey.

Purpose: To investigate retinal ultrastructural, electrophysiological, and microvascular
morphological changes, as well as correlations between these changes and visual outcome in naive
diabetic macular edema (DME) patients after intravitreal bevacizumab therapy

Design: A prospective interventional study

Methods: A total of 31 DME patients’ eyes had monthly intravitreal bevacizumab injections for
three consecutive months. Best-corrected visual acuity (BCVA) and intraocular pressure (IOP)
were measured, and fundus fluorescein angiography, optical coherence tomography (OCT),
microperimetry (MP), as well as optical coherence tomography angiography (OCTA) were
performed before and after therapy. Patients were then grouped based on BCVA improvement
after three consecutive intravitreal injections: group 1->10 letters, group 2- <5 letters, and group
3- between 6 and 10 letters.

Results: Mean BCVA increased significantly after therapy, rising from 34.2 to 39.9 letters
(p<0.001). The central macular thickness (CMT) decreased significantly from baseline 335.1 um
to 276.4 um (p<0.001). Fixation stability, mean retinal sensitivity, and mean local deficit all
improved significantly after therapy (p<0.001 for all). There was no statistically significant change
in IOP before and after therapy (p=0.665). While OCTA parameters did not change significantly,
patients with lower foveal avascular zone area, higher FD-300 and deep plexus vascular density
showed better improvements in mean BCV A, retinal sensitivity, and local defect. Also, there were
no significant intergroup differences in gender, age, baseline BCVA, HbAlc, IOP,
phakic/pseudophakic lens ratio, presence of concomitant hypertension, and superficial capillary
plexus vascular density.

Conclusions: Intravitreal bevacizumab therapy was associated with significantly improved
BCVA, retinal ultrastructural integrity, and electrophysiological patterns in naive DME patients.
Improvements in retinal electrophysiology correlated with ultrastructural improvements, which
could be predicted using OCTA.
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OPHTHALMOLOGICAL SITUATION OF THE PATIENTS WITH
CHRONIC RENAL FAILURE UNDERGOING HAEMODIALYSIS

Mahmut Oguz Ulusoy, Dept. Of Ophthalmology Saglik Bilimleri University, Bursa Faculty of
Medicine, Bursa Turkey
Ali Kii¢iikddiik, Dept. Of Ophthalmology, Beyhekim State Hospital, Konya, Turkey
Mehmet Atakan, Dept Of Ophthalmology, Medicana Kadikoy Hospital,Istanbul, Turkey
Ali Kal, Dept. Of Ophthalmologyi Baskent University, Konya, Turkey

Introduction: Haemodialysis (HD) is the unique treatment modality for end stage chronic renal
failure (ESCRF) patients. In these patients, refractive changes, dry eye, increased tear osmolarity,
conjunctival calcium deposits, band keratopathy, corneal endothelium changes, lenticular opacity,
macular edema, ischemic optic neuropathy, elevated intraocular pressure, retinal detachment, and
retinal hemorrhage can be seen due to haemodialysis or ESCRF.

Aim: We aimed to assess the ophthalmological situation of the patients with ESCRF undergoing
hameodialysis.

Methods: A total of 504 eyes of 252 patients with ESCRF undergoing hameodialysis were
recruited in this study. All patients were asked about demographic factors, renal failure and
haemodialysis information. All participants were underwent total ophthalmologic examination.
Results: A hundred and twenty patients were female, the average age was 65.21+13.15 years
(range 21-87) and average duration of haemodialysis was 4.95+4.25 years (2-20). The most
reasons of the chronic renal failure is hypertension 119/252 (47.2%), diabetes mellitus 91/252
(36.1%) and polycystic kidney disease 12/252 (4.8%). 216 (42.8%) eyes were pseudophacic and
170 (33.7%) eyes have cataract in different grades. 120 of 504 (23.8%) eyes have proliferative
diabetic retinopathy (DRP), 28 of 504 (5.5%) have non-proliferative DRP, 20 of 504 (3.9%) have
choroidal neovascular membran (CNVM), 56 of 504 (11.1%) have geographic atrophy, 36/504
(7.1%) have drusen, and 60/504 (11.9%) have epiretinale membrane. Twenty (7.8%) patients have
glaucoma and 94 (37.1%) patients have dry eye disease.

Conclusion: The most common vision threatening situation in ESCRF patients was cataract.
76.5% of the eyes have still cataract or had cataract surgery. Most common ocular surface problem
was dry eye disease (37.1%). In addition, proliferative DRP rate was more than in all diabetic
population, because they are probably at last stages of the organs affected by diabetes mellitus.
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PREMEDICATION AND SEDATION DURING OPHTHALMIC SURGERY

Y .Kraleva, Y.Kirilova, P.Vassileva
University Eye Hospital “Acad. Pashev”, MU-Sofia, Bulgaria

Introduction: The anesthesiologist in ophthalmic surgery has a number of tasks: a) safely
eliminate tension and anxiety in polymorbid aged patients; b) to provide comfort on the operating
table of those suffering from chronic osteoarthritis pain; c) to enable the surgeon to operate on a
cooperating patient with no sudden fluctuations in consciousness.

Purpose: to assess the level of satisfaction of patients and surgeons with the applied premedication
and sedation.

Method: Preoperative and intraoperative levels of anxiety were assessed through a survey
conducted in two stages: during pre-anesthesia consultation and postoperatively. NIBP and HR
values were registered on admission and immediately preoperatively. Patients with known anxiety
disorder were excluded from the study. Among 746 patients admitted for operation, 13% (n-103)
reported moderate and high levels of anxiety. Mildly anxious patients 32%(n-244) received
premedication with Hydroxyzine hydrochloride (Atarax®) 25 mg po. Patients with severe chronic
pain syndrome of osteoarthritis origin were premedicated with Tramadol hydrochloride /
Paracetamol (Paratramol®) 37.5 mg/ 325 mg - 75 mg / 650 mg po - depending on the patient's
weight and pain intensity. Sedation with combination of Midazolam and Fentanyl were used in
patients with moderate to high level of anxiety, or in cases of prolonged and traumatic surgery.
Midazolam administration begins 30-60 minutes preoperatively. The drug is titrated at 0.25 - 0.5
mg iv every 15-20 minutes. After positioning on the operating table and monitoring, patients are
treated with Fentanyl 10-25mg iv, and sedation is maintained by mentioned intermittent doses of
Midazolam. Information was collected on the surgeons' satisfaction with the patient's level of
cooperation and theirs immobility during the operation.

Result: A state of tranquillity and relaxation was achieved without suppressing breathing and
consciousness. Patients reported reduced level of anxiety and ability to go calmly through the
retrobulbar block, the preparation of the operative field and the operation itself. Surgeons’
satisfaction of scored very high.

Conclusion: intentional screening for patients with preoperative anxiety and the application of
early-onset low-dose sedation can meet the needs of the patient and the surgeon and also be safe.
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NEURO-OPHTHALMOLOGY

ALICE IN WONDERLAND SYNDROME AS AURA OF MIGRAINE

Cristina Scerbatiuc, Eugeniu Bendelic, Ala Paduca
Department of Ophthalmology, Nicolae Testemitanu State University of Medicine and
Pharmacy, Chisinau, Republic of Moldova

Alice in Wonderland Syndrome is a perceptual disorder, involving visual and somesthetic
integration, described by Lewis Carroll in Alice in Wonderland book. Alice in Wonderland
syndrome is a disorder characterized by transient episodes of visual hallucinations and perceptual
distortions, during which objects or body parts are perceived as metamorphopsia, macropsia or
micropsia, distortions of body image, and perceptual distortions of form, size, movement or color.
Migraine aura is a transient neurological symptom that occurs before the headache phase. Aura
symptoms include the perception of flashing lights that begin in the center of vision and expand in
jagged patterns out into the periphery, may also involve a profound alteration of the perception of
space and time - the "Alice in Wonderland" syndrome. We present cases of 4 children that had
Alice in Wonderland syndrome as aura of migraine.
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COVID-19 & THE EYE

VISUAL FIELD ARTIFACTS IN GLAUCOMA WITH SURGICAL FACE
MASK USE DURING THE COVID-19 PANDEMIC

Atilim Armagan Demirtas, Berna Yuce
Department of Ophthalmology, Health Sciences University, Izmir Tepecik Training and
Research Hospital, Izmir, Turkey

Introduction: The Coronavirus Disease-2019 (COVID-19) pandemic has caused difficulties in
the diagnosis and follow-up of glaucoma. In addition, fogging artifacts have been defined in the
visual field tests (VFTs) due to the mandatory use of face masks.

Purpose: To demonstrate that VFT reliability indices improve when face masks are taped in order
to prevent fogging artifacts.

Methods: Four patients with glaucoma suspect, ocular hypertension (OHT), or glaucoma
underwent VFTs with the 24-2 SITA Fast test of the Humphrey Field Analyzer while wearing
surgical face masks with their own near glasses.

Results: Abnormal VFT reliability indices and pattern deviation plot (PDP) comments are
summarized below.

Case#1 (58-year-old female, bilateral glaucoma suspect): Fixation loss (FL) was high in both eyes.
False positive error (FPE) was high in the left eye. The glaucoma hemifield test (GHT) was outside
normal limits in the right eye. In PDPs, central artifact was observed in both eyes.

Case#t2 (47-year-old female, bilateral primary angle closure [PAC]): FL was high in both eyes.
FPE was high in the left eye. The GHT was outside normal limits in both eyes. In PDPs, upper
peripheral artifact in the right eye and central artifact in the left eye was observed.

Case#3 (46-year-old male, bilateral OHT): FL was high in the right eye. The GHT was outside
normal limits in both eyes. Although the VFT demonstrated good reliability indices in the left eye,
the GHT test was outside normal limits. In PDPs, upper paracentral artifact was observed in both
eyes.

The pre-COVID VFT reliability indices of these three cases were within normal ranges and there
were no glaucomatous defects.

Case#4 (67-year-old female, right PAC, left PAC glaucoma): Although the VFT demonstrated
good reliability indices, the GHT was outside normal limits in both eyes. In PDPs, there was central
artifact, which was not present before, in the right eye, and progression suspect in the left eye. The
patient’s pre-COVID VFT reliability indices were within normal ranges. There was no
glaucomatous defect in the right eye; however, the left eye had nasal step with central defect.
Due to patient complaints of fogging during the testing and low VFT reliability indices, the tests
were repeated after securely taping the mask to the bridge of the nose. In all tests, the reliability
indices improved, showing no significant differences with pre-COVID tests.

Conclusion: The main effects of poorly fitting face masks on VFT reliability indices were
increased FLs and FPEs. Low VFT reliability indices are a warning to repeat the test. However, as
in our series (three of eight eyes), although the VFT reliability indices are within normal ranges,
fogging artifacts that may mimic a new glaucomatous defect or progression can be seen in the
PDPs. The use of a surgical mask with an adhesive tape covering the superior border may reduce
mask related artifacts.
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PRACTICAL SOLUTIONS IN OPHTHALMOLOGY DURING THE
COVID-19 PANDEMIC

Prof. Merab Dvali; Dr. Lia Jorjikashvili
Thilisi State Medical University Eye Clinic “Akhali Mzera”, Thilisi, Georgia

Introduction: The COVID-19 pandemic has caused profound modifications in all the fields of
ophthalmology practice in order to reduce the risk of infection transmission among the healthcare
workers and patients. Since the ophthalmic examination and treatment techniques require close
contact of the ophthalmologist and the patient, the risk of exposure to the infection remains the
main challenge during the period of pandemic.

Aim/Purpose: To present how our outpatient clinic adjusted the routine ophthalmology practice
to the local government restrictions and protocols/guidelines provided by the international
ophthalmology organizations.

Methods: At the beginning of the pandemic the country was put into the lockdown to prevent the
spread of the infection and consequently, our clinic was shut down temporarily. During this period
ophthalmologists successfully adopted means of telemedicine providing consultations to the
patients via photo or video interactions. Later when lockdown measures were lifted, we realized
that in order to sustain our practice we have to implement all the infection measures such as use
of personal protective equipment (PPE), environmental and administrative control.

Results: Due to introduction of the mandatory requirements for the social distancing and
disinfection procedures our clinic experienced the decrease in the schedule volume as well as in
the number of elective surgeries. Although, economic burden is present, we realize that application
of safety protocols in healthcare practices is of vital importance. We are actively working on
integrating the telemedicine into our routine practice.

Conclusion: As the number of COVID-19 cases is dramatically increasing globally and the
epidemiological situation is still unpredictable, we are aware that all the protocols are temporary
and recommendations are constantly updated. Although, various protocols and guidelines are
suggested, maintaining the balance between saving the vision and improving safety measures is
our top priority.
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EFFICIENCY OF ORTHOKERATOLOGY IN STOPPING THE
PROGRESSION OF UNCOMPLICATED ACQUIRED MYOPIA DURING
THE COVID-19PANDEMIC

Rodica Bilba, Valeriu Cusnir, Lilia Dumbraveanu, Vera Chiriac, Cristina Cosula, Budeanu
Dumutrita
Department of Ophthalmology and Optometry, SUMF "Nicolae Testemitanu", Chisinau,
Republic of Moldova

Introduction: Measures imposed during the COVID-19 pandemic, one of the worst epidemics in
history, have accelerated the adoption of digital technologies worldwide. According to UNESCO,
approximately 1.37 billion students (80% of the world's student population) in more than 130
countries worldwide are at risk of developing or progressing myopia due to digital or e-learning
methods, which have replaced study. in the classrooms. As a protracted battle against COVID-19
is predicted, there is a real concern that the COVID-19 pandemic may insidiously aggravate the
myopia epidemic.

Aim: To assess the efficiency of orthokeratology during the COVID-19 pandemic period.
Material and methods: The study included 120 patients (240 eyes) who underwent
orthokeratological treatment over 3 years. 40 patients (80 eyes) applied night lenses continuously
during the non-pandemic period; another 40 - discontinued orthokeratological treatment for 3-6
consecutive months in the third year of non-pandemic surveillance, and another 40 applied night
lenses irregularly, ie on average at least 3 nights per week, in the third year of surveillance, which
coincided with the COVID-19 pandemic period. All groups were divided according to the degree
of myopia (small or medium), age (6-17 years and 17-19 years) and the presence or absence of
hereditary factor.

Results: The data obtained in the study show that in the first two years of surveillance, in all study
groups the dynamics of the annual gradient of progression of myopia was similar, without
statistically significant difference, according to the sphere equivalent (GMPS) and the length of
the anteroposterior axis (GMPA). The differences inGMPS and GMPA manifested in the third
year of the study. In patients aged 7-16 years and low-grade myopia who applied OK irregularly
during the pandemic period, GMPS increased statistically significantly, and averaged up to 15%
from initial value, compared with patients who had applied OK uninterruptedly in the non-
pandemic period - on average up to 5% from initial value. Also, in cases of irregular wearing of
night lenses during the pandemic period, GMPS increased more significantly in patients with
hereditary factor present. A similar dynamic was registered in the case of GMPA. In the group
where patients discontinued refractive therapy for a continuous period of 3-6 months, GMP
increased significantly in the third year of the study, and averaged 70% of the initial values. In
patients aged 7-16 years and medium-grade myopia, the dynamics of GMPS was similar to the
previous group, increasing, on average, up to 12.3% from initial values, in patients who applied
night lenses irregularly during the pandemic period, compared with patients who applied OK
uninterrupted in the non-pandemic period - on average up to 2.5% of the initial value. In both
groups, GMPS increased more significantly in patients with hereditary factor present. Similar
dynamics were recorded in GMPA. In the group where patients discontinued refractive therapy for
a continuous period of 3-6 months, GMP increased significantly in the third year of the study, and
averaged 45% ofthe initial values. In patients aged 17-19 years and low-grade myopia, GMPS
averaged 3.1% from initial valuesin the group who applied night lenses irregularly during the
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pandemic period, compared with 1.8% in the group where OK was applied uninterruptedly in the
non-pandemic period. The difference between the lots was, however, statistically insignificant. In
patients who discontinued OK for 3-6 months, GMPS averaged up to 31.1% from initial values,
significantly exceeding GMPS values in previous batches. Compared to the previous groups, in
patients aged 17-19 years and medium-grade myopia, the GMPS dynamics were similar during all
three years of surveillance in patients who applied the lenses continuously in the non-pandemic
period and irregularly in the pandemic period. In patients who discontinued orthokeratological
treatment for 3-6 months, GMPS was on average 17.1% from initial values.

Conclusions: The results of the study showed that the irregular wearing of night lenses in the
pandemic period leads to an increase in the annual gradient of progression of myopia compared to
their regular wearing in the non-pandemic period. This may be due not only to the regular
application of night lenses, but also to the prolonged time in front of gadgets and the reduced
outdoor time imposed by the self-isolation regime.
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THE EFFECT OF COVID-19 HOME CONFINEMENT ON MYOPIA
PROGRESSION IN CHILDREN

Asker Bulut, Assistant Professor, MD
Department of Ophthalmology, Istanbul Medipol University, Faculty of Medicine, Istanbul,
Turkey

Purpose: The aim of this study is to investigate the effect of COVID-19 Home Confinement on
the increase of myopia in the pediatric age group.

Methods: For this purpose, the files of myopic patients under 18 years of age who were examined
in the outpatient clinic in the last year were analyzed retrospectively. Subjective refraction values
determined from the patients' files in 2018, 2019, 2020 and 2021 examinations between March
and May were examined. Myopic progression over the years was analyzed by calculating the
manifest refraction spherical equivalent (RMSE) value. Exclusion criteria were ocular disease,
refractive error of 1 diopter or more, degenerative myopia, ocular surgery history, ocular trauma
history, and collagen tissue disease.

Results: The mean age of 310 patients who met the criteria included in the study was 15.08 £+ 2.02
years, and 218 (70.3%) were female and 92 (29.7%) were male. The mean MRSE values of the
patients were found to be -1.83 + 1.19 in 2018, -2.14 £ 1.26 in 2019, -2.46 + 1.36 in 2020 and -
3.12+1.36 in 2021. Accordingly, between 2018-2019, -0.31 £0.21 D (P <0.001), between 2019-
2020 -0.31 = 0.25 D (P <0.001), between 2020-2021 -0.65 = 0.29 D (P <0.001) it was observed
that there was an increase in myopia.

Conclusion: Although myopia in childhood seems progressive at all times, it has progressed more
significantly during the COVID-19 Home Confinement , possibly with the effect of spending more
time in closed environment and increasing indoor activity.
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DIVERSE

MYOPIA COURSE. GUIDANCE ON MANAGEMENT OF MYOPIA

Janos Németh, Beata Tapasztod
Department of Ophthalmology, Semmelweis University, Budapest, Hungary

The prevalence of myopia is increasing extensively worldwide. The number of people with myopia
in 2020 is predicted to be 2.6 billion globally, which is expected to rise up to 4.9 billion by 2050,
unless preventive actions and interventions are taken. The number of individuals with high myopia
is also increasing substantially and pathological myopia is predicted to become the most common
cause of irreversible vision impairment and blindness worldwide and also in Europe.

These prevalence estimates indicate the importance of reducing the burden of myopia by means of
myopia control interventions to prevent myopia onset and to slow down myopia progression. Due
to the urgency of the situation, the European Society of Ophthalmology (SOE) in cooperation with
International Myopia Institute (IMI) published an article, an update of the current information and
guidance on management of myopia in the European Journal of Ophthalmology 2021; 31(3): 853-
883. (See also online, open access at
https://journals.sagepub.com/doi/full/10.1177/1120672121998960 ).
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ATROPINE USE IN MYOPIA CONTROL

Cristina Scerbatiuc, Eugeniu Bendelic, Ala Paduca
Department of Ophthalmology, Nicolae Testemitanu State University of Medicine and
Pharmacy, Chisinau, Republic of Moldova

Atropine is currently the most effective therapy for myopia control. Recent clinical trials
demonstrated low-dose atropine eye drops such as 0.01% resulted in retardation of myopia
progression, with less side effects compared to higher concentration preparation. For children aged
6-10 years with myopia of at least 1D and myopia progression of at least 0.50D per year, the WHO
recommends atropine as a potential first line treatment for myopia. Proposed strategies include a
combination of low-dose atropine with increase outdoor time.

We made pilot study and 1-year results suggest that atropine 0.01% eyedrops can slow myopia
progression and axial elongation of the eye.
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THE ROLE OF AN OPTOMETRIST IN MEDICAL SYSTEM OF THE
REPUBLIC OF MOLDOVA

Tatiana Gavriliuc?, Tatiana Ghidirimschi'?, Hans Bjorn Bakketeig?
IState University of Medicine and Pharmacy ,,Nicolae Testemitanu”, Department of
Ophthalmology — Optometry, >“LOW VISION” Centre, Chisinau, Republic of Moldova

Background: In 2017 optometry specialty was established at Nicolae Testemitanu State
University of Medicine and Pharmacy of the Republic of Moldova, decision approved by the
Government (HG Nr. 482/2017). The first class of optometrists graduated in June 2021, and is
going to be engaged in national primary health care. High prevalence of visual impairments and
increasing incidence of eye diseases represent the premises of optometry establishment as a
specialty in the Republic of Moldova. According to Vision Atlas, in 2020 in the Republic of
Moldova, there were an estimated number of 830 000 people with vision loss, of these, 19 000
people were blind. In comparison with neighbouring countries (Romania, Ukraine), Republic of
Moldova is distinguished by its higher prevalence of vision loss of 22%, followed by Ukraine with
a prevalence of 19% and Romania with 18%. Thus, Eastern Europe faces a high prevalence of
visual impairments compared to Western and Northern European countries. The prevalence of
visual impairments is 22.4%, and blindness is 0.50%. In this context, the optometrist will have a
vital role in the prophylaxis of visual impairments and the prevention of preventable blindness.
Objective of the Study: To describe the role of an optometrist in the assessment of visual
impairments; to assess the public’s knowledge and attitude regarding the new specialty.
Materials and Methods: A descriptive, sociological study was performed, based on a population-
based random questionnaire. Observational, historical, statistical and comparative methods were
applied. Public’s knowledge of the differences between ophthalmologists and optometrists was
estimated.

Results: The questionnaire was completed by 110 people, females represented 60.9% (n = 67) of
the total number of respondents, and males 39.1% (n = 43). A similar distribution by genre can be
noticed in the study Gaurav Dubey, 2019, with an inverse value. Participants from urban areas
constitute 66% (n = 73) and from rural areas - 34% (n = 37). Their clinical profile showed previous
spectacle or contact lens wear 59.1% (n = 65), other 40.9% (n = 45) do not have such experience.
Therefore, more than a half of participants interacted with national ophthalmological medical
system.

The majority 74.5% (n = 82) of the respondents reported a high level of awareness of the optometry
term, only 25.5% (n = 28) had never interacted with the given term. Respondents chose the
exclusive responsibility of optometrists, in order to assess their knowledge of the differences
between ophthalmologists and optometrists. The respondents when asked about the optometrist
functions (multiple choice questions used), so (46.2%), thinks the optometrist prescribes spectacles
and contact lenses; (26.8%) — sells glasses and chooses frames; (18.28%) — diagnoses eye diseases.
Nevertheless, the wrong options as medical treatment of eye diseases (7.4%) and surgical treatment
(1.1%) were selected as well. The connection between selecting wrong options and
educational/economic status has not been established.

Educational and professional status of the respondents determined a high level of awareness
according to the results of the research. It is recommended to include participants with a more
variable socio-demographic status, in order to ensure a higher representativity of the population in
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the next conducted surveys. These findings of the questionnaire seem to indicate only the general
tendency among the society.

Conclusions: Optometry as a health care field remains to be explored, as it is a new specialty in
Republic of Moldova. The evolution of optometry is accelerated all over the world, however it is
geographically dispersed. The study showed a relatively high level of public knowledge regarding
optometry, among people with secondary/higher, medical degree. Also, there is an essential
demand of more complex researches among people with variable representative sample.
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