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Colegiul Medicilor din Romania a creditat al Vlll-lea Congres al Societatii
Romane de Cataracta si Chirurgie Refractiva cu 20 puncte EMC conform
adresei nr. 4589/31.05.2022, iar Conferinta anuald a Societatii Romane Retina
cu 8 puncte EMC conform adresei nr. 4590/31.05.2022. De asemenea, Ordinul
Asistentilor Medicali Generalisti, Moaselor si Asistentilor Medicali din Romania
acorda credite EPC.

The Romanian College of Physicians credited the 8th Congress of the Romanian
Society of Cataract and Refractive Surgery with 20 CME points according to the
document no. 4589/31.05.2022 and the Annual Conference of The Retina
Romanian Society with 8 CME points according to the document no.
4590/31.05.2022. Also, the Order of Nurses, Midwives and Medical Assistants
in Romania credited the event with EPC points.
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Mesaj de bun venit

Dragi colegi,

Cu speranta ca sunt in asentimentul dumneavoastra, imi exprim bucuria de a
fi din nou impreuna in acest loc atragator, de care ne leagd multe amintiri
frumoase, Hotelul Europa din Eforie Nord, cu ocazia organizarii celui de-al VIII-
lea Congres al SRCCR alaturi de Conferinta Nationala a Societatii Retina.

Dupa o perioada in care nu ne-am putut intalni (2020), sau ne-am intalnit prin
intermediul internetului (2021), revederea este si mai dorita, iar nivelul
asteptarilor stiintifice si mai inalt.

Am Tncercat sa pastram o viziune creativa si inovatoare in organizarea
Congresului, astfel incat evenimentul stiintific sa capteze interesul atat al
colegilor experimentati, cat si al celor tineri, aflati la inceput de drum in cariera
oftalmologica.

A fost infiintata o noua sectiune — How do | do it — care aldturi de cele
consacrate deja — Cosmaruri in oftalmologie, Cazuri interactive si Controverse
in practica oftalmologica — stimuleaza schimbul de opinii colegiale, cu beneficii
practice pentru medici si pacienti.

Oftalmologi cu experienta vor sustine si la aceasta editie cursuri in domeniile
chirurgiei refractive, biometriei, chirurgiei cataractei sau tratamentului
presbiopiei.

Avem alaturi de noi si multi colegi din strdinatate care ne vor prezenta noutati
din experienta lor profesionala.

Sunt prezente si manifestari dedicate perfectionarii profesionale a colegilor
asistenti medicali, care sunt invitati sa participe la un curs foarte actual de
sterilizare a dispozitivelor medicale.
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Am placerea de a va invita sa participati la acest Congres si la un eveniment
editorial — lansarea editiei in limba romana a Wills Eye - Oftalmologie practica,
o carte extrem de moderna si utila oricarui oftalmolog practician.

A venit si timpul alegerilor la SRCCR si speram sa va implicati activ si sa decideti
prin vot structura si destinul Societatii pentru urmatorii patru ani.

Impreuna cu Prof. Dr. Florian Balta va invit sa participati in numar cat mai mare
la acest eveniment stiintific, s3 continudam sa cladim impreuna o parte din
destinul oftalmologiei romanesti.

Cu prietenie,
Presedinte SRCCR Presedinte Societatea Retina
Prof. Dr. Calin-Petru Tataru Prof. Dr. Florian Balta

Welcome Message

Dear colleagues,

We are delighted to meet you once again in the same place we created
wonderful memories across the years, at Europa Hotel, Eforie Nord, during of
the 8th Congress of RSCRS together with the National Conference of the Retina
Society.

After a period in which we could not meet (2020), or we met through the
Internet (2021), the meeting is even more desirable, and the level of scientific
expectations even higher.

We tried to keep a creative and innovative vision in the organization of the
Congress, so that the scientific event would capture the interest of both




experienced and young colleagues, who are at the beginning of their path in
the ophthalmic career.

A new section has been set up - How do I do it - which together with the already
established ones - Nightmares in Ophthalmology, Interactive Cases and
Controversies in Ophthalmic Practice - stimulates the exchange of collegial
opinions, with practical benefits for doctors and patients.

Experienced ophthalmologists will also take courses in the fields of refractive
surgery, biometry, cataract surgery or presbyopia treatment.

We have with us many colleagues from abroad who will present us news from
their professional experience.

There are also events dedicated to the professional development of fellow
nurses, who are invited to participate in a very current course on sterilization
of medical devices.

| am pleased to invite you to participate in this Congress and in an editorial
event - the launch of the Romanian edition of Wills Eye - Practical
Ophthalmology, an extremely modern book and wuseful for any
ophthalmologist practitioner.

The time has come for the RSCRS elections and we hope that you will be
actively involved and decide by vote the structure and destiny of the Society
for the next four years.

Together with Prof. Dr. Florian Balta, | invite you to participate in this scientific

event, to continue to build together a part of the destiny of Romanian
ophthalmology.

With friendship,

RSCRS President Retina Society President
Prof. Dr. Calin-Petru Tataru Prof. Dr. Florian Balta
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Informatii congres (Congress Details)

LOCATII EVENIMENTE (EVENTS” LOCATIONS):

e Locatia lucrarilor Ballroom EUROPA
Meeting room for scientific program — EUROPA Ballroom
e Locatie Cursuri Sala MEDEEA/URANIA
Courses’ location — MEDEEA/URANIA room
¢ Locatii spatiu expozitional Foaier Ballroom EUROPA
Exhibition area — EUROPA Ballroom lobby
e Locatii program social Restaurant si Terasa Hotel EUROPA
Social program location — EUROPA HOTEL Restaurant and Terrace

PROGRAM SECRETARIAT (INFORMATION DESK PROGRAM):

23 lunie (23rd of June) 10:00 — 19:00
24 lunie (24th of June) 08:30 — 19:00
25 lunie (25th of June) 08:30 — 19:00

Rugam comunicatorii sa transmita lucrarea serviciului tehnic cu minim 3 ore
inainte de sustinerea acesteia pentru a fi verificate detaliile tehnice (video).
Communicators must transmit the presentation to the technical service with
minimum 3 hours before sustaining it, so that the technical details could be
verified (video).

Accesul la activitatile aditionale se face pentru un numar limitat de participanti
pe baza inscrierii la secretariatul congresului.

The acces to the additional activities is limited to a small number of
participants, therefore register as soon as possible at the information desk.

Acces internet Wi-Fi gratuit pe toata perioada congresului.
Free Wi-Fi Internet access is provided during the congress.




Cursuri (Courses)

Locatie Cursuri: Sala MEDEEA/URANIA

Joi 23 lunie
(Thursday 23rd of June)

MILTOS BALIDIS
15:30 - 16:15 Presbyopia correcting I0OLs

Vineri 24 lunie
(Friday 24th of June)

ASHRAF ARMIA
10:00 — 10:45 Capsulorehxis is the door for safe Phaco-Emulsification

ALINA CANTEMIR

15:30 — 16:15 Tratamentul chirurgical al viciilor de refractie in diferite etape
ale vietii - o abordare practica (Surgical treatment of refractive errors at
different stages of life - a practical approach)

Sambata 25 lunie
(Saturday 25th of June)

BOGDAN GALAN

10:30 — 11:15 Cum sa atingem precizia refractiva in chirurgia cataractei -
drumul spre o biometrie precisa (How to achieve refractive accuracy in
cataract surgery - the road to error-free biometry)




SESIUNE PREZENTARI ASISTENTE (NURSES SESSION)

SAMBATA 25 lunie 2022 Sala MEDEEA/URANIA
(Organizata cu suportul SIFI Romania)

14:00 Curs de sterilizare
Practici de decontaminare a dispozitivelor medicale reutilizabile
Ramona Marincas (Asistent medical licentiat)

SESIUNEA | - 45 minute
1. Notiuni introductive de microbiologie

2. Transportul dispozitivelor medicale reutilizabile
3. Curatarea dispozitivelor medicale reutilizabile
4. Dezinfectia dispozitivelor medicale reutilizabile

SESIUNEA 1l =45 minute
5. Inspectia si impachetarea/ambalarea dispozitivelor medicale reutilizabile
6. Sterilizarea

7. Metode de evaluare a derularii procesului de sterilizare si controlul
eficientei acestuia
8. Depozitarea si pastrarea dispozitivelor medicale sterile

Protocoale, interventii, ingrijiri in diverse patologii oftalmologice
A. Ceornea, C.M. Lacatusu, St. Nemtanu, N. Anton.

Conexiuni tomografice in patologii oculare
Luminita Burghelea, Corina Cristescu
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Bursa SIFl — Editia SRCCR 2022

Joi 23 lunie
Thursday 23rd of June

13:30-15:30
Moderator: Dr. Mihai Zemba

Antemie Razvan-Geo Xantelasma - o patologie simpla care, totusi...

Arghirescu Ana Maria Abordarea unui caz de trauma oculara

Boldeanu Mihaela Cataracta congenitala. Miopie forte

Budea Cristina Managementul unui caz complicat de uveita

Chiotan-Calin Maria Provocari in managementul complicatiilor obstructiei
de vena centrala a retinei

Curca Paul Filip Edemul macular diabetic refractar - o patologie de Sisif

Damaschin loana Managementul unui caz de OSSN - este chirurgia
necesara’?

Irimia Mihaela Edemul macular cistoid - complicatie a retinopatiei
pigmentare

Onofrei Ancuta Afectiuni corneene post cheratita herpetica

Petrescu Lorina Tabita O abordare noua a keratopatiei neurotrofice

Susena Adelina Membrana epimaculara

Vlad Cristina Membrane neovasculare coroidiene in cadrul unei

suspiciuni de sindrom Alport




PROGRAM GENERAL
GENERAL PROGRAMME



Joi 23 lunie
Thursday 23 of June

Conferinta Anuala a Societatii Romane Retina
The Retina Romanian Society Conference
SPECTACOLUL TREBUIE SA CONTINUE! SHOW MUST GO ON!

15:00 — 16:30 Lucrari invitate (/nvited papers)
Moderatori (Chairing committee): Florian Balta, Horia T.
Stanca, Daniel C. Branisteanu, Lukan Mishev (Bulgaria)

15:00 — 15:20 Rolul nutrientilor in protectia maculei la pacientii varstnici
The role of nutrients in protecting the macula in elderly people
Horia T. Stanca

15:21 —15:41 Putem anticipa bilateralizarea gaurii maculare idiopatice?
Can we predict the primary macular hole formation in the
fellow eye?
Daniel C. Branisteanu

15:42 — 16:02 Fluorovitrectomia si filtrele digitale in timp real ca mijloace
de vizualizare a diferitelor structuri oculare
Fluor vitrectomy and real time digital filters as enhancement
of the visualisation of different structures of the eye
Lukan Mishev (Sofia, Bulgaria)

16:03 — 16:23 Fixarea pseudofak-ului la sclera; tehnicile utilizate Tn prezent
Updates in pseudophakic scleral fixation
Florian Balta

16:24 — 16:29 Discutii (Discussions)

16:30 - 16:45 Diagnostic si tratament in Neuropatia Optica Ereditara

Leber
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16:45-17:45
16:45 - 16:54
16:55-17:04
17:05-17:14
17:15-17:24
17:25-17:34
17:35-17:44
17:45 -19:00

;. W S

LHON - diagnosis and treatment

Horia T. Stanca

Simpozion/Symposium Chiesi

Simpozion tehnic/Technical symposium

Portofoliul Kembli-Med destinat retinei

Kembli-Med retina portfolio

Tivichi Stere-Petre, Kembli-Med

Tehnologia secolului XXI in oftalmologie — Portofoliu produse
21% century technology in ophthalmology - Products portfolio
Olga Blendea - RomGer General

Solutia Zeiss

Zeiss’ solution

Florin Savan, Zeiss Romania

Tehnologii noi Tn segmentul posterior - Bausch&Lomb si
Leica

Florin Cengher - RSR Racho Ribarov SRL

Alcon's Premium Offer for VitRet Surgery

Bogdan Mihai, Alcon Romania

Spectra Vision si Retina

Spectra Vision and the Retina

Gabriel Kicsid, Spectra Vision

Sesiune cazuri chirurgicale — video prezentari

Free papers video session




Vineri 24 lunie
Friday 24t of June

Al VllI-lea Congres al Societatii Romane de Cataracta si Chirurgie Refractiva

The 8th Congress of the Romanian Society of Cataract and Refractive Surgery

HOW DO I DO IT!

08:45-10:10
10:10-10:30
10:30 - 11:00
11:00 - 11:20
11:20-11:30

Lucrari libere (Free Papers)

Modern insights into post-cataract surgery management
Miguel Rechichi (Italy)

Simpozion/Symposium Santen

Cum sa imbunatatim rezultatele vizuale si gestionarea
asteptarilor pacientilor folosind cristalinele artificiale de
ultima generatie

Tips and tricks for improving visual outcomes and managing
patient expectation with the latest IOL technologies

Alina Cantemir, Bogdan Galan

Simpozion/Symposium Johnson&Johnson Vision

Clinica moderna si completa cu Visumax 800 si SMILEpro

My modern comprehensive practice with VISUMAX 800 and
SMILEpro

Walter Sekundo (Germany)

Simpozion/Symposium Zeiss

Incizia de 1,8mm, noul milestone al cristalinelor hidrofobe.
Nanex™ HOYA / 1.8mm incision, the new milestone of
hydrophobic IOL’s. Nanex™ HOYA

Dana Preoteasa

Simpozion/Symposium Farmatin Medical




x !
11:30-13:00
13:00 - 14:00
14:00-17:00
14:00 — 14:15
14:15-16:25
16:25-16:55
17:00-17:10
17:10-19:00

20:00

How do | do it!

Ashraf Armia (Egypt), Miltos Balidis (Greece), Arthur
Cummings (Ireland), Ahmed EI-Massry (Egypt), Lukan Mishev
(Bulgaria), Tiago Monteiro (Portugal), Gabor Scharioth
(Germany), Calin Tataru

Simpozion/Symposium SRCCR & Laboratoires Thea

Pauza de masa (Lunch Break)

Conferinta Anuala a Societatii Romane Retina

The Retina Romanian Society Conference

Incidente caleidoscopice ale afectarii retiniene in diabet
Kaleidoscopic circumstances of retinal damage in diabetes
Simpozion video/Video Symposium AMD Nobel

Sesiune cazuri chirurgicale — video prezentari

Free papers video session

Curs Invitat (/nvited Course)

Abordarea mea in chirurgia dezlipirii de retina

My take home messages in Retinal Detachment Surgery
Florian Balta

Stabilitatea rotational3, criteriul de diferentiere al
cristalinelor torice, Vivinex™ Toric HOYA

Rotational stability, the criterion for differentiating toric IOL’s,
Vivinex™ Toric HOYA

Dana Preoteasa

Simpozion/Symposium Farmatin Medical

Cosmaruri in oftalmologie/Masa Rotunda

Nightmares in Ophthalmology/Round Table

Cocktail




Sambata 25 lunie
Saturday 25th of June

08:45 -10:00
10:00-11:00
11:00-11:30
11:30-12:30
12:30-13:00
13:00 - 14:00
14:00 - 15:00

Lucrari libere (Free Papers)

Clinical Applications of Mini WELL and Mini WELL PROXA
EDOF IOL’s — special cases & different pathologies

Well Fusion Optical System results and Post LASIK experience
Dorin Nicula

In patients with mild and moderate retinal pathologies
Crenguta Feraru

In myopic patients and retinal pathologies

Andrei Irimia

In patients with high ametropia

Cristina Besleaga, Mihai Milicescu

XanterDES — Lacrima antiinflamatoare

Giuseppe Giannaccare (Italy)

Simpozion/Symposium SIFI Roméania

LuxSmart EDOF IOL as a new opportunity for presbyopia
correction in routine and challenging cases

Lukan Mishev (Bulgaria)

Simpozion/Symposium RSR Medical

Building Technologies for Patients Universe

Merce Guarro (Spain), Sissimos Lemonis (Germany), Calin
Tataru

Simpozion/Symposium Alcon

Is PRK outdated?

Anna Maria Roszkowska (Italy)

Cum gestionam sindromul de ochi uscat in chirurgia
cataractei?

How do we manage dry eye syndrome in cataract surgery?
Alina Cantemir

Simpozion/Symposium Fidia Pharma

Pauza de masa (Lunch Break)

Lucrari libere (Free Papers)
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15:00-15:20
15:20-15:30
15:30-15:50
15:50-16:50
16:50-17:00
17:00-19:00

20.00

Pearls for the Carlevale IOL implantation

Kai Januschowski (Germany)

Simpozion/Symposium Alfa Intes

DMEK indications, outcomes and tricks

Lions Eye Institute for Transplant & Research

Kai Januschowski (Germany)

Simpozion/Symposium Farmatin Medical

Desodrop — a different ocular protection

Vincenzo Scorsia (Italy)

Simpozion/Symposium Bausch Lomb

Lucrari libere (Free Papers)

OFTASECUR - alternativa contemporana la antibioterapia
locala oculara

Marian Burcea, Cedru Claudia, Mosu Alexandra, Fumarel
Dorian-Dumitru

Simpozion/Symposium Inocare

Cazuri deosebite in chirurgia cataractei — televoting/ Masa
Rotunda (Interactive session — particular cases in cataract
surgery — televoting/Round Table)

Alegeri Consiliu Director SRCCR (RSCRS Board elections)

Cocktail

Duminica 26 lunie
Sunday 26" of June

INVESTIGATII PARACLINICE IN OFTALMOLOGIE
(PARACLINICAL INVESTIGATIONS IN OPHTHALMOLOGY)
Prof Calin Tataru, Prof Horia Stanca, Conf Cristina Nicula

09:00-11:00 Biometry Basic & Advanced

11:00-12:00 OCT/ OCTA interpretare/ cazuri clinice

Perimetrie manuala vs computerizata (aplicatii practice)
inchiderea congresului (Closing Ceremony)

12:00-12:30
12.30




PROGRAM DETALIAT
DETAILED PROGRAMME



Joi 23 lunie
Thursday 23rd of June

Conferinta Anuala a Societatii Romane Retina
The Retina Romanian Society Conference
SPECTACOLUL TREBUIE SA CONTINUE! SHOW MUST GO ON!

15:00 — 16:30 Lucrari invitate (/nvited papers)
Moderatori (Chairing committee)
Florian Balta, Horia T. Stanca, Daniel C. Branisteanu, Lukan
Mishev (Bulgaria)

15:00 — 15:20 Rolul nutrientilor in protectia maculei la pacientii varstnici
The role of nutrients in protecting the macula in elderly people
Horia T. Stanca

15:21 - 15:41 Putem anticipa bilateralizarea gaurii maculare idiopatice?
Can we predict the primary macular hole formation in the
fellow eye?
Daniel C. Branisteanu

15:42 - 16:02 Fluorovitrectomia si filtrele digitale in timp real ca mijloace
de vizualizare a diferitelor structuri oculare
Fluor vitrectomy and real time digital filters as enhancement
of the visualisation of different structures of the eye
Lukan Mishev (Sofia, Bulgaria)

16:03 —16:23 Fixarea pseudofak-ului la sclera; tehnicile utilizate in prezent
Updates in pseudophakic scleral fixation
Florian Balta

16:24 — 16:29 Discutii (Discussions)

16:30 — 16:45 Diagnostic si tratament in Neuropatia Optica Ereditara

Leber
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16:45-17:45
16:45 - 16:54
16:55-17:04
17:05-17:14
17:15-17:24
17.25-17.34

17:35-17:44
17:45 -19:00
17:45-17:53
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LHON - diagnosis and treatment

Horia T. Stanca

Simpozion/Symposium Chiesi

Simpozion tehnic/Technical symposium

Portofoliul Kembli-Med destinat retinei

Kembli-Med retina portofolio

Tivichi Stere-Petre, Kembli-Med

Tehnologia secolului XXI in oftalmologie — Portofoliu
produse

21% century technology in ophthalmology - Products portfolio
Olga Blendea - RomGer General

Solutia Zeiss

Zeiss’ solution

Florin Savan, Zeiss Romania

Tehnologii noi in segmentul posterior - Bausch&Lomb si
Leica

Florin Cengher - RSR Racho Ribarov SRL

Alcon's Premium Offer for VitRet Surgery

Bogdan Mihai, Alcon Romania

Spectra Vision si Retina

Spectra Vision and the Retina

Gabriel Kicsid, Spectra Vision

Sesiune cazuri chirurgicale — video prezentari

Free papers video session

Moderatori (Chairing committee)

Prof. Dr. F. Balta, Prof. Dr. H.T. Stanca, Conf. Dr. D.C.
Branisteanu, Dr. C. Rosca, Dr. L. Mishev

Autogrefa retiniana intr-o dezlipire de retind miopica de

lunga durata datorata unei gauri maculare




17:54 - 18:02
18:03 - 18:11
18:12 - 18:20
18:21 - 18:29
18:30-18:38
18:39 - 18:47

Retinal autograft in myopic, long standing retinal detachment
due to large macular hole

Lukan Mishev (Bulgaria)

Proteza de iris customizata, din Gore tex, in cazul unei afakii
traumatice combinata cu aniridie

Custom made Gore tex artificial iris prosthesis in case of
traumatic aphakia and aniridia

Lukan Mishev (Bulgaria)

Managementul decolarii hemoragice de coroida dupa
interventia pentru cataracta post-traumatica

Management of haemorrhagic choroidal detachment after
post-traumatic cataract surgery

M. Munteanu, C. Rosca

Dezlipire de retina regmatogena prin ruptura retiniana
giganta

Giant retinal tear, rhegmatogenous retinal detachment

C. Rosca, M. Munteanu

Membranele epiretiniene — diferite abordari tehnice
Epiretinal membranes - different technical approaches

H. T. Stanca, Bogdana Tabacaru, Alina Lazar, Antonia
Mihalache, Silvia Costin, Cristina Manole, Madalina Ciornei,
Diana Dinu

Gaura maculara, abordare secventiala fortata

Macular hole, a forced sequential approach

H. T. Stanca, Bogdana Tabacaru, Alina Lazar, Antonia
Mihalache, Monica Bordas, Ciprian Maftei

Sindrom mascarada neoplazic - prezentare de caz

Neoplastic uveitis masquerade syndrome - case report

loana Teodora Tofolean, F. Balta




18:48 — 18:57

18:58 —19:00
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Vitrectomie- aer sub reting, ce faci?
Vitrectomy - air under the retina, what now?
R. Ochinciuc, C. Postolache, F. Balta

Discutii (Discussions)
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Vineri 24 lunie
Friday 24 of June

Al VllI-lea Congres al Societatii Romane de Cataracta si Chirurgie Refractiva

The 8th Congress of the Romanian Society of Cataract and Refractive Surgery

HOW DO I DO IT!

08:45 — 10:10
08:45 — 08:52
08:53 — 09:00
09:01 — 09:08
09:09 — 09:16
09:17 — 09:24

Lucrari libere (Free Papers)

Moderatori (Chairing committee):

Cristina Nicula, Horia Stanca

Cataracta si glaucom pigmentar- caz clinic

Cataract and pigmentary glaucoma - clinical case

C. Caraus, Teodora Tichil

Rezultate preliminare ale implantarii noului pseudofak cu
fixare sclerala Carlevale

Preliminary outcomes of “Carlevale’ sutureless scleral fixation
iol implantation

C. Grigoras, Nicoleta Anton

Sindrom Down si cataracta pulverulenta-rezolvare chirurgical
Down syndrome with juvenile cataract

Cristina Nicula, Teodora Pasca, Diana Nacu, Oana Sulutiu
Cataracta traumatica-abordare chirurgicala

Traumatic cataract - surgical approach

0. Musat, C. Birjovanu, O. Teodorescu, R. Babalac, A.

Ghita, B. Costache, E. Cdlin, C. Cernat, |. Popescu

Profilul morfologic si beneficiul stratificarii complexitatii

cazurilor in chirurgia cataractei — studiu prospectiv
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09:25 - 09:32
09:33 -09:40
09:41 -09:48
09:49 - 09:56
09:57-10:04
10:05 -10:10
10:10-10:30

Morphologic profile and benefits of complexity stratification in
cataract surgery — prospective study

Crenguta Feraru, Anca Pantalon, Cornelia Dobrovolschi,
Andreea Voiniciuc, V. Aursulesei, D. Branisteanu

Pseudofac in sac, subluxat- rezolvare chirurgicala

In the bag subluxated IOL - surgical approach

D. Nicula, Cristina Nicula, Andrea Nagy Decsei, Anca

Rednik

Procedura chirurgicald combinata: facoemulsificare si
implantare Istent Inject

Combined surgical procedure: phacoemulsification and

Istent inject implantation

C. Rosca, M. Munteanu

Cataracta complicata prin ruptura capsulei cristaliniene
posterioare

Complicated cataract, posterior capsule rupture

T. Tomi, S. Tomi, loana Rusu, Nicoleta Lazan

Hipertonie oculara brusc instalata in timpii initiali ai

operatiei pentru cataracta — Cauze, mod de rezolvare a cazului
Sudden onset ocular hypertonia in the early stages of cataract
surgery - Causes, case resolution

Simona Ardelean

Cataracta uveitica — cat de severa poate fi?

Uveitic cataract — how much harm could induce?

Bogdana Tabacaru, Alina Lazar, Antonia Mihalache,

Cristina, Manole, Silvia Costin, Madalina Ciornei, Diana Dinu,
H.T. Stanca

Discutii (Discussion)

Modern insights into post-cataract surgery management
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10:30-11:00
11:00 - 11:20
11:20-11:30
11:30-13:00
13:00 - 14:00
14:00-17:00
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Miguel Rechichi (Italy)

Simpozion/Symposium Santen

Cum sa imbunatatim rezultatele vizuale si gestionarea
asteptarilor pacientilor folosind cristalinele artificiale de
ultima generatie

Tips and tricks for improving visual outcomes and managing
patient expectation with the latest IOL technologies

Alina Cantemir, Bogdan Galan

Simpozion/Symposium Johnson&Johnson Vision

Clinica moderna si completa cu Visumax 800 si SMILEpro

My modern comprehensive practice with VISUMAX 800 and
SMILEpro

Walter Sekundo

Simpozion/Symposium Zeiss

Incizia de 1,8mm, noul milestone al cristalinelor hidrofobe,
Nanex™ HOYA

1.8mm incision, the new milestone of hydrophobic IOL’s,
Nanex™ HOYA

Dana Preoteasa

Simpozion/Symposium Farmatin Medical

How do | do it!

Ashraf Armia (Egypt), Miltos Balidis (Greece), Arthur
Cummings (Ireland), Ahmed EI-Massry (Egypt), Lukan Mishev
(Bulgaria), Tiago Monteiro (Portugal), Gabor Scharioth
(Germany), Calin Tataru

Simpozion/Symposium SRCCR & Laboratoires Thea

Pauza de masa (Lunch Break)

Conferinta Anuala a Societatii Romane Retina

The Retina Romanian Society Conference
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14:00 - 14:15
14:15 - 16:25
14:15 - 14:23
14:24 — 14:32
14:33 - 14:41
14:42 - 14:50

Incidente caleidoscopice ale afectarii retiniene in diabet
Kaleidoscopic circumstances of retinal damage in diabetes
Simpozion video/Video Symposium AMD Nobel

Sesiune cazuri chirurgicale — video prezentari

Free papers video session

Moderatori (Chairing committee)

Prof. Dr. F. Balta, Prof. Dr. H.T. Stanca, Conf. Dr. D.C.
Branisteanu, Prof. Dr. Simona Delia Nicoara, Dr. L. Mishev
Capsulotomia posterioara per primam in cursul operatiei
combinate — facovitrectomie: pro si contra

Per primam posterior capsulotomy during phacovitrectomy —
pros and cons

A. Stefanescu-Dima, Andreea Tanasie, Maria Mercut,
Catalina Berneanu, Adelina Milotin, Carmen Mocanu
Hemoragie subretiniana: rezolvare chirurgicala

Subretinal haemorrhage: surgical approach

Madaras Zoltan, Ferencz Attila, Dogaru Oana, Szatmari Judit,
Doczi Zoltan, Barabasi Annamaria, ludean Cristian, Chis
Horatiu

Cataracta complicata si dezlipire de retina recidivat:

rezolvare chirurgicala

Complicated cataract and recurrent retinal detachment: a
case study

Madaras Zoltan, Ferencz Attila, Dogaru Oana, Szatmari Judit,
Doczi Zoltan, Barabasi Annamaria, ludean Cristian, Chis
Horatiu

Corioretinopatia seroasa centrala - de ce trebuie sa tratam

si ce solutii avem




14:50 — 14:58
14:59 - 15:07
15:08 - 15:15
15:16 — 15:24
15:25-15:33

Central serous chorioretinopathy - why we need to treat and
what solutions do we have

R. Ochinciuc, O. Palii, F. Balta

Conduita terapeutica, medicala si chirurgicald in membrana
epiretiniana asociata cu decolare de neuroepiteliu

The therapeutic, medical and surgical approach in epiretinal
membrane  associated  with  detachment of the
neuroepithelium

Nicoleta Zamfiroiu-Avidis, Cristian Begus, Alexandra Sarbu,
Ema Dunea

Evolutie imprevizibila postoperatorie in conduita

terapeutica a gaurii maculare

Unpredictable postoperative evolution in the therapeutic
approach to macular hole

Nicoleta Zamfiroiu-Avidis, Lidia Ladea, Bianca Dumitrescu,
Oana Teleanu, Andreea Stuparu-Cigaran, Cristina Budea, F.
Curca, Mihaela Irimia, Cristina Vlad, Maria Chiotan-Calin
Tratamentul de lunga durata a maculopatiei diabetice - intre
epuizarea emotionald a pacientului si a medicului curant
Long-term treatment of diabetic maculopathy - in between the
emotional exhaustion of the patient and that of the attending
physician

Nicoleta Zamfiroiu-Avidis, Oana Teleanu, Lidia Ladea
,Translocatia maculard” nedorita - preventie si management
Unwanted "macular translocation" - prevention and

management
C. Danielescu, Ruxandra Mihailovici
Retinopatia diabetica proliferativa complicata —




15:34 — 15:42
15:43 - 15:51
15:52 - 16:00
16:01 - 16:09
16:10-16:18

management operator si urmarirea pe termen mediu a
pacientului operat

High-risk proliferative diabetic retinopathy — surgical
management and medium-term follow-up

Tamara Tiu, Florian Balta, Radu Ochinciuc, loana Tofolean,
Andrada Mirescu

Chirurgia complicatiilor diabetului

Surgical solutions for ocular diabetic complications — case
report

S. Ster, Crenguta Mihadilescu, Olimpia Ster, P. Bagosi, F.
Bodea, V. Fodor

Solutie chirurgicala pentru un traumatism forte cu un corp
strain intraocular biperforant (cui)

Surgical solution for a hard trauma with an intraocular foreign
body (iron spike)

S. Ster, Crenguta Mihdilescu, Olimpia Ster, P. Bagosi,
Veronica Fat

Gaura maculara - provocare si rezultate in chirurgie

Macular hole - surgical challenges and outcomes

Cristina Alexandrescu, M. Sabra, Diana lonescu, Cristina
Grama, Carla Postovaru, Roxana Lupu

Rezultate functionale si factori prognostici dupa vitrectomia
23-gauge pentru hemoragie in vitros la pacientii cu retinopatie
diabetica proliferativa

Functional results and prognostic factors following 23-gauge
pars plana vitrectomy for vitreous haemorrhage in patients
with proliferative diabetic retinopathy

Simona Delia Nicoara, loana Damian

Cristalin luxat — rezolvare chirurgicala: o alta modalitate de
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16.19 -16.25
16:25 - 16:55
17:00-17:10
17:10 - 18:00
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abordare vizuala a polului posterior

Dislocated lens - surgical resolution: another way of visual
approach to the posterior pole

O. Musat, C. Cernat, O. Teodorescu, C. Birjovanu, R. Babalac,
A. Ghita, B. Costache, E. Cilin, S.l. Popescu

Discutii (Discussions)

Curs Invitat (/nvited Course)

Abordarea mea in chirurgia dezlipirii de retina

My take home messages in Retinal Detachment Surgery
Florian Balta

Stabilitatea rotational3, criteriul de diferentiere al
cristalinelor torice, Vivinex™ Toric HOYA

Rotational stability, the criterion for differentiating toric IOL’s,
Vivinex™ Toric HOYA

Dana Preoteasa

Simpozion/Symposium Farmatin Medical

Cosmaruri in oftalmologie / Masa Rotunda

Nightmares in Ophthalmology / Round Table

Horia Stanca - Cataracta dura — este chiar un cosmar?

Rock hard cataract — Is it a nightmare?

Ashraf Armia - Weird pseudo spherophakia

Dorin Chiselita - Cataracta brunescenta la un pacient cu
miopie forte si nistagmus congenital

Laurentiu Bodolan - Rupturd capsulard posterioara
neasteptata 1n timpul facoemulsificarii, cu implantare
nefericita a cristalinului artificial

Unexpected posterior capsule rupture during

phacoemulsification, with unhappy I0L implantation




X "
18:00 - 19:00
20:00

Dorin Nicula - AO cataracta congenitala operata, implant per-
secundam, eroare biometrica severa - rezolvare chirurgicala.
OD endoftalmita postoperatorie

Congenital operated cataract, secondary implantation, severe
biometric error in both eyes - surgical approach. RE
postoperative endophtalmitis

How do | do it!

Alin Stefanescu - Implant fara suturi — How do | do it?
Sutureless Intraocular Lens Fixation — How Do | Do It?
Valentin Dinu - Open sky cataract extraction: a case series
Sever Ster - This is how | do it and it works...

Valeriu Rusu - Haiku in faco (incizia principala; hidrodisectia;
inelul de tensiune capsulara)

Haiku in faco (main incision; hydrodissection; capsular tension
ring)

Dorin Nicula - Particularitati si incidente intraoperatorii -
tehnici personale de rezolvare

Particularities and intraoperative incidents — personal solving
technique

Horia Stanca - Cataracta traumatica — aspecte variate

Traumatic cataract — different features
Cocktail




Sambata 25 lunie
Saturday 25 of June

08:45 -10:00

08:45 - 08:52
08:53 —09:00
09:01 - 09:08
09:09 - 09:16
09:17-09:24

Lucrari libere (Free Papers)

Moderatori (Chairing committee):

Dorin Chiselita, Calin Tataru

Cornea guttata si cristaline EDOF: studiu de caz

Cornea guttata and EDOF IOL: a case presentation

M. Zoltan, Ferencz Attila, Dogaru Oana, Szatmari Judit, Doczi
Zoltan, Barabasi Annamaria, ludean Cristian, Chis Horatiu
Chirurgia cataractei post-chirurgia glaucomului — provocari,
capcane si solutii

Cataract surgery post-glaucoma surgery — challenges, traps
and solutions

Ramona Barac, AR Artamonoy, L. Leustean, G. lorgu
Surprize tardive dupa corectia vederii cu laserul

Late surprises after laser vision correction

D. Chiselita, Alina Cantemir, Stogrea Adrian

Inele de tensiune a sacului cristalinian in cataracta

traumatica cu subluxatie importantd a cristalinului- tehnici
chirurgicale

Capsular tension rings in traumatic cataract with large
subluxation - surgical techniques

Alina Gheorghe, Jihane Ellorhaoui, loana Damaschin, Ancuta
Onofrei, Ana Arghirescu, Andrei Coleasa

Abordarea complexa medico-chirurgicald a unui caz cu

granulomatoza Wegener




x 1
09:25 -09:32
09:33 -09:40
09:41 —09:48
09:49 — 09:56
09:57 - 10:00
10:00-11:00

The complex medical and surgical approach of a case of
Wegener granulomatosis

Cristina Besleaga, Mihaela Milicescu, M. Milicescu

Corp strdin metalic intracristalinian si cataracta matura,
rezolvare chirurgicala

Intralenticular metal foreign body and mature cataract,
surgical management

Monica Gavris, V Strimbu, Adela Faraian, P Borodi, lulia
Gavris

Chirurgia cataractei in parcare. Cum abordeaza in mod
eficient sistemul NHS efectele pandemiei

Cataract surgery in a parking lot. How the NHS efficiently
tackle the pandemic backlog

F. Tarcoveanu, C. King, M. Adams, Sarah Maling

Doua cazuri de cataracta traumatica — asemanari si

diferente

Two cases of traumatic cataract — resemblances and
differences

S. Ster, Crenguta Mihailescu, Olimpia Ster, P. Bagosi, Diana
Pop, Diana Coloji

Eterna surpriza a cataractei polare posterioare

The eternal surprise of the posterior polar cataract

Calin Tataru, Catalina loana Tataru, Anca Dogaroiu, P. F.
Curca, Laura Denisa Preoteasa

Discutii (Discussion)

Clinical Applications of Mini WELL and Mini WELL PROXA
EDOF IOL’s — special cases & different pathologies

Well Fusion Optical System results and Post LASIK experience

Dorin Nicula
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11:00-11:30
11:30-12:30
12:30-13:00
13:00 - 14:00
14:00 — 15:00
14:00 — 14:07
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In patients with mild and moderate retinal pathologies
Crenguta Feraru

In myopic patients and retinal pathologies

Andrei Irimia

In patients with high ametropia

Cristina Besleaga, Mihai Milicescu

XanterDES — Lacrima antiinflamatoare

Giuseppe Giannaccare, Italy

Simpozion/Symposium SIFI Romania

LuxSmart EDOF IOL as a new opportunity for presbyopia
correction in routine and challenging cases

Lukan Mishev (Bulgaria)

Simpozion/Symposium RSR Medical

Building Technologies for Patients Universe

Merce Guarro (Spain), Sissimos Lemonis (Germany), Calin
Tataru

Simpozion/Symposium Alcon

Is PRK outdated?

Anna Maria Roszkowska (Italy)

Cum gestionam sindromul de ochi uscat in chirurgia
cataractei?

How do we manage dry eye syndrome in cataract surgery?
Alina Cantemir

Simpozion/Symposium Fidia Pharma

Pauza de masa (Lunch Break)

Lucrari libere (Free Papers)

Moderatori (Chairing committee):

Dana Preoteasa, Alina Cantemir

Precautii intraoperatorii intr-o cataracta hipermatura
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14:08 — 14:15
14:16 — 14:23
14:24 — 14:31
14:32 - 14:39
14:40 — 14:47
14:48 — 14:55
14:56 — 15:00

Intraoperative precautions in a hypermature cataract

Sergiu Malis

Pupila centrala —amanunt important in rezultatul
postoperator dupa chirurgia cataractei

Central pupil — an important detail in postoperative outcome
after cataract surgery

M. Zemba, Alexandra Catalina Zaharia, Roxana Elena Rogoz,
Otilia Maria Dumitrescu, Madalina Radu

Lentile intraoculare fachice pentru corectarea viciilor de
refractie mari

Phakic Intraocular Lens to correct high refractive errors

Dana Preoteasa

Tromboza vena superioara oftalmica - caz clinic

Superior ophthalmic vein thrombosis - case study

Teodora Tichil, C. Caraus

Capsulorexisul in cataractele mature - exemplificari video
Anca Tomi, G Ivanciuc, Asma Lahmar, Mara-loana Tomi
Corectia hipermetropiei prin femtolasik, rezultat neasteptat
— rezolvare chirurgicala

Femtolasik hyperopia correction, unexpected result — surgical
approach

D. Nicula, Cristina Nicula, R. Pop, Patricia Nicula

Corectia cu laserul excimer a astigmatismului mixt — o
provocare pentru chirurgul refractiv

Excimer laser correction of mixed astigmatism- a challenge to
refractive surgeon

Alina Cantemir, Catalina Galatanu, Anisia-luliana Alexa,
Roxana-Elena Ciuntu, Nicoleta Anton, D. Chiselita

Discutii (Discussion)
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15:00 — 15:20
15:20-15:30
15:30 -15:50
15:50 - 16:50
15:50 - 15:57
15:58 — 16:05
16:06 — 16:13
16:14 - 16:21
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Pearls for the Carlevale IOL implantation

Kai Januschowski (Germany)

Simpozion/Symposium Alfa Intes

DMEK indications, outcomes and tricks

Lions Eye Institute for Transplant & Research

Kai Januschowski (Germany)

Simpozion/Symposium Farmatin Medical

Desodrop — a different ocular protection

Vincenzo Scorsia (Italy)

Simpozion/Symposium Bausch Lomb

Lucrari libere (Free Papers)

Moderatori (Chairing committee):

Mihnea Munteanu, Dorin Nicula

Cataracta complicata si degenerescenta marginala

pellucida: prezentare de caz

Complicated cataract and pellucid marginal degeneration: a
case presentation

M. Zoltan, Ferencz Attila, Dogaru Oana, Szatmari Judit, Doczi
Zoltan, Barabasi Annamaria, ludean Cristian, Chis Horatiu
Cataracta complicata, rezolvare chirurgicala - film video
Complicated cataract, surgical solution - video presentation
T. Tomi

Afakie operatorie asociata cu colobom irian si pupila
ascensionatd — management chirurgical

Postoperative aphakia associated with iris coloboma and
updrawn pupil — surgical management

M. Munteanu, C. Rosca, Cristina Pac, Leila Al Barri

Lentila intraoculara de colagen (ICL) pentru corectia

miopiilor medii si mari: rezultate pe o perioada de cinci ani
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16:22 - 16:29
16:30 - 16:37
16:38 — 16:45
16:46 — 16:50
16:50-17:00
17:00 - 19:00
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Implantable collamer lens (ICL) for correction of moderate to
high myopia: five-years results

Oana Chelaru-Postolache, C. Postolache

Performanta topografiei si tomografiei corneene in
diagnosticul keratoconusului subclinic si clinic

Performance of corneal topography and tomography in the
diagnosis of subclinical and clinical keratoconus

Cristina Ariadna Nicula, Adriana Elena Bulboaca, D Nicula,
Ariadna Patricia Nicula, Karin Ursula Horvath, Sorana D.
Bolboaca

Solutii complete pentru reducerea dioptriilor

Complete range of refractive solutions

A. Filip, Miruna Nicolae, M. Filip, Raluca Moisescu, Ing. E.
Rotaru

Cristalinele add-on — un instrument subestimat in arsenalul
chirurgului refractiv de cataracta

Add-on IOL’s - an underestimated tool in the arsenal of
cataract refractive surgeon

B. Galan

Discutii (Discussion)

OFTASECUR - alternativa contemporana la antibioterapia
Locald oculara

Marian Burcea, Cedru Claudia, Mosu Alexandra, Fumarel
Dorian-Dumitru

Simpozion/Symposium Inocare

Cazuri deosebite n chirurgia cataractei — televoting/Masa
Rotunda

Interactive session — particular cases in cataract surgery —

televoting/Round Table




20.00
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Dana Preoteasa - Cristalin luxat- rezolvare chirurgicala la
nivelul polului anterior

Lens luxation - surgical resolution at the level of the anterior
pole

Horia Stanca - Dezinsertie zonulara si aspirarea sacului — Ce ar
fi de facut?

Zonular disinsertion and bag aspiration — What should | do?
Dorin Nicula - Cataracta, midriazda mare post-traumatica,
rezolvare chirurgicala

Cataract, post-traumatic large mydriasis, surgical approach
Cristian Postolache — Aparitia unui chist irian dupa implantare
de ICL pe ochi fak

Appearance of an iris cyst after ICL implantation

Calin Tataru — Cataracta traumatica complicata

Complicated traumatic cataract

Alegeri Consiliu Director SRCCR (RSCRS Board elections)

Cocktail




Duminica 26 lunie
Sunday 26" of June

INVESTIGATII PARACLINICE IN OFTALMOLOGIE
(PARACLINICAL INVESTIGATIONS IN OPHTHALMOLOGY)
Prof Calin Tataru, Prof Horia Stanca, Conf Cristina Nicula

09:00-11:00 Biometry Basic & Advanced
11:00 - 12:00 OCT/ OCTA interpretare/ cazuri clinice
12:00-12:30 Perimetrie manuala vs computerizata (aplicatii practice)

12.30 Inchiderea congresului (Closing Ceremony)




REZUMATE
SRCCR & SRR




Rezumate SRR
RRS Abstracts

GAURA MACULARA - PROVOCARE $I REZULTATE IN CHIRURGIE

Cristina Alexandrescu, M. Sabra, Diana lonescu, Cristina Grama, Carla
Postovaru, Roxana Lupu

Sectia Oftalmologie, Spitalul Universitar de Urgenta Bucuresti, Bucuresti,
Romania

Film video de prezentare a tehnicii chirurgicale de flap inverter
Rezultate postoperatorii - acuitate vizuald si imagine OCT pre si
postoperatorie.

MACULAR HOLE - SURGICAL CHALLANGES AND OUTCOMES

Cristina Alexandrescu, M. Sabra, Diana lonescu, Cristina Grama, Carla Postovaru,
Roxana Lupu

Ophthalmology Department, Bucharest Emergency University Hospital, Bucharest,
Romania

Video presentation of the inverted flap surgical technique
Outcomes - best corrected visual acuity and pre- and post-surgical OCT image.

SINDROM MASCARADA NEOPLAZIC - PREZENTARE DE CAZ

loana Teodora Tofolean'?F. Balt'>3

IClinica Retina, Bucuresti, Romania

2Universitatea de Medicina si Farmacie “Carol Davila”, Bucuresti, Romania
3Spitalul Clinic de Urgente Oftalmologice, Bucuresti, Romania

Cuvinte cheie: uveitd, sindrom mascarada, limfom vitreo-retinian primar




Introducere: Limfomul vitreo-retinian primar (PVRL) reprezintd cea mai
frecventa patologie limfoproliferativa oculard, mimand frecvent o uveita
cronica bilaterala.

Material si Metoda: Prezentare de caz.

Rezultate: Un pacient de sex masculin in varsta de 68 de ani, fara antecedente
personale patologice semnificative, a fost diagnosticat in aprilie 2020 cu
corioretinita, in urma unui istoric de scadere progresiva a acuitatii vizuale
bilateral. Tn pofida tentativelor terapeutice extensive cu antibiotice,
antihelmintice, antivirale si corticosteroizi, precum si a doud interventii
chirurgicale efectuate la nivelul polului posterior drept, pacientul s-a
confruntat cu deteriorarea treptata a functiei vizuale bilateral.

La prima evaluare in clinica noastra, la finalul lunii mai 2021, ochiul drept s-a
prezentat fard perceptie luminoasd, cu presiune intraoculara crescuta (40
mmHg), hiperemie conjunctivala mixta semnificativa, edem epitelial,
precipitate keratice si opacifierea completa a cristalinului, Tmpiedicand
vizualizarea polul posterior. Acuitatea vizuald optim corectata a ochiului stang
a fost de “numara degete la 20 cm”, examenul oftalmologic evidentiind
presiune intraoculara normala, discrete opacitati nucleare, celule vitreene
abundente si retind atasata (confirmata ultrasonografic).

Dupa doua interventii de pol posterior asupra ochiului stang (ultima dintre ele
cu endotamponament cu ulei siliconic), au putut fi observate multiple leziuni
sub-EPR (epiteliu pigmentar retinian), de diferite dimensiuni, alb-galbui,
proeminente, sugestive pentru PVRL. Desi pacientul nu a prezentat simptome
neurologice, examinarea prin rezonantd magnetica nucleara a dezvaluit leziuni
cerebrale asociate. Biopsia acestora a trasat diagnosticul: limfom non-Hodgkin
cu celule B mari.

Concluzii: Desi rar si provocator, sindromul mascarada neoplazic ramane un

diagnostic diferential pentru persoanele varstnice, cu prezentare si evolutie




atipica sau raspuns incomplet la tratament. Diagnosticul precoce este esential
atat pentru prezervarea acuitatii vizuale, cat si pentru prognosticul vital.

NEOPLASTIC UVEITIS MASQUERADE SYNDROME - CASE REPORT

loana Teodora Tofolean*?, F. Baltd'*3?

1Retina Clinic, Bucharest, Romania

2“Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
3Clinical Emergency Eye Hospital, Bucharest, Romania

Keywords: uveitis, masquerade syndrome, primary vitreoretinal lymphoma
Introduction: Primary vitreoretinal lymphoma (PVRL) represents the most common
lymphoproliferative disease of the eye, often masquerading as chronic bilateral uveitis.
Materials and Methods: Descriptive case report.

Results: An otherwise healthy 68-year-old male patient was diagnosed in April 2020
with bilateral chorioretinitis, accusing painless, progressive, vision loss in both eyes. In
spite of extensive antibiotic, antihelmintic, antiviral and corticosteroid therapy, as well
as two vitrectomies performed in the right eye, the patient experienced continuous
deterioration of the visual function in both eyes.

We first examined the patient at the end of May 2021, when the right eye had high
intraocular pressure (40 mmHg) and no light perception, exhibiting significant mixed
conjunctival hyperemia, epithelial edema, keratic precipitates and white cataract, with
no visible details of the posterior pole. The visual acuity in the left eye was counting
fingers at 20 cm, the examination revealing normal intraocular pressure, discrete
nuclear opacification, severe vitreous inflammation, attached retina confirmed by
ultrasonography, but no visible details of the eye fundus.

A dedicated uveitis service from abroad conducted a vitrectomy in the left eye. One
month after homecoming, the vitreous inflammation in the left eye was back.
Proceeding with a combined reintervention in the left eye, we discovered varying-sizes,
elevated, creamy yellowish sub-RPE (retinal pigment epithelium) lesions, suggestive for
PVRL. Despite no associated neurologic symptoms, magnetic resonance imaging of the
brain was performed, showing central nervous system involvement. Stereotactic brain

biopsy was positive for large B-cell lymphoma.
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Discussion: Although rare and challenging, neoplastic uveitis masquerade syndrome is
always to be suspected in elderly with atypical presentation and evolution or
incomplete response to treatment. Awareness of this clinical condition and timely
diagnosis are essential to visual acuity preservation and vital prognosis.

PUTEM ANTICIPA BILATERALIZAREA GAURII MACULARE IDIOPATICE?

Daniel C. Branisteanu

Disciplina Oftalmologie, Universitatea de Medicina si Farmacie ,Grigore T.
Popa”, lasi, Romania

Gaurile maculare idiopatice (primare) reprezintd un defect complet in retina
neurosenzoriald centrala. Ele au tendinta catre largirea diametrului si induc o
scadere a vederii sub 1/10 in majoritatea cazurilor. Incidenta gaurilor maculare
idiopatice este estimata intre 7.9 si 8.7 cazuri la 100.000 de persoane pe an.
Desi patogeneza gaurilor maculare idiopatice este inca incomplet elucidata
exista un consens referitor la importanta fortelor de tractiune antero-
posterioare si a celor tangentiale asupra retinei. In diverse studii prospective,
riscul de bilateralizare a gaurilor maculare idiopatice a variat considerabil, fiind
estimat la 7.5% la 18 luni, respectiv 15.6% la 5 ani in studiul lui Ezra si colab.
(1998) sila 4.3% la 3 ani, respectiv 7.1% la 6 ani sau mai mult in studiul lui Chew
si colab. (1999). Intr-un raport mult mai recent, publicat in 2020, Choi si colab.
identifica un risc de 9.3% de bilateralizare a gaurii maculare idiopatice intr-un
interval mediu de 44 de luni. Un procent de pana la 6% dintre pacienti prezinta
gaura maculara bilaterala la primul consult. Tomografia in coerenta optica
reprezinta astazi investigatia de electie pentru confirmarea diagnosticului,
clasificare si realizarea unor masuratori precise ale dimensiunilor gaurii. Ea
contribuie, de asemenea, la monitorizarea evolutiei anatomice postoperatorii.
Prin tehnicile actuale de vitrectomie minim invaziva succesul chirurgiei este
obtinut la 70-100% dintre cazuri, fiind direct corelat cu dimensiunile, aspectul

si vechimea defectului central. La prezentarea initiald, OCT-ul identifica la




ochiul congener, o aderenta vitreomaculara asimptomatica in peste 20%
dintre cazuri. Mai putin frecvent pot fi identificate anomalii mai grave ale
interfetei vitreomaculare si ale citoarhitecturii foveale.

in aceastd prezentare sunt recenzate cele mai relevante informatii din
literatura referitoare la acest subiect. Prin intermediul cazuisticii proprii este
ilustrata necesitatea unei urmariri atente a dinamicii vitreomaculare la ochiul
congener. In mod particular, persistenta sau instalarea unei tractiuni
vitreomaculare asociata cu defecte intraretiniene interne sau externe este un
predictor important pentru aparitia unei gauri maculare si la ochiul congener.
Cuvinte cheie: gaura maculara idiopatica, bilateralizare, tomografie in
coerenta optica, tractiune vitreomaculara.

CAN WE PREDICT THE PRIMARY MACULAR HOLE FORMATION IN THE FELLOW EYE?
Daniel C. Brdnisteanu

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

An idiopathic (primary) full-thickness macular hole (MH) is a complete defect in foveal
neurosensory retinal layers, with a natural tendency towards progression, resulting in
reduced central vision less than 20/200 in the majority of cases. The incidence of
primary MHs is estimated between 7.9 and 8.7 eyes per 100,000 population per year.
Although the pathogenesis of primary MH formation is not yet fully understood, there
is a large agreement about the major contributions of the vitreous-mediated
anteroposterior and/or tangential forces on the retinal surface. In earlier reports, the
risk for bilateral MH largely varied in different prospective studies from 7.5% at 18
months and 15.6% at 5 years in the study of Ezra et al, in 1998, to 4.3% within 3 years
and 7.1% at 6 years or more in the study of Chew et al, in 1999. In a more recent report,
Choi et al, in 2020 reported a 9.3% fellow eye involvement over a median interval of 44
months. Almost 6% of the patients already have bilateral MH at presentation. The
Optical Coherence Tomography (OCT) evaluation is nowadays the gold-standard for

diagnosis confirmation, for the precise measurement and classification. It also
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contributes to a proper monitoring of the anatomical recovery after surgery. With the
actual micro incision, minimally invasive vitrectomy surgery the closure rate ranges
from 70% to 100%, but the success is highly depending on the size, the aspect and the
duration of the MH. At the initial presentation, OCT reveals asymptomatic
vitreomacular adhesion in more than 20% of the fellow-eyes of patients with unilateral
primary MH. Less often, more important abnormal vitreoretinal interface and foveal
changes are noticed.

This lecture reviews the most relevant literature on this topic, and illustrates, through
personal cases, the need for a close follow-up of the vitreofoveal dynamic in the fellow-
eye. In particular, the presence of a persistent vitreomacular adhesion or traction
associated with outer foveal defect or inner foveal cyst highly predicts the chance for
development of a MH in the fellow-eye.

Keywords: primary macular hole, fellow-eye involvement, optical coherence
tomography, vitreomacular traction.

MANAGEMENTUL DECOLARII HEMORAGICE DE COROIDA DUPA
INTERVENTIA PENTRU CATARACTA POST-TRAUMATICA

M. Munteanu?, C. Rosca?

IUMF “Victor Babes”, Timisoara

2Oculens, Cluj-Napoca

Cuvinte cheie: decolare de coroida, cataracta, traumatism

Incidenta cazurilor de decolare coroidiand hemoragica in urma interventiilor
chirurgicale de cataracta a fost raportata ca fiind de sub 1 %, cu cresterea
procentului pand la aproximativ 4% in cazurile asociate cu vitrectomie
posterioara. Prezentdm cazul unui pacient care s-a adresat clinicii noastre
acuzand scaderea acuitatii vizuale la ochiul drept, cu traumatism ocular n
urma cu 30 de ani si cataracta hipermatura. Intraoperator, se practica extractia

cristalinului prin tehnica facoemulsificarii, asociata cu vitrectomie posterioara
datorita unor fragmente cristaliniene dislocate in corpul vitros. Postoperator,
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pacientul dezvolta decolare de coroida hemoragica, fara remisie la restabilirea
tonusului ocular. Se realizeaza astfel, la o luna postoperator, punctia decolarii
de coroida in urma cadreia se finregistreaza remisia completd a decolarii
coroidiene si cresterea semnificativa a acuitatii vizuale.

MANAGEMENT OF HEMORRHAGIC CHOROIDAL DETACHMENT AFTER POST-
TRAUMATIC CATARACT SURGERY

M. Munteanu?, C. Rosca?

1“Victor Babes” University of Medicine, Timisoara

2Oculens, Cluj-Napoca

Keywords: choroidal detachment, cataract, trauma

The incidence of hemorrhagic choroidal detachment after cataract surgery has been
reported to be under 1%, with a higher percent (approximately 4%) when associated
with posterior vitrectomy. We present a patient who addressed to our clinic
complaining of visual acuity loss on his right eye, known to have suffered an ocular
trauma 30 years ago and diagnosed with hypermature cataract. Intraoperatively,
cataract extraction using the phacoemulsification technique has been performed, in
association with posterior vitrectomy due to some lens fragments dislocated into the
vitreous cavity. Postoperatively, a hemorrhagic choroidal detachment developed, with
no remission after intraocular pressure increase. One month after the first surgery,
guided sclerotomies in order to drain the choroidal detachment have been performed
with a complete remission of the choroidal detachment registered afterwards and a

significant increase of the visual acuity.




TRATAMENTUL GLAUCOMULUI PRIMAR CU UNGHI - DESCHIS $I AL HIPERTENSIUNII OCULARE

Monop®st

Solutie oftalmica sterila Latanoprost 0.005%

0%

conservanti

Prima linie de tratament

Pentru TOTI

pacientii
cu glaucom

OThéa

Driving innovation




P i ‘
2 s < & S

D\ | _ . ¥ I AN
t\. ° ™., .@/ o ="\ ’ - v

° . | . w/ . .
L © \ . 4 % . L .

CRISTALIN LUXAT — REZOLVARE CHIRURGICALA: O ALTA MODALITATE DE
ABORDARE VIZUALA A POLULUI POSTERIOR

0. Musat, C. Cernat, O. Teodorescu, C. Birjovanu, R. Babalac, A. Ghita, B.
Costache, E. Calin, S.I. Popescu

Spitalul Universitar de Urgenta Militar Central ,,Dr. Carol Davila” Bucuresti

Lucrarea prezinta o situatie particulara si anume luxarea accidentala a unor
fragmente cristaliniene n vitros.

in conditiile absentei temporare a mijloacelor de vizualizare specifice polului
posterior, s-a tentat o alta modalitate de vizualizare a acestuia, mai veche dar
totusi benefica intr-o anumita masura pentru rezolvarea chirurgicala a cazului
de fata. Aceasta tehnica va fi prezentata prin intermediul unor secvente video
intra-operatorii.

DISLOCATED LENS - SURGICAL RESOLUTION: ANOTHER WAY OF VISUAL APPROACH
TO THE POSTRIOR POLE

0. Musat, C. Cernat, O. Teodorescu, C. Birjovanu, R. Babaldc, A. Ghita, B. Costache,
E. Cdlin, S.I. Popescu

Central Military Emergency University Hospital ,Dr. Carol Davila” Bucharest

The paper presents a particular situation, that is accidental dislocation of lens
fragments in the vitreous cavity.

In conditions of temporary absence of the specific techniques of visualizing the
posterior pole, another method has been performed. Although it is older, this technique
it was proper for the surgical resolution in this case and will be exposed in a video

presentation.




REZULTATE FUNCTIONALE SI FACTORI PROGNOSTICI DUPA VITRECTOMIA 23-
GAUGE PENTRU HEMORAGIE IN VITROS LA PACIENTII CU RETINOPATIE
DIABETICA PROLIFERATIVA

Simona Delia Nicoara'?, loana Damian'

!Disciplina Oftalmologie, UMF luliu Hatieganu Cluj-Napoca

2Sectia Clinica Oftalmologie, Spitalul Clinic Judetean de Urgenta Cluj-Napoca

Scop: Am vizat evaluarea factorilor care influenteaza recuperarea vizuala dupa
vitrectomia pars plana pentru hemoragie in vitros la pacientii cu retinopatie
diabetica proliferativa.

Metode: S-a efectuat un studiu retrospectiv in care au fost inclusi 172 ochi
apartinand la 143 pacienti consecutivi cu diabet zaharat in perioada ianuarie
2012 -ianuarie 2018. Au fost inregistrate din foile de observatie ale pacientilor,
datele demografice, oftalmologice, detaliile interventiiilor chirurgicale si
rezultatele vizuale. Principalul rezultat cuantificat a fost ameliorarea acuitatii
vizuale corectate, iar rezultatele secundare evaluate au fost recidiva
hemoragiei si complicatiile aparute. Pentru interpretarea statistica, valoarea
lui p a fost calculata cu testul Hi-patrat si Fisher exact Social Science Statistics
(www.socscistatistics.com/tests) pentru identificarea variabilelor asociate cu
rezultatele cele mai bune. P<0.05 a fost considerat statistic semnificativ.
Rezultate: Acuitatea vizuald corectata s-a ameliorat la 103 ochi (59.88%), s-a
Tnrautatit la 45 ochi (26.16%) si a rdmas nemodificata la 24 ochi (13.95%).
Diabetul zaharat tip 2 s-a asociat semnificativ cu acuitati vizuale corectate mai
bune (p=0.0244). Trtatamentul anterior prin panfotocoagulare laser sau
bevacizumab intravitrean a condus la obtinerea unor acuitatati vizuale
corectate mai bune, dar nu semnificativ (p>0.05). Rubeoza iriana
preoperatorie si glaucomul neovascular nu au influentat rezultatele. Absenta
proliferarii fibrovasculare care sa necesite disectie a fost un factor asociat

semnificativ cu acuitate vizuala corectata postoperatorie mai buna (p=0.0006).
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Recidiva sangerarii s-a produs la 37.1% din ochi si nu a fost influentatd de
medicamentele antiagregante plachetare (p>0.05). Glaucomul neovascular
postoperator a fost un factor de prognostic negativ (p=0.0037).

Concluzie: Acuitatea vizuald corectatd finald a fost influentatd pozitiv de
diabetul zaharat tip 2 si de absenta proliferarii fibrovasculare extinse si negativ
de glaucomul postoperator neovascular.

Cuvinte cheie: vitrectomie pars plana, hemoragie in vitros, diabet zaharat

FUNCTIONAL RESULTS AND PROGNOSTIC FACTORS FOLLOWING 23-GAUGE PARS
PLANA VITRECTOMY FOR VITREOUS HEMORRHAGE IN PATIENTS WITH
PROLIFERATIVE DIABETIC RETINOPATHY

Simona Delia Nicoard*?, loana Damian?

IDepartment of Ophthalmology, luliu Hatieganu University of Medicine and Pharmacy
Cluj-Napoca

2Department of Ophthalmology, Emergency County Hospital Cluj-Napoca

Purpose: We aim to evaluate the factors influencing the visual recovery following pars
plana vitrectomy for vitreous haemorrhage in patients with proliferative diabetic
retinopathy.

Methods: A retrospective study was carried out on 172 eyes belonging to 143
consecutive patients with diabetes mellitus during January 2012 — January 2018. The
following parameters from the medical files were analysed: demographic and
ophthalmological data, details of the surgical interventions and visual outcomes. The
main outcome measured was the improvement of the best corrected visual acuity and
the secondary outcomes measured were the haemorrhage recurrence and
complications. For the statistical analysis the p value was calculated with Chi square
test and Fisher exact test. Social Science Statistics (www.socscistatistics.com/tests) in
order to identify the variables associated with the best outcomes. P<0.05 was
considered statistically significant.

Results: Best corrected visual acuity improved in 103 eyes (59.88%), worsened in 45

eyes (26.16%) and remained unchanged in 24 eyes (13.95%). Type 2 diabetes mellitus
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associated significantly with better visual acuities (p=0.0244). Previous treatment with
retinal pan photocoagulation or intravitreal bevacizumab was associated with better
visual outcomes, but not significantly (p>0.05). Preoperative rubeosis iridis and
neovascular glaucoma did not influence the outcomes. The absence of fibrovascular
proliferation requiring dissection was a factor significantly associated with better
postoperative visual acuity (p=0.0006). The recurrence of bleeding occurred in 37.1%
of the eyes and it was not influenced by antiplatelet drugs (p>0.05). Postoperative
neovascular glaucoma was a negative prognostic factor (p=0.0037).

Conclusion: Final best corrected visual acuity was positively influenced by type 2
diabetes mellitus and the absence of extensive fibrovascular proliferation and
negatively by the development of postoperative neovascular glaucoma.

Key words: pars plana vitrectomy, vitreous haemorrhage, diabetes mellitus.

CORIORETINOPATIA SEROASA CENTRALA- DE CE TREBUIE SA TRATAM SI CE
SOLUTII AVEM.

R. Ochinciuc?, O. Palii?, F. Balta?

IDepartmentul Oftalmologie, Universitatea de medicind si farmacie “Victor
Babes”, Timisoara, Romania

2Clinica de Oftalmologie Visus, Ploiesti, Romania

3Departmentul Oftalmologie, Universitatea de medicina si farmacie “Carol
Davila”, Bucuresti, Romania

Cuvinte cheie: corioretinopatia seroasa centrala, optica adaptiva, densitate de
fotoreceptori, fotocoagulare LASER, LASER micropulsat

Sunt prezentate o parte din rezultatele unui studiu care a inclus 44 de pacienti
cu corioretinopatie seroasa centrald (CRSC) la un singur ochi. Unul din
principalele scopuri ale studiului a fost calcularea si compararea densitatilor
de fotoreceptori la ochii bolnavi si sanatosi folosind Adaptiv Optics Retinal

Camera rtx1TM. Folosind principiile opticii adaptive (AO), aceasta fundus
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camera permite achizitia unor imagini de Tnalta rezolutie — nivelul micronilor.
Prin analiza imaginilor poate fi calculata densitatea de fotoreceptori din zona
centrald a retinei. De asemenea, vor fi prezentate cateva cazuri clinice si
metodele terapeutice folosite in fiecare caz.

CENTRAL SEROUS CHORIORETINOPATHY - WHY WE NEED TO TREAT AND WHAT
SOLUTIONS DO WE HAVE.

R. Ochinciuc?, O. Palii?, F. Baltd®

IDepartment of Ophthalmology, “Victor Babes” University of Medicine and Pharmacy,
Timisoara, Romania

2Visus Eye Clinic, Ploiesti, Romania

3Department of Ophthalmology, “Carol Davila” University of Medicine and Pharmacy,
Bucharest, Romania

Keywords: central serous chorioretinopathy, adaptive optics, photoreceptor density,
LASER photocoagulation, micro pulsed LASER

Will be presented some of the results of a study that included 44 patients with central
serous chorioretinopathy (CSC) in one eye. One of the main purposes of the study was
to calculate and compare photoreceptor densities between affected and healthy eyes
using the rtx1TM Adaptive Optics Retinal Camera. Using the principles of adaptive
optics (AO), this fundus camera allows the acquisition of high-resolution images, up to
the level of microns. Image analysis can be used to calculate the density of
photoreceptors in the central area of the retina. Also, some clinical cases and the

therapeutic methods used in each case will be presented.
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VITRECTOMIE - AER SUB RETINA, CE FACI?

R. Ochinciuc?, C. Postolache?, F. Balta?

!Departmentul Oftalmologie, Universitatea de medicind si farmacie “Victor
Babes”, Timisoara, Romania

2Sectia Clinica de Oftalmologie, Spitalul Judetean de Urgente, Bacdu, Romania
3Departmentul Oftalmologie, Universitatea de medicind si farmacie “Carol
Davila”, Bucuresti, Romania

Cuvinte cheie: vitrectomie, aer in spatiul subretinian.

Prezentam doua cazuri de decolare retiniana recidivata la care in timpul
efectuarii schimbului ser-aer, aerul a ajuns in spatiul subretinian. Primul caz
este al unui tanar de 36 ani, cu retinopatie diabetice proliferativa la ambii ochi
si decolare retiniana tractionald- secundar regmatogena operata la ochiul
drept. Peste 2 luni de la prima operatie se constata ca retina este decolata sub
ulei siliconic in cadranul nazal si se decide reintervenirea chirurgicala pentru
atasarea retinei. Al doilea caz este al unei doamne de 67 ani, ochi drept-ochi
unic, la care s-au efectuat multiple interventii chirurgicale pentru decolare
retiniana regmatogena. La 6 luni de la ultima interventie se constata ca retina
este decolata in cadran inferior si temporal, cu posibila progresie spre macula.
S-a decis reintervenirea chirurgicald pentru reatasarea retinei. In ambele
cazuri dupa excizia membranelor pre- si sub- retiniene, in timpul schimbului
ser-aer, aerul a patruns in spatiul subretinian. Urmeaza sa prezentam solutiile
alese de noi pentru rezolvarea problemei, dar mai ales s-a ascultam solutiile
alese de dumneavoastra in aceasta complicatie intraoperatorie.

VITRECTOMY - AIR UNDER THE RETINA, WHAT NOW?

R. Ochinciuc?, C. Postolachée?, F. Baltd®

IDepartment of Ophthalmology, “Victor Babes” University of Medicine and Pharmacy,
Timisoara, Romdnia

20Ophthalmology Clinical Department, County Emergency Hospital, Bacdu, Roménia




3Department of Ophthalmology, “Carol Davila” University of Medicine and Pharmacy,
Bucharest, Romania

Keywords: vitrectomy, subretinal air.

We present two cases of recurrent retinal detachment in which, during the serum-air
exchange, the air reached the subretinal space. The first case is a 36-years-old man
with proliferative diabetic retinopathy in both eyes and operated rhegmatogenous
retinal detachment - secondary to retinal traction in the right eye. Two months after
the first surgery, it is found that the retina is detached under silicone oil in the nasal
quadrant, and we decided to perform another vitrectomy to attach the retina. The
second case is a 67-years-old woman, with a single right eye, who underwent multiple
surgeries for regmatogenic retinal detachment. At 6 months after the last surgery, it is
found that the retina is detached in the lower and temporal quadrant, with possible
progression to the macula. Surgical reoperation was decided. In both cases, after
excision of the pre- and sub-retinal membranes, during serum-air exchange, air entered
the subretinal space. We are going to present the solutions we have chosen to solve
the problem, but especially we want to find out your solutions for this intraoperative
complication.

DEZLIPIRE DE RETINA REGMATOGENA PRIN RUPTURA RETINIANA GIGANTA
C. Rosca’, M. Munteanu?

IClinica Oculens, Cluj Napoca

2UMF ‘Victor Babes’, Timisoara

Cuvinte cheie: dezlipire retina, ruptura, vitrectomie

n aceasta lucrare va fi prezentata tehnica de rezolvare a unui caz de dezlipire
de retina prin ruptura retiniana giganta. Se efectueaza vitrectomia posterioara,
atasarea si stabilizarea retinei dezlipite cu ajutorul PFCL, indepdrtarea
marginilor rulate si rigide ale rupturii retiniene, schimb PFCL-aer, blocarea

rupturii cu impacte LASER, tamponament cu ulei siliconic.
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Particularitatea cazului o reprezinta dimensiunea rupturii retiniene, care se
intinde pe 180 grade.

GIANT RETINAL TEAR, RHEGMATOGENOUS RETINAL DETACHMENT
C. Rosca', M. Munteanu?

IClinica Oculens, Cluj Napoca

2UMF “Victor Babes’, Timisoara

The purpose of this presentation is to outline the surgical technique for retinal
detachment with giant retinal tear. The following steps are performed: pars plana
vitrectomy, stabilization and attachment of the floating retina with PFCL, debridement
of rolled and rigid retinal tear borders, air-PFCL change, laser treatment of the giant
retinal tear, silicone oil tamponade.

The particularity of this case is represented by the 180 degrees wide retinal tear.

GAURA MACULARA, ABORDARE SECVENTIALA FORTATA

H. T. Stanca'?, Bogdana Tabacaru'?, Alina Lazir!, Antonia Mihalache?,
Monica Bordas!?, Ciprian Maftei!

Sectia Clinica de Oftalmologie, Spitalul Clinic de Urgentd” Prof. Dr. Agrippa
lonescu”, Bucuresti, Romania

2Departamentul Oftalmologie, Universitatea de Medicina si Farmacie” Carol
Davila”, Bucuresti, Romania

Cuvinte cheie: Gaura maculara, Vitrectomie prin pars plana, Disectia MLI,
Cataracta intumescentd

Scop: Prezentarea abordarii chirurgicale a unui caz de gaurd macularad
idiopaticd, urmata de evolutia accelerata a cataractei cauzata de atingerea
intraoperatorie a capsulei posterioare.

Material si metoda: Prezentdm cazul unui pacient n varsta de 68 de ani, care

s-a prezentat in clinica noastra pentru scaderea recentd a acuitatii vizuale la
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ochiul drept (20/200). La examenul oftalmologic se constata defectul complet
al retinei neurosenzoriale la nivelul foveei de forma rotunda, cu baza de
culoare rosie si cu lichid perilezional. Diagnosticul clinic de gaurd maculara a
fost confirmat prin OCT. S-a practicat vitrectomie posterioara prin pars plana
cu disectia membranei limitante interne si tamponament intern cu gaz SF6. La
controlul postoperator la o0 saptamana se constata reducerea acuitatii vizuale
pana la perceptia miscarii mainii, din cauza evolutiei acute a cataractei.
Operatia de cataracta a presupus dilatarea mecanica a pupilei cu ajutorul
retractoarelor iriene, evidentierea capsulei anterioare cu Trypan Blue si
facoemulsificarea cristalinului opacifiat.

Rezultate: Evolutia pacientului a fost favorabila cu inchiderea gaurii maculare
si implantul unui cristalin artificial Tn sac, iar din punct de vedere functional
rezultatul a fost foarte satisfacator (acuitate vizuala 20/25 fara corectie).
Concluzii: Tratamentul gaurii maculare prin vitrectomie prin pars plana cu
disectia membranei limitante interne este de succes in majoritatea cazurilor.
in urma vitrectomiei la pacientii fakici, cataracta tinde s aibe o evolutie mai
rapida catre forme particulare, grevata de dificultati intraoperatorii specifice.

MACULAR HOLE, A FORCED SEQUENTIAL APPROACH

H. T. Stanca'? Bogdana Tdbdcaru*?, Alina Lazdr!, Antonia Mihalache®, Monica
Bordas?, Ciprian Maftei*

IClinical Department of Ophthalmology, ,Prof. Dr. Agrippa lonescu” Emergency
Hospital, Bucharest, Romania

2Clinic of Ophthalmology,” Carol Davila” Medicine and Pharmacy University,
Bucharest, Romdnia

Key words: Macular hole, Pars plana vitrectomy, peeling of the ILM, intumescent

cataract
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Purpose: To present the surgical approach of an idiopathic full thickness macular hole,
followed by accelerated cataract development caused by intraoperative touch of the
posterior capsule.

Materials and methods: We present the case of a 68-year-old patient referred to our
clinic for the recently reduced visual acuity in the right eye. The ophthalmological
examination reveals a round full-thickness neural retinal defect at the foveal level, with
a red base and perilesional fluid. Full-thickness macular hole diagnosis was confirmed
by the OCT. Pars plana vitrectomy with peeling of the internal limiting membrane and
SF6 gas tamponade was performed. At the one-week postoperative control, the visual
acuity was reduced to hand motion level, due to the acute evolution of cataracts. The
cataract surgery involved mechanical dilation of the pupil using iris hooks, Trypan Blue
staining of the anterior capsule and phacoemulsification of the opacified lens.

Results: The evolution of the patient was favourable with the closure of the macular
hole with the artificial lens implanted in the capsular bag, and from a functional point
of view the result was very satisfactory (visual acuity 20/25 without correction).
Conclusion: Pars plana vitrectomy treatment for the macular hole with peeling of the
internal limiting membrane is successful in most cases. Following vitrectomy in phakic
patients, cataract tends to have a faster evolution, with the occurrence of peculiar
types and it is associated with specific intraoperative difficulties.

MEMBRANELE EPIRETINIENE — DIFERITE ABORDARI TEHNICE

H. T. Stanca’?, Bogdana Tabacaru'?, Alina Lazar', Antonia Mihalache?, Silvia
Costin?, Cristina Manole!, Madalina Ciornei?, Diana Dinu!?

Sectia Clinica de Oftalmologie, Spitalul Clinic de Urgenta ,Prof. Dr. Agrippa
lonescu”, Bucuresti, Romania

2Departamentul Oftalmologie, Universitatea de Medicina si Farmacie ,Carol
Davila”, Bucuresti, Romania

Cuvinte cheie: Membrana epiretiniand, Vitrectomie prin pars plana, coloranti

retinieni
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Scop: Evidentierea unor aspecte intraoperatorii particulare in timpul
manevrelor de disectie ale unor membrane epiretiniene

Material si metoda: Sunt prezentate mai multe cazuri cu membrana
epiretiniana, la care disectia tesutului glial hipertrofiat s-a facut cu diverse
tipuri de pensa sau doar cu vitreotomul, iar pentru colorare s-au folosit tehnici
diferite.

Rezultate: Evolutia postoperatorie a pacientilor operati pentru membrana
epiretiniana a fost buna, cu o recuperare anatomica si functionala corelate cu
vechimea procesului fibrotic.

Concluzii: Membranele epiretiniene sunt proliferari sau hipertrofii ale celulelor
gliale retiniene fie idiopatice fie induse de cauze cunoscute, care trebuie
operate pe considerente anatomice si functionale, nu neaparat corelate.

EPIRETINAL MEMBRANES - DIFFERENT TECHNICAL APPROACHES

H. T. Stanca’?, Bogdana Tédbdcaru®?, Alina Lazdr', Antonia Mihalache?, Silvia Costin?,
Cristina Manole', Mdddlina Ciornei*, Diana Dinu*

1Eye Clinic, ,,Prof. Dr. Agrippa lonescu” Emergency Hospital, Bucharest, Romania
20Ophthalmology Department, University of Medicine and Pharmacy “Carol Davila”,
Bucharest, Romania

Key words: Epiretinal membranes, Pars plana vitrectomy, retinal staining methods
Purpose: To present some characteristics of epiretinal membrane dissection maneuvers
in different patients.

Materials and methods: We present several epiretinal membrane cases, where We
dissected the hipertrophic glial tissue using different types of forceps or even the cutter,
being helped by various staining methods.

Results: The postoperatory evolution of the patients operated for epiretinal membrane
was quite good, with an anatomical and functional recovery correlated with the fibrosis

age.
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Conclusion: The epiretinal membranes represents the proliferation or the hypertrophy
of the retinal glial cells, having known or unknown cases, which should be operated on
anatomical and functional criteria, not necessarily correlated.

ROLUL NUTRIENTILORTN PROTEJAREA MACULEI LA PACIENTII VARSTNICI

H. T. Stanca'?

Sectia Clinica de Oftalmologie, Spitalul Clinic de Urgenta ,Prof. Dr. Agrippa
lonescu”, Bucuresti, Romania

2Departamentul Oftalmologie, Universitatea de Medicind si Farmacie ,,Carol
Davila”, Bucuresti, Romania

Lucrarea noastra isi propune sa treaca in revista si sa analizeze asocierile dintre
aportul alimentar de multipli nutrienti si riscul de progresie spre forme
avansate de DMLV. Consumul crescut de nutrienti, precum minerale, vitamine
si carotenoizi, se asociaza cu scaderea riscului de progresie spre forme tardive
de DMLV. Aceste asocieri sunt mai puternice pentru atrofia geografica
comparativ cu DMLV neovasculard. Aceiasi nutrienti par sa induca un efect
protector si asupra cresterii in dimensiune a drusenilor.

THE ROLE OF NUTRIENTS IN PROTECTING THE MACULA IN ELDERLY PEOPLE

H. T. Stanca®?

1Eye Clinic, ,,Prof. Dr. Agrippa lonescu” Emergency Hospital, Bucharest, Romania
20Ophthalmology Department, University of Medicine and Pharmacy “Carol Davila”,
Bucharest, Romania

Our paper reviews and analyses the associations between the dietary intake of multiple
nutrients and the risk of progression to late age-related macular degeneration (AMD).
Higher dietary intake of multiple nutrients, including minerals, vitamins, and
carotenoids, is associated with decreased risk of progression to late AMD. These
associations are stronger for GA than for neovascular AMD. The same nutrients also

tend to show protective associations against large drusen development.
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CAPSULOTOMIA POSTERIOARA PER PRIMAM iN CURSUL OPERATIEI
COMBINATE — FACOVITRECTOMIE: PRO SI CONTRA

A Stefanescu-Dimal?*3, Andreea Tanasie*®, Maria Mercut®?, Catilina
Berneanu?, Adelina Milotin?, Carmen Mocanu?3

IClinicile Ocularius

2Spitalul Clinic Judetean de Urgenta Craiova

3UMF Craiova

Scop: identificarea cazurilor in care capsulotomia posterioara este utild in
cursul operatiei combinate de facovitrectomie

Metoda: studiu de caz — video

Rezultate si discutii: se prezintd 2 cazuri de dezlipire de retind regmatogena
operate prin vitrectomie posterioara cu extractia cristalinului prin
facoemulsificare, afakie initiala cu conservarea integritatii sacului cristalinian
si tamponada cu ulei siliconic. La 6 luni, se extrage uleiul de silicon, se constata
retind alipita si se decide implantare de cristalin artificial. Din cauza fibrozei
extensive si contractiei sacului capsular, dupa implantarea unui pseudofak 3
piese in sulcus, capsulotomia cu vitreotomul este nereusita si se efectueaza
bimanual cu pensa si foarfeca 25g prin pars plana.

Concluzii: in cazurile de vitrectomie la care se opteaza initial pentru afakie,
capsulotomia posterioara per primam este utila pentru o mai buna vizualizare
atat intra- cat si postoperator si evita dificultatile tehnice evidentiate.

PER PRIMAM POSTERIOR CAPSULOTOMY DURING PHACOVITRECTOMY - PROS AND
CONS

A Stefdnescu-Dima*%3, Andreea Tédnasie¥%3, Maria Mercut?3, Cdtdlina Berneanu?
Adelina Milotin?, Carmen Mocanu??

1Ocularius Clinics

2Craiova County Emergency Hospital

3Craiova University of Medicine and Pharmacy




A e, N T Yrpe e e § L gt e (3 .
| . . AL >

y -\;}"_‘;-ﬁj&\. : \ > .‘ .' ".. dg\’ "‘. .. - NJ 7./.,5.'};”’,.'."(" ’

Purpose: to identify the cases when per primam posterior capsulotomy is useful during
combined procedure — phacovitrectomy

Method: case report — video

Results and discussions: the authors share 2 cases of rhegmatogenous retinal
detachment with posterior vitrectomy and phacoemulsification, initial afakia and
silicon oil tamponade. At 6 months, silicon oil is removed, retina is attached and
secondary IOL implantation is decided. Due to extensive fibrosis and contraction of the
lens bag, 3-piece IOL is inserted in the sulcus, posterior capsulotomy with the
vitreotome is impossible and a bimanual 25g forceps — scissors approach is attempted
through pars plana.

Conclusions: during combined procedure, when initial afakia is expected, per primam
posterior capsulotomy is useful for better intra- and postoperative fundus visualization
and in order to avoid technical difficulties during secondary procedure.

CHIRURGIA COMPLICATIILOR DIABETULUI — PREZENTARE DE CAZ

S. Ster> Crenguta Mihailescu?, Olimpia Ster?, P. Bagosi', F. Bodea3, V. Fodor?
ISpitalul Judetean - Satu Mare

2Clinica Imagister - Satu Mare

3Spital Clinic Judetean De Urgenta Oradea

Cuvinte cheie: membrana preretiniana, retinopatie diabetica.

Scopul lucrarii: Expunerea tehnicii chirurgicale de solutionare a complicatiilot
date de boala diabetica

Material si metoda: Se prezinta cazurile unor pacienti cu boald diabetica
ocularda in forme avansate care necesita tratament chirurgical pentru
indepartarea membranelor preretiniene tractionale. Diversitatea tipurilor de
membrane preretiniene si stadiul diferit in care au fost surprinse patologiile
confera particularitate fiecarei rezolvari in parte.

Rezultate: Evolutia postoperatorie este favorabila, realizandu-se indepartarea
tractiunilor avand ca rezultat reatasarea retinei.




Concluzii: Boala diabetica poate produce complicatii severe la nivel ocular.
Scopul interventiilor chirurgicale este de a restabili integritatea anatomica a
ochiului pentru a oferi conditiile oportune unei cat mai bune recuperari
functionale.

SURGICAL SOLLUTIONS FOR OCULAR DIABETIC COMPLICATIONS — CASE REPORT
S. Ster? Crenguta Mihdilescu?, Olimpia Ster?, P. Bagosi’, F. Bodea?®, V. Fodor?
1Emergency County Hospital- Satu Mare

2Imagister Clinic - Satu Mare

3Emergency Clinical County Hospital Oradea

Key words: preretinal membrane, diabetic retinopathy.

Purpose: The presentation of surgical solutions for solving complications caused by
diabetic disease.

Material and Method: The cases of several patients with ocular diabetic disease with
advanced forms are presented. They all need surgical treatment for removing the
tractional preretinal membranes. The different types of preretinal membranes and the
different stages in which they were caught contribute to the particularities of each
case.

Results: Post operatory evolution is satisfactory, achieving the removal of tractions and
reattachment of the retina.

Conclusion: The Diabetic disease may induce severe ocular complications. The aim of
the surgical interventions is to re-establish anatomical integrity of the eye in order to
offer good conditions for visual recovery.

SOLUTIE CHIRURGICALA PENTRU UN TRAUMATISM FORTE CU UN CORP
STRAIN INTRAOCULAR BIPERFORANT (CUI)

S. Ster?, Crenguta Mihailescu?, Olimpia Ster?, P. Bagosi?, Veronica Fit?
ISpitalul Judetean - Satu Mare

2Clinica Imagister - Satu Mare

3Spitalul Judetean - Baia Mare
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Cuvinte cheie: cataracta traumatica, corp strain intraocular, hemoragie
vitreana.

Scopul lucrarii: Expunerea tehnicii chirurgicale de extractie a corpului strain
intraocular, solutionarea cataractei complicate si indepartarea hemoragiei
vitreene.

Material si metoda: Se prezinta cazul unui pacient in varsta de 48 de ani care
se adreseaza serviciului medical pentru scaderea acuitatii vizuale la ochiul
drept dupa un traumatism contuziv cu un corp strain intraocular biperforant
(cui). Se practicd extractia corpului strdin intraocular, sutura sclerald,
indepdrtarea cataractei cu implantarea unui cristalin artificial, vitrectomie
posterioara si fotocoagulare LASER.

Rezultate: Evolutia postoperatorie este favorabild, pacientul avand o vedere
de 20/40 fara corectie.

Concluzii: Traumatismele pot afecta toate structurile ochiului. Prin
tratamentul chirurgical si medical corespunzator putem obtine rezultate
satisfacatoare.

SURGICAL SOLUTION FOR A HARD TRAUMA WITH AN INTRAOCULAR FOREIGN BODY
(IRON SPIKE)

S. Ster"?, Crenguta Mihdilescu? Olimpia Ster?, P. Bagosi', Veronica Ft?

IEmergency County Hospital- Satu Mare

2Imagister Clinic- Satu Mare

3Emergency County Hospital — Baia Mare

Key words: traumatic cataract, intraocular foreign body, vitreal haemorrhage,
Purpose: The presentation of the surgical solution for explanting an intraocular foreign
body, solving the complicated cataract and vitreous haemorrhage removal.

Material and Method: The case of a 48-year-old male patient is presented who
addresses the medical service for eyesight loss in the right eye after a trauma with a

metal object (iron spike). The intraocular foreign body is removed, scleral suture is




performed, cataract removal and lens implantation with pars plana vitrectomy and
LASER photocoagulation followed afterwards.

Results: Post operatory evolution is satisfactory, with a best corrected visual acuity of
20/40 no correction.

Conclusion: Traumatisms can affect all structures of the eye. Through thorough
medical and surgical treatment, we can achieve satisfactory results.

RETINOPATIA DIABETICA PROLIFERATIVA COMPLICATA - MANAGEMENT
OPERATOR SI URMARIREA PE TERMEN MEDIU A PACIENTULUI OPERAT
Tamara Tiu, Florian Balta, Radu Ochinciuc, loana Tofolean, Andrada Mirescu
Clinica Retina, Bucuresti

Retinopatia diabetica proliferativa reprezinta o complicatie frecventda a
diabetului si una dintre principalele patologii urmarite de specialistii Tn
chirurgie vitreo-retiniana.

Aceasta lucrare prezinta atat managementul chirurgical al retinopatiei
diabetice proliferative complicate — respectiv hemoftalmus si decolare
retiniand tractionald, cat si urmarirea postoperatorie la pacienti cu boala
avansata si prezentare tardiva la medicul oftalmolog.

HIGH-RISK PROLIFERATIVE DIABETIC RETINOPATHY — SURGICAL MANAGEMENT AND
MEDIUM-TERM FOLLOW-UP

Tamara Tiu, Florian Balta, Radu Ochinciuc, loana Tofolean, Andrada Mirescu

Clinica Retina, Bucharest

Proliferative diabetic retinopathy (PDR) is a common complication of diabetes,
requiring constant follow-up from vitreoretinal specialists.

This case presentation highlights both the surgical management of high-risk PDR —
namely vitreous haemorrhage and tractional retinal detachment, and the
postoperative follow-up in patients with advanced disease and poor previous

monitoring.
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HEMORAGIE SUBRETINIANA: REZOLVARE CHIRURGICALA

Madaras Zoltan, Ferencz Attila, Dogaru Oana, Szatmari Judit, Doczi Zoltan,
Barabasi Annamaria, Chis Horatiu

Dora Optics

Prezentam cazul unei paciente de 85 de ani care acuza scaderea brusca a
vederii pe un ochi cu pseudofac. Stabilim diagnosticul de hemoragie
subretiniana maculara si absenta tratamentului anticoagulant. Se propune si
se efectueaza operatia de vitrectomie pars plana cu injectare de bss
subretinian pentru a disloca hemoragia. Postoperator evolutia este favorabila,
vederea isi revine si devine vizibil prezenta unei degenerescente maculare.

SUBRETINAL HAEMORRHAGE: SURGICAL APPROACH

Madaras Zoltan, Ferencz Attila, Dogaru Oana, Szatmari Judit, Doczi Zoltan, Barabasi
Annamaria, Chis Horatiu

Dora Optics

The case of an 85-year-old patient is presented who accuses sudden vision loss on her
right, pseudophakik eye. A massive macular subretinal haemorrhage could be observed
without history of anticoagulant therapy. Pars plana vitrectomy was done with
subretinal bss injection to dislocate the blood. Potoperatively the patient’s vision has
ameliorrated and a macular degeneration has become visible.

CATARACTA COMPLICATA S| DEZLIPIRE DE RETINA RECIDIVATA: REZOLVARE
CHIRURGICALA

Madaras Zoltan, Ferencz Attila, Dogaru Oana, Szatmari Judit, Doczi Zoltan,
Barabasi Annamaria, Chis Horatiu

Dora Optics

Prezentam cazul unui pacient de 46 de ani care se prezinta la clinica noastra
pentru o a doua opinie avand o cataracta alba tumescenta si istoric de operatie
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de dezlipire de retina cu tamponament intern de ulei de silicon. Se intervine
chirurgical practicAndu-se facoemulsificarea cataractei fara implant de
cristalin artificial, indepartarea ulei silicon, reatasarea retinei si tamponament
cu ului de silicon. Evolutia postoperatorie a fost favorabila, la 2 luni retina este
atasata.

COMPLICATED CATARACT AND RECURRENT RETINAL DETACHMENT: A CASE STUDY
Madaras Zoltan, Ferencz Attila, Dogaru Oana, Szatmari Judit, Doczi Zoltan, Barabasi
Annamaria, Chis Horatiu

Dora Optics

The case of a 46-year-old patient is presented who asks for a second opinion about his
right eye that has white intumescent cataract and a history of vitrectomy for retinal
detachment with silicone oil endotamponade. Surgery has been performed: first
phacoemulsification of the cataract without implanting any IOL followed by silicone oil
extraction, reattaching the retina and silicone oil tamponade. Postoperatively the
retina is attached at 2 months.

TRANSLOCATIA ,,MACULARA NEDORITA” - PREVENTIE SI| MANAGEMENT
Ciprian Danielescu®?, Ruxandra Mihailovici?

UMF "Gr.T. Popa", lasi

2Clinica Il Oftalmologie, Spitalul Clinic de Urgent& "Prof.Dr. N. Oblu", lasi

Retinectomia periferica circumferentiala este o solutie chirurgicald pentru
vitreoretinopatia proliferativa perifericd (PVR) extinsa in cele 4 cadrane. O
complicatie posibila este rotatia retinei in jurul discului optic, ce duce la o
“translocatie maculard” nedorita. Pentru preventia acesteia este esential
peelingul meticulos al membranelor de PVR din polul posterior si periferia

”

medie. Tn momentul efectudrii retinectomiei periferice putem ldsa o “punte

care sa conecteze retina centrald cu ora serrata. Dupa injectarea unei cantitati




suficient de mari de perfluorocarbon lichid, care sa stabilizeze retina inclusiv
din punct de vedere rotational, se va exciza si acea “punte” periferica. in
sfarsit, dacd retina ramane la finalul chirurgiei in pozitie rotitd, rareori
pacientul poate acuza diplopie. O rezolvare in acest caz ar putea-o constitui

|”

operatia “windmil

UNWANTED "MACULAR TRANSLOCATION" - PREVENTION AND MANAGEMENT
Ciprian Danielescu™?, Ruxandra Mihailovici?

IUMF "Gr.T. Popa", lasi

2Clinica Il Oftalmologie, Spitalul Clinic de Urgentd "Prof.Dr. N. Oblu", lasi

Peripheral circumferential retinectomy is a surgical solution for extensive peripheric
proliferative vitreoretinopathy (PVR). A possible complication is the rotation of retina
around the optic disc, resulting in an unwanted “macular translocation”. For its
prevention, meticulous peeling of PVR membranes in the posterior pole and the
periphery is paramount. At the moment of peripheral retinal excision, the surgeon may
leave a “bridge” that connects the posterior pole with the ora serrata. After injecting a
large bubble of perfluorocarbon fluid, which should stabilize the retina, the peripheral
bridge is also cut. Nevertheless, long and difficult surgeries may end up with a rotated
retina, and rarely the patient may complain of diplopia. An answer to that problem

may be the “windmill” surgery.
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INELE DE TENSIUNE A SACULUI CRISTALINIAN IN CATARACTA TRAUMATICA
CU SUBLUXATIE IMPORTANTA A CRISTALINULUI- TEHNICI CHIRURGICALE
Alina Gheorghe'?, Jihane Ellorhaoui?, loana Damaschin?, Ancuta Onofrei?,
Ana Arghirescu?, Andrei Coleasa?

lUniversitatea De Medicina Si Farmacie ,,Carol Davila”, Bucuresti, Romania
2Spitalul Clinic De Urgente Oftalmologice Lahovari, Bucuresti, Romania

Cuvinte cheie: cataracta traumatica, subluxatia cristalinului, inel de tensionare
a sacului cristalinian

Introducere/obiective: Dehiscenta/ruptura zonulard aparutd in context
traumatic reprezinta un factor de risc special ce complica chirurgia cataractei
chiar si in randul chirurgilor experimentati. Vom prezenta aspectele
intraoperatorii particulare in cazul traumatismelor oculare complicate cu
luxarea si cataractarea cristalinului si glaucom secundar.

Metoda: Prezentam cazul unei paciente, cunoscutd din antecedente cu
traumtism ocular contuziv, ce a dus la subluxatia cristalinului pe 120 de grade
si aparitia ulterioara a cataractei traumatice. Intraoperator, a fost necesara
utilizarea carligelor de tensiune capsulard pentru fixarea sacului, precum si
facoemulsificarea sub parametri atenti selectionati pentru evitarea stresului
suplimentar asupra lui. Pentru o mai buna stabilitate si centrare capsularj, s-a
decis sutura intr-un singur punct a unui inel de tensiune capsular si
implantarea IOL in sac. Nu au existat complicatii suplimentare, desi gradul inalt
de complexitate al cazului a necesitat o manevrare minutioasa si mai

experimentata intraoperator.




Rezultate: AV a pacientei s-a recuperat, tensiunea intraoculara s-a normalizat,
iar implantul IOL este stabil in camera posterioara.

Concluzii: Traumatismele oculare complica adesea chirurgia polului anterior,
necesitand alcatuirea unui plan chirurgical preoperator si adaptarea lui
intraoperator, pentru a alege o tehnica cadt mai putin agresiva asupra
structurilor oculare in incercarea respectarii si refacerii anatomiei oculare
normale, implicit restabilirea functiei vizuale.

CAPSULAR TENSION RNGS IN TRAUMATIC CATARACT WITH LARGE SUBLUXATION -
SURGICAL TECHNIQUES

Alina Gheorghe®?, Jihane Ellorhaoui?, loana Damaschin?, Ancuta Onofrei’, Ana
Arghirescu?, Andrei Coleasd?

Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania

2Lahovari Clinical Hospital for Ophthalmic Emergencies, Bucharest, Romania

Keywords: traumatic cataract, lens subluxation, capsular tension ring

Introduction: Traumatic zonular dialysis represents a high risk for complicated cataract
surgery even for the experienced surgeons. We will present the intraoperative aspects
in cases of eye trauma complicated by dislocation of the lens, cataract formation and
secondary glaucoma.

Method: We present the case of a patient, with a history of contusive ocular trauma,
which led to subluxation of the lens by 120 degrees and the subsequent appearance of
traumatic cataract. Intraoperatively, capsular tension hooks were needed to secure the
bag, as well as phacoemulsification under carefully selected parameters to avoid
additional stress on it. For a better stability and capsular centering, it was decided to
suture a capsular tension ring at a single point and implant the IOL in the bag. There
were no additional complications, although the high degree of complexity of the case
required a thorough and more experienced intraoperative handling.

Results: The patient's visual acuity has recovered, intraocular pressure has returned to

normal, and the IOL implant is stable in the posterior chamber
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Conclusions: Eye trauma often complicates anterior pole surgery. A good preoperative
surgical plan and its adaptation intraoperatively, to choose a technique as less
aggressive as possible on the ocular structures in an attempt to respect and restore
normal ocular anatomy, thus restoring visual function is mandatory.

ABORDAREA COMPLEXA MEDICO-CHIRURGICALA A UNUI CAZ CU
GRANULOMATOZA WEGENER

Cristina Besleaga®, Mihaela Milicescu?, M. Milicescu®

Clinica Neuroptics, Bucuresti

2Spitalul Clinic ,,Dr. lon Cantacuzino”, Bucuresti

Introducere: Vom prezenta cazul unui pacient cunoscut cu granulomatoza
sistemica cu poliangiita si granulom intraconal orbital stang care se prezinta in
clinica noastra pentru consult interdiscipinar, acuzele fiind scaderea marcata a
acuitatii vizuale, proptoza cu lagoftalmie, dureri oculare si orbitale.
Prezentare de caz: La examenul obiectiv oftalmologic se constata OS proptoza
cu lagoftalmie, limitarea versiilor in toate cadranele, cataracta subcapsulara
posterioara in evolutie OS > OD, OS. neuropatie optica prin compresia NO cu
scaderea CGL in toate cadranele si RNFL pdstrat (obiectivat prin OCT nerv si
macula). Pacientul este cunoscut cu: Granulomatoza sistemica cu poliangiita,
granulom intraconal orbital stang, formatiune pulmonara segment posterior
LSD, fiind urmarit in cadrul serviciului de reumatologie, aflandu-se in
tratament cu corticoterapie si imunosupresoare.

Atitudine terapeuticd: Tn aceastd prezentare de caz vom urmdri evolutia si
tratamentul acestui pacient atat din punct de vedere reumatologic cat si
oftalmologic, dar si prin prisma infectarii cu SARS-CoV-2 care a influentat
abordarea medicala si chirurgicala.

Concluzii: Cazul a fost dificil datoritd multiplelor afectiuni reumatologice si

oftalmologice. Abordarea cazului a necesitat o buna colaborare intre cele doua




specialitati, iar planificarea pentru fiecare interventie (medicald, suportiva si
chirurgicala) a trebuit sa fie bine calculata.
Cuvinte cheie: granulom intraconal, cataracta, SARS-CoV-2

THE COMPLEX MEDICAL AND SURGICAL APPROACH OF A CASE OF WEGENER
GRANULOMATOSIS

Cristina Besleagd®, Mihaela Milicescu?, M. Milicescu*

!Neuroptics Clinic, Bucharest

2,Dr. lon Cantacuzino” Clinical Hospital, Bucharest

Introduction: We will present the case of a patient with a past medical history of
Granulomatosis with Polyangiitis and orbital intraconal granuloma on the left side,
who came into our clinic for multidisciplinary consult, complaining of marked decrease
in visual acuity, proptosis with lagophthalmos and oculo-orbital pain.

Case presentation: On ophthalmological physical examination, in the LE we found
proptosis with lagophthalmos, restricted eye movement in all quadrants, posterior
subcapsular cataracts LE > RE, LE optic neuropathy due to optic nerv compression with
decreased CGL in all quadrants and normal RNFL values (quantified through nerve and
macular OCT). The patient’s past medical history is relevant for: Granulomatosis with
Poliangiitis, orbital intraconal granuloma, pulmonary nodule in the posterior upper-
right lobe, for which he is currently being monitored in the rheumatology department
and receiving treatment with corticotherapy and immunosuppressive drugs.
Therapeutic approach: In this case presentation we will follow the evolution and
treatment of the patient in regard to his rheumatologic and ophthalmologic conditions,
but also regarding his recent SARS-CoV-2 infection which influenced our medical and
surgical approach.

Conclusions: The case was difficult due to the multiple concurrent rheumatological and
ophthalmological conditions. For this case’s approach a good colaboration beetween
the two specialties were imperative, and the timing of each intervention (medical,
supportive and surgical) required a lot of planning.

Key words: intraconal granuloma, cataracts, SARS-CoV-2.




PERFORMANTA TOPOGRAFIEI SI TOMOGRAFIEI CORNEENE iN
DIAGNOSTICUL SUBCLINIC SI CLINIC AL KERATOCONUSULUI

Cristina Ariadna Nicula'?, Adriana Elena Bulboaca?, Dorin Nicula?, Ariadna
Patricia Nicula®, Karin Ursula Horvath®, Sorana D. Bolboaca®

!Departamentul de Oftalmologie, Universitatea de Medicina si farmacie “luliu
Hatieganu”, Cluj-Napoca, Romania

2Clinica Oculens, Cluj-Napoca, Romania

3Departamentul de Fiziopatologie, Universitatea de Medicina si farmacie “luliu
Hatieganu”, Cluj-Napoca, Romania

“Spitalul Judetean de Urgentd, Targu Mures, Romania

>Departamentul de Oftalmologie, Universitatea de Medicind si Farmacie si
Stiinte Tehnologice "George Emil Palade", Targu Mures, Romania
®Departamentul de Informaticd Medicald si Biostatistica, Universitatea de
Medicina si farmacie “luliu Hatieganu”, Cluj-Napoca, Romania

Scop: Scopul studiului a fost de a evalua eficacitatea indicilor topografici si
tomografici dati de Pentacam (pahimetric, tomopetric si aberometric) in
diagnosticul clinic si subclinic de keratoconus (KCN).

Material si metode: in acest studiu observational analitic retrospectiv,
pacientii cu valori anormale in hartile topografice si tomografice, dar fara
semne la examenul clinic (grupul KCN subclinic, sKCN), pacientii cu
keratoconus clinic (grupul KCN) si subiectii sanatosi (grupul de control) au fost
evaluati.

Rezultate: Grupul KCN a dovedit valori semnificativ diferite (p<0.001) ale
parametrilor investigati comparativ cu grupul de control. Unsprezece din 28 de
parametri investigati s-au dovedit semnificativ diferiti Th grupul skKCN

comparativ cu martorii (p<0.001). Doua masuratori topografice, si anume |-S
(cut-off = 1.435, valoarea mare indica prezenta KCN) si CCT (cut-off = 537,
valoarea mica indica prezenta KCN), au aratat AUC-uri egale cu 1 [0.999 la 1].
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Alte sase masuratori Pentacam, inclusiv Kmax back, s-au dovedit a fi parametri
excelenti pentru diagnosticul cazurilor si screening. Pentru a distinge KCN
subclinic de ochi normali, indicele Pentacam de asimetrie verticala (IVA),
valoarea diferentei inferioare-superioare (I-S), punctul cel mai subtire (TP),
afisajul Belin Ambrosio Enhanced Ectasia Display (BAD_D) si radacina medie
patrata totala (RMS total) s-au dovedit a fi cei mai fideli.

Concluzie: Tn distingerea KCN subclinic de ochi normali, Kmax back, valorile
totale IVA, I-S si RMS au demonstrat o acuratete si utilitate mai mari. Sase
indici, si anume ISV, IVA, KISA, PRC, RMS-HOA si Cornea Back Kmax
demonstreaza o utilitate excelenta in identificarea cazurilor si screening-ul
pentru KCN clinic.

Cuvinte cheie: keratoconus, keratoconus subclinic, topografie corneana,
tomografie corneana

PERFORMANCE OF CORNEAL TOPOGRAPHY AND TOMOGRAPHY IN THE DIAGNOSIS
OF SUBCLINICAL AND CLINICAL KERATOCONUS

Cristina Ariadna Nicula®?, Adriana Elena Bulboacd?®, Dorin Nicula?, Ariadna Patricia
Nicula®, Karin Ursula Horvath®, Sorana D. Bolboacd®

IDepartment of Ophthalmology, "luliu Hatieganu" Medicine and Pharmacy University,
Cluj-Napoca, Romania

2Oculens Clinic, Cluj-Napoca, Romania

3Department of Physiopathology, "luliu Hatieganu" Medicine and Pharmacy
University, Cluj-Napoca, Romania

4Emergency County Hospital, Tdrgu Mures, Romania

*Department of Ophthalmology, "George Emil Palade" University of Medicine,
Pharmacy, Sciences and Technology, Tdrgu Mures, Romania

®Department of Medical Informatics and Biostatistic, "luliu Hatieganu" Medicine and
Pharmacy University, Cluj Napoca, Romania

Aim: The purpose of the study was to assess the efficacy of topographical and

tomographical indices given by the Pentacam (pachymetric, tomopetric and




e

o

‘.. 3 - -
: «zj\\“ S
N 37 N
=35> A
3

aberometric) in clinical and subclinical keratoconus (KCN) diagnosis. Material and
methods: In this observational analytic retrospective study, patients with abnormal
findings in topography and tomography maps but with no signs on clinical examination
(subclinical KCN group, sKCN), patients with clinical keratoconus (KCN group), and
healthy subjects (control group) were evaluated. Results: The KCN group proved
significantly different values (p<0.001) of the investigated parameters compared to the
control group. Eleven out of 28 investigated parameters proved significantly different
in the sKCN group compared to controls (p<0.001). Two topographic measurements,
namely I-S (cut-off = 1.435, the large value indicates the presence of KCN) and CCT (cut-
off = 537, the small value indicates the presence of KCN), showed AUCs equal to 1
[0.999 to 1]. Six other Pentacam measurements, including Kmax back proved to be
excellent parameters for case-finding and screening. In distinguishing subclinical KCN
from normal eyes, Pentacam index of vertical asymmetry (IVA), inferior-superior
difference (I-S) value, thinnest point (TP), Belin Ambrosio Enhanced Ectasia Display
(BAD_D) and root mean square total (RMS total) performed best. Conclusion: In
distinguishing subclinical KCN from normal eyes Kmax back, IVA, I-S and RMS total
values demonstrated higher accuracy and utility. Six indices, namely ISV, IVA, KISA,
PRC, RMS-HOA, and Cornea Back Kmax demonstrate excellent utility in case-finding
and screening for clinical KCN.

Key words: keratoconus, subclinical keratoconus, corneal topography, corneal
tomography

SINDROM DOWN CU CATARACTA JUVENILA

Cristina Nicula!, Teodora Pasca?, Diana Nacu?, Oana Sulutiu?

lUniversitatea de Medicind si Farmacie “luliu Hatieganu” Cluj-Napoca,
Departamentul de Oftalmologie, Cluj-Napoca, Romania

2Clinica de Oftalmologie Cluj-Napoca, Roménia

Scop: de a arata particularitatile intraoperatorii ale cataractei juvenile la un
pacient cu sindrom Down.
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Materiale si metoda: Se prezinta cazul unei paciente cu sindrom Down care a
dezvoltat o cataracta juvenila. Se efectueaza operatia de facoemulsificare cu
implantare de IOL-CP in anestezie generala. Evolutie postoperatorie
favorabila. Filmul video prezinta principalii timpi operatori din cadrul operatiei
de cataracta.

Rezultate: La externare, acuitatea vizuala la ochiul drept (VOD) a fost 0.7 cc,
acuitatea vizuala la ochiul stang (VOS) a fost 0.8 cc, ambii ochi (AO) au IOL-CP
centrat, bine pozitionat.

Concluzii: Operatia de cataracta juvenila la o pacienta cu sindrom Down se
efectueaza in anestezie general. Prognosticul vizual depinde de starea retinei
si prezenta altor comorbiditati vizuale.

Cuvinte cheie: cataracta juvenila, sindrom Down, biometrie

DOWN SYNDROME WITH JUVENILE CATARACT

Cristina Nicula®, Teodora Pasca? Diana Nacu?, Oana Sulutiu?

IUniversity of Medicine and Pharmacy “luliu Hatieganu” Cluj-Napoca, Romania,
Department of Ophthalmology

2County Eye Clinic of Cluj-Napoca, Romania

Purpose: to show the intraoperative features of juvenile cataract in a patient with
Down syndrome.

Materials and method: The case of a patient diagnosed with Down syndrome who
developed a juvenile cataract is presented. The phacoemulsification operation is
performed with IOL-CP implantation under general anesthesia with favorable
postoperative evolution. The video shows the main operating times of cataract surgery.
Results: At discharge, right eye visual acuity (VOD) was 0.7 cc, left eye visual acuity
(VOS) was 0.8 cc, both eyes (AO)had IOL-CP centered, well positioned.

Conclusions: Juvenile cataract surgery in a patient with Down syndrome is performed
under general anesthesia. The visual prognosis depends on the condition of the retina
and the presence of other visual comorbidities.

Key words: juvenile cataract, Down Syndrome, biometry
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SOLUTII COMPLETE PENTRU REDUCEREA DIOPTRIILOR
A. Filip, Miruna Nicolae, M. Filip, Raluca Moisescu, Ing. E. Rotaru
Clinica Ama Optimex

Scopul lucrarii: Aceasta lucrare prezinta informatii despre intreaga gama de
tehnici chirurgicale pentru reducerea dioptriilor, disponibile in clinica noastra.
Material si Metoda: Prin aceasta prezentare, dorim sd impartasim experienta
si modul nostru de abordare utilizand o gama completa de solutii chirurgicale
pentru reducerea dioptriilor.

Rezultate: Este important si benefic pentru pacienti sa le putem oferi intreaga
gama de solutii refractive. Tehnologia disponibila, cat si experienta bogata a
echipei medicale, ne permite sa oferim pacientilor nostri acces la tratament
cat se poate de personalizate. Astfel, rezultatele indeplinesc intotdeauna
nivelul asteptarilor.

Concluzii: In decursul anilor am ales sa ne supra-specializam in directia
solutiilor refractive. Am dezvoltat un sistem modern, sigur si eficient cu
ajutorul caruia putem corecta o gama vasta de vicii de refractie, oferind celor
care doresc sa scape de ochelari sau lentile de contact, sansa de a revenila o
viata normala fara restrictii, rapid, in confort si siguranta maxima.

COMPLETE RANGE OF REFRACTIVE SOLUTIONS
A. Filip, Miruna Nicolae, M. Filip, Raluca Moisescu, Ing. E. Rotaru
Clinica Ama Optimex

Purpose of the paper: This paper presents information on the full range of refractive
techniques available in our clinic.

Material and method: We want to share our experience and approach, using a full
range of refractive solutions.

Results: It is beneficial for patients to offer the full range of refractive solutions. The

available technology, as well as the rich experience of the medical team, allows us to
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offer our patients access to personalized treatments. Thus, the results meet the level
of expectations.

Conclusions: Over the years we have chosen to focus on refractive surgery. We have
developed a modern, safe and efficient system that allows us to treat a vast range of
refractive errors. This way, patients who want to get rid of glasses or contact lenses,
have access to a personalized, safe and friendly journey, while achieving their goal.

DOUA CAZURI DE CATARACTA TRAUMATICA — ASEMANARI S| DIFERENTE

S. Ster'?, Crenguta Mihiilescu?, Olimpia Ster?, P. Bagosi!, Diana Pop!, Diana
Colojit

ISpitalul Judetean - Satu Mare

2Clinica Imagister - Satu Mare

Cuvinte cheie: cataracta traumatica, corp strain intraocular,

Scopul lucrarii: Expunerea tehnicii chirurgicale de solutionare a cataractei
traumatice si de subliniere a diferentelor observat la cazuri relativ
asemanatoare.

Material si metoda: Se prezinta doua cazuri diferite de cataracta traumatica cu
corp strain intraocular, unul metalic si unul vegetal. Se practica extractia
corpului strdin intraocular, excitatia extracapsulara a cataractei si implantarea
unui cristalin artificial in sac.

Rezultate: Evolutia postoperatorie este favorabild, pacientii avand o vedere de
20/20 fara corectie.

Concluzii: Cu toate cad la prima vedere cazurile par sa fie identice, exista
diferente notabile Tn evolutia cazurilor in functie de etiologia traumatismului

si astfel necesita conduita chirurgicalad adecvata.




TWO CASES OF TRAUMATIC CATARACT — RESEMBLANCES AND DIFFERENCES

S. Ster*?, Crenguta Mihdilescu? Olimpia Ster?, P. Bagosi', Diana Pop®, Diana Coloji*
1Emergency County Hospital- Satu Mare

’Imagister Clinic- Satu Mare

Key words: traumatic cataract, intraocular foreign body.

Purpose: The presentation of surgical solutions for a traumatic cataract and
underlining the differences in relatively similar cases.

Material and Method: Two different case of traumatic cataract are presented with
intraocular foreign body one metallic and one vegetal. The removal of the foreign
bodies, the extracapsular extraction of the lens and lens implantation in the bag are
performed.

Results: Post operatory evolution is satisfactory, with a best corrected visual acuity of
20/20 no correction.

Conclusion: Even though, at first glance, the two cases seem to be similar, there are
notable differences in the evolution of the cases depending on the etiology of the
traumatism thus requiring adequate surgical gestures.

THIS IS HOW | DO IT AND IT WORKS...
S. Ster'?

ISpitalul Judetean - Satu Mare

2Clinica Imagister - Satu Mare

Cuvinte cheie: cataracta subcapsulara posterioara, capsulorexis posterior
Scopul lucrarii: Demonstrarea tehnicii chirurgicale de efectuare a
capsulorexisului posterior in situatiile in care opacitatile capsulare posterioare
persistd dupa indepartarea cristalinului.

Material si metoda: Se explica tehnica de executie a capsulorexisului posterior
Cu pensa

Rezultate: Prin obtinerea unui capsulorexis circular, continu si centrat

asiguram o stabilitate a implantului si un ax vizual transparent.
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Concluzii: Multiple gesturi minore ajuta la succesul manevrei de capsulorexis
posterior.

THIS IS HOW I DO IT AND IT WORKS...
S. Ster®?

1Emergency County Hospital- Satu Mare
’Imagister Clinic - Satu Mare

Key words: posterior subcapsular cataract, posterior capsulorhexis

Purpose: The presentation of the surgical technique for performing posterior
capsulorhexis in the situations in which posterior capsular opacifiations cannot be
removed with removing the lens.

Matherial and method: the technique of performing the posterior capsulorhexis with a
forceps

Results: By optaining a circular, continuous and centred capsulorexis we can ensure a
stabil intraocular lens placement and a clear visual axis.

Conclusion: multiple minor gestures help in achieving succes in performing posterior
capsulorhexis.

TROMBOZA VENA SUPERIOARA OFTALMICA - CAZ CLINIC
Teodora Tichil, Catalin Caraus
Opticlinic Med, Cluj-Napoca, Romania

Introducere: Tromboza de vena superioara oftalmica reprezinta o patologie
vasculara rard, care poate avea etiologie inflamatorie, infectioasa, traumatica,
neoplazica sau poate fi asociata cu stdri de hipercoagulabilitate.

Material si metode: Lucrarea prezinta cazul unui pacient in varsta de 69 de ani

cu tromboza de vena superioara oftalmica, glaucom posttrabecular, cataracta




complicata si pareza de nerv IV- tablou clinic, imagistic si de laborator;
managementul  multidisciplinar medical si  chirurgical; urmarirea
postoperatorie.

Rezultate: Acuitate vizuald postoperatorie de 1 si normotensiune. Diplopie in
regresie.

Concluzii: Tromboza de vena superioara oftalmica, desi rar intalnita in practica
clinica, este o patologie severa care poate implica risc vital si de cecitate.
Diagnosticul corect si strategia terapeutica conservatorie si chirurgicald sunt
esentiale pentru restabilirea vederii, oculomotricitatii si preventia
complicatiilor locale sau la distanta.

SUPERIOR OPHTHALMIC VEIN THROMBOSIS - CASE STUDY
Teodora Tichil, Catdlin Cdrdus
Opticlinic Med, Cluj-Napoca, Romdnia

Introduction: Superior ophthalmic vein thrombosis is a rare vascular condition, often
associated with inflammation, infection, trauma, cancer or various hypercoagulable
states.

Material and method: In this study we outline the case of a 69-year-old patient with
superior ophthalmic vein thrombosis, posttrabecular glaucoma, complicated cataract
and IV nerve palsy. Clinical presentation, lab and imaging findings will be presented
along with both medical and surgical management as well as follow-up.

Results: 20/20 postsurgical visual acuity and normotension. Reduced diplopia.
Conclusions: Superior ophthalmic vein thrombosis, though rare, is a severe condition,
often life and vision-threatening. Correct diagnosis and therapeutic strategy are

essential for visual acuity, oculomotricity improvement and complication prevention.
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CATARACTA SI GLAUCOM PIGMENTAR - CAZ CLINIC
Catalin Caraus, Teodora Tichil
Opticlinic Med, Cluj-Napoca, Romania

Introducere: cataracta asociata cu glaucom pigmentar, la o persoana tanara,
poate ridica probleme in ceea ce priveste alternativele de management al
glucomului.

Material si metode: Lucrarea prezinta cazul unei paciente in varsta de 42 de
ani cu cataractd si glaucom pigmentar bilateral - tablou clinic, imagistic;
managementul medical si chirurgical; urmarirea postoperatorie.

Rezultate: Acuitate vizuald postoperatorie la un an de la interventia de
facoemulsificare si tratamentul SLT (trabeculoplastie selectivd) este 1 si
tensiunea intraocularda 16 mmHg.

Concluzii: Diagnosticul corect si strategia terapeuticd conservatorie si
chirurgicala sunt esentiale pentru restabilirea vederii si preventia
complicatiilor locale. SLT este o alternativa mai sigura si mai eficienta ce
conserva reteaua trabeculara in eventualitatea unui tratament aditional. Este
repetitiva, nu determina complicatii majore si creeaza posibilitatea reducerii
sau intreruperii terapiei medicale antiglaucomatoase.

CATARACT AND PIGMENTARY GLAUCOMA - CLINICAL CASE
Catdlin Cardus, Teodora Tichil
Opticlinic Med, Cluj-Napoca, Romania

Introduction: cataract associated with pigmentary glaucoma in a young person may
raise issues regarding glaucoma management alternatives.

Material and methods: The paper presents the case of a 42-year-old patient with
cataract and bilateral pigmentary glaucoma - clinical picture, imaging, medical and

surgical management; postoperative follow-up.
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Results: Postoperative visual acuity one year after phacoemulsification and treatment
of SLT (selective laser trabeculoplasty) is 20/20 and intraocular pressure 16 mmHg.
Conclusions: Proper diagnosis, conservative and surgical therapeutic strategy are
essential for restoring vision and preventing local complications. SLT is a safer and
effective alternative that preserves the trabecular meshwork in the event of additional
treatment. It is repetitive, does not cause major complications and creates the
possibility of reducing or discontinuing medical therapy.

REZULTATE PRELIMINARE ALE IMPLANTARII NOULUI PSEUDOFAK CU FIXARE
SCLERALA CARLEVALE

C. Grigoras, Nicoleta Anton
Sectia de oftalmologie, Spitalu

Ill

Sfantul Spirodon”, lasi

Fixare sclerala fara suturi, tehnica simpl3, rapida, stabilitate excelenta
Introducere: progresele tehnice din ultima vreme au permis dezvoltarea a
numeroase tehnici de implantare secundara cu fixare scleralda. Implantul
Carlevale a fost imaginat pentru implantarea fara suturi transclerale ceea ce ar
putea diminua semnificativ riscul de erodare a sclerei si endoftalmita.
Material si metoda: sunt prezentate cazurile unor pacienti la care s-a efectuat
implantarea secundara cu noul pseudofak Carlevale dedicat implantarii cu
fixare sclerala fara suturi. Tehnica este relativ simpla si rapida.

Rezultate: arhitectura implantului ofera o deosebitd flexibilitate
intraoperatorie indiferent de dimensiunile sulcusului ciliar si o stabilitate buna
pe termen lung. Rezultatele vizuale au fost deasemenea bune pe termen lung.
Au existat totusi complicatii legate de expunerea in unele cazuri a ancorelor de
fixare in tehnica cu buzunare sclerale, fata de tehnica cu volete sclerale la care
nu a fost semnalatad aceasta complicatie.

Concluzii: implantul Carlevale poate fi folosit cu succes in cazurile de afakie

fara suport capsular, necesitdand o tehnica de implantare simpla si oferind
rezultate anatomice si functionale bune pe termen lung.




PRELIMINARY OUTCOMES OF “CARLEVALE” SUTURELESS SCLERAL FIXATION IOL
IMPLANTATION

C.Grigoras, Nicoleta Anton

Ophthalmology Department, St. Spiridon Hospital, lasi

Sutureless scleral fixation, easy and simple technique, excellent stability

Introduction: nowadays technical progress allowed for the development of many I0L
scleral fixation procedures. Carlevale I0L is specially designed for sutureless scleral
fixation hence avoiding scleral erosion and endophthalmitis.

Patients and method: a case series of patients who underwent Carlevale sutureless
scleral fixation I10L implantation is presented. The technique is simple and fast.
Results: the implant architecture offer an excellent intraoperative flexibility and
postoperative stability regardless to ciliary sulcus size. The long-term visual outcomes
were good and stabile. There were complications related to anchor exposure in the
scleral pocket technique compared with scleral flap technique.

Conclusion: Carlevale sutureless scleral fixation I0L is a good option for aphakic
patients without capsular support. The surgical technique is simple and IOL design
allow for good visual and anatomic long-term outcomes.

PROCEDURA CHIRURGICALA COMBINATA: FACOEMULSIFICARE SI
IMPLANTARE ISTENT INJECT

C. Rosca’, M. Munteanu?

IClinica Oculens, Cluj-Napoca

2UMF ,Victor Babes”, Timisoara

Cuvinte cheie: Facoemulsificare, iStent, combinata

Facoemulsificarea duce la diminuarea PiO. Uneori acesteia ii sunt asociate
proceduri specifice glaucomului cum ar fi trabeculectomia, iridectomia, MIGS,
suplimentand efectul hipotensor.




Lucrarea de fata doreste sd prezinte o astfel de asociere: facoemulsificare si
implantare de iStent inject W (Glaukos), evidentiind avantajele dar si unele
complicatii.

COMBINATED SURGICAL PROCEDURE: FACOEMULSIFICATION AND
ISTENT INJECT IMPLANTATION

C. Rosca', M. Munteanu?

I 0culens Clinic, Cluj-Napoca

2Victor Babes University of Medicine and Pharmacy, Timisoara

Keywords: facoemulsification, iStent, combined surgical procedure

Facoemulsification results in a slight reduction of intraocular pressure. Sometimes
glaucoma surgical techniques can be associated such as: trabeculectomy, iridectomy,
MIGS, resulting in significant IOP reduction.

This paper presents such an association: facoemulsification and iStent Inject W,
outlining the advantages of the procedure and some of the frequent complications.

CATARACTA, MIDRIAZA MARE POST-TRAUMATICA, REZOLVARE
CHIRURGICALA

D. Nicula

Clinica Oculens, Cluj-Napoca, Romania

Cuvinte cheie: cataracd, midriaza, post-traumatic

CATARACT, POST-TRAUMATIC LARGE MYDRIASIS, SURGICAL APPROACH
D. Nicula
Oculens Clinic, Cluj-Napoca, Romania

Key words: Cataract, mydriasis, post-traumatic
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AO CATARACA CONGENITALA OPERATA, IMPLANT PER-SECUNDAM, EROARE
BIOMETRICA SEVERA - REZOLVARE CHIRURGICALA. OD ENDOFTALMITA
POSTOPERATORIE

D. Nicula

Clinica Oculens, Cluj-Napoca, Romania

Cuvinte cheie: cataracta congenitald, implant per-secundam, explantare,
endoftalmita

Prezentam cazul unei paciente de 33 de ani operata in copildrie de cataracta
congenitald la

1 an, urmat de implantare de IOL per secundam. Pacienta s-a prezentat in
serviciul nostru avand o miopie mare cu astigmatism, nistagmus orizontal si
vedere foarte slaba, in ciuda corectiei optice, pe care insa nu o tolereaza. Se
prezinta tehnica chirurgicald, complicatile postoperatorii la OD
(endoftalmita), rezolvarea acestora si abordarea chirurgicala a celui

de-al doilea ochi.

CONGENITAL OPERATED CATARACT, SECONDARY IMPLANTATION, SEVERE
BIOMETRIC ERROR IN BOTH EYES - SURGICAL APPROACH. RE POSTOPERATIVE
ENDOPHTALMITIS

D. Nicula

Oculens Clinic, Cluj-Napoca, Romania

Key words: congenital cataract, secondary implantation, explantation, endophtalmitis
We present the case of a 33 yo patient, operated for congenital cataract at the age of
1, with secondary implantation of IOL. Patient addressed to our clinic having a high
myopic error with astigmatism, horizontal nistagmus and low visual accuity, despite
optical correction. We present the surgical technique, postop complications in the RE

(endophtalmitis) and surgical approach of the second eye.
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PARTICULARITATI SI INCIDENTE INTRAOPERATORII - TEHNICI PERSONALE DE
REZOLVARE

D. Nicula, R. Pop, Raluca Popescu, Patricia Nicula, Carmen Prodan

Clinica Oculens, Cluj-Napoca, Romania

Cuvinte cheie: fibroza capsulara, bresa capsulara, rhexis

Prezentam niste situatii particulare: fibroza capsulara, bresa capsulara, rhexis
neregulat si incidente intraoperatorii rezolvate prin manevre minime, simple
si eficiente.

PARTICULARITIES AND INTRAOPERATIVE INCIDENTS - PERSONAL SOLVING
TECHNIQUE

D. Nicula, R. Pop, Raluca Popescu, Patricia Nicula, Carmen Prodan

Oculens Clinic, Cluj-Napoca, Romania

Key words: capsular fibrosis, capsular break, rhexis
We present some particular intraoperative incidents: anterior capsular fibrosis,
capsular break, irregular rhexis solved by using minimal, simple and efficient approach.

PSEUDOFAC IN SAC, SUBLUXAT- REZOLVARE CHIRURGICALA
D. Nicula, Cristina Nicula, Andrea Nagy Decsei, Anca Rednik (film video)
Clinica Oculens, Cluj-Napoca, Romania

Cuvinte cheie: subluxatie, pseudofac, sutura la sclera

Prezentam cazul unui pacient de 89 de ani operat de cataractd in urma cu
aproximativ 10 ani. in ultimul timp a remarcat sciderea acuitdtii vizuale
(subluxare 10L). Se prezinta tehnica chirurgicala de ancorare a IOL in sac si

sutura lui la peretele scleral cu recuperarea acuitatii vizuale.
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IN THE BAG SUBLUXATED IOL - SURGICAL APPROACH
D. Nicula, Cristina Nicula, Andrea Nagy Decsei, Anca Rednik
Oculens Clinic, Cluj-Napoca, Romania

Key words: subluxation, I0L, scleral suture

We present the case of an 89 yo patient who has been operated for cataract 10 years
ago. Lately he notices decreased visual acuity (subluxated IOL). We show the surgical
technique of anchoring the IOL in the bag and suturing it at the sclera with recovery of
visual acuity.

CORECTIA HIPERMETROPIEI PRIN FEMTOLASIK, REZULTAT NEASTEPTAT -
REZOLVARE CHIRURGICALA

D. Nicula, Cristina Nicula, R. Pop, Patricia Nicula

Clinica Oculens, Cluj-Napoca, Romania

Cuvinte cheie: femtolasik, hipermetropie, reflap, topoguided

Material si metode: Prezentam cazul unui pacient de 39 de ani, operat la AO
pentru hipermetropie mica cu astigmatism prin tehnica Femtolasik. La
controlul postoperator la 3 si 6 luni rezultatul a fost cel scontat la OD, dar
pacientul acuza la OS acuzad incetosare si scaderea AV la 0.2. La OS  s-a
practicat topoguided pentru regularizarea suprafetei corneene si in timpul
urmator, la 6 luni, corectia astigmatismului restant prin tehnica reflap si
mitomicinad (MMC).

Rezultate: AV fc s-a ameliorat semnificativ la OS, flap curat, cornee clara.
Concluzii: Corectia hipermetropiei, a astigmatismului hipermetropic compus
cu laserul Excimer nu ofera intotdeauna rezultate spectaculoase. De cele mai
multe ori e nevoie de timp, rabdare si intelegere din partea pacientului pentru

a atinge scopul propus. Reinterventiile sunt uneori necesare si tehnica reflap
cu aplicare de MMC dupa ablatie reduce riscul complicatiilor si creste rata
succesului.




O altfel de PROTECTIE OCULARA

DES(s

| FORMULA UNICA BREVETATA
| cumecanism unic de actiune

v
T —— v
" -
(¥
i
: -
3
D
L
“emi
BAUSCH + LOMB Protectia
epiteliului cornean

" Eficacitate ‘
antimicrobiana | ) 7Efect Sntiseptic

fara aparitia rezistentei

LipozonEye™
EFICACITATE SuSTINUTA DE LITERATURA DE SPECIALITATE

Case Repaets in
Ophlhalmology
&

by Cown Regurts
meiog)

Refenne 1: Spadea L Z t(o E, Cavallo R, Campagna G Giapnico. MI, Costagliola C ELOOM Study

Invef ors Effectveness o mal o& i edoli in ‘?cglar T rq,blal flord in suatlents Fyndergougg
ataract surgery J Cataract Re ru %D zuo ulho mequ agiiapetra S, Dosio F. Ozonat
ils as Antimicrobial & stefns in OEI tAnplic Sons helr Currént pphcauons andA van

n Img[ov Delivery Tech A 20 za G, Bellio P, Crag K)i

n|
em ca S. Antimycotic A h-ﬂ of Ozomzed Oilin Li osomeE ebro %amsl Candrda spp 4 ulare'hA \,arhm

G, Sarng F, Neb bnoso ?alo F,Altucci L Cona%o ole o SOMes in me‘i’hﬂrapv
ofintectius and S -Regenerating OCUIArSURACe. AR a7 353 Ju’fy i) BAUSCH=<-LOMB



S

- X7
"/'0/’.".‘ . ¢
- i R v
° '._:W'

]

o

>
»

. . 1 . s S = . 4 .
: o\ . > o @ . y =
. N 65 & N 2o

FEMTOLASIK HYPEROPIA CORRECTION, UNEXPECTED RESULT — SURGICAL APPROCH
D. Nicula, Cristina Nicula, R. Pop, Patricia Nicula
Oculens Clinic, Cluj-Napoca, Romania

Key words: femtolasik, hyperopia, reflap, topoguided

Material and Method: We present the case of a 39 yo patient who had been operated
with laser for hyperopic astigmatism using Femtolasik Technique. The postoperative
follow-up at 3 and 6 months showed an expected good result in the RE, but the patient
claimed blurry vision and low visual accuity in the LE (0.2 without correction).
Topoguided was performed in the LE in order to regularize the surface of the cornea
followed by the correction of the residual astigmatism using reflap technique and
mitomycin (MMC), after 6 months.

Results: Improved visual acuity in the LE, clean flap, clear cornea.

Conclusions: The laser correction of hyperopia, hyperopic astigmatism using the
Excimer Laser doesn’t always offer spectacular results. Some cases require more time
and good understanding from the patient in order to reach the expected results.
Reinterventions are sometimes necessary using reflap technique and using MMC after
ablation rises the success rate and reduces the risk of complications.

AFAKIE OPERATORIE ASOCIATA CU COLOBOM IRIAN SI PUPILA
ASCENSIONATA - MANAGEMENT CHIRURGICAL

M. Munteanu?, C. Rosca?, Cristina Pac?, Leila Al Barri!

IUMF “Victor Babes”, Timisoara

2Oculens, Cluj-Napoca
Cuvinte cheie: afakie, colobom, pupila
Cazurile de afakie operatorie in context post-traumatic, asociata cu modificari

iriene, sunt diverse si complexe, necesitand o abordare individualizata.
Prezentam cazul unui pacient in varsta de 50 de ani, care a suferit un

traumatism ocular la varsta de 12 ani. Acesta se prezinta cu afakie operatorie,




colobom irian si pupild ascensionata. Se practica initial incizii de relaxare iriene
pentru usoara centrare pupilara, iar ulterior se decide implantarea unui
cristalin de tip iris claw. Postoperator, pacientul are un castig de acuitate
vizuala semnificativ, fard complicatii relevante, si mentinerea in timp a
rezultatului obtinut.

POSTOPERATIVE APHAKIA ASSOCIATED WITH IRIS COLOBOMA AND UPDRAWN
PUPIL — SURGICAL MANAGEMENT

M. Munteanu?, C. Roscad?, Cristina Pac’, Leila Al Barri'

“Victor Babes” University of Medicine, Timisoara

2Oculens Clinic, Cluj-Napoca

Keywords: aphakia, coloboma, pupil

Postoperative aphakia in a posttraumatic context, associated with pathological iris
changes, represent very complex cases with a high grade of diversity, in need for an
individualized way to approach. We present the case of a 50-year-old patient who
suffered an ocular trauma at the age of 12. Coming to our clinic, he is diagnosed with
aphakia, iris coloboma and updrawn pupil. At first, several iris relaxing incisions have
been made for a slight pupil centration, and afterwards an iris claw lens has been
implanted. Postoperative evolution was without complications, the patient had a
significant improvement of the visual acuity, and the result was stable.

CHIRURGIA CATARACTEI IN PARCARE. CUM ABORDEAZA IN MOD EFICIENT
SISTEMUL NHS EFECTELE PANDEMIEI

F. Tarcoveanu, C. King, M. Adams, Sarah Maling

Departamentul de Oftalmologie, Spitalul Stoke Mandeville, Buckinghamshire
Healthcare Trust, Regatul Unit

Cuvinte cheie: unitate mobila, inteligenta artificiald, volum ridicat




Pandemia de COVID 19 a avut un impact semnificativ asupra tuturor serviciilor
medicale. Operatiile elective, cum este si operatia de cataracta, au trebuit sa
fie amanate semnificativ.

Un departament de Oftalmologie din NHS cu sediul in Spitalul Stoke
Mandeville, Buckinghamshire Healthcare Trust, trebuie sa satisfaca o cerere
semnificativa de operatii de cataracta intr-o perioada scurta de timp.
Consultantii principali ai serviciului de cataracta, Mr. Adams si Ms. Maling, au
proiectat o unitate mobild de cataractd, in colaborare cu Alcon, pentru a
reduce din cantitatea de operatii aflate pe lista de asteptare si pentru a efectua
volume ridicate de operatii de cataracta.

Unitatea mobila este autonoma si este amplasata in curtea Spitalului si este
capabila sa faciliteze un volum mare de pacienti in fiecare zi, fara a fi nevoie ca
pacientul sa treaca prin Departamentul de Oftalmologie. Interventiile
chirurgicale sunt efectuate de Cataract Fellows, precum si de alti chirurgi care
lucreaza pentru trust. Unul dintre aspectele cheie pentru ca acesta unitate sa
functioneze fara probleme este examinarea preoperatorie adecvata.
Principalele aspecte care sunt luate in considerare sunt factori ce tin de
pacient, cum ar fi problemele de mobilitate si comunicare, precum si factorii
care cresc complexitatea cazului. Scopul este de a rula liste cu volum ridicat, Tn
medie 8 cazuri in fiecare sesiune (AM si PM)

Procedura de urmarire este, de asemenea, foarte inovatoare. Toate cazurile
de rutind sunt urmarite postoperator folosind un program de Inteligenta
Artificiala, reducand in mod eficient si in siguranta presiunea asupra resurselor
umane.

Acum, mai mult ca niciodatd, este foarte important sa crestem eficienta
metodelor noastre, reducand costurile si gestionand cererea din ce in ce mai

mare, intr-un mod care sa nu compromita siguranta pacientilor.




CATARACT SURGERY IN A PARKING LOT. HOW THE NHS EFFICIENTLY TACKLE THE
PANDEMIC BACKLOG

F. Tarcoveanu, C. King, M. Adams, Sarah Maling

Ophthalmology Department, Stoke Mandeville Hospital, Buckinghamshire Healthcare
Trust, United Kingdom

Key words: mobile unit, artificial intelligence, high volume

The COVID 19 pandemic has had a significant toll on all medical services. Elective
surgeries, such as cataract surgery, had to be significantly delayed. As a result, we are
facing a significant backlog, which means we must become very efficient in handling
it.

One Ophthalmology Departments in the NHS based in Stoke Mandeville Hospital,
Buckinghamshire Healthcare Trust, is required to meet a significant demand of
cataract surgeries over a short period of time. The lead consultants for the cataract
service, Mr. Adams and Ms. Maling have designed a Mobile Cataract Unit, working
with Alcon, in order to take the load off the Eye Theatres in Department and in order
to only perform high volume routine cataract surgery.

The mobile unit is self-sufficient and is located off site on the premises of the trust and
is able to facilitate a high volume of patients each day, without the need for the patient
to pass through the Eye Department. The surgeries are performed by cataract fellows
as well as other surgeons working for the trust. One of the key aspects of this unit
running smoothly is adequate preoperative examination. Main aspects that are
considered are patient factors such as mobility and communication issues as well as
factors that increase the complexity of the case. The aim is to attain high volume lists,
on average 8 cases per each session (AM and PM)

The follow up procedure is as well very innovative. All routine cases are followed up
using Artificial Intelligence software, effectively and safely decreasing the pressure on
human resources.

Now more than ever it is very important to increase the efficiency of our care, reducing
the cost and effectively managing the ever more increasing demand in a way that does

not compromise on patient safety.
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HAIKU IN FACO (INCIZIA PRINCIPALA; HIDRODISECTIA; INELUL DE TENSIUNE
CAPSULARA)

Valeriu Rusu

Centru Oftalmologic Claris

Lucrarea prezintda intr-o expunere video explicatii asupra unor detalii din
conduita personala in ce priveste tehnica chirurgicala in operatia de cataracta
prin facoemulsificare. Primul segment se ocupa de constructia inciziei
principale, care trapezoidal construitd, ofera lejeritate in manipularea
instrumentelor care o traverseazd, fara a mari impactul astigmatogen. Al
doilea tronson explica tehnica de confectionare a unei canule pentru
hidrodisectie, in sala de operatie, precum si maniera ei de utilizare pentru a
obtine usor un efect rapid, eficient si cu securitate sporita. Ultima prezentare
arata beneficiile si cresterea sigurantei pe care le are manipularea manuala
pentru introducerea inelului de tensiune capsulard utilizand instrumente
specifice simple.

HAIKU IN FACO (THE MAIN INCISION; HYDRODISSECTION; CAPSULAR TENSION RING)
Valeriu Rusu
Claris Ophthalmologic Centre

The paper presents in a video presentation explanation on some details from the
personal conduct regarding the surgical technique in the cataract operation by
phacoemulsification. The first segment deals with the construction of the main incision,
which is trapezoidally constructed, offering lightness in the handling of the instruments
that cross it, without increasing the astigmatogenic impact. The second section
explains the simple technique of making a cannula for hidrodissection in the operating
room, as well as its use to easily achieve a fast, efficient and highly secure effect. The
last presentation shows the benefits and increased safety of manual handling for the

insertion of the capsular tension ring using simple specific tools.
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CATARACTA TRAUMATICA-ABORDARE CHIRURGICALA

0. Musat, C. Birjovanu, O. Teodorescu, R. Babalac, A. Ghita, B. Costache, E.
Calin, C. Cernat, |. Popescu

Spitalul Universitar de Urgenta Militar Central “Dr. Carol Davila” Bucuresti

Prezentam cazul unui pacient de varstda tandra, avand in antecedentele
personale un istoric de traumatism ocular penetrant la varsta de 7 ani, pentru
care la momentul respectiv s-au aplicat masuri specifice de conservare a
globului ocular, cu rezultate bune pe o perioada de timp limitata. Actual,
acesta se prezintd n clinica noastrd pentru scdderea acuitatii vizuale. n
continuare, lucrarea aduce in prim plan, prin exemplificarea cu materiale
video, pasii chirurgicali abordati in vederea rezolvarii patologiei oculare
diagnosticate.

TRAUMATIC CATARACT - SURGICAL APPROACH

0. Musat, C. Birjovanu, O. Teodorescu, R. Babaldc, A. Ghitd, B. Costache, E. Cdlin, C.
Cernat, I. Popescu

Central Military Emergency University Hospital “Dr. Carol Davila” Bucharest

We present the case of a young patient, with a personal history of penetrating eye
trauma at the age of 7, for whom at that time, specific measures of preservation of the
eyeball were applied, with good results over a limited period of time. Currently, it is
presented in our clinic for decreased visual acuity. Next, the paper brings to the fore,
by exemplifying with video materials, the surgical steps approached in order to solve

the diagnosed ocular pathology.
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HIPERTONIE OCULARA BRUSC INSTALATA iN TIMPII INITIALI Al OPERATIEI
PENTRU CATARACTA - CAUZE, MOD DE REZOLVARE A CAZULUI
Simona Ardelean

Lucrarea prezinta filmul unei operatii de cataracta matura la un ochi cu camera
aplatizata, unghi ingust si sechele de uveitd. in cursul injectrii colorantului se
constata instalarea bruscd a unei hipertonii oculare care face imposibild
continuarea operatiei. Se aplica tratament hipotonizant pe cale generala si
operatia este continuata in aceeasi sedinta operatorie, dupa o temporizare de
aproximativ doua ore.

Spre sfarsitul interventiei, devine evident mecanismul instalarii hipertoniei
initiale.

SUDDEN ONSET OCULAR HYPERTONIA IN THE EARLY STAGES OF CATARACT SURGERY
- CAUSES, CASE RESOLUTION
Simona Ardelean

The current recording emphasizes the case of a patient with mature cataract, flat
anterior chamber, narrow angle and uveitis sequelae. During the injection of the dye
in the anterior chamber, there is a sudden onset of ocular hypertonia, which obstructs
the continuation of the surgery. Intraocular pressure reducing medication is
systemically administered and the intervention is continued in the same operating
session, after a delay of about two hours.

Towards the end of the surgery, the underlying explanatory mechanism for the initial

ocular hypertonia becomes obvious.
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IMPLANT FARA SUTURI - HOW DO | DO IT?
A. Stefinescu-Dima’?3
IClinicile Ocularius
2UMF Craiova

3SCJU Craiova

Dupa experimentarea aproape a tuturor tehnicilor descrise in literatura pentru
fixarea sclerala fara suturi a pseudofakului (tehnica originala fara volet dr.
Scharioth, tehnici cu volet scleral complet sau in L, in ax oblic pentru
exteriorizarea primei haptici pe ac 27g, tehnica transconjunctivala folosind
trocare 25g cu insertie foarte inclinata si tunel scleral de 1,5-2mm, tehnica
Yamane modificatd) actualmente tehnica personald favoritd presupune
urmatoarele: implantare Tn ax vertical (permite o aliniere mai buna a tunelelor
sclerale, paralele intre ele si in directie tangenta la limb, alinierea directiilor
vertical/orizontal fiind mai intuitiva decat axele oblice), folosirea bisturiului de
20 sau 21g pentru efectuarea sclerotomiilor (permite exteriorizarea mai facila
a hapticelor transcleral) si a tunelelor sclerale (permite acomodarea mailaxa a
hapticelor, care tind sa adopte pozitii de deformare minima si diminua tilt-ul
final al partii optice), utilizarea de trocare 25g in pars plana (asigura un abord
facil pentru manevrele de handshake intraocular).

SUTURELESS INTRAOCULAR LENS FIXATION — HOW DO 1 DO IT?
A Stefanescu-Dima*??3

10cularius Clinics

2Craiova University of Medicine and Pharmacy

3Craiova County Emergency Hospital

After having attempted almost all sutureless fixation techniques described in the
literature (original Scharioth technique with no scleral flaps, complete or L-shaped

scleral flaps techniques, oblique axis for easier externalizing first haptic on 27g needle
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tutore, transconjunctival techniques using 25g trochars inserted in steep angle for long
intracleral tunnels, modified Yamane technique) in this moment my favourite
technique consists in: using vertical axis for fixation (I can better align the scleral
tunnels, parallel to each other and tangent to limbus, when the reference line is vertical
rather than oblique), using 20g or 21g slit knives for creating the sclerotomies (allows
easier exteriorization of the haptics) and the sclera tunnels (allows more space for
haptic accommodation, which induces less stress on the haptics and subsequently less
tilt), using 25g trochars in pars plana (good approach for intraocular handshake

manoeuvres).

PLANIFICAREA CHIRURGICALA A CATARACTEI PENTRU ERORI REFRACTIVE
MINIMIME iN CAZUL LENTILELOR INTRAOCULARE PREMIUM

Alina Gabriela Gheorghe'?, M. Morosanu?

lUniversitatea De Medicina Si Farmacie “Carol Davila”, Bucuresti, Romania
2Spitalul Clinic De Urgente Oftalmologice Lahovari, Bucuresti, Romania

Cuvinte cheie: erori refractvie, lentile intraoculare premium, chirurgia
cataractei, acuitate vizuala

Introducere: Chirurgia cataractei cu implant de lentile intraoculare premium
necesita planificare chirurgicald atenta pentru obtinerea de rezultate
satisfacatoare ce presupun erori refractive minime si acuitate vizuala optima.
Vom prezenta cazurile a 3 astfel de pacienti.

Materiale si metode: Primul pacient, diagnosticat cu astigmatism miopic
compus conform regulei, corectat prin corectie optica, efectueaza interventia
chirurgicala de extractie de cristalin prin aspiratie in scop refractiv, cu implant
de cristalin artificial EDOF toric, fara complicatii. A doua pacientd,
diagnosticata cu astigmatism hipermetropic compus conform regulei corectat
prin corectie optica efectueaza interventia chirurgicala de extractie de cristalin

prin aspiratie Tn scop refractiv, cu implant de cristalin artificial trifocal toric,
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fara complicatii. Al treilea pacient, diagnosticat cu cataracta si astigmatism
miopic compus conform regulei, corectat in antecedente prin chirurgie
refractivd efectueaza interventia chirurgicald de extractie de cristalin prin
facoemulsificare cu implant de cristalin artificial monofocal, fara complicatii.
Masuratorile preoperatorii au fost obtinute prin autokeratometrie, topografie
corneana si biometrie prin imersie. Acuitatea vizuala si erorile refractive au
fost evaluate la o sdptamand, o luna si 6 luni postoperator.

Rezultate: Rezultatele au fost excelente, prin acuitate vizuala optima si minime
erori refractive, cu exceptia primului pacient, la care s-a observat persistenta
unei erori refractive reziduale semnificative postoperator.

Concluzii: Rezultate calitative ce presupun acuitate vizuald optima si erori
refractive minime necesita planificarea chirurgicala atenta a cataractei in cazul
lentilelor intraoculare premium.

CATARACT SURGICAL PLANNING FOR MINIMUM REFRACTIVE ERROR IN
PREMIUM IOL’S

Alina Gabriela Gheorghe'?, M. Morosanu?

I“Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
2Lahovari Clinical Hospital for Ophthalmic Emergencies, Bucharest, Romania

Keywords: refractive errors, premium IOL’s, cataract surgery, BCVA

Introduction: Cataract surgery with premium IOL implantation requires careful surgical
planning for minimum refractive error and good visual outcome. We will be presenting
3 such cases.

Materials and methods: The first patient, diagnosed with compound with the rule
myopic astigmatism underwent uneventful CLE followed by toric EDOF I0OL
implantation. The second patient, diagnosed with compound with the rule hyperopic
astigmatism underwent uneventful CLE followed by trifocal toric IOL implantation. The
third patient, diagnosed with cataract and compound with the rule surgically corrected
myopic astigmatism (LASEK) underwent uneventful phacoemulsification followed by

monofocal I0L implantation. Preoperative measurements were obtained by
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autokeratometry, corneal topography and ultrasound biometry. BCVA and refractive
errors were assessed at one week, one month and 6 months after surgery.

Results: Excellent visual outcomes and minimum refractive errors were obtained in the
first two cases, but a significant persistent residual postoperative refractive error was
observed for the third case.

Conclusions: High quality cataract surgery with minimum refractive errors and good
visual outcome requires careful surgical planning for premium IOL’s.

CORP STAIN METALIC INTRACRISTALINIAN Sl CATARACTA MATURA,
REZOLVARE CHIRURGICALA

Monica Gavris, V Strimbu, Adela Faraian, P Borodi, lulia Gavris

Spitalul Clinic Militar De Urgentda “Dr. Constantin Papilian” Cluj-Napoca;
Universitatea De Medicina Si Farmacie “luliu Hatieganu” Cluj-Napoca

Cuvinte cheie: Corp strdin metalic; cataracta maturd; traumatism ocular

Introducere

Copii straini intracristalinieni, desi sunt rar intalniti Tn traumatologia ocular,
aproximativ 5% din totalitatea corpilor straini intraoculari pot dezvolta
complicatii grave, precum sideroza oculara si endoftalmita.

Scopul lucrarii

Este de a prezenta rezolvarea chirurgicala a cazului si rezultatele
postoperatorii.

Material si metode

Prezentam cazul unui barbat, de 75 de ani, adus de familie in ambulatoriu
pentru ochi rosu, nedureros, de 4 zile, in urma unui traumatism. Se constata:
VOD=0,4 ccp; VOS=PMM; PIO-OD=18mmHg; PIO-OS=16mmHg;
Biomicroscopic: OD-opacitati cristaliniene cortico-nucleare; 0OS-congestie
conjunjunctivala perikeratica moderata, plaga corneana centrald, liniara

autosigilata. CA limpede si corp strain inclavat in cristalin; 2 rupturi iriene la




A" B Ny D ot e nx £ B g e e 2 AN

RV Y Trx : '.."- > —

X B & . 1 § -‘._ ] 4 _4,.‘ . 4‘ ) .' 4 . [ \
. b-' & G '._ A '8 ‘g% A4 . .‘ J . ‘.,o o
T AN T @Se A

ora 10 si 12; pupila cu sinechie la ora 12; cristalinul total opacifiat. FOOD:
aspect normal FOOS: nu se poate examina; iar ecografic Mod B evidentiaza
corp strdin intracristalinian si retina atasatd in toate cadranele. CT-orbita
stanga: corp strain hiperdens de aproximativ 9 mm situat in polul anterior al
globului ocular. Biometria US AXL-OS= 23,69 mm. S-a efectuat profilaxia
endoftalmitei cu antibioterapie, antiinflamatoare si antitetanos.

Dupa efectuarea unui capsulorexis incomplet, s-a mobilizat si s-a extras corpul
strain intracristalinian cu pensa prin incizia principala. Facoemulsificarea
cristalinului s-a efectuat cu parametrii scazuti si s-a implantat IOL MA de +21 D
n sulcus. S-a suturat plaga corneana traumatica si incizia principala cu fir 10/0
Nylon.

Rezultate

AV la 1 luna postoperator — 0S 0,3 cc (-2.00 cyl x51 grade); PIAO=11mmHg
Concluzii:

1. Corpul strain intracristalinian asociat unei cataracte preexistente, poate fi
ignorat de pacient, datorita simptomatologiei reduse.

2. Extragerea corpului strdin intraocular, ramane o urgenta oftalmologica
datorita complicatiilor severe ce pot aparea: endoftalmita, sideroza oculara,
hemoragia in viitros, dezlipire de retina.

3. Rezultatul functional postoperator a fost bun, datorita examenului
preoperator minutios si a unui abord chirurgical adaptat particularitatilor
cazului.

INTRALENTICULAR METAL FOREIGN BODY AND MATURE CATARACT, SURGICAL
MANAGEMENT

Monica Gavris, V Strimbu, Adela Fardian, P Borodi, lulia Gavris

Military Emergency Clinical Hospital “Dr. Constantin Papilian” Cluj-Napoca; “luliu
Hatieganu” University of Medicine and Pharmacy Cluj-Napoca

Keywords: Metal foreign body; mature cataract; eye trauma




Introduction: Intralenticular foreign bodies, although rarely found in ocular trauma,
about 5% of all intraocular foreign bodies may develop serious complications, such as
ocular siderosis and endophthalmitis.

The purpose of the paper: It is to present the surgical management of the case and the
postoperative results.

Material and methods: We present the case of a 75-year-old man, brought by his family
to the outpatient clinic for red, painless eye for 4 days, following a trauma. It is found:
BCVA = 0.4; BCVA= PMM; IOP-OD = 18mmHg; IOP-0S = 16mmHg; Slit-lamp exam: OD-
cortico-nuclear crystalline opacities; OS-moderate congestive conjunctiva, linear
central corneal wound that is self-sealed. Clear AC and foreign body embedded in the
lens; 2 iris ruptures at 10 and 12; eye pupil with synechia at 12 o'clock; total opacified
lens. FOOD: normal appearance FOOS: cannot be examined,; and ultrasound Mode B
highlights intralenticular foreign body and retina attached in all quadrants. CT-left
orbit: Hyperdense foreign body about 9 mm in size, located in the anterior pole of the
eyeball. US biometrics AXL-OS = 23.69 mm. Endophthalmitis prophylaxis was
performed with antibiotic, anti-inflammatory and tetanus therapy.

After performing an incomplete capsulorexis, the intralenticular foreign body was
mobilized and extracted with forceps through the main incision. Phaco-emulsification
of the lens was performed with low parameters and I0OL MA of +21 D was implanted in
the sulcus. The traumatic corneal wound and the main incision were sutured with 10/0
Nylon thread.

Results

AV at 1 month postop. - 0S 0.3 cc (-2.00 cyl x51 degrees); IOP-OU = 11mmHg
Conclusions:

1. The intralenticular foreign body associated with a pre-existing cataract may be
ignored by the patient due to reduced symptoms.

2. Extraction of the intraocular foreign body remains an ophthalmological emergency
due to severe complications that may occur: endophthalmitis, ocular siderosis, vitreous
hemorrhage, retinal detachment.

3. The postoperative functional result was good, due to the thorough preoperative

examination and a surgical approach adapted to the particularities of the case.
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CHIRURGIA CATARACTEI POST-CHIRURGIA GLAUCOMULUI — PROVOCARI,
CAPCANE SI SOLUTII

Ramona Barac?, AR Artamonov?, L. Leustean?, G. lorgu?

lUniversitatea de Medicina si Farmacie ,,Carol Davila”, Bucuresti

Cuvinte-cheie: chirurgia cataractei; chirurgia glaucomului

Introducere: Trabeculectomia are ca risc major aparitia cataractei, cei mai
predictivi factori postoperatori fiind profunzimea redusa a camerei anterioare
(CA) si persistenta inflamatiei. La acesti pacienti, apar dificultati in efectuarea
periodica a campului vizual, scad acuitatea vizuala si calitatea vietii. Chirurgia
cataractei pe ochiul operat de glaucom poate efect negativ asupra bulei de
filtrare si este considerata riscanta, intrucat ar putea conduce la pierderea
controlului asupra tensiunii intraoculare (TIO) si la necesitatea reintroducerii
tratamentului farmacologic.

Materiale si metode: Am efectuat un review narativ pe tema chirurgiei
cataractei post-chirurgia glaucomului, avand ca puncte de interes factorii de
risc asociati cu pierderea bulei de filtrare, respectiv masurile intra- si
postoperatorii pentru limitarea acestei posibilitati, prin prisma rezultatelor
publicate in literatura de specialitate.

Rezultate: Momentul operatiei de cataracta la pacientul cu glaucom trebuie sa
fie atent ales. Daca in antecedente exista o interventie chirurgicala pentru
glaucom, se vor pune in balanta atat aspectul bulei de filtrare, cat si acuitatea
vizuala. Un examen clinic comprehensiv, completat de investigatii multiple,
este esential pentru planificarea interventiei. Intraoperator, apar o serie de
provocdri suplimentare legate de anestezie, dinamica profunzimii CA,
efectuarea inciziilor sau a oricaror manevre care pot induce inflamatie iriana.
Postoperator, se impune urmarirea periodica a TIO, a evolutiei bulei de filtrare
si a semnelor de deteriorare functional3 a nervului optic. In acest context cu

ramificatii medicale multiple, se ridica problema tnlocuirii cristalinului Thainte
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de efectuarea trabeculectomiei, chiar si in absenta cataractei — interventie cu
rol dovedit in scaderea TIO, in aceasta fereastra terapeutica.

Concluzii: Tn ciuda faptului c3 operatia de cataractd pe ochiul cu
trabeculectomie in antecedente reprezintd o provocare pentru chirurg, ea
poate fi realizata cu succes, dar se insoteste intotdeauna de riscul redutabil de
esec al bulei de filtrare.

CATARACT SURGERY POST-GLAUCOMA SURGERY - CHALLENGES, TRAPS AND
SOLUTIONS

Ramona Barac?, AR ArtamonoV’, L. Leustean?, G. lorgu?

I1Carol Davila University of Medicine and Pharmacy

Keywords: cataract surgery; glaucoma surgery

Introduction: Trabeculectomy has a major risk of cataract, and the most predictive
factors are a small depth of the anterior chamber and persistent inflammation. In these
patients, visual field investigations are difficult to perform, and visual acuity and
quality of life are reduced. Cataract surgery on

a previously operated eye for glaucoma can have a negative effect on the filtration
bleb and is considered risky, as it can lead to the loss of control over intraocular
pressure (IOP) and the need to re-initiate medical therapy.

Materials and methods: We conducted a narrative review on cataract surgery
following glaucoma surgery, with a focus on the risk factors for filtration bleb loss, as
well as intra- and postoperative measures to limit this possibility, by consulting the
outcomes published in medical literature.

Results: Timing of cataract surgery in glaucoma patients must be carefully chosen. If
history reveals glaucoma surgery, both the aspect of the filtration bled, and the visual
acuity should be taken into account. A comprehensive clinical examination, completed
by multiple investigations, is essential to intervention planning. Intraoperatively, there
are a series of additional challenges, regarding anesthesia, anterior chambers depth

dynamics, incision placement and any manoevers which could induce iris inflammation.
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Postoperatively, diligently following the IOP, the filtration bleb and the optic nerve
function is of utmost importance. In this context, with multiple medical ramifications,
lens replacement before trabeculectomy, even in the absence of cataract, is worth
discussing — especially considering its proven role in decreasing IOP during this
therapeutic window.

Conclusions: Despite the fact that cataract surgery on an eye with a history of
trabeculoplasty is a challenge for the surgeon, it can be successfully perfomed, but is
always shadowed by the great risk of filtration bleb failure.

PROFILUL MORFOLOGIC SI BENEFICIUL STRATIFICARII COMPLEXITATII
CAZURILOR IN CHIRURGIA CATARACTEI — STUDIU PROSPECTIV

Crenguta Feraru®, Anca Pantalon?, Cornelia Dobrovolschi}, Andreea
Voiniciuc?, V. Aursulesei®, D. Branisteanu!

lUniversitatea de Medicina si Farmacie ,,Gr.T. Popa”, lasi

2Sp.,,Sf. Spiridon”, lasi

3Clinica Oftalmologica , Axa Optic”, Barlad

“Clinica Oftalmologica ,Optikren”, lasi

Scopul lucrarii

Evaluarea profilului morfologic si stratificarea gradului de complexitate a
operatiilor de cataracta in sistem ambulator, privat.

Material si metoda

S-au analizat prospectiv cazurile de cataracta operate prin facoemulsificare de
catre un singur chirurg (C.F.) in sistem ambulator, privat intre lanuarie-Aprilie
2022. Au fost colectate datele demografice (varsta, sex), caracteristicile

morfologice ale cataractei (tipul, gradul de opacifiere a cristalinului),
particularitati ale interventiei chirurgicale (tipul de anestezie, utilizarea US —
CDE, tehnica de facoemulsificare, puterea IOL); s-a evaluat gradul de
complexitate a cazului, pe baza scorului Auckland. Datele au fost prelucrate
statistic utilizand SPSS 20.0.
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Rezultate

Au fost operate in sistem ambulator privat, 175 cazuri de cataracta. Varsta
medie in studiu a fost 69.95 +/- 9.01 ani, distributia pe sexe F:B= 58.6% vs
41.4%, iar 53.4% cazuri au fost la OS si 46.6% la OD. Tipul cataractei: in 82.2%
din cazuri — cauza a fost legata de varsta, 13.2% cataracta complicata (glob
vitrectomizat, postuveitica), 2.3% cataracta traumatica si 2.3% cataracta
congenitald polara posterioard. Stadializarea opacifierii cristalinului a relevat
forme de cataractda in evolutie (75.3%), 20.1% cataracta matura si 4.5%
cataracta hipermaturd. Majoritatrea cazurilor 56.3% au fost operate sub
anestezie topicd, pentru restul s-a utilizat anestezia injectabila peribulbara;
tehnica chirurgicala: 58% flip-chop; 30.5% faco-chop, iar 11.5%
divide&conquer; CDE mediu 13.10 +/- 8.47; puterea medie a IOL utilizat 21.43
+/-3.1D.

Scorul de complexitate a cazurilor analizate a avut o medie de 2.38 +/- 2.45
(limite Tntre 0 si 14); in 57.14% din cazuri scorul a fost de minim 3.

Concluzii

Evaluarea preoperatorie a scorului de dificultate a operatiei de cataracta
permite identificarea cazurilor cu risc crescut pentru complicatii
intraoperatorii, ofera posibilitatea alocarii cazului unui chirurg cu experienta si
identifica riscurile posibile de complicatii, ce pot influenta rezultatul functional
postoperator.

MORPHOLOGIC PROFILE AND BENEFITS OF COMPLEXITY STRATIFICATION IN
CATARACT SURGERY — PROSPECTIVE STUDY

Crenguta Feraru™*, Anca Pantalon? Cornelia Dobrovolschi®, Andreea Voiniciuc?, V.
Aursulesei®, D. Brénisteanu®

1,Gr.T. Popa” University of Medicine and Pharmacy, lasi

2,St. Spiridon” University Hospital, lasi

3 ,Axa Optic” Ophthalmology Clinic, Bérlad

4,0ptikren” Ophthalmology Clinic, lasi




Aim of study
Assessment of morphologic profile and complexity stratification in cataract surgery

performed in private clinics as day surgery cases.

Material and method

We prospectively analyzed the cases operated by a single experienced surgeon (C.F.),
in private ophthalmology centers between January-Aprilie 2022. We collected
demographic data (age, sex), cataract characteristics (type, degree of opacification),
particular aspects of the surgery (type of anethesia, phacoemulsification technique,
CDE value, I0L power) and cataract surgery complexity Auckland score. Statistic
calculations were performed using SPSS 20.0.

Results

We included in the study 175 cataract surgeries. Mean age was 69.95 +/- 9.01 years,
with F:M distribution 58.6% vs 41.4%; 53.4% operations were in the OS and the
remaining 46.6% in OD. Age related cataracts represented 82.2%, while 13.2% were
complicated cases (vitrectomized or post-uveitic eyes), 2.3% post-traumatic cataract
and 2.3% congenital posterior polar cataract. The degree of opacification showed
evolutive cataract in 75.3%, 21% mature cataract and 4.5% hypermature cases. Most
cases were performed under topical anesthesia 56.3%, for the remaining we used
peribulbar block. Phacoemulsification technique was 58% flip-chop; 30.5% faco-chop
and 11.5% divide&conquer; mean CDE = 13.10 +/- 8.47 and mean IOL power = 21.43
+/- 3.1D. Mean Auckland Score in all surgeries was 2.38 +/- 2.45 (range = 0-14); in
57.1% the score was minimum 3.

Conclusions

Preoperatory assessment using the Auckland Score in cataract surgery allows the
identification of the risky cases for intraoperatory complications, allowing the selection
and assignment of the cases to experienced surgeons; also by having a stratification of
the surgicak risk before the operation, both the surgeon and patient have realistic

expectations for the functional postoperatory results.
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PUPILA CENTRALA - AMANUNT IMPORTANT 1IN REZULTATUL
POSTOPERATOR DUPA CHIRURGIA CATARACTEI

M. Zemba'?, Alexandra Citilina Zaharia®, Roxana Elena Rogoz?, Otilia Maria
Dumitrescu', Madalina Radu?

ISpitalul Universitar de Urgenta Militar Central Dr. Carol Davila, Sectia Clinica
de Oftalmologie, Bucuresti

2Universitatea de Medicina si Farmacie Carol Davila, Bucuresti

Cuvinte cheie — pupila centrald, corepraxie

Scop: evidentierea rolului pupilei centrale in calitatea imaginii postoperator
Material si metoda: dupa o scurta prezentare teoretica despre modul formarii
imaginii se prezintda modalitati diferite de obtinere a unei pupile rotunde in
doua filme video

Rezultate: calitatea imaginii si acuitatea vizuala se Tmbunatatesc dupa
centrarea pupilei

Concluzii: pentru un rezultat postoperator optim trebuie sa obtinem o pupila
centrald, cu un diametru in jur de 3 milimetri.

CENTRAL PUPIL — AN IMPORTANT DETAIL IN POSTOPERATIVE OUTCOME AFTER
CATARACT SURGERY

M. Zemba*?, Alexandra Cdtdlina Zaharia®, Roxana Elena Rogoz!, Otilia Maria
Dumitrescu®, Mdddlina Radu?!

IDr. Carol Davila Central Military Emerency University Hospital, Eye Department,
Bucharest

2University of Medicine and Pharmacy Carol Davila, Bucharest

Purpose: to show the role of central pupil in quality of postoperative visual acuity
Methods: after a short theoretical presentation about how the image is built inside the
eye, two different methods to obtain a central pupil have been depicted in video films

Results: visual acuity has been improved after the surgery
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Conclusions: for a good postoperative outcome a central pupil with a diameter around
3 milimeter is very important.

CRISTALIN LUXAT - REZOLVARE CHIRURGICALA LA NIVELUL POLULUI
ANTERIOR

Preoteasa Dana

Spitalul de Oftalmologie Onioptic, Craiova, Romania

Cuvinte cheie: subluxatie de cristalin, IOL iris-claw.

Introducere: prezentarea aspectelor particulare in cazul unui pacient cu luxatie
bilaterala de cristalin.

Metoda: Prezentam cazul unui pacient in varsta de 53ani cunoscut cu sindrom
Marfan care prezinta luxatie bilaterala de cristalin, astigmatism miopic cu
ambliopie bilaterala si afectare cardiaca.

Planul terapeutic a fost de a realiza facoemulsificarea cristalinului cu
implantare de inel de tensiune in sacul capsular cu sutura la sclera si 10L
foldabil, dar, deoarece in timpul interventiei chirurgicale implantarea inelului
de tensiune a fost imposibila se decide extractia cristalinului prin
facoemulsicare cu aspirarea sacului cristalinian si implantarea unui cristalin
Artizan iris-claw

Rezultate: Nu au existat alte incidente, iar la controlul postoperator final
acuitatea vizuald s-a recuperat in proportie de 80%, probabil datorita unei
ambliopii nerecuperate.

Concluzii: cristalinele luxate posterior reprezinta o afectare oculara serioasa
necesitand manevre chirurgicale laborioase, cu decizii care trebuie luate
intraoperator pentru obtinerea unei vederi bune postoperatorii. Este de
preferat a fi aleasa tehnica cu cele mai putine manevre in camera anterioara si

care sa ofere o stabilitate functionala in timp.
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LENS LUXATION - SURGICAL RESOLUTION AT THE LEVEL OF THE ANTERIOR POLE
Preoteasa Dana
Onioptic Ophthalmology Hospital, Craiova, Romania

Keywords: lens subluxation, lens sac tension ring, iris-claw IOL.

Introduction: presentation of particular aspects in the case of a patient with bilateral
lens dislocation.

Method: We present the case of a 53-year-old patient known with Marfan syndrome
who has bilateral lens dislocation, myopic astigmatism with bilateral amblyopia and
heart disease. The therapeutic plan was to achieve the phacoemulsification of the lens
with implantation of a tension ring in the capsular bag with scleral suture and foldable
IOL, but because during the surgery, the implantation of the tension ring was
impossible, it was decided to extract the lens and the bag by phacoemulsification and
implantation of an Iris-claw Artisan lens.

Results: There were no other incidents, and at the final postoperative check-up, visual
acuity recovered by 80%, the probability of an unrecovered amblyopia.

Conclusions: The posterior dislocated lenses is a serious entity requiring laborious
maneuvers, with decisions to be taken intraoperatively to provide stability over time
and, consequently, a good vision. It is preferable to choose the technique with the
fewest maneuvers in the anterior chamber and to provide functional stability over time.

LENTILE INTRAOCULARE FACHICE PENTRU CORECTAREA VICIILOR DE
REFRACTIE MARI

Dana Preoteasa

Spitalul de oftalmologie Onioptic Medical

Cuvinte cheie: implant fachic
Introducere: Implantul de lentila intraoculara fachica este o tehnologie noua

care extinde aria de chirurgie refractiva pentru a acoperi grade mai mari de
miopie, hipermetropie si astigmatism, care nu sunt posibile de tratat cu alte
tehnici de refractie, cum ar fi procedurile cu laser excimer, utilizarea de inele
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intracorneene sau extractia cristalinului transparent. Este pozitionat in sulcus,
in fata cristalinului natural, iar pastrarea acomodatiei si manipularea minima a
cristalinului constituie avantajele majore ale acestei tehnici.

Metoda: Sunt prezentate rezultatele obtinute in urma corectiei miopiei a 3
pacienti cu implant IOL fachic de camera posterioara (Visian) si sunt discutate
evaluarile preoperatorii: masurarea diametrului pupilar, evaluarea completa a
corneei cu numaratoarea de celule endoteliale si topografia corneang,
determinarea atat a refractiei manifeste, cat si cea cu cicloplegie, precum si a
acuitatii vizuale corectate si necorectate. Unghiul camerei anterioare si
gonioscopia trebuie efectuate preoperator pentru a identifica existenta unui
factor de risc care poate duce la glaucom secundar. Calculul puterii IOL:
biometria, keratometria, profunzimea camerei anterioare (ACD), grosimea
lentilei, refractia preoperatorie trebuie madasurate cu precizie si aplicate
formule corespunzatoare.

Concluzii: Implantele intraoculare phakice reprezinta o solutie optima pentru
corectia viciilor de refractie mari sau acolo unde alte tehnici de chirurgie
refractivd nu pot fi aplicate (cornee subtire). Este necesara consilierea
corespunzatoare a pacientului cu privire la diferitele optiuni de tratament
disponibile.

PHAKIC INTRAOCULAR LENS TO CORRECT HIGH REFRACTIVE ERRORS
Dana Preoteasa
Spitalul de oftalmologie Onioptic Medical

Keywords: phakic implant

Introduction: Phakic intraocular lens implant is a new technology that extends the area
of refractive surgery to cover higher degrees of myopia, farsightedness and
astigmatism, which are not possible to treat with other refraction techniques, such as

excimer laser procedures, use of intracorneal rings or clear lens extraction. It is
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positioned in the sulcus, in front of the natural lens. Keeping the accommodation and
the minimum handling of the lens are the major advantages of this technique.
Method: We presented the results of myopia correction of 3 patients with posterior
chamber phage I0OL implant (Visian). Preoperative assessments are discussed:
measurement of pupillary diameter, complete assessment of cornea with endothelial
cell count and corneal topography, determination the manifest and cycloplegic
refraction, as well as corrected and uncorrected visual acuity. Anterior chamber angle
and gonioscopy should be performed preoperatively to identify a risk factor that may
lead to secondary glaucoma. IOL power calculation: biometrics, keratometry, anterior
chamber depth (ACD), lens thickness, preoperative refraction must be accurately
measured, and appropriate formulas applied. Conclusions: Phakic intraocular implants
are an optimal solution for the correction of large refractive errors, where other
refractive surgery techniques cannot be applied (thin cornea). Proper counselling of the
patient regarding the various treatment options available is necessary.

CATARACTA DURA — ESTE CHIAR UN COSMAR? (CAZ DE COSMAR)

H. T. Stanca'?, Bogdana Tabicaru'?, Alina Lazir!, Antonia Mihalache?,
Monica Bordas?, Cristina Manole?, Ciprian Mafteil, Silvia Costin!, Madalina
Ciornei!, Diana Dinu?

1Sectia Clinicd de Oftalmologie, Spitalul Clinic de Urgentd “Prof. Dr. Agrippa
lonescu”, Bucuresti, Romania

2Departamentul Oftalmologie, Universitatea de Medicina si Farmacie “Carol
Davila”, Bucuresti, Romania

Cuvinte cheie: Cataracta Hipermatura, Facoemulsificare, Substante

Viscoelastice, Coloranti
Scop: Prezentarea mai multor cazuri de cataracte dure cu evidentierea unor
aspecte chirurgicale provocatoare intraoperatorii.
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Material si metoda: Evaluarea unei serii de pacienti cu cataracte dure si foarte
dure, care ulterior au prezentat probleme tehnice intraoperatorii. in ciuda
aspectului descurajant al cristalinului si al operatiei, evolutia a fost una buna.
Rezultate: Folosirea substantelor viscoelastice dispersive si coezive, cu
reducerea parametrilor de lucru si a fluidicii Tn asociere cu ultrasunete
torsionale, precum si un control adecvat al caldurii disipate la nivelul varfului
sondei de faco au dus la o recuperare functionala buna pentru pacienti la care
premisele chirurgicale pareau nefavorabile pentru facoemulsificare.
Concluzii: O tehnica Tngrijita cu o stabilitate bunda a camerei si o protectie
adecvata a endoteliului cornean pot oferi rezultate optime in chirurgia
cataractelor foarte dure

ROCK HARD CATARACT - IS IT A NIGHTMARE? (NIGHTMARE CASE)

H. T. Stanca*?, Bogdana Téabdcaru®?, Alina Lazdr®, Antonia Mihalache®, Monica
Bordas®, Cristina Manole?, Ciprian Maftei’, Silvia Costin®, Mdddlina Ciornei, Diana
Dinu?

1Eye Clinic, ,,Prof. Dr. Agrippa lonescu” Emergency Hospital, Bucharest, Romania
2Ophthalmology Department, University of Medicine and Pharmacy “Carol Davila”,
Bucharest, Romania

Key words: Hypermaturate Cataract, Phacoemulsification, Ophthalmic Viscosurgical
Devices, Vital Dyes

Purpose: The presentation of several cases of hard cataracts, highlighting the
intraoperative challenging surgical aspects.

Materials and methods: The evaluation of a series of patients with “hard rock”
cataracts, who subsequently presented intraoperative technical problems. Despite the
discouraging aspects of the lens and the operation, the evolution was good.

Results: The use of dispersive and cohesive ophthalmic viscosurgical devices, the
reduction of working parameters and fluidics in combination with torsional

ultrasounds, as well as an adequate control of the heat dissipated at the tip of the
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phaco probe led to a good functional recovery for patients who had unfavorable
surgical premises for phacoemulsification.

Conclusion: A careful technique with a good chamber stability and adequate protection
of the corneal endothelium can provide optimal results in hard rock cataract surgery.

CATARACTA UVEITICA - CAT DE SEVERA POATE FI?

Bogdana Tabicaru'?, Alina Lazir!, Antonia Mihalache?!, Cristina Manole?,
Silvia Costin', Madalina Ciornei?, Diana Dinu?, H.T. Stanca'?

1Sectia Clinicd de Oftalmologie, Spitalul Clinic de Urgenta ,Prof. Dr. Agrippa
lonescu”, Bucuresti, Romania

2Clinica de Oftalmologie, Universitatea de Medicin3 si Farmacie ,,Carol Davila”,
Bucuresti, Romania

Cuvinte cheie: Bloc pupilar, Cataracta uveitica, Glaucom secundar, Spondilita
anchilozanta, Uveita anterioara

Scop: Evidentierea abordarii preoperatorii, intraoperatorii si postoperatorii
intr-un caz de uveita anterioara asociata cu glaucom secundar cu unghi inchis
si cataracta complicata.

Material si metoda: Prezentam cazul unei pacient in varsta de 58 ani, prezentat
n clinica Tn atac de glaucom prin inchiderea secundara a unghiului in contextul
unui puseu de uveitd anterioara si cataracta complicatda la ochiul drept.
Pacientul, cunoscut cu spondilita anchilozanta de 15 ani, intrerupsese recent
tratamentul biologic in vederea efectuarii nefrectomiei totale drepte pentru
cura chirurgicala a carcinomului renal cu celule clare.

Rezultate: Abordarea terapeutica a fost secventiala iar evolutia cazului dificila.
Tratamentul initial a fost medicamentos, local si sistemic, in vederea
controlului inflamatiei, reducerii presiunii intraoculare si cresterii vizibilitatii
intraoculare. Ulterior s-au practicat iridotomii laser YAG in doi timpi operatori,

interventii ce au permis formarea partiala a camerei anterioare si degajarea
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suplimentara a presiunii intraoculare. Interventia chirurgicala intraoculara s-a
practicat in momentul in care inflamatia locala s-a considerat a fi controlata si
s-a practicat sinechioliza aderentelor irido-corneene, refacerea camerei
anterioare pe 3600, inlaturarea membranelor de fibrind si a sinechiilor
posterioare din aria pupilard, expansionarea mecanica a pupilei si cura
chirurgicala a cataractei cu implant de cristalin artificial. Evolutia anatomica
locala postoperatorie a fost favorabild insd postoperator, odata ce mediile
transparente au permis examinarea fundului de ochi, s-a constatat atrofia
totala a nervului optic. S-au constatat ulterior doua recidive ale inflamatiei de
segment anterior, fenomenele de uveita anterioara putand fi controlate cu
tratament topic. Pacientul a fost Tndrumat pentru reevaluarea situatiei
reumatologice, considerandu-se oportuna reinitierea terapiei biologice, fara
recidiva ulterioara a fenomenelor uveitice pana in prezent.

Concluzii: Patologia uveitica a segmentului anterior in contextul unei afectiuni
reumatismale sistemice este complexa. Abordarea fiecarui caz este dificila si
trebuie individualizata. Momentul interventiei chirurgicale este dificil de ales,
acesta tinand cont de potentialul vizual Tn contextul unei hipertonii prelungite
dar si de potentialele complicatii intraoperatorii si postoperatorii in cazul unui
control preoperator inadecvat al inflamatiei si hipertoniei oculare.

UVEITIC CATARACT - HOW MUCH HARM COULD INDUCE?

Bogdana Tdbdcaru®?, Alina Lazdr', Antonia Mihalache?, Cristina Manole?, Silvia
Costin', Mdaddlina Ciornei’, Diana Dinu, H.T. Stanca®?

IClinical Department of Ophthalmology, ,Prof. Dr. Agrippa lonescu” Emergency
Hospital, Bucharest, Romdénia

2Clinic of Ophthalmology, ,Carol Davila” Medicine and Pharmacy University,
Bucharest, Romdnia

Key words: Ankylosing Spondylitis, Anterior Uveitis, Pupillary block, Secondary

Glaucoma, Uveitic cataract




Purpose: To highlight the preoperative, intraoperative and postoperative management
in a case of anterior uveitis with secondary angle-closure glaucoma and complicated
cataract.

Materials and methods: We report the case of a 58-year-old male who presented in
our Clinic with acute angle-closure glaucoma secondary to an episode of acute anterior
uveitis and complicated cataract in the right eye. The patient, with a history of
ankylosing spondilitis for 15 years, had recently interrupted the biological treatment,
in order to perform right total nephrectomy for the surgical treatment of renal clear
cell carcinoma.

Results: The therapeutic approach was sequential, and the evolution of the case was
difficult. The initial treatment consisted in local and systemic medication in order to
control the inflammation, to reduce the intraocular pressure and to increase the
intraocular visibility. Subsequently, YAG laser iridotomies were performed in two steps,
allowing the partial restoration of the anterior chamber. The intraocular surgical
intervention was performed when the local inflammation was considered to be
controlled and it consisted in the synecholysis of the irido-corneal adhesions, 360°
anterior chamber formation restoration, the removal of the the fibrin membranes and
the posterior synechiae from the pupillary area, the mechanical expansion of the pupil
and cataract surgery with IOL implantation. The local postoperative anatomical
evolution was favorable, but, as soon as the ocular transparent media allowed the
visualisation of the fundus, the total atrophy of the optic nerve was found.
Subsequently, after the surgery, there were two recurrences of the anterior segment
inflammation, each time the anterior uveitis manifestations being controlled with
topical treatment only. The patient was referred to rheumatologic reevaluation, the
biological therapy was resumed, and there were no recurrences of the uveitic
manifestations ever since.

Conclusion: The uveitic pathology of the anterior segment in the context of a systemic
rheumatic disease is complex. The approach to each case is difficult and must be
individualized. Choosing the right timing for the surgery is difficult, considering the
visual prognosis in the context of prolonged ocular hypertension but also the potential
intraoperative and postoperative complications if the preoperative inflammation or

ocular hypertension are insufficient controlled.
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DEZINSERTIE ZONULARA SI ASPIRAREA SACULUI - CE AR FI DE FACUT? (CAZ
INTERACTIV)

H. T. Stanca'? Bogdana Tabacaru'?, Alina Lazar!, Antonia Mihalache?,
Monica Bordas?, Ciprian Maftei!, Madalina Ciornei’, Diana Dinu?

1Sectia Clinicd de Oftalmologie, Spitalul Clinic de Urgenta ,Prof. Dr. Agrippa
lonescu”, Bucuresti, Romania

’Departamentul Oftalmologie, Universitatea de Medicind si Farmacie ,Carol
Davila”, Bucuresti, Romania

Cuvinte cheie: Chirurgia Cataractei, Dezinsertie Zonulara, Facodonezis,
Iridodonezis, Profunzime redusa a Camerei Anterioare, Cristalin tip “Iris-Claw”.
Scop: Prezentarea si discutarea principalelor aspecte chirurgicale in abordarea
unui caz de cataracta asociata cu iridodonezis, facodonezis, dezinsertie
zonulara si dilatare inadecvata a pupilei.

Material si metoda: Prezentam cazul unei paciente in varsta de 74 de ani, care
s-a prezentat in clinica noastra pentru cura chirurgicald a cataractei la OD.
Pacienta acuzad scaderea progresiva a vederii pana la nivelul de 20/60. La
examenul oftalmologic se constata opacifierea cristalinului, cu prezenta de
facodonezis si iridodonezis semnificative, dar si o dilatare inadecvata pupilei,
lipsind astfel detaliile privind gradul de integritate al zonulei. Din masuratorile
efectuate, trebuie sa ne retinem adancimea redusa a camerei anterioare de
doar 1,82 mm, precum si prezenta unui cristalin de mari dimensiuni (5,19 mm).
Abordarea chirurgicald a presupus dilatarea mecanica a pupilei cu ajutorul
retractoarelor iriene. Instabilitatea capsulara este foarte evidenta inca din
momentul efectudrii capsulorhexisului. in ciuda manevrelor efectuate cu mare
atentie, la finalul timpilor de faco se remarca aspiratia completa si pierderea
sacului capsular. Strategia initiala de a mentine sacul prin sutura la sclera a
unui inel de tensiune capsulara si a implanta un cristalin in pozitie fiziologica

nu a fost posibila. Ca atare, dupa efectuarea vitrectomiei anterioare, s-a largit
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iridotomia perifericd preexistentd si s-a implantat prin incizie sclerald un
cristalin tip “iris-claw” cu fixare retropupilara.

Rezultate: Evolutia pacientei a fost favorabila cu o buna recuperare a acuitatii
vizuale.

Concluzii: Chirurgia cataractei reprezintda o provocare permanenta pentru
orice chirurg, iar abordarea terapeutica trebuie sa fie flexibila, mai ales la
pacientii cu particularitati anatomice si modificari patologice preexistente ce
anunta un grad crescut de impredictibilitate.

ZONULAR DISINSERTION AND BAG ASPIRATION - WHAT SHOULD | DO?
(INTERACTIVE CASE)

H. T. Stanca’?, Bogdana Tdbdcaru®?, Alina Lazdr®, Antonia Mihalache', Monica
Bordas?, Ciprian Maftei*, Mdddlina Ciornei*, Diana Dinu*

1Eye Clinic, ,,Prof. Dr. Agrippa lonescu” Emergency Hospital, Bucharest, Romania
20Ophthalmology Department, University of Medicine and Pharmacy “Carol Davila”,
Bucharest, Romania

Key words: Cataract Surgery, Zonular Disinsertion, Phacodonesis, Iridodonesis,
Reduced Anterior Chamber Depth, “Iris-Claw” intraocular lens.

Purpose: Presentation and discussion of the main aspects in the surgical approach of
cataract associated with iridodonesis, phacodonesis, zonular disinsertion and
inadequate dilation of the pupil.

Materials and methods: We are presenting the case of a 74-year-old woman, referred
to our clinic for the surgical treatment of cataract in the RE. The patient had a history
of progressive visual acuity reduction to 20/60. We noticed the opacification of the lens
associated with significant phacodonesis and iridodonesis, an inadequate pupil
dilation, lacking the data regarding the zonullary integrity. From the measurements
that were made, we should remember that the anterior chamber depth was reduced
to 1.82mm, and the lens was thick (5.19 mm).

The surgical approach involved the use of iris hooks to mechanically dilate the pupil.

Despite the very careful manoeuvres, at the end of the phaco, we noticed the complete
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aspiration and loss of the capsular bag. The initial strategy of maintaining the capsular
bag by suturing a capsular tension ring to the sclera and implanting a lens in the
physiologic position was not possible. As such, after performing anterior vitrectomy,
the pre-existing peripheral iridotomy was enlarged and an “iris-claw” lens with retro-
pupillary fixation was implanted through a scleral incision.

Results: The evolution was favourable, with a good visual recovery.

Conclusion: Cataract surgery is a permanent challenge for any surgeon, and the
therapeutic approach must be flexible, especially in patients with anatomical
peculiarities and pre-existing pathological changes that announce a high degree of
unpredictability.

CATARACTA TRAUMATICA — ASPECTE VARIATE

H. T. Stanca'?, Bogdana Tabicaru'?, Alina Lazir!, Antonia Mihalache?,
Monica Bordas?, Cristina Manole?, Ciprian Mafteil, Silvia Costin!, Madalina
Ciornei®

1Sectia Clinica de Oftalmologie, Spitalul Clinic de Urgenta ,Prof. Dr. Agrippa
lonescu”, Bucuresti, Romania

2Departamentul Oftalmologie, Universitatea de Medicina si Farmacie ,,Carol
Davila”, Bucuresti, Romania

Cuvinte cheie: Cataracta Traumatica, Sinechii, Capsulorhexis, Inel de Tensiune
Capsulara, Facoemulsificare Ultrasonica

Scop: Prezentarea unor aspecte particulare intraoperatorii Tn chirurigia
caractei traumatice.

Material si metoda: Sunt prezentati si evaluati o serie de pacienti care au fost
operati de cataracta traumatica. S-a practicat facoemulsificare ultrasonica in
toate cazurile, dar au existat dificultati legate de ruperea sinechiilor, realizarea
capsulorhexisului, precum si in ceea ce priveste stabilitatea sacului capsular
sau de integritatea structurilor oculare. Sunt prezentate metodele chirurgicale

suplimentare utilizate.
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Rezultate: Din punct de vedere atat anatomic cat si functional, rezultatele au
fost optimizate prin adaptarea la dificultatile intalnite intraoperator.
Concluzii: Arsenalul terapeutic chirurgului de segment anterior ar trebui sa
includad o suita de manevre suplimentare atunci cand abordeaza cataractele
traumatice pentru a obtine cele mai bune rezultate.

TRAUMATIC CATARACT — DIFFERENT FEATURES

H. T. Stanca*?, Bogdana Tdbdcaru®?, Alina Lazdr', Antonia Mihalache®, Monica
Bordas?, Cristina Manole®, Ciprian Maftei’, Silvia Costin', Mdddlina Ciornei*

1Eye Clinic, ,,Prof. Dr. Agrippa lonescu” Emergency Hospital, Bucharest, Romania
2Ophthalmology Department, University of Medicine and Pharmacy “Carol Davila”,
Bucharest, Romania

Key words: Traumatic Cataract, Synechiae, Capsulorhexis, Capsular Tension Ring,
Ultrasonic Phacoemulsification

Purpose: Presentation of some particular intraoperative aspects in traumatic cataract
surgery.

Materials and methods: We evaluated a series of patients who presented with
traumatic cataracts and were operated. Ultrasonic phacoemulsification was
performed in all cases, but there were difficulties with the rupture of the synechiae,
performing the capsulorhexis, as well as the stability of the capsular bag and the
integrity of the ocular structures. The additional surgical techniques used are
presented.

Results: From both an anatomical and a functional point of view, the results were
optimized by adapting to the difficulties encountered intraoperatively.

Conclusion: The therapeutic arsenal of the anterior segment surgeon should include a
suite of additional maneuvers when approaching traumatic cataracts in order to

achieve the best results.
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CAPSULOREXISUL IN CATARACTELE MATURE - EXEMPLIFICARI VIDEO
Anca Tomi'?, G lvanciuc!, Asma Lahmar?, D. Titi', Mara-loana Tomi?
ISpitalul Clinic de Urgente Oftalmologice, Bucuresti

2UMF Carol Davila, Bucuresti

Decursul ulterior al interventiei chirurgicale depinde in mare masura de un
capsulorexis reusit; acest timp operator important este mai dificil in cazul
cataractelor mature. Utilizarea colorantului pentru capsula imbunatateste
vizibilitatea si reduce dificultatea executarii capsulorexisului in aceste cazuri.
Cu toate acestea intampinam deseori ,,momente critice”, pe care le vom ilustra
in prezentarea video.

CAPSULORHEXIS IN MATURE CATARACTS - VIDEO PRESENTATION
Anca Tomi*?, G Ivanciuc®, Asma Lahmar?, D. Titi*, Mara-loana Tomi?
10phthalmic Emergency Clinical Hospital, Bucharest

2UMF Carol Davila, Bucharest

The outcome of cataract surgery depends largely on a successful capsulorhexis; this
important surgical step is more difficult in the case of mature cataracts. The use of the
dye for the capsule improves the visibility and reduces the difficulty in performing the
capsulorhexis in these cases. However, we often encounter "critical moments", which

we will illustrate in the video presentation.
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CORNEA GUTTATA SI CRISTALINE EDOF: STUDIU DE CAZ

Madaras Zoltan, Ferencz Attila, Dogaru Oana, Szatmari Judit, Doczi Zoltan,
Barabasi Annamaria, Chis Horatiu

DORA OPTICS

Prezentam cazul unui pacient de 63 de ani care se adreseaza clinicii noastre
acuzand scaderea vederii. Dupa ce se stabileste diagnosticul de cataracta
nucleara AO si cornea guttata AO se indica interventie chirurgicald pentru
cataractda la AO. Microscopia speculara indica nr. de celule sub-1000. Se
efectueaza biometria optica, se discuta detaliat optiunile si se alege pt implant
cristalin EDOF la AO. Pacientul a fost informat cu privire la posibilele
complicatii. Operatiile s-au efectuat la distanta de 1 luna intre ele, fara
complicatii intraoperatorii. Edemul cornean a fost persistent la AO, dar pana
la urma a retrocedat cu tratament.

CORNEA GUTTATA AND EDOF IOL: A CASE PRESENTATION

Madaras Zoltan, Ferencz Attila, Dogaru Oana, Szatmari Judit, Doczi Zoltan, Barabasi
Annamaria, Chis Horatiu

DORA OPTICS

The case of a 63-year-old male patient with nuclear cataract is presented who was
diagnosed also with cornea guttata. The specular microscopy indicated a cell count
under 1000 cell/sqmm. After optical biometry and detailed discussions, we chose EDOF
IOL for both eyes. The patient was informed about the possible complications that
might occur due to his condition. The operations were done at a one-month interval
without intraoperatory complications, still there was significant corneal edema that

slowly regressed due to local therapy.




P T g T D ot e e § o R L = S

. . A -
= i » i
_ A . - V. ¥ .

zCavasv il RS
: . 5 { ., .@ o - , ~ v

° . . w/ . .

CATARACTA COMPLICATA SI DEGENERESCENTA MARGINALA PELLUCIDA:
PREZENTARE DE CAZ

Madaras Zoltan, Ferencz Attila, Dogaru Oana, Szatmari Judit, Doczi Zoltan,
Barabasi Annamaria, Chis Horatiu

DORA OPTICS

Prezentam cazul unui pacient de 53 de ani care de multi ani se afla in
evidentele clinicii noastre pentru boala lui corneana. A beneficiat la OD de
crosslinking cornean in urma cu 4 ani. Tot aici Tn ultima perioada a dezvoltat o
cataractd nucleara si subcapsulard posterioara care i-a redus semnificativ
vederea. La biometrie am constatat o dcyl de -22 pe ochiul respectiv. Am
propus un implant monofocal toric cu corectia maxima de 10 d cyl. Operatia a
decurs fara complicatii intra si postoperatorii. La o luna postoperator pacientul
are -9 dcyl si o vedere de 0,8-0,9 cc.

COMPLICATED CATARACT AND PELLUCID MARGINAL DEGENERATION: A CASE
PRESENTATION

Madaras Zoltan, Ferencz Attila, Dogaru Oana, Szatmari Judit, Doczi Zoltan, Barabasi
Annamaria, Chis Horatiu

DORA OPTICS

The case of a 53-year-old male patient is presented who had gradual vision loss on his
right eye due to a nuclear and posterior subcapsular cataract. 4 years ago, he was
treated on the same eye with corneal collagen crosslinking. The optical biometry has
measured a -22 dcyl in the corneal plane. We have proposed a toric monofocal IOL with
a maximum possible -10 dcyl correction. The operation had no intra or postoperative

complications. At one month postop the refraction was -9 dcyl and the BCVA is 0,8-0,9.
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RUPTURA CAPSULARA POSTERIOARA NEASTEPTATA IN TIMPUL
FACOEMULSIFICARII, CU IMPLANTARE NEFERICITA A CRISTALINULUI
ARTIFICIAL

L.Bodolan, F. Balta

Scopul acestei prezentari video a fost sa arate dificultatile induse de aparitia
neasteptata a rupturii de capsuld posterioard in timpul facoemulsificarii.
Consecinta acestei complicatii a fost dislocarea posterioara a implantului si
chirurgia vitreoretiniana pentru repozitionare.

UNEXPECTED POSTERIOR CAPSULE RUPTURE DURING PHACOEMULSIFICATION,
WITH UNHAPPY IOL IMPLANTATION
L.Bodolan, F. Baltd

The aim of this video presentation is to emphasize the difficulties induced by un
unexpected posterior capsule rupture during phacoemulsification. As a consequence,
this complication resulted in posterior IOL dislocation and further vitreoretinal surgery
for its repositioning.

APARITIA UNUI CHIST IRIAN DUPA IMPLANTARE DE ICL PE OCHI FAK (LENTILA
INTRAOCULARA DE COLAGEN)

Oana Chelaru-Postolache, Cristian Postolache

Clinica Oftalmologica Gauss din Bacdu

Un pacient in varsta de 46 de ani se prezinta in clinica pentru aparitia unui chist
irian seros la un interval de 2 ani dupa ce a suferit o interventie chirurgicala de
implantare ICL pe ochiul respectiv in scopul reducerii unei miopii de -6.50

dioptrii cu -8.75 dioptrii astigmatism.




Chistul avea dimensiuni aproximative de 3-4 mm, continut seros situat pe
meridianul orei 6 pe epiteliul irian si in unghiul camerular. Chistul nu a
influentat refractia oculara, presiunea intraoculara a ramas normala.

Se practica excizia chistului prin decolarea lui de pe iris, impreuna cu o parte
din iris. Evolutia postoperatorie e favorabilda implantului, fara modificari a
pozitiei implantului. Tnsa la 4 luni de la excizie chistul se reface.
Particularitatea cazului:

1. Care va fi conduita terapeutica ulterioara? Excizie din nou? Recidiva?

2. Va creste in volum chistul neexcizat?

CLINICAL CASE: APPEARENCE OF AN IRIS CYST AFTER ICL IMPLANTATION
Oana Chelaru-Postolache, Cristian Postolache
Clinica Oftalmologicd Gauss din Bacdu

A 46-year-old patient adress to the clinic for a routine check-up 2 years after
undergoing ICL implant surgery. ICL was implanted to reduce myopic by -6.50 D with -
8.75 D astigmatism.

The cyst had dimensions of 3-4 mm, serous content located on the meridian of 6 o'clock
on the surface of the iris and in the chamber angle. The cyst does not cause symptomes.
The cyst did not affect eye refraction and the pressure remained normal.

The cyst is excised by taking it off the iris, along with a small portion of the iris. The
postoperative evolution is favourable, without changing the position of the implant.
But 4 months after the excision, the cyst reappeared.

Case particularity:

1. What will be the next therapeutic course? Excision again? Recurrence?

2. Will the recurrence increase in volume?
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LENTILA INTRAOCULARA DE COLAGEN (ICL) PENTRU CORECTIA MIOPIILOR
MEDII SI MARI: REZULTATE PE O PERIOADA DE CINCI ANI

Oana Chelaru-Postolache, Cristian Postolache

,Clinica Gauss” din Bacau

Scop: Pentru a evalua siguranta si eficacitatea implanturilor intraoculare cu
colagen (ICL) pe ochi fak pentru corectia miopiilor medii si mari.

Metoda: Acest studiu cuprinde pacienti cu miopie moderata si miopie mare
(cu valori intre -6 si -16.50 dioptrii), la care s-au implantat lentile intraoculare
de colagen (ICL) pe ochi fak. Evaluarea consta in masurarea acuitatii vizuale
fara corectie si cu corectie, evaluarea predictibilitatii si a stabilitatii refractiei
manifeste, efecte adverse.

Rezultate: Tn studiul acesta au fost culese date de la 98 de pacienti operati
intr-o perioada de cinci ani. La 28 de pacienti care s-au prezentat la consultatia
postoperatorie de la cinci ani, acuitatea vizuala fc a fost 20/40 sau mai buna in
97% din cazuri (27 pacienti) si 20/20 sau mai buna in 46% din cazuri (12
pacienti). Acuitatea vizuala cc a fost de 20/30 sau mai buna la 99% din cazuri
(27 pacienti) din cei 28 de pacienti si de 20/20 sau mai buna in 80% din cazuri
(22 de pacienti). Echivalentul sferic a fost de -0.24 D (cuprins intre -2 si 1.63 D).
Marja de eroare a refractiei reziduale a fost intre +/- 0.50 dioptrii fata de target
la 21 de pacienti (78%) si intre +1/- 1 dioptrie la 25 de pacienti 91%). S-au
constatat cazuri de cataracta secundara si de situatii de cresteri ale presiunii
intraoculare.

Concluzii: Rezultatele la 5-ani au aratat ca ICL si-a dovedit eficienta si siguranta

la pacienti cu miopie moderata si mare.
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IMPLANTABLE COLLAMER LENS (ICL) FOR CORRECTION OF MODERATE TO HIGH
MYOPIA: FIVE-YEARS RESULTS

Oana Chelaru-Postolache MD, Cristian Postolache MD

Gauss Ophtalmology Clinic, Bacdu

Purpose: To evaluate the safety and effectiveness of implantable collamer lens (ICL) for
correction of moderate to high myopia.

Methods: This study comprised patients with moderate to high myopia (range —6 to —
16.50 dioptres) who had implantation of the implantable collamer lens (ICL). Outcome
measures included uncorrected distance visual acuity (UDVA), corrected distance visual
acuity (CDVA) predictability, stability of the manifest refraction spherical equivalent
(MRSE), adverse events.

Results: Pooled date from 98 patients assessed for up to 5 years postoperatively are
presented. Of the 28 patients who reached the five years visit, the UDVA was 20/40 or
better in 97% (27 patients) and 20/20 or better in 46% (12 patients). The CDVA was
20/30 or better in 27(99%) of the 28 patients and 20/20 or better in 22 patients (80%).
The mean MRSE was —0.24 D (range —2 to 1.63 D). The residual refractive error was
within +/- 0.50 D of target in 21 patients (78%) and within +/- 1D in 25 patients (91%).
Early cataracts and increase intraocular pressure were observed.

Conclusions: Five-years findings showed that ICL provided favourable refractive
correction and predictability and acceptable safety in patients with moderate to high
myopia.

CATARACTA COMPLICATA TRAUMATICA — CAZ INTERACTIV
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Cuvinte cheie: Cataracta traumatica; uveita facogenica; pupila mica; glaucom
neovascular

Introducere: Lucrarea prezinta un caz dificil de cataracta traumatica care s-a
complicat cu aparitia uveitei facogenice si a glaucomului secundar si detaliaza
dificultatile terapeutice intampinate in rezolvarea acestui caz.

Materiale si metode: Prezentam cazul unui pacient in varsta de 51 de ani care
a suferit un traumatism ocular penetrant la ochiul stang (OS) ce a necesitat
sutura plagii corneene. Tn urma traumatismului pacientul a dezvoltat cataracta
traumatica la OS avand o acuitate vizuala (AV) de perceptie a miscarilor mainii
(PMM), ochiul drept (OD) nefiind afectat (AV =1FC). Pacientului i s-a propus
extractia cristalinului natural cu implantarea unui pseudofak dar interventia a
fost mult amanata din cauza unor probleme ale pacientului, acesta ramanand
sub observatie clinica. La urmatorul control, pacientul dezvolta pe langa
opacitatea cristaliniana totald precipitate keratice, find neovascularizatie
iriand, sinechii irido-cristaliniene pe 360° (seclusio pupillae), membrana
inflamatorie si o tensiune intraoculara (TIO) de 35 mmHg. Se decide initierea
tratamentului medicamentos topic cu AINS, corticosteroizi, formula midriatica
si antiglaucomatoase impreuna cu medicatie sistemica hipotensoare si
corticosteroizi pe cale generala.

Rezultate: Prima interventie chirurgicala a avut drept scop desfacerea
sinechiilor si inldturarea membranei pupilare cu ajutorul vitreotomului. in
timpul acestei proceduri, neovasele iriene au produs sangerdri importante in
camera anterioard. |Intraoperator, s-a decis temporizarea extractiei
cristalinului. Pentru a preveni inchiderea unghiului, am realizat o iridectomie
perifericd, iar pentru a reduce neovascularizatia importanta am efectuat o
injectie intravitreeanda cu anti-VEGF. La o lunda de la prima interventie,
inflamatia si neovasele sunt remise si s-a realizat cu succes cura chirurgicalad a
cataractei. Interventia a fost delicata si s-a efectuat cu mare atentie printr-o

pupila mica, care nu se dilata. Capsula posterioara intacta a permis




implantarea unui cristalin monobloc in sac. La o luna postoperator, AV a fost
de 0.4 fara corectie si TIO era 14 mmHg.

Concluzii: in cazul prezentat, uveita este o consecintd a traumatismului care
cel mai probabil a condus la fisuri in capsula anterioara.

COMPLICATED TRAUMATIC CATARACT — INTERACTIVE CASE

C.P. Tataru~?3, Catdlina-loana Tdtaru?3, Laura Denisa Preoteasa®, P.F. Curcd®?,
Alexandra Mosu?

1 Carol Davila” University of Medicine and Pharmacy Bucharest, Ophthalmology
Department

2Clinical Hospital for Ophthalmological Emergencies Bucharest

3Alcor Clinic

Keywords: Traumatic cataract; phacogenic (lens-induced) uveitis; small pupil;
neovascular galucoma

Introduction: This paper presents a difficult traumatic cataract case which was
subsequently complicated by progression to phacogenic uveitis and secondary
glaucoma, detailing the therapeutic difficulties faced in resolving this case.

Materials and methods: We present the case of a 51 year-old patient which suffered
a penetrating ocular trauma in the left eye (OS) requiring corneal suturing. The patient
afterwards developed a traumatic cataract in his left eye (OS) with a best measured
visual acuity VA of hand-motion. The right eye was unaffected with uncorrected VA
(UCVA) of 1.0 decimal (20/20 Snellen, 0 logMAR). Lens extraction with implantation of
an intraocular posterior-chamber lens (IOL) was proposed to the patient, however due
to circumstances related to the patient’s health the procedure was long delayed, with
the patient remaining under clinical observation. At the next follow-up appointment,
the patient presented with total lens opacification and had also developed keratic
precipitates, fine iris neovascularization, posterior 360° synechiae (seclusio pupillae),
fine inflammatory membrane and high intraocular pressure (IOP) of 35 mm Hg.
Medical treatment is commenced using topical non-steroidal anti-inflammatory drugs
(NSAIDs), corticosteroids, mydriatic formula, and anti-glaucoma topical medication

together with systemic hipotensive drug and oral corticosteroids.
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Results: The first surgical intervention had the objective of releasing the posterior
synechiae and aspirating the inflammatory membrane using the vitreous cutter.
During this procedures heavy bleeding into the anterior chamber arose from iris
neovascular blood vessels and an intraoperative therapeutic decision to postpone
further lens extraction was taken. To prevent closure of the angle a peripheral
iridectomy was performed, and to control and reduce the significant
neovascularization an intravitreal injection using an anti-Vascular Endothelial Growth
Factor (anti-VEGF) agent was used. One month after the first surgical procedure the
patient was admitted with significantly reduced inflammatory response and iris
neovascularization, which allowed the subsequent surgical extraction of the cataract.
The surgery was delicately performed and executed trough a small pupil unresponsive
to mydriatic agents. The intact posterior capsule allowed the implantation of single
piece IOL into the lens bag. At the one month postoperative follow-up uncorrected
visual acuity was measured at 0.4 decimal (Snellen 20/50, 0.4 logMAR) and IOP at
14mm Hg.

Conclusions: In this case the uveitis was a consequence of the initial trauma which most
likely produced microcracks of the anterior lens capsule.

ETERNA SURPRIZA A CATARACTEI POLARE POSTERIOARE

C.P. Tataru'?3, Citdlina loana Tataru?3, Anca Dogaroiu'?, P. F. Curcid'?
Laura Denisa Preoteasa’

lUniversitatea de Medicind si Farmacie ,Carol Davila” din Bucuresti,
Departament Oftalmologie

2Spitalul Clinic de Urgente Oftalmologice Bucuresti

3Clinica Alcor

Cuvinte cheie: cataracta polarda posterioara, capsuld posterioara, bresa,
ruptura, cristalin artificial multifocal toric

Introducere: Ruperea capsulei posterioare este o complicatie intraoperatorie
severa, dar constantd la pacientii cu cataracta polara posterioard, ce pot

prezenta fragilitate capsulard crescutd sau disgenezia capsulei. Dupa ce




survine o bresa initiala, ovalara, in capsula posterioard, chirurgul este
confruntat de pericolul extinderii ecuatoriale a bresei pana la ruperea
completa a capsulei posterioare.

Materiale si Metode: Prezentam o tehnica chirurgicala ce opreste extensia
bresei capsulare prin efectuarea unei ruperi continue a capsulei posterioare in
continuarea bresei existente, transformand ruptura intr-un capsulorexis
ovalar. Asemanator cu distributia fortelor asupra sacului cristalinian dupa
efectuarea unui capsulorhexis curbiliniu continuu, inchiderea circulara a
capetelor impiedica extensia prin dispersarea fortelor de rupere pe o aria mult
mai mare. Folosind o pensa intraoculara fina aceastd manevrda este
asemanatoare corectiei alunecarii periferice a capsulorhexis-ului.

Rezultate: in cazul nostru, dupd efectuarea facoemulsificirii normale pentru
cataracta polara posterioara, in timpul aspirarii maselor restante capsula
posterioara fragila se rupe, producand o bresa centrald, dreapta de
aproximativ 7-8 mm.. Cu mare grija se reuseste transformarea acestei rupturi
intr-un capsulorexis ovalar. Profitdnd de aceasta reusita a fost posibila
continuarea operatiei planificate cu implantul unui cristalin premium
multifocal toric, conform asteptarilor pacientului. Pentru a creste stabilitatea
rotationald a implantului s-a adaugat un inel Cionni cu rolul de a fixa pe ax
pseudofakul implantat

Concluzii: Cataractele polare posterioare pot prezenta surprize
intraoperatorii: extensia bresei capsulare poate fi tehnic transformata intr-un
capsulorhexis posterior ovalar, facand posibila continuarea operatiei

planificate.
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Introduction: Posterior capsular rupture is a severe, but constant intraoperative
complication in patients with posterior polar cataracts, which can present high
capsular fragility or dysgenesis. Once an initial oval-shaped capsular tear occurs the
surgeon is confronted by the danger of equatorial extension of the tear towards total
posterior capsular rupture.

Materials and methods: We present a surgical technique which stops the extension of
the capsular tear by performing a controlled extension of the breach, transforming the
tear into a posterior oval capsulorhexis. Similar to the dispersion of shearing forces on
the lens bag after performing a continuous curvilinear capsulorhexis, circularly blunting
the ends of the tear prevents further expansion by dispersing shearing forces on a much
broader area. Using an intraocular fine forceps this maneuver is similar in application
to correcting peripheral slippage of the capsulorhexis.

Results: In our case after performing uneventful phacoemulsification of the posterior
polar cataract, during aspiration of remaining masses the fragile posterior capsule
tears, producing an oval-shaped breach of approximately 7 to 8 mm in length. With
discerning care, the tear was successfully transformed into an oval posterior
capsulorhexis. Taking advantage of the success so far, the planned surgery could
further proceed with the implantation of a premium multifocal toric posterior chamber

intraocular lens (IOL) with desired result for the patient. For increasing rotational
stability of the IOL a Cionni Modified Capsular Tension Ring (MCTR) was added with
the purpose of fixating the toric IOL on its axis.
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Conclusions: Posterior polar cataracts can present intraoperative surprises: extension
of a capsular tear can be technically transformed into an oval posterior capsulorhexis,
allowing the surgery to continue as planned.

PERFECTIONAREA ANCORARII INELELOR CIONNI LA SCLERA
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Introducere: Alterarea aparatului zonular duce la aparitia subluxatiilor
cristaliniene. Chirurgia cristalinului in aceste cazuri este o provocare, iar
pastrarea anatomiei interne a ochiului cu conservarea barierei anatomice
dintre vitros si polul anterior este un deziderat demn de luat in considerare.
Acest lucru este posibil doar prin fortifierea aparatului zonular cu ajutorul
inelelor modificate de tensionare a sacului capsular (MCTR) ancorate la sclera.
Tehnicile de ancorare sunt laborioase si grevate de numeroase complicatii. Pe
termen lung cea mai importantd si nedorita complicatie este liza firului de
suturd. In tehnicile clasice se foloseste firul de polipropilena 10.0 cu un ac drept
de 12 mm care faciliteaza manevrele intraoperatorii. Particularitatea tehnicii
noastre consta in utilizarea unui fir 8.0 cu ac curb, a carui rezistenta la erodare
este mult crescuta datorita faptului ca suprafata sectiunii noului fir folosit este
de aproximativ 4 ori mai mare vs sutura clasica 10-0 conform Farmacopee US
(USP). Tn acest mod am evitat utilizarea firelor de suturd GORE-TEX mult mai

inestetice si dificil de utilizat.
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Material si metode: Se realizeaza inciziile si dupa punctionarea capsulei
anterioare cu acul capsulorexisul se continua cu pensa. La nivelul limbului
corespunzator ariei de maxima subluxatie se realizeaza un buzunar scleral de
aproximativ 2,5 / 2,5 mm.. Dupa hidrodisectie materialul cristalinian este
aspirat sau facoemulsificat. Sub protectie de substante vascoelastice, acul
unui fir de polipropilena 8-0 este introdus in ochi la nivelul buzunarului scleral
la 2mm de limb. Acesta este externalizat prin incizia principald. Dupa
inlaturarea acului firul este introdus prin orificiul urechiusei inelului Cionni.
Inelul este introdus n sacul capsular si un ac de 30G este introdus la nivelul
buzunarului scleral la 2mm de limb si la 1.5mm de primul fir. Capatul firului
este tras din incizia principala si introdus Tn lumenul acului. Acul de ghidaj este
scos din ochi si odata cu el si firul 8.0. Cristalinul este implantat in sac si
substantele vascoelastice sunt aspirate. Cele doua fie sunt innodate si intregul
complex este centrat. Operatia se incheie cu hidratarea inciziilor.

Rezultate: Folosind aceasta tehnica am obtinut centrarea intregului complex
fara sa Tntampinam dificultati intraoperatorii majore. Utilizarea firului de
polipropilena de 8-0 ofera atat stabilitate cat si rezistenta in timp.

Concluzii: In prezent existd o multitudine de tehnici ce se adreseazi chirurgiei
cristalinelor subluxate, cu toate acestea tehnica descrisa se remarca prin
eficienta, simplitate si durabilitate.
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Introduction: Lens subluxation is produced by alterations in the zonular apparatus.
Surgically approaching the lens is such situations is challenging, however preserving
the natural eye anatomy with separation of the anterior pole from the vitreous body is
inherently advantageous to the patient. Consequently the zonular apparatus must be
surgically fortified using Modified Capsular Tension Rings (MCTR) which are then
anchored via suture to the sclera. These surgical techniques are arduous and marked
by numerous complications. The most unwished-for long-term postoperative
complication is lysis of the anchoring suture. In classical techniques a 10-0 sized
polypropylene suture with straight 12mm needle is employed due to optimal
intraocular maneuvrability. We present a particular enhanced technique which uses a
larger-diameter 8-0 surgical suture using a polypropylene monofilament thread which
presents a section surface area aproximately 4 times larger than a classic 10-0 suture
in accordance with USP (US. Pharmacopeia) providing increased resistance to erosion.
This technique avoids the use of GORE-TEX sutures which are inesthetic and more
difficult to use.

Materials and methods: Surgical incisions are effectuated and after punctioning the
anterior capsule using a capsulorhexis needle, the capsulorhexis is continued using a
fine intraocular forceps. A scleral pocket measuring aproximately 2.5mm by 2.5mm is
created at the limbic level, corresponding to the point of maximum subluxation. After
performing hydrodissection the lens material is aspirated or extracted using
phacoemulsification. Under the protection of viscoelastic agents, the needle of a 8-0
polypropylene suture is introduced intraocularly from the scleral pocket at 2mm from
the limbus. The needle is then passed intraocularly and externalized trough the main
incision. Afterwards the suture is threaded trough the eyelet of the Cionni ring. The
Cionni ring is introduced into the lens bag and a 30 Gauge needle is introduced
intraocularly from the scleral pocket, at 2mm from the limbus and 1.5mm from the first
suture thread. The ending of the 8-0 surgical thread is then drawn through the main
incision and into the 30G guidance needle lumen. The guiding needle is then
exteriorized together with the 8-0 surgical suture end. The intraocular posterior

chamber lens (IOL) is then implanted inside the lens bag, and afterwards viscoelastic




agents are aspirated. The two ends of the 8-0 surgical thread are then sutured and the
entire IOL-MCTR complex is centered. The surgery is ended by performing hydration of
the surgical incisions.

Results: Using this particular surgical technique we obtained the centering of the
entire IOL-MCTR complex without intraoperative difficulty. Using the 8-0 polypropylene
monofilament suture offers increased suture strength to erosion and stability.
Conclusions: Although there is a wide variety of surgical techniques available for
adressing subluxated lenses, this technique in particular is useful trough its

effectiveness, simplicity and lasting strength.
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Detalii parteneri (Partners details)

ALCON

Alcon at a glance

Alcon is the global leader in eye care,
dedicated to helping people see
brilliantly., with complementary
businesses in Surgical and Vision Care.
Being a truly global company, we work in
60 countries and touch millions of lives in
more than 140 countries.

Our Surgical products rank number-one
in customer satisfaction, value, and
innovation in each of the world’s 13
largest national markets. Our Vision Care
products are among the world’s most
trusted.

Our research, grant and training
programs help advance eye care around
the world.

Alcon - a legacy of leadership

With an over 75-year heritage, we are
the largest eye care device company in
the world. We have a long history of
industry firsts, and each year we commit
a substantial amount in Research and
Development to meet customer needs
and patient demands.

Our legacy is rich with industry firsts. We
rely on and value strong customer

relationships. Our future will build on
that record. We aspire to lead the world
in  innovating life-changing vision
products because when people see
brilliantly, they live brilliantly.

ALFA INTES

Alfa Intes, o afacere de familie cu mai
mult de sase decenii experienta 1n
industria farmaceutica, este un grup de
companii, lider in Italia pe piata de
produse destinate sanatatii oculare.

Intregul grup este implicat in procesul de
obtinere a unor produse farmaceutice
destinate ingrijrii  ochilor, de Ia
cercetare-dezvoltare si productie pana la
comercializarea unei game largi de
produse medicamentoase, dispozitive
medicale si nutraceutice, indicate pentru
o gama larga de patologii: instabilitatea
filmului lacrimal; sindrom de ochi uscat;
glaucom; chirurgie ocularg;
reepitelizarea post-chirugicald sau post-
traumatica a corneei; igiena periocularg;
degenerescenta maculara legatda de
varstd; diabet si edem macular

Longevitatea Alfa Intes constda 1n
capacitatea sa de a-si adapta constant
portofoliul de produse la nevoile
pacientilor si  la  mediul pietei
farmaceutice aflata mereu in schimbare.




AMD NOBEL

La anul sarbatorim 10 ani de activitate si

bucuria noastrda asteapta sa fie

exprimata! Avem 9 ani de activitate cu
de
frumoase, notiuni actuale si unele chiar

dumneavoastra, evenimente
de pionierat. Suntem incantati sa intram
in ultimul pas al prezentei decenare cu
incd o participare activa si dinamica in
cadrul congresului SRCCR. V-am pregatit
noi moduri
de

interactiune dinamica,

informatii tesute in

novatoare comunicare si cu

concursuri = Si
tombole care sa creasca placerea
experientei cu noi. intreaga noastrd
creatie este destinata dumneavoatra, iar

standardul ridicat al acesteia intdreste

mesajul  portofoliului AMD  Nobel
Pharmaceutical. Va multumim finca
odata pentru toatda sustinerea si

deschiderea ardtata noua, promisiunea
ramanand activa: “Maine suntem si mai

buni, mai bine pregatiti si cu un
portofoliu si mai bogat”.
APPSMART

Lansat in 2013, Appsmart
Ophthalmology EMR este cea mai
utilizata  solutie  software  pentru

transformarea digitala a unei clinici de
Peste 650 de medici
oftalmologi din peste 150 clinici de

oftalmologie.

din
solutia software Appsmart Ophthalmo

oftalmologie Romania folosesc
Creat special pentru medicii oftalmologi
- Appsmart iti permite sa generezi din
aplicatie toate documentele necesare:
Raport medical; Prescriptie de ochelari;
Scrisoare medicald; Retetda medicala

Solutia software pentru cabinete si clinici
de

Ophthalmology EMR se integreaza cu

oftalmologie Appsmart
renumiti producatori de echipamente,
precum Topcon, Zeiss, Tomey, Huvitz,
Reichert, Essilor, Nidek si altii.

Prin integrarea cu echipamentele
medicale de oftalmologie, masuratorile
se preiau direct in fisa de consultatie a
pacientului, iar in cazul echipamentelor
de imagistica, fisierele se salveaza fin
dosarul electronic al pacientului.
Aplicatia ofera  module  pentru:
Programari si receptive; Dosar medical
Cabinet Sala

operatii; Integrare Echipamente; Incasari

pacienti; consultatii;
si financiar; SMS Marketing; Aplicatie de
mobil; Rapoarte (+50 pe parte medicalad
si +60 pe magazin de optica); Magazin
opticd; Portal pacienti; Programari
online.

Descoperda si tu cum te poate ajuta
Appsmart.

https://software-oftalmologie.ro/
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BAUSCH + LOMB

BAUSCH +LOMB este o companie cu
extindere si renume mondial, care se
pozitioneaza ca leader in dezvoltarea si
de
echipamente medicale folosite pentru a

lansarea medicamente si
trata o gama de afectiuni. Bausch&Lomb
este una dintre cele mai cunocute si
respectate companii in domeniul ingrijirii
ochilor, cu produse disponibile in peste
100 de tari din toata lumea. De-a lungul
ultimilor 160 de ani, Bausch&Lomb a
devenit un nume important la nivel
mondial in domeniul inovatiei si al
calitatii, oferind o gama larga de produse
dedicate ngrijirii ochilor, printre care:
produse pentru chirurgia oftalmica,

lentile intraoculare, produse

farmaceutice, lentile de contact si
produse de ingrijire ale lentilelor. Prin
asigurarea unei proceduri complete de
abordare a ingrijirii vederii si printr-o
continua

dezvoltare si inovatie a

produselor sale, prin programe de

instruire continud si prin programe de
colaborare sai,

cu partenerii

Bausch&Lomb fisi duce la findeplinire
angajamentul de a imbunatatii calitatea

vederii pentru oamenii din toatad lumea.

CARL ZEISS INSTRUMENT

Ca lider si innovator de produse optice
(avand, in medie, mai mult de o inovatie
patentata zilnic, in diferite domenii),
ZEISS permite utilizatorilor sai sa fsi
atingd ambitiile, ,,vazand mai mult si mai
departe”.

Traian Str. 234, 024046, Bucharest,

WWW.Z€iss.ro

CHIESI

Chiesi Global Rare Diseases is a unique
and special organization that is focused
on the patient and committed to
corporate responsibility. As a family-
owned B Corporation, we are not
beholden to external stakeholders and
are free to focus on what is best for the
patient. This patient focus is reflected in
our status as a Certified B Corp. We are
committed to driving a global movement
to use business as a force for good,
including building a more inclusive and
sustainable economy.

FARMATIN MEDICAL

FARMATIN MEDICAL propune medicilor

oftalmologi cristalinele artificiale

preincarcate — HOYA, cu un sistem de
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injectare unic, patentat- Multisert,
precum si aparatura medicala pentru
cabinete si sdli de operatie (inclusiv

aparate de anestezie si monitoare de

pacient).
Traditional deja, Farmatin Medical
distribuie Accutome, Hoya, Infinium

Medical, Keeler, Konan Medical, MST,
Penlon, Rodenstock Instruments, Volk.
incepand de acum, compania este
reprezentantul ,Lions Eye Institute for
Transplant & Research”.

FIDIA PHARMA

FIDIA PHARMA ROMANIA, sucursald a

FIDIA° PHARMA GROUP, companie
multinationala italiand, activa 1n
cercetare si dezvoltare, productie,

marketing si vanzari, avand un portofoliu
extins de produse, bazat in principal pe
acid hialuronic (AH), pentru fingrijirea
avansata a

articulatiilor, ingrijirea

plagilor, oftalmologie, uroginecologie,
medicina estetica si regenerativa.

Aproape 60 de ani de cercetare si
dezvoltare, au plasat FIDIA in fruntea
productiei de AH natural si functional, cu
diferite tipuri de greutate moleculara
(1.100 de brevete).

fabricatie - situate fin

Operatiunile de
Italia - sunt

inspectate si aprobate de autoritatile

internationale de sanatate, inclusiv FDA

SUA, si stricte

reglementari internationale si standarde

respectd cele mai

de siguranta.
FIDIA PHARMA GROUP este prezent in
peste 100 de tari din intreaga lume.

INOCARE

Inocare Pharm este o companie tanara,
cu capital majoritar romanesc care vine
in Tntdmpinarea nevoilor medicilor si
produse si
inovative concepute dupa o indelungata

pacientilor cu servicii

colaborare cu medicii oftalmologi, care

pot fi utile in practica clinica, diagnostic

si tratament.

Inocare Pharm are parteneriate

din
produse

strategice cu producatori Italia,
USA pentru

premium, patentate, mereu inovative

Germania i

care oferd solutii complete pentru
prevenirea si chiar tratarea patologiilor
oculare.

Oftalmologia este prioritatea si tinta
noastra si punem la dispozitia medicilor
oftalmologi si pacientilor cu afectiuni
oftalmologice intreaga noastra energie si
experientd pentru a oferi doar servicii si
produse premium care ajutd la
imbunatatirea calitatii vietii pacientilor.
Produsele noastre sunt dedicate:
Alterarii suprafetei oculare, Afectiunilor
tratamentului

retinei, Preventiei si




cataractei, Ingrijirii ochilor, Terapiei

suport in glaucoma, Chirurgiei oftalmice

JOHNSON & JOHNSON

Abbott Medical Optics (AMO) face acum
parte din Johnson & Johnson. AMO
aduce produse oftalmice in trei domenii
de
cataractei, chirurgia refractiva cu laser
(LASIK) i
consumatorilor. Aceste produse se vor

ingrijire a pacientilor: chirurgia

sanatatea ochilor

alatura afacerii lider mondial a lentilelor
de ACUVUE®,
organizatia noastra combinata va fi

contact marca iar
cunoscutd sub numele de Johnson &
Johnson Vision. Johnson & Johnson
Vision reuneste perspective, tehnologie
si oameni pentru a incuraja profesionistii
si  pacientii sa pastreze si  sa
fmbunatateasca viziunea in mod proactiv
pentru o bunastare generala pe durata
intregii vieti. Oferim inovatii
semnificative pentru a imbunatati simtul
vederii pacientilor si a imbunatati
abilitatile profesionistilor de a oferi
rezultate mai bune.

Despre Johnson & Johnson: Grija pentru
lume, persoana dupa persoana, inspira si
uneste oamenii din compania Johnson &
Johnson. Imbratisdm cercetarea si stiinta
aducand servicii

idei, produse si

inovatoare pentru a promova sandtatea

si bunastarea oamenilor. Cei aproximativ
126.400 de angajati ai celor peste 230 de
companii care opereaza in cadrul
Johnson & Johnson lucreaza cu parteneri
din domeniul sanatatii pentru a atinge
viata a peste un miliard de oameni in

fiecare zi, in intreaga lume.

KEMBLI-MED

KEMBLI-MED S.R.L.,
romano-germand infiintata la Brasov in

societate mixta

anul 1998, avand ca obiect principal de
distributia de
Este
reprezentanta autorizata a:
MEDICONTUR si 1STQ - Germania,
D.0O.R.C. — Olanda, ELLEX — Australia,
OPTOVUE - S.U.A, HAAG STREIT
DIAGNOSTICS — Elvetia, HAAG STREIT
SURGICAL — Germania, CENTERVUE -
Italia, UFSK — Germania, SCICAN -
Canada, KEELER — Anglia, VOLK — S.U.A,
APTISSEN — Elvetia, oferind implanturi si
solutii pentru uz intraocular, fire de

activitate importul si

produse oftalmologice.

sutura, consumabile si  materiale
chirurgicale, dispozitive complexe de
sterilizare, aparatura si instrumentar de
oftalmologie. Activitatea firmei se
desfasoara pe intreg teritoriul tarii,
principalii clienti fiind unitati medico
De

relatii

sanitare de stat si particulare.

asemenea, societatea are
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contractuale cu C.N.A.S, dispozitivele
medicale fiind acreditate de Ministerul
Sanatatii.

MAGNAPHARM

MagnaPharm, este o companie de
Marketing & Sales fondatda in 1994 in
Romania si care pana in 2019 a activat
sub un alt nume - A&D Pharma
Marketing & Sales, ca parte a grupului
A&D Pharma.

Cu o experientda in industria
farmaceutica de peste 25 de ani,
MagnaPharm ofera servicii integrate de
marketing, promovare medicalda si in
farmacii, comercializare/ distributie,
reglementare si acces pe piata din
Romania si alte 6 tari din Europa Centrala
si de Est.

MagnaPharm are parteneri cu reputatie
care activeaza in industria farmaceutica,
parteneri care decid sa isi externalizeze
partial sau total activitatiile din tarile in
care activeaza.

Portofoliul MagnaPharm de produse
include medicamente eliberate cu
prescriptie  medicala, medicamente
biologice, orfane, inovative sau generice,
medicamente de tipul substantelor de
contrast, medicamente eliberate fara
medicala,

prescriptie dispozitive

medicale, suplimente alimentare si
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alimente cu destinatie medicala special3,
produse dermato-cosmetice.

Cu o echipa de 250+ angajati succesul
MagnaPharm se bazeaza pe cele mai
riguroase standarde de etica din
industrie si din afaceri, pe competenta si
profesionalismul  tuturor membrilor
echipei, pe cunoasterea si intelegerea
pietei farmaceutice din Romania,
precum si pe parteneriatele dezvoltate
de-a lungul timpului.

Informatii cu privire la intreg portofoliul
de produse oftalmo sunt disponibile pe
site-ul www.oftalmocare.ro

MagnaPharm - One Team. One
Solution.

MEDICAL VISION

Importator si distribuitor autorizat de

cristaline artificiale, substante

vascoelastice, instrumentar si
consumabile chirurgicale, Medical Vision
Optix Group fsi propune sd ofere
potentialilor parteneri achizitionarea de
produse si servicii medicale de calitate la
cele mai bune preturi.

Str. Tudor Vladimirescu, nr. 393, Loc.
Domnesti, Jud. lIfov “Domnesti Business

Park”, www.medicalvision.ro
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OPTIMED

infiintata in anul 1992, Optimed este
distribuitor la nivel national de
echipamente de oftalmologie si chirurgie
oftalmologica avand un portofoliu ca:
lentile de contact, solutii pentru
intretinerea lentilelor de contact,
picaturi oftalmologice si vitamine.
Optimed detine reprezentantda in
Roméania pentru: Topcon Europe
Medical, iCare Finland, Plusoptix,
Katena, Ocular Instruments, Optomed,
SBM Sistemi, fiind de asemenea
distribuitor al echipamentelor produse
de catre: A.R.C Laser, Echo-Son, UFSK
International, Vistec AG.

Str. Lunga, Nr. 112, Brasov, Tel:
+40.268.471.603; www.optimed.ro

RAYNER

Dupd mai mult de 65 de ani de crestere

continud si  experienta. Vindem
produsele noastre Tn mai mult de 70 de
tari printre care si in Romania si
ramanem in prima linie a inovatiei.
Misiunea noastra este sa livram produse
oftalmologice inovative si superioare din
punct de vedere clinic, care raspund
asteptarilor clientilor nostri din intreaga
lume si rasplatesc increderea investita in

noi pentru Tmbunatatirea vederii si
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cresterea  calitatii  vietii.  Rayner

proiecteaza si produce lentile
intraoculare si dispozitive de injectare
patentate pentru intrebuintare in
chirurgia cataractei. Cand Sir Harold
Ridley a conceput in 1949 primul cristalin
artificial pe plan mondial, a ales Rayner
sa produca aceastd inventie epocala.

Sos. Mihai Bravu nr. 45, Bucuresti, sector

2, www.medicalpromo.ro

RIDA GROUP

Rida Group a luat nastere la inceputul
anului 2016 prin fuziunea a patru firme
recunoscute in plan national: Argus
Optik — cu o istorie de peste 10 ani in
distributia de aparatura medicald, Ridas,
Ridas Optic si Rida Eye. Grupul de firme
Rida ofera echipamente si dispozitive
medicale, rame de ochelari, consumabile
si instrumentar chirurgical, toate fiind
destinate  uzului  oftalmologic  si
respectand cele mai exigente standarde
ale calitatii.

ROMGER GENERAL

Romger General este unul dintre liderii
pietei din Romania Tn furnizarea de
echipamente si tehnologie medicala.

Promotor al calitatii si al tehnologiei
inovative, in cei peste 25 de ani de

existentda Romger a adus in Romania
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lideri mondiali in productia "High-Tech
Technologies”.

Romger General Trade&Consulting SRL
Sos. Gheorghe lonescu Siseti, nr. 256-
260, Ap. 6, Sector 1, Bucuresti, 013824
Website: www.romger.com

ROMPHARM

Rompharma Company SRL, singura
fabrica de picaturi oftalmologice din
Romania activa din anul 2004, pune la
dispozitia pacientilor medicamente
generice la standarde maxime de calitate
si la un pret accesibil. inca din anul 2004
Rompharma Company a ales in strategia
de marketing si orientarea catre export si
parteneri externi, comercializand
produse sunt brand propriu in tari ca
Rusia, Belarus, Ucraina, Moldova etc. Si
fabricand preparate pentru companii
farmaceutice europene ca Strada,
Ratiopharma etc. In  continuare
Rompharma Company va fi un partener
sigur al medicilor oftalmologi din
Romania punand la dispozitia acestora
medicatie genericd de interes pentru
terapia moderna a patologiei actuale.

Str. Eroilor, 1A, Otopeni, Romania;

www.rompharma.ro;

office@rompharma.ro
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RSR MEDICAL

RSR RACHO RIBAROV este o societate
comerciala care si-a inceput activitatea
in Romania in anul 2021, ca siimportator
si distribuitor la nivel national al
companiei BAUSCH&LOMB si mai mult
decat atat reprezentam exclusiv LEICA,
CANON, AVEDRO KXL si STORZ -
instrumentar chirurgical oftalmologic.

Portofoliul cuprinde o gama variata de
aparatura  oftalmologicda  destinata
chirugiei segmentului polului anterior si
posterior, dispozitive medicale si
instrumentar chirugical oftalmologic.

Sediul este in Str. Pechea nr. 32-36, etaj

2, Baneasa Offices, sector 1, Bucuresti.

SANTEN

Santen Pharmaceutical este una dintre

cele mai importante companii

farmaceutice oftalmologice de
specialitate din lume, fondata in Japonia
in urmd cu peste un secol si care
deserveste acum pacientii din intreaga
lume. Suntem liderul pietei
oftalmologice din Japonia. Suntem activi
pe piata europeana din 1994 si ne
bucuram de o crestere puternicd in
EMEA (Europa, Orientul Mijlociu, Africa)
si in intreaga lume. Suntem pasionati de
imbunatatirea sanatatii ochilor si vederii

pentru pacienti si de a face tratamentele
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benefice  accesibile  pacientilor si

sistemelor de sanatate. Singurul nostru
obiectiv fiind oftalmologia, putem
evalua, raspunde si actiona rapid in acest
domeniu de specialitate Tn care avem
cunostinte profunde si experienta.
Oferim, de asemenea, tratamente si
dispozitive  medicale, precum si
suplimente alimentare over the counter
(eliberate fard prescriptie medicald). in
EMEA, suntem lideri in glaucom si in
tratamentul de ochi uscat - domenii in
care portofoliul nostru serveste fiecare
etapa si tip de boald. De asemenea,
crestem gama utilizata in infectii oculare,
alergii si gama de dispozitive pentru
corectarea vederii si pentru chirurgia
glaucomului.

SIFI

SIFI este o companie specializata in
domeniul oftalmologic, prezenta de
peste 20 de ani pe piata din Romania.
intre timp, portofoliul nostru s-a
diversificat, ajungand sa acopere in
prezent majoritatea nevoilor
oftalmologilor, cdrora le punem Ia
dispozitie o gama completa pentru
tratamentul infectiilor, inflamatiilor,
ochiului uscat si afectiunilor
degenerative ale retinei si vitrosului. Pe

langa portofoliul farmaceutic s-au

addugat recent noile cristaline din gama
Mini, inclusiv sistemul Well Fusion, care
asigura o vedere continud la toate
distantele.

SOFKO MED

Lideri in  inovatia  tratamentelor
alternative.
Solutii inovatoare 1n tratamentele

oftalmologice.

SPECTRA VISION

Spectra Vision este de 13 ani avanpostul
romanesc al unor producatori de aparate
si tehnologii unice din lume, in conditii
de exclusivitate, produse si servicii care
sunt indispensabile in  asigurarea
competitivitatii cabinetelor si clinicilor
de oftalmologie, impuse de standardele
secolului XXI.

Concentrarea noastra pe oferirea de
solutii tehnice inovatoare, suport tehnic
si clinic partenerilor nostri, expertiza in
domeniul tehnologiei medicale de varf si
expertii din echipa noastra fac ca
SPECTRA VISION sa fie un furnizor si un
partener de incredere in dezvoltarea
sustenabila a clinicilor si cabinetelor de
specialitate.

Avem fin portofoliu toate tipurile de

laseri cu aplicabilitate in oftalmologie
(IRIDEX MicroPulse),

LIVE SLO-Angio




OCT cu scanare laser (MOPTIM), cele mai

moderne sisteme de  imagistica si
masurare cu ultrasunet (SONOMED
ESCALON), toata aparatura de

investigatii si refractie necesara dotarii

cabinetelor si clinicilor, cristaline
artificiale Multifocale si
(HANITA),

operatiile

Polyfocale
consumabile
de cataractda si
AHMED, mobilier
sali de operatii (UFSK,
solutii

chirurgicale
pentru
glaucom, valve
cabinete si
YURATEK),

tratarea sindromului

tehnice  pentru

de ochi uscat,
LLLT,

aparate de imagistica polului posterior,

blefarite, Demodex etc cu IPL si

sterilizare si multe altele.
Deasemeni punem mare accent pe
regim DEMO

pentru ca utilizatorul sa beneficieze de o

oferirea aparatelor fin

experienta reald si de calitate, conforma
cu serviciile oferite de noi.

Spectra Vision SRL, Bucuresti,

Tel: +40722297193,

Mail: info@spectravision.ro;

Website: www.spectravision.ro;
FB: @spectravisionSRL

THEA
Povestea companiei Théa este strans
legata de cea a familiei Chibret, care si-a
pus pe

amprenta oftalmologia

frantuzeasca, ajutand la descoperirea si
la distribuirea de noi produse.

Mai mult ca niciodata, Théa isi propune
sa ramanad loiala traditiilor familiei
Chibret, care si-au adus contributia la
oftalmologia europeand, din generatie in
generatie.

De la crearea sa, grupul Théa si-a extins
continuu activitatile, printr-o combinatie
inteleapta de crestere interna (noi tari si
produse noi) si achizitii.
este acum cel de-al treilea
piata

oftalmologica si lider in multe domenii

Grupul
jucator-cheie in europeana
terapeutice.

Théa cauta in mod constant solutii: sa
descopere noi abordari pentru bolile
care 1in

pentru prezent nu existd

tratamente sau sa Timbunatateasca
tratamentele existente prin cresterea
eficacitatii si modului de observare,
simplificand o procedura existenta sau
facand-o mai sigura, reducand efectele
secundare.

In timp ce multe companii farmaceutice
urmeaza o strategie de blockbuster,
concentrandu-se pe cateva molecule,
cateva cateva

boli  si produse

medicamentoase, scopul companiei

Laboratoires Théa este de a satisface
tuturor

nevoile oftalmologilor,

acoperind toate clasele terapeutice de la



mailto:info@spectravision.ro
http://www.spectravision.ro/

‘\..

alergie la glaucom, antibioterapie,
antiinflamatoare, etc.

Spiritul de familie al Théa este sursa
dinamismului si succesului sau:
—Flexibilitate, receptivitate,
adaptabilitate. Théa saluta initiativele
de cercetare si inovare

—Independenta. Théa prefera sa se
concentreze pe strategii pe termen lung
si nu pe rezultatele trimestrului urmator.
Laboratorul nostru este liber de
constrangerile pietei de capital si de
aceea acordam o atentie deosebita
mentinerii unor niveluri ridicate de
investitii. Luam decizii rapide, insa atent
planificate.

— Factorul uman. Performanta Théa se
bazeaza pe un contract social, care
garanteaza stabilitatea si calitatea vietii
la locul de munca pentru intregul nostru
personal.

TOTALMED

Noi suntem TOTALMED SRL, incad din
2008 venim in sprijinul specialistilor din
OFTALMOLOGIE avand capacitatea de
echipare completa a spitalelor, clinicilor,
cabinetelor si nu numai. Oferim
consultanta, livrare cu instalare si

punere in functiune, mentenanta si
service, toate acreditate ANMDM.

T ZAvS i 9*@

Pe langa toate acestea, gama noastra de
echipamente medicale este mult mai
larga, acoperind aproape toate
domeniile medicale.

Te-am  facut  curios? Hai pe
www.totalmed.ro sa ne cunosti, sau
suna la 0785.987.987. Un specialist

TOTALMED fti va raspunde imediat.

UNIMED PHARMA

Unimed Pharma este o companie
farmaceutica slovaca, infiintata in anul
1994, orientata spre dezvoltarea si
fabricarea de produse oftalmologice
generice.

De-a lungul timpului am trecut prin
numeroase schimbari calitative si
cantitative. Aceste schimbari s-au referit
la extinderea si modernizarea productiei,
a logisticii, a marketingului, precum si a
insusi portofoliului de productie.
Detinem in portofoliu o gama completa
de produse menite sa acopere
tratamentul celor mai comune, si nu
numai, afectiuni oftalmice. Venim in
ajutorul medicilor oftalmologi, acestia
gasind in catalogul nostru produsele
necesare tratarii unor afectiuni precum
sindrom de ochi uscat, infectii oculare,
cataracta, glaucom, DMLV sau produsele
necesare chirurgiei oculare.
www.unimedpharma.ro
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PARTENERI MEDIA
PRIOR MEDIA GROUP

Compania Prior Media Group a fost
fondatd in 1993 si este unul dintre cei
mai vechi importatori si distribuitori de
carte straind din Romania, avand
parteneriate cu mai mult de 800 de
edituri din intreaga lume.

Colaborarea pe care o avem cu edituri
precum Lippincott Williams & Wilkins,
Elsevier McGraw-Hill, Springer, Thieme,
Wiley—Blackwell, Cambridge University
Press, Oxford University Press, ne permit
sa onordm atat cererile de carte din

stocul librariei noastre, cat si solicitarile
de carti in regim de comanda.

Lucrdrile pe care le importam sunt
materiale de baza pentru mii de
profesori, cercetatori, studenti, medici si
profesori de la toate universitatile din
tara, profesionisti ai institutelor de
cercetare, utilizatori ai bibliotecilor si
colaboratori ai institutiilor publice si
private.

In ultimii 10 ani au apdrut in sfera
noastra de interes si preocupari de
natura editoriald, Prior fiind o editura
interesatd de traducerea in limba

romana a unor titluri de referinta din
domeniul medicinei, psihologiei, artei,
economiei si a cartilor de copii.
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