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MEPITPA®H TQN TEXNIKQN EKTEAELHX ENAOYAAOEIAIKQN
ENEZEQN ANTI-VEGF MAPATONTQN AMNO EIAIKEYOMENOYX
LTHN EAAAAA

Kdnnos NikéAaos', ManavikoAdou Biku?

'OpBaApooyikn KAvikn, Nautiké Noookopeio ABnvav, ABAva
2Av. Kabnynrpia, Aioiknon & Moidtnta ous Ynnpeoies Yyeias, Topéas Apxwv Aioiknons kai Opydvwons Ynnpeoiwv Yyeias,
EBvikn) XxoAn Anudoias Yyeias, ABAva

Lkonds: N NepIypaPn twv TEXVIKWV Kal NPAKtiKwv nou epappélovial katd v ektéheon evOoUaloeISIKwV eVECEWV
otwnv EANNGSa and 18ikeudpevous.

YAiké & MéBodos: Avovupn nAekTpovikn poppa epwtnpatooyiou 25 epwtnoswy oxetikd Pe TEXVIKES avuionyias,
xopnyouUpevn avaiodnaoia, tnv Npo@UAAKTIKh avuBIoTKA aywyn Kal TNV HETEYXEIPNTIKA EKTIHNGN £0TAAN NAEKTPOVIKA O
e181keudpevous opOalpiatpous nou ekteAolv evdoilaloeldikés evéoels oe OAn tnv EAANVIKA enikpdteia.

AnoteAéopata: To 50,8% twv ouppetexdviwy extehei evboualoelSikés evEoels oe xelpoupyikh aiBouoa, eve 10 49,2%
og xwpo e§wrepikoU I1atpeiou und donmtes ouvOnkes. H nAgioyngia twv XeIpoupywy XpnoIHONoIEi anootelpwpéva
yavua (96,8%), anocteipwpévo Prepapodiactoréa (96,8%), xeipoupyikh pdoka (82,5%) kai xeipoupyikd nedio
(68,5%). Qs avuonyia o 96,8% xpnoiponoisi wSioUxo nofidévn (Betadine®) 160 oto KSAMWHA TOU EMINEPUKSTA
600 kai otnv neplo@Balpikh nepioxn. ONol or xeipoupyoi (100%) xpnoiponoiolv ws avaiodnoia tonika avaiodntika
(nponapakdivn, NiSokaivn) uné th poppn otaydvwv. H npogulaktikh avuBiotikh aywyn xopnyeital npo (42,9%),
katd (76,2%) xai peta (96,8%) v evdoiiahoeiSikh £veon, eve To cuvnBEéotepo Sacoloyikd oxhpa gival KIVOASVES
(34,9%) yia tpeis pe téooepis npépes (41,3%) peta tv éveon. H ouxvétepn Béon ektéAeons gival To dvw KPOTaPIkd
tetaptnpoépio (52,4%), evéd n anéotacn tou onpeiou £10680u and To OkANPOKEPATOEISES OpIO eKTIPdTal CUVABWS
pe SiaBhtn (76,2%). H aipdtwon tou ontikol velpou eNéyxetal Peteyxelpntikd and v nheloyneia (85,7%) pe adpn
ektipnon onukns ofutntas (73%).

Lupnepdopata: O e18ikeudpevol nou npaypatonololv evdolahoeldikés evéoels anti-VEGF napaydviwv otnv EAAGSa
xpnoiponoloUv S1apOpPETIKES TEXVIKES KAl MPAKTIKES MPO, KATA Kal PETd tnv ektéheon tous. Kpivetal, iows, xphcipn
n uloB€tnon Kolvv Npaktkwv Bdoel kateuBuvtnpiwy odnyi®v and to olvolo twv ekteholviwy evdolaloeldikés
evEOEIs yIa Tov nepIopIopd MBavotntas enMAOKWV.
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ENOELH BAABIAAL EXPRESS XE YIMNMEPHAIKA KAl Ol AYIKOAIEX
ANTIMETQMIZHL TOY MEPIZTATIKOY

Lkapvoés K.', Metlit X.', Aehipnaitidou A.', Mnouptoivn K.', MNaitgh L.", Naxn Y.,
Kahipatidou E.', Kwvotavuvidns A.3

'T.N. Kopotnvris, °N.AXETIA, I1.1.N.A

Lkonés: Na katavonooupe tnv xpnon tns BaABidas EXPRESS kai va kataypdyoupe tis Suokohies téco Sieyxeipntikd
é0o0 Kal peteyxelpntikd.

Mapouoiaon nepiotatikol: AcBevis dppev, 86 etwv, pe kahn kAIvikn €ikéva, napakoloubeite ota E.l. tou I.N.
Kopotnvhs yia xpdvio yAaUkwpa otevns ywvias.Exel unoPAnBei og xeipoupyeio katappdktn kai otous SUo opOalpouUs
(IOLPC &pow), xwpis enin\okés.

Tovopétpnon: AO=18mmHg und SinAn aywyn kar AO=45mmHg und tpinn aywyn.
‘Opaon: AO=6-7/10cc kar AO=1/20cc.

c/l: 0.9.

lwviookonia: otevA ywvia 2°° BaBuou (20° poipwv).

Kepatoeidns: onpavtko oidnpa.

Enixeipd va kdvw tov okAnpikd kpnpvo, aAld oto Uyos tou KO Sianictdvw 6t to bevel-up éxel e10éNBel otov MO
kal éxw andhela udatoeidoUs uypou(Adyw ts Aemtdtntas tou okAnpikoU XITova).

Yppayilw tov kKpnpvo pe 4 pappata 10,0 (nylon) kai npoonaba auth t gopd pivikd. O kpnpvos yivetar lege-artis.
lvetal évBeon tns BaBidas EXPRESS pe andAutn enituxia.Xteyavonoinon tou kpnpvou pe 4 pdppata 10,0 nylon.

Aev unnp€e 1o enidiwkdpevo anotéleopa €€ apxns. O o@Oaluds napouasiace pia Ania unotovia 5-6mmHg.
Mapoucidotnke enions xoploelSikh anokdNnon kpota@ikd. Eyive xeipoupyikh napoxéteuon (okAnpika).

1" MTX eBSopada. (EOM 12mmHg uné aywyn pe Atropine 1x3 ouvéxeia, Maxidex 2x6 cuvéxeia,
Lexacin 2x4 yia 21 npépes, Corneregel 1x2.)

1°s MTX pnvas. (Znpavukn Bertiwon dpacns V=2-3/10sc (cwhnvoeidis dpacn), Siakonh tns Atropine,
EOM=19mmHg uné aywyn.)

6 MTX pavas.  (V=3/10sc (cwhnvoeidns 6pacn), EOM 14mmHg und aywyn, Aiauyns KepatoeiShs.)

Lupnepdopata: O1 enepBdoels autés epnepiéxouv uPnAo pioko oe unephlikes acOeveis, ol onoiol €xouv Aentd okAnpd
XITva, enopévws Ba npénel va exteholdvial and £UneIpous xelpoupyous.

Epboov napouciactolv emmokés, dnws autés nou neplypdyape (anokdMnon xopiogiSoUs, unotovia ka) Oa npénel
va gipaocte og B€on va Ts avVUPETWNICOUHE EMITUXWS.

o
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XEIPOYPIEIO KATAPPAKTH XE MEXH MYAPIAZH, NMPOMTQZXH IPIAAL
(ZYNEXHX), MEAAX, AEYKOX, MOYMIOMOIHXH,
ME NOZXO PARKINSON KAl ENOEXH IOLPC XTO SULCUS

Naxn Y.?, Metlit X.", Aehipnaitidou A.', Mnouptoivn K.', Naqitgh X.',
Kahigpatidou E.', Kwvotavuvidns A.3, Zkapvés K.

'T.N. Kopotnvns, 2 N.AXETIA, *1.I.N.A

Xkonés: Na avadeioup 1o tepdctio épyo nou yivetal otnv KAIVIKA pas, o Tétolou €idous nepiotatkd (napapenpéva),
He NOANG npoBAApata uyeias (n.x. Parkinson k.a ) kal va kataSei€oupie Ts peydhes SUCKONIES, TS TEXVIKES apaipeons Tou
katappdktn ( Phacochop f Phacostop) kai tov xeipiopd avatagns s ipidas.

Mapouciaon nepiotatikol: AcBevns 77 twv, appev, e Néoo Parkinson, avtinnkukn aywyh Eliquis kar SuckoAia
ouvepyaoias. H 6paon tou gival otov AO= 3/10 cc pe nup. Katappdktn +++ kai otov AO= pndevikh pe Méha — Aeukd
katappdktn og péon pudpiaon. EOINM AO= 15 kai AO= 16 Xwpis PA.

XpnoiponoinBnke n péBodos pakoBpuyias Phacochop oto pnxdvnpa Stellaris, 16t pe tnv texvikh auth, oe €pneipa
XEIPOUPYIKA XEpIa, £xoupe ta ens nheovektnpata: 12 Kpatdpe pe tov katappaktukd ¢akd v ipida o péon pudpiaon
2° AckoUpe Niyotepes Suvdpels npos Oles ts Sieublvoels kal €tol npootateloupe tnv Zivvelo Zawvn (katd cuvéneia
ano@elyoupe Ty anweid Tou nuphva oto ualoeidés) kar 3% Mivetal e§oikovépnon unephxwv, dpa pIKpSTEPn anmAela
ev6oOnNiakwv Kuttdpwv.

US=42% kar AP=33,93

Eixape noAU kahd anoteNéopata otov PETeyXeIpItikS ENEYXO.
Tnv 1" MTX npepa, n 6pacn Atav 1/25.

Yty 1" MTX eBSopada 3/10.

Ytov 1° MTX pava 7/10 (-0,75cyl*90°).

Ynnp€e pia uneptovia tnv 1" MTX eBdopdda, n onoia avupetwniodnke enituxws pe avactohéa kapPovikns avudpdons
(otaydves 2*3) MNoyw s pikphs phéns Tou onioBiou nepipakiou.

Lupnepdopata: Nopilw tov kUpio poho Tov €Xouv ol YphyopEs anoPAcels ToU UNEIpou Xelpoupyou, yia va otepOei
He enmituxn ékBaon, éva téoco uynins Suckolias xelpoupyeio. MNpénel va pnopeis va avupetwnioels ONes Ts
Suokolies nou cou npoklntouv dpeca (npéntwon ipidas, tdon BoABou, péon pudpiaon, floppy iris, cabpd
nepipdkio, xakaph Z.Z)
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H EMIMEIPIA THZ OOPO©AAMOAOTIIKHL KAINIKHZ
TOY I'N. KOMOTHNHL XE MEAANEL NMYPHNEX
ME MIKPH KAWOYAOPHZH(ME®@OAOAOTIA)

Mexdit X'., Aehipnaitidou A.', Mnouptouvn K., Naqitgh L.", Naxna Y.?,
Kahigpatidou E.', Kwvotavuvidns A.3, Zkapvés K.

'T.N. Kopotnvrs, 2N.AXETIA, 3[1.I.N.A

Lkonds: Na avadeixBolv oI SUCKOAIES TNV QVTIPETWNION TWV aVWIEPWV MEPICTATIK®Y Kal va unodeixBolv tponol
QVTUHET®NIONS TOUS.

Mapouciaon nepiotatikod: AcBevhs pe unepwpipo katappdktn (Péhas nuphvas, okAnpdtnta 4+). Méon pudpiaon
(akdpa kar petd v éyxuon IEwSoghactikol), W/A, Mol cabpd nepipdkio.

YuvhBws n kayouldpnén pas gival kKAelotou tinou, e Spws enINEEape va ouvexiooupe pe tv AaBida kaywouldpnéns
yia kaNUtepo éheyxo (puydkevtpos tdon).

KaAds udpodiaxwpiopds pe peydAn npoocoxn wote va napapével o nupnvas in the bag.

Emoyn tns peBddou tou «Xtaupou (cross cracking) kai ts pebdSou phacostop yia 2 Adyous.
A) EukoStepn pakoBpuyia kdOe tetaptnpopiou Tou nuphAva.

B) KahUtepos éheyxos tou BdBous tou npéabiou Baldpou.

Apicto anotéAecpa and tnv NpWIn PETEYXEIPNTIKA npépa.

V=1-2/10sc =» 4/10ph.

@akods kevipikds in the bag. MpdoBios Bahapos (Ana avtidpaon). Eyive pia éveon und tov eminepukdta pikth (Adyw
o18Apatos kepatoelSous).

Lupnepdopata: Apxikd Sievépyeia Grooving o oxhpa otaupou in the bag. Katéniv tou Siapehiopds tou nuphva oe 4
tepdxia, xpnoiponolwvtas ty AaBida tou cracking( Akachosi).

Eival nio eikolo va apaipécoupe tov nupnva €xovias o€ 4 tepdxia. Phacostop otnv cuvéxeia.

And ta avwiépw cuvdyetal o onpavtikds pohos tns AaBidas cracking otnv enituxn ékBaon ts xelpoupyeiou, Sidu
ano@elyoupe Ts Gokones méoels (Suvdpels nou ackolvtal ‘kaOeta pe to Probe kai tnv AaBida Hook).

7o)
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ANTERIOR CHAMBER CHOPPING “BALLERINA-LIKE”
PHACOEMULCIFICATION IN BRUNESCENT CATARACTS

Lkapvés K.', Metlit X.', Aehipnaitidou A.', Mnouptoivn K., MNaditda L., Naxh Y.2,
Kahipatidou E.', Kwvotavuvidns A.3

'T.N. Kopotnvris, 2N.AXETIA, I1.1.N.A

Lkonés: Na avallooupe v texvikh tns ¢pakoBpuyias Phacochop otov npdécBio ©dhapo, va cuykpivoupe ta
Sieyxeipnuikd nAeovekthApata aANd Kkal ta Peteyxelpntikd anoteéopata tns pebodou Divide And Conquer kai Stop And
Chop, kaBws kal va avadei§oupe 1a nAgovektnpata s xphons tns oto nAaicio evos nepipepikol Nocokopeiou.

Mapouciaon nepiotatikol: Eyive enidoyn 425 xeipoupyeiwv ota onoia ol napdyovtes nhikia, yevika katdotaon kai
okAnpotnta nupnva, petd ané BaBponoinon kar a§loAdynon, kpibnkav ws napépoia.

Yta xelpoupyeia xpnoiponolnBnke to pnxdvnpa Stellaris, pe avthia Venturi.

Algyxeipnuikd npaypatonolgital n cuvexns kaywouhdpnén (Manual curvilinear capsulorhexis) oxetkd peydhns Siapétpou
(6.0mm) wote va undpxer ueki§ia ous SieyxeIpNTIKES ENINOYES.

AxkolouBsi kahés uSpoSiaxwpiopds (Hydrodissection) pe anotéheopa tnv avachkwon tou nuphva otov npdcbio
BdAapo kai €neita o tepaxiopos kal navappognon tou. Mpénel va toviow ot Sev €yive xpnon Dispersive IEwdogeAactikou
yia tnv npootacia tou evéoBnAiou, kaBws Ba auavdétav o xpdvos unephxou.

Ma v pétpnon twv anoteheopdtwv kataypdgovtal ol Sieyxeipntikés eninhokés(dtav undpxouv), kabws Kar n KNIVIKA
€lkéva kal n taxutnta enoUAwons-peiwon oidnpatos-BCVA katd v 17,7" kai 30" peteyxeipnuikn npépa. Aev €yive
HETpNoN Twv ev80BNnAIak®V KUTtdpwv KaBws n KAIVIKA pas Sev SiaBétel evdobnhidpetpo.

Metd ané cuykévipwon, avdluon kai cUyKpIon TwV anoteAeopdtwy NpoKUMTEl Nws UNdpXel OTaticTKA onpaviikdtnta
otV SIEYXEIPNTIKA KAl HETEYXEIPNTIKA MOpeia twv nepiotatikwy avdloya pe tnv pébodo pakoBpuyias nou
XpNOIHONoINONKE.

Ye péhaves nupnves nou npaypatonolinBnke chopping otov npdcbio Bdhapo napatnpnBnkav Alydtepa nepiotatika
phgns onioBiou nepipakiou, Hikpdtepos xpdvos pakoBpuyias (EPT-effective phaco time) kaBws kai Niydtepa
nocootd peteyxelpntikhs pikpopuocalidwdous kepatondBeias otnv 1" npépa. H BCVA ous 30 npépes napouciace
Hikpés Siapopés ota nepiotatikd ta onoia Sev gixav eminhokés avegdptnta s pebdSous pakoBpuyias.

Tupnepdopata: H xpnon Phacochop otov npdodio BdAapo oe péhaves nupnves anotelei pia 1S1aitepa anoteAeopatikn
kal aopahn Sieyxeipntikd péBodo, pe Aiyotepes eninhokés kal taxUtepn anokatdotacn s Sialyeias tou kepatoidous
kal katd ouvéneia tns kahitepa SiopOoUpevns ontikhs ofutntas (BCVA).

)
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ANTIMETQMIXH THZ NTQXHX NYPHNA LTHN YAAOEIAIKH
KOIAOTHTA AINO TO XEIPOYPIoO TOY ONIX©IoY HMIMOPIOY
MAPOYZXIIAZH MNEPIZTATIKQN

MaMAias |., Bapoutas A6., Rejdak R.

LaserPlusEye, KaAAindAews 3, ABrva
Department of Ophthalmology Medical University of Lublin, Poland

Lkonds: H napouciacn nepiotatik®y Nou apopa tnv avipetwnion tns Ntons Tou nuphva otnv ualoelSikn koldtnta
ano 1o Xelpoupyod Tou onicBiou NHIPOPIOU HE TEXVIKES Kal anoteAéopata.

YAika ka1 M€@odoi: H enépBaon Eekiva pe to olotnpa ualoeidektopns tns Alcon pe 23g pe to pnxdvnpa constellation.
lvetal eicodos twv trocar kai tns €yxuons kai n enépBacn §ekivd pe core vitrectomy. MNivetal avappdpnon twv pakaiwv
palwv ta onoia €xouv nNapapeivel oto odko TOU NeEPIPAKiou Kal otn cuvexeia eicodos 4 trocar yia to chandelier
light. ‘Eneita yivetar apaipeon tou ualoeious 360 poipwyv kal avappdpnon twv THNPATwY TOU NUphva Mou €XOUV
néoel otnv uahoeiSikh KoIAdtnta. Anpioupyia side port kal €yxuon TPIGUCIVOASVNS YIA VA XPWHATICOUHE TO UANOEISES
oto npdécbio BdAapo. Ev ouvexeia eicodo tpiapcivordvns kal oto oniaBio npipdpio. PVD kai gicodos chandelier
light yia konn kai apaipeon tou uahogidous.

Anotehéopata: O1 aoBeveis anoktolv kahn ontikh ofutnta kai eAdttwon ts EOI n onoia npo eyxeipntikd €Ixe
au§nBei Aoyw tns Unapgns PpakoavapuAaktikoU YAQUKWHATOS Kal TNV Npwtn peteyxeipnuki npépa n EON Atav 10mm Hg.

Lupnépaopata: H éykaipn napanopnn tou nepiotatikol otov xelpoupyd tou onicBiou npipopiou éxel ndpa NoAU kahd
anoteAéopata, kaBws enions kai n oxoAaaotikn agpaipecn tou uahogidoUs ano t Bdon tou kai o éAeyxos yia tnv Unapén
PWYHWV KAl QVTIPETWOMNION AUTWV HEIDVEI TO Kivouvo tns Unapg§ns anokdAnons appiBAnotpoeidous peteyxeipntikd.

7o)
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COMBINING PERFLUOROBUTYLPENTANE (F4H5)
WITH GLAUCOMA DRAINAGE DEVICE IMPLANTATION
FOR SILICONE OIL-INDUCED GLAUCOMA: A PILOT STUDY

Spyridon Doumazos', Stylianos A. Kandarakis', Petros Petrou’, Konstantina Chronopoulou’,
Leonidas Doumazos', loannis Halkiadakis?, Ilias Georgalas'

"1t department of Ophthalmology, National and Kapodistrian University of Athens,
“G. Gennimatas” General Hospital of Athens, Greece

Athens eye Hospital, Ophthalmiatrion Athinon, Athens Greece

Objectives: Our aim was to perform a perfluorobutylpentane (F 4H5) washout in conjunction with glaucoma
drainage device (GDD) placement in patients with silicone oil (SO)-induced glaucoma. In this report we present our
preliminary results concerning the effectiveness in clearing the SO and the safety of the procedure.

Materials and Methods: Eight patients who previously underwent pars plana vitrectomy with SO tamponade due
to retinal detachment were selected. Removal of SO was performed on average 10 months after initial surgery.
All patients developed glaucoma with evidence of SO remnants in the anterior chamber (AC) and angle. Removal
of the remaining SO with F,H, washout was performed in all cases with concomitant insertion of a GDD to treat
the refractory glaucoma. Intraocular pressure (IOP), SO remnants, endothelial cell count, and need for glaucoma
medications were evaluated up to 12 months after the surgical procedure.

Results: All patients had uneventful surgery with no major complications 12 months postoperatively. A marked
reduction of SO remnants in the AC and angle was observed in all cases after surgery. There was a 60.9% decrease
in mean IOP 12 months postoperatively (p<0.05) and the need for glaucoma medication was lower in all patients
(mean topical medicines: 4 preoperatively vs. 0.75+0.89 postoperatively; p<0.05). Endothelial cell density showed
no significant change (mean 2012+129 cells/mm2 preoperatively vs. 1985+ 134 cells/mm2 postoperatively; p>0.05),
and there were no signs of corneal edema.

Conclusion: F H, is an effective emulsifier for removing SO remnants and may be safely used in conjunction with
GDD placement in order to control IOP in eyes with silicone oil-induced glaucoma.

)
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CYSTOID MACULAR EDEMA AFTER UNCOMPLICATED CATARACT
SURGERY: PREVALENCE AND POSSIBLE RISK FACTORS FOR
OCCURRENCE - A SYSTEMATIC REVIEW AND META-ANALYSIS

Smarlamaki Rafaela*', Koutsoumpi Eleni-Andromachi*!, Psaltopoulou Theodora', Kalarakis Georgios?3,
Theodossiadis Panagiotis*, Georgalas Ilias®, Chatziralli Irini *, Sergentanis Theodoros N.1"¢

'Department of Clinical Therapeutics, “Alexandra” Hospital, School of Medicine,
University of Athens, Athens 11528, Greece

2Department of Neuroradiology, Karolinska University Hospital, 14186 Stockholm, Sweden

’Division of Radiology, Department for Clinical Science, Intervention and Technology (CLINTEC), Karolinska
Institutet, 14152 Stockholm, Sweden

“Second Department of Ophthalmology, National and Kapodistrian University of Athens, Greece
1<t Department of Ophthalmology, National and Kapodistrian University of Athens, Greece
¢Department of Public Health Policy, School of Public Health, University of West Attica, Greece
*The two first authors contributed equally to this work,

1The two senior authors contributed equally to this work

Background: PCME consists acommon and well-established side effect after cataract surgery; various epidemiological
studies have suggested that many endogenous agents could play a role in increased risk for PCME development. This
systematic review and meta-analysis aims to investigate the cumulative incidence and discover any endogenous risk
factors and current surgical techniques for PCME occurrence after uncomplicated cataract surgery.

Methods: A systematic search was conducted in PubMed and EMBASE databases (end-of-search: December 31,
2021). Pooled effect size (ES), pooled relative risk (RR) and 95% confidence intervals (95% Cls) were estimated with
random-effects (DerSimonian-Laird) models. Subgroup analyses, sensitivity analyses and meta-regression analysis
were also performed.

Results: 120 studies were included in the meta-analysis concerning cumulative PCME incidence and 31 in the meta-
analysis of possible PCME risk factors. All studies were cohort. Pooled cumulative PCME incidence was found to be
5%. PCME was proved to be statistically significantly more frequent in patients with diabetes mellitus (RR=2.93,
95%Cl:1.94-4.42), diabetic retinopathy (RR=4.18, 95%Cl:1.08-16.15), ERM (RR= 3.88, 95C1% 1.88-8.33), uveitis
(RR=9.39, 95%Cl:3.46-25.48), PPV (RR= 3.12, 95%Cl:1.20-8.11). New surgical techniques showed a decrease
in PCME incidence, but the results did not achieve statistical significance. In subgroup analysis per site, significant
overall effects came in accordance with European participants in most cases.

Conclusions: PCME’s incidence seem to decrease since new surgical techniques have been introduced. However,
additional prospective cohort studies investigating various endogenous risk factors, as well as large randomized
trials, seem desirable.
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AMNMQAEIA OPALHX XE MAOHTPIA LTPATIQTIKHLZ XXOAHL

Kapaotathpas Medpyios’?, Mnoupavtdvn ItehiGvva®, NtdykAa Mapaokeuh’,
KaBahapdkns Eppavouni’

"Nautiké Noookopeio ABnvav, ?lacw lMaidwv, *Aktiva Center

Zkonds: Na napoucidooupe €va nepiotatikd eypavions pias Suotpopias s wxpds oe pia kKAIVIKG uyin acBevn.

Mapouciaon nepiotatikol: Mia avadpopikh napouciaon nepiotatikol evos kopitolol 19 etwv nou npoohABe oto
e€wtepIkd 1atpeio aruwpevn peiwon tns dpacns tns and to kaAokaipl. H acBevns gival pabntpia o€ otpatiwtikh GxoAn
ondte kal €ixe e§eTaotei kal kAtd v elcaywyn tns Kai npiv to Bepivo eknaideutikd nAou kar n ontikn ts o§utnta AO
10/10 kai apiotepds opOaruds 10/10.

Katd tnv kNivikn e§€taon petd v epgpdvion twv cupntwpdtwy n Ontkh Ogutnta Atav 1/10 dpepw. Xpwpatkn Aviidngn
otous nivakes Ishihara 8/17 oe k40 opOaNud. O1 avudpdoeis tns kSpns Kal n egétacn otn oxicpoeldn Auxvia Atav
puoioloyikés. H ontikn topoypagia cuvoxns €5€i§e atpopia otnv neploxn tns wxpds kal otous dUo opBapous. H
acBevins €xel apvnTUKO OIKOYEVEIAKS I0TOPIKS yia NABhaogls tns wxpds kal Sev undpxel cuyyévela PETagu twv yovéwy.

H acbevins napanéupOnke oe e€eidikeupévo kévipo yia nAektpopuoioloyikd €éAeyxo. Ta anotehéopata tou
nAektpopuoioloyikoU eNéyxou ntav naboyvwpovikd yia Suotpogia tns wxpds tnou Stargardt’s.

H acBevns éxel napaneppOei yia yevetikd éAeyxo.

Lupnepdopata: H Nooos tou Stargardt’s cuvnBws epgaviletal otnv npwtn naidikn nAikia h otnv epnPeia. Auth ivai
N NPWIN NEPIYPapn yia eviiika nou gugpavidetal pe véoo tou Stargardt’s petd v €ico86 Tou o€ oTpatiwtkn OxXoAn
yla tnv onoia gixe unoPAnBei og opBalpoNoyIkd ENeyxo NpIv TNV E10AYWYA TOU Xwpis va eppavilel KAIVIKG onpeia.

11
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ENTOMIZMOL COATS-LIKE AAAOIQIHY XE EAAD®OL
MEAAMXPQLITIKHX AMOIBAHITPOEIAOINAOGEIAL -
Ol AMMOKAAYWEIX META TH PAKOOPYWIA!

Xupiya Mapia, KapBdon InupidolAa, AidAios Baoikeios, Teplidou Xploa

KwvotavtonouAeio evikd Noookopeio Néas lwvias

Lkondés: H napouciaon nepiotaukol pe eteponAeupn Coats-like aMoiwon oe €5agos pehayxpwotikns
appiBAnotpoeidondOeias SiayvwoBeica petd to Xelpoupyeio Katappdakn.

Mapouciaon nepiotatikolG: AcBevns 63 et1®v NPoCNABE NPos XeIPoUpyEio katappdktn dupw. H ontikh tou o§Utnta
npo xeipoupyeiou htav pétpnon SaktlAwyv, PE unepwpIpous katappdktes, xwpis Aoind naboloyikd uphpata and ta
npoéobia npipdpia pe pn duvatn Bubookonnon AAO. Katd to peteyxeipnukd éleyxo, n BuBookdnnon anokahuye
€lkéva pehayxpwotikns appiBAnotpoeidondBeias pe knpwdeis ontikés OnAés, eubelaopd ayyeiwv kalr Siatapnon
HiIkpoU gUpous neploxns povo népiE tou BoBpiou AAO. Eninpocbétws, otov AO evioniotnke naBoloyikd ayyelakd
Siktuo pe appiBAnotposiSikés aipoppayies otnv dvw kpotapikn péon nepipépeia. To OCT eni tns BAGBns avédelfe
uno- kai evéodppIBANcTpoeldikG uypd pe ouvodd okAnpd e€iSpwpata. lMpaypatonoinBnke pAouopayyeioypapia
pE eppdvion tou avwpalou ayyeiakoU Siktiou pe aveupuopatikd ayyeia kar Siappon otnv Syipn ¢don. Me Bdon
v KAIVIKA gupdvion ts BAdPBns BewpnBnke mBavh Sidyvwon Coats-like aAoiwon oe £€6apos tns peAayxpwotiKAs
appiBAnctposidondOeias kal o acBevins npoypappati¢etal yia nepartépw napakohoudnon.

Lupnépaopa: H gpupdavion Coats-like aMoiogwv éxel kataypagei o€ 1kavd NOCOOTO YEVEUKWS KANPOVOHOUHEVWV
nabnoswv tou appiBAnotpoeidous, e T Nocootd yia tn PeAayxpwotikh appiBAnotpoeidondBeia va avépxetal o
nepinou 5%. AapBdvovtas undyiv v ndn peiwpévn ontukh ofutnta twv acBevwy, n cuykekpipévn ovidtnta Oa
npénel va Siepeuvdtal pe evoehexn EAeyxo TNs NEPIPEPEIAs WOTE va KAAUPOEi Tuxov avdykn yia nepatépw Bepaneutikn
napépBaon kai eviaukdtepn napakoAouOnon.
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MEPIKH ©POMBQYH KENTPIKHLZ ®AEBAX KAl KAAAIKH AITO®PA=H
APTHPIAL AMOIBAHXITPOEIAOYX E EAADOL ©OPOMBOODIAIAL

Yupiya Mapia, Ai6Aios Bacilelos, Teplidou Xpioa

KwvotavtonouAeio evikd Noookopeio Néas lwvias

Lkonés: H napouciaon nepiotaukou pe tautdxpovn pepikh BpopBwon kevipikns eAEBas appiBAnotpoeidous kal
kAadikh andppan aptnpias eteponieupa oe £dapos BpopPoiAias.

Mapouciaon nepiotatikol: AcBevns 29 e1wv, BAAu, npooniBe ota TEM avapepdpevnnnio, aipvidio OdpBos dpacns AO
and wpwv. To atopikd kal KAnpovopikd ts avapvnotikd Atav ehelBepo. H BéAtuotn ontikh tns o§utntaftav 10/10 AAO,
pe EOMM 14/14mmHg kai puoioloyikd npdobia npipdpia, pucioloyikd Kopikd aviavakAactikd, puaioloyikh aviiAngn
xpwpdtwv kar opBalpokivnukdtnta xwpis dAyos katd us opOahpikés kivhoels. BuBookonikd oto AO napouciale
oupgpopnon ayyeiwv Kal unepaipia ontikns OnAns, Sidonaptes ouktés Kal kNAISWels aipoppayies, BapPakdpoppes
aMoiwosels, didtacn kai évtovn eAikwon GAEB@V kal Ano oidnpa appiBAnctpoeidols avwtepa kpotapikd. And tov
AO &¢ev unhpxav naboloyikd eupnpata. Lnv ontikA Topoypagpia ouvoxns napouciale oidnpa appiBAnotpoeidous
avwtepa Kal kpotaikd xwpis napousia uypou AO kai puoioloyikn eikdva AO, eved n pAouopayyeioypapia tou AO
evroniotnke kaBuotepnpévn NAApwon PAEPOV Kal UNEPAVAKAACTKOTNTA TOU TOIXWHATOS TOUS oty SYipn ¢pdon pe
ouvodé andgppagn dvw kpotagikou aptnpiakol kKAdSou. O Bacikds napakAivikds kaipeupatohoyikds €Neyxos ntav
puaololoyIKoi, pe apvnuikoUs Seiktes PAeypovAs Kal apvnuikés e§etdoels yia gpupatiwon kal oUPIAn. MNapdia autd, ota
nAaiola Sigpelivnons BpopBogiAias, o poplakds éleyxos avédelfe opoluywtia otn petdhagn A1298C tou yovidiou
MTHFR kai n aoBevns napanépgpOdnke yia nepartépw napakoAolBnon o aipatoAdyo.

Lupnépaopa: O1 Siatapaxés tou petaBoAICHOU NS OHOKUCTEIVNS €xOUV OUOXeUIOTel Pe NpoBpopBwtikd (aivépeva
kal n Sigpelvnon BpopBogihias anotelei and tis onPavukEs aities nou oPpeiloupe va avalnthooupe o€ veapns nAikias
acBeveis pe autav v KAIVIKh €lkova, tovidovtas T onpacia s avayvopions Tous yid TNV NePAITEPWw CUCTNHATIKN
Siaxeipion tou acBevous.
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POST-COVID19 KOPEX ADIE KAl OIAHMA OINTIKQN ©HAQN
LE NEAPH AXOENH

Mavtelidou Mapia’, MannéAns Kwvotavtivos', ©@€08001d8ns Mavayidtns', Newpyiddns Oduoocéas’

'B’ Mavermotnpiakn OgBaApoloyikn KAvika EKTIA, M1.I.N. Attikov, ABAva

Ikonés: H nepiypapn nepiotatikoy pe appotepOnheupes Tovikés kdpes (Adie) kal ouvodd eupapata and tov oniobio
néAo petd ané Aoipwén SARS-CoV-2.

Mapouciaon nepiotatikol: AcBevhs 16 ewdv npoon\Oe pe avapepdpevo OduBos Spaons and pnvos,
npwtogppavi{opevo 6 npépes petd and katd ta Aoind aveniniektn véonon pe Covid-19. H épaon tns acBevous
aveupébn 6/6 dupw pe peiwpévn eukpivela. Katd v egétaon SianiotOnkav képes Adie dppw pe Betikh Sokipacia
mAokapnivns 0,125 %, oibnpa ontik®v BnAwv duepw kal unodapPiBAnctpoeldikd uypd nepiOniaia dpepw Kalr oto
kevipikd BoBpio otov apiotepd opBalud. H evdokpdvia nieon PetpnOnke evids PUOIONOYIKWY opiwv, v N avdAuon
ENY kai n MRI eykepdlou anéBnoav xwpis eupnpata kai ta ev tw PdBel tevovuia avtavakhaoukd ntav napdvia. O
gpyaotnpiakos ENeyxos yia AolpwSn voonpata kai yia napdyovies autoavooias htav enions apvntikds. Metd and pia
eBSopdda napakohoubnons, ol k6pes Adie napépevay, eved ta oidhpata ontik®wy OnAwv kal To unoduPIBAnctposIdikd
uypS autépata dpxicav va unoxwpouv pe cuvodd BEATIWON TwV UMOKEIPEVIKWY CUHNTWHATWY.

Lupnépaopa: Me Bdon ta 81aBéoipa otoixeia twv TeNeUTaiwy €1GV yia To veupotponiopd tou SARS-CoV-2, tibetal
IoXuph unoyia cuoxétions tns KAIVIKNAS s €lkévas pe tnv npoioloa Aoipwén and tov 16. lNMepiotatikd pe tovikés
KOpEs, onukn veupituda, oidnpa twv ontik®v BnAwv h naBoloyikd eupnpata and v wxpd €xouv Kataypapei petd
and Aoipwén pe Covid-19. Qotdoo, n tautdxpovn cuvinapén twv napédviwy eupnpdtwy otnv idia acBevh anotelei
181aitepn KAIvIKh ekShAwon.
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A13
TORPEDO MACULOPATHY

Xpavidtn lwdvva, latpénoulos lwdvvns, Mewpyiou MNapupalid, Toanapddvn Pwreiva,
E§apxou Aptepis, Ko{opnéAns Baoileios, Ltalpakas Mavayickns

OgBaApoloyikn KAvikn, lMNMavenmotnpiakd leviké Noookopeio lMatpdv,
TuApa latpikns MNavermotnuiou MNMatpwv

Lkonés: [Napouciaon ondaviou nepictatikol wxpondBeias Torpedo.

Mapouoiaon nepiotatikol: AcBevias BANU 7 etwv napanépnetal and 18iwtn OpOalpiatpo, o onoios o tuxaio
opBahpoloyiké €heyxo Sianictwoe opwdn anokdAAnon appiBAnctpoeidous otov apiotepd oPpOalpo, xwpis ouvodd
oupnwpata. Katd v opBalpoloyikh e§étaon napamnpnBnkav 2 ecuakés apehavwtkés BAGBes napawxpikd pe
pehayxpwotikd otoixeia kal cuvodd unap@iBAnctpoelSikd uypd, xwpis ouppetoxhn tou uahoegidous. O de€ids opBaipds
eNéyxOnke xwpis naBoloyia. Eyive nhhpns epyactnpiakds kal aneikoviotkos EAeyXOs yia ToV anokAeIopd AoIHwdwV
kal autodvoowv voonpdtwy, and ta onoia dev npoékuye kdu naboloyikd. EE anokAeiopou, an’ tv Bubookonikn
€lkova tébnke n Sidyvwon tns QxpondBeias Torpedo.

Tupnepdopata: H wxpondBeia Torpedo anotelei cuvnOws tuxaio €lpnpa kal n Sidywon tiBetal BubBookonikd kai
€€ anokAeiopou. Yuotivetal napakohouBnon yia €ykaipn Sidyvwon kal avupewnion o avanwén XoploeldikAs
VEOQYYEiWONS.

15
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SUB-INTERNAL LIMITING MEMBRANE MACULAR HEMORRHAGE:
FIGHT OR FLIGHT?

Togka A. Konstantina', Mani Aikaterini', Katsimpras Marios', Lalou Leda’,
Tsagkogiannis Vasileios', Vakalopoulos Dionisios', Chatzea Marina’,
Kymionis D. George', Georgalas Ilias’

'First Department of Ophthalmology, G. Gennimatas Hospital,
National and Kapodistrian University of Athens, Athens, Greece

Purpose: To describe a case of combined vitreous and sub-internal limiting membrane macular hemorrhage that
resolved spontaneously without intervention.

Case presentation: A 28-year-old male presented to our emergency department with an acute painless loss of
vision and a central scotoma in his left eye (OS) after waking up in the morning. The patient had no history of ocular
trauma or systemic diseases. He also reported not having taken place in any unusual activities during the last days.
Best corrected visual acuity (BCVA) at presentation was 1.0 (decimal scale) in the right eye and counting fingers
(CF) in the left eye. Intraocular pressure was 15 mm Hg in the right eye and 13 mm Hg in the left eye. No ocular
pathology was observed on slit lamp examination of the anterior segment in both eyes. Dilated fundus examination
of the right eye was normal, whereas fundoscopy of the left eye revealed a vitreous hemorrhage, obscuring the
central retinal area and a sub-internal limiting membrane hemorrhage at the macula. The retinal periphery of the left
eye was clearly observed and demonstrated no retinal detachment or other retinal pathology. Optical coherence
tomography (OCT), color fundus photography and B-scan ultrasonography were performed at presentation and
at each follow up visit. The patient was observed without any interventions. BCVA improved gradually during the
following two months. Fundus and OCT images also demonstrated the gradual resolution of vitreous and sub-ILM
hemorrhage.

Conclusion: Observation alone is a safe option for the management of sub-ILM hemorrhage, especially in young
patients where macula is involved. Gradual spontaneous resolution can lead to satisfying visual and anatomical
outcomes.
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MAPOYZIALH ENAIAOEPONTOL MNEPILTATIKOY AMOOTEPOIAEYPOY
OIAHMATOX ONTIKHX ©HAHX LE 'YNAIKA 19 ETQN LE EAA®OL
ANEIAHTIKHZ A TH ZQH NMA©OAOTIAL

BAdxou Avaoctaoia’, Mnaykdkn Euayyehia', Xahkid Aikatepivn®2, Toihipndpns Miduadns’2

'OpOaluooyikn kAvikn Mavenotnuiakou evikou Noookopeiou HpakAgiou, Kprtn

2Epyacthipio Ontuikns kai opaons, latpikA oxoAn, Maveniotipio HpakAeiou, Kphtn

Lkonds: [lapouciaon nepiotaukol aneidnukoU yia t {wh Pe aPPoTEPONAeUpo oidnpa BnAwv onou n €ykaipn
S1dyvwon avéSei€e anenukn yia tn {wh naBoloyia.té€ews IV (katd Frisen).

Mapouociaon nepiotatikoG: luvaika 19 ewdv npoonpBeépxetal ota Eneiyovia wns opBaApoloyikhs tou
Maveniotnpiakou Mevikou Noookopeiou HpakAeiou (MalNH) Adyw Sidxutns kepahalyias kai onicBoBoABikou dAyous
appoteponieupa otabepns evidoews pe évap&n and npépas apxikd and tov Se€i6 kal otn cuvéxela oTov apioTePod
opBalud. H acBevhs énaoxe and And to atopikd tns Iotopikd avapépetal Bupeoelditida Hashimoto kar gixe Agiktn
Madas Lopatos (und aywyn, BMI):31 kg/m2., eve Sev eniBeBacmvetal and to 16topiké n Myn avucuAnntkav. HARS
v o@Balpoloyikh egétaon avédei§ekataypdpetal onukn ogutnta ?77210/10 dupw kai appotepdnieupo oidnpa
onukwv OnA@V té€ews IV (katd Frisen). MpaypatonoinBnkav enionsLta onukd nedia ota onoia avixveltnkav undpxouv
nePIPEPIKA ENNEIPHATA apPOTEPONAEUPA, EVK O AUTOPOOPICHOS KAl O UNEPNXOS NS ontikhs OnAns Atav apvntikos yia
v Unap&n anokAgiovtal ek npwns mbavd drusen ontikou diokou. Metd and veupoloyikh €KTipnon, apvnuko TECT
gykupooUvn, s kal, a§ovikn Topoypagia xwpis okiaypapikd kal, oopuovwtidia napakévinon xwpis 181aitepa euphpara,
npaypatonoindnke eicaywyn otnv OpBahpoloyikn KAivikn yia nepartépw Siepedvnon. MapdAAnia, kaBws n ontikA
o&utnta Sev cupPadile pe tn BapUtnta Tou oISAPATOS TwV OMUK®Y BNV, kal napd to veapd s nAikias s acBevous
npaypatonolndnke, afovikh gAefoypapia kal payvnukn ayyeloypapia eykepdhou onou aveupébn BpdpBwon oto
5€€16 olypoeidn kai eykdpoio kOAno. H acBevns petapépBnke otn veupoloyikn kAIVIKh onou kai §ekivnoe aywyn pe
PiBapo€apndvn 20mg S 1x1 kai e€dAeiyn Twv CUPNTWHATWY Kal Twv opBaltoloyikwv onpsiwv (xwpis oidnpa kal
eM\eippata onukwv nediwv).

Zupnépaopa: Méow tou nepiotatkou avadeikviovtal n avdykn yia cuvexn enaypuinvnon écwov apopd ta ansiAntikd
yia tnv {wh voohpata pe opBalpoloyikh onpeloloyia, kal n avdykn yia cuvepyacia petagl twv S1apopwv e18IKOTATWV
y1a anokA&Iop6 akdpa Kal twv Mo ondviwy NEPINTWOEWY TwV KAIVIK®OV Kal n eNipovh twv Bgpandviwy péxpl t Sidyvwon
€dv autd kabiotatal Suvatd.
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A16

URPED - AIATNQXTIKH KAl ©EPAMEYTIKH MPOXEITIZH
LE AYO IMANIA MNMEPIETATIKA

ApBavitoyidvvns Kwvortavtivos', Xadoulés Nikéhaos', Toupavidou Biktwpia’,
Aaocupidou Avva’, Piiya Mapaokeun?, Avépoidn Loepia’

"OpBaAporoyikn KAivikn, Maveniotnuiakd Meviké Noookopegio Adpioas
2Guy’s and St. Thomas’ NHS Foundation Trust, London, UK

Lkonés: [Napouciaon dUo ondviwv nepiotatikwv pe URPED, ta onoia avupetwniotnkav otnv KAivika pas.

Mapouciaon nepiotatikoG: AcBevhAs 52 ewwv, pe yvwoth and veaph nhikia, €tepdnieupn BAGBn pe avdopala
opia, népi§ tns onukns BnAns tou apiotepol’ opBaipol, pe eppavn unepniacia tou RPE al\d Sixws xoploeiSikn
veoayyeiwon, Siayvwobnke pe URPED. Katd tn Sidpkeia 8 etwv, napawnpeital apyh ad§non tou peyéBous tns BAGBNs,
n onoia npokahei ctadiakn peiwon s ontikns o§utntas, xwpis v gupdvion dAwv eninhokwv. AcBevis 16 etwv
pe eteponieupn unepniactkh BAGBn tou RPE, népi€ tns onukns OnAns tou apiotepold opOaipoU, Kal KaAn ontikA
o&utnta, diayvododnke pe URPED kai 1€6nke uné napakoAouBnon. 3 €tn petd, npooépxetal pe OdpBos dpacns Aoyw
eNKUKNS anokOAnons appiBAnotpoeidols pe onn wxpds ohikold ndxous. AkoAoUBnoe PPV pe peeling tns ILM pe
ka\n anokatdotacn s popgoloyias tou appIBAnctpoeidols peteyxelpntika Kal BeAtiwon tns onukns ofUtntas.
Mapoucidlovtal ta kAIvIKG kal aneikoviotikd eupnparta.

Lupnépaopa: HURPED €ivar pia ondvia na®oMoyia tou appiBAnotpoeidouls, nou napouciddetal ws povinpns nepibniaia
uneptpoepia tou RPE. H e€€NiEn tns pnopei va eivar apyn, dpws €ival anapaitntn n napakoAoubnon twv acOevov autwv
yIa TV €pAvion Kai £yKaipn avipETWnion eNNAOKWY NOU pNopei va odnynoouv o€ anwleia tns épacns.
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ASSOCIATION BETWEEN CARDIOVASCULAR RISK AND
DIABETIC RETINOPATHY IN PATIENTS WITH TYPE 2 DIABETES:
A CROSS-SECTIONAL STUDY

Chrysa Agapitou, Eleni Dimitriou, Fotios Kyratzidis, Maria Pantelidou, George Theodossiadis,
Panagiotis Theodossiadis, Irini Chatziralli

2" Department of Ophthalmology, National and Kapodistrian University of Athens, Athens, Greece

Purpose: The purpose of this study is to examine the association between diabetic retinopathy (DR) and cardiovascular
disease (CVD) in patients with type 2 diabetes mellitus (DM).

Methods: Participants in the study were 202 patients with type 2 DM, who underwent a thorough ophthalmic
examination, including best-corrected visual acuity (BCVA) measurement, dilated fundoscopy, fundus photography,
optical coherence tomography (OCT) and OCT angiography (OCTA). DR was graded as no apparent retinopathy
(NDR), mild non-proliferative (NPDR), moderate NPDR, severe NPDR and proliferative DR (PDR).

In addition, a detailed medical history of patients was recorded, while CVD risk was calculated, using the ASCVD
risk estimator plus by the American College of Cardiology.

Results: Multivariate logistic regression analysis showed that there was a statistically significant association
between CVD risk and DR presence and severity. Duration of DM and body mass index (BMI) were independent risk
factors for CVD development.

Conclusions: The presence of DR indicates a greater risk for CVD, while the severity of DR was strongly associated
with CVD in patients with type 2 DM.
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H ®PQTOBIOAIAMOPOQIH QY OEPATIEIA TA THN =HPOY TYINOY
HAIKIAKH EKOYAIZH THX QXPAX KHAIAAX

Kotpoyidvvn MNMapaokeun, MNanaddkos Anpnhtpios, MNétpou Métpos

Athens Retina center, .N.A .TENNHMATAX

Lkonds: Lkonds autns tns napouaciaons gival n cUvoyn twv ENICTNHOVIKWY YVWOEWY YIa T pwtopioSiapdppwon, ws
Bepaneia tns nAikiakhs ekpUAIoNs ths wxpds knAidas Enpou tinou.

Yhiké & MéBobdos: [MpaypatonoinBnke ocuotnpatikn avalhatnon ous Pdoels dedopévwv Medline, Scopus, Clinical
Trials.gov, Cochrane Central Register of Controlled Trials CENTRAL kai Google Scholar. Asv unnpxe kdnoios
nepIoPICHOS ws MPOS TNV NPEpopNvia h tn xwpa tns dnpooicuons. AnokAeioBnkav Spws pelétes nou gixav Snpooieutei
o€ kdnola yAwooa népav s ayyAikAs.

Anotehéopata: XUppwva e TS HeNEtes mou €xouv oupnepiAngOei, Betikh eival n enidpaon tns Oepaneias
pwrtodiapdppwons oe aocBeveis pe Enpol twnou HEQ. H pwrtodiapdppwon cupBdiiel otnv anokatdotacn 1600
A€IToUpyIKWV, OO Kal avatopIKWV Xapaktnpiotikwv. H BeAtiwon tns onukns ofutntas, tns euaicOnoias avtiBeons kai
s noiétntas {whs, kabws kal n peiwon tou apiBpou kal tou peyéBous twv drusen gival ol Bacikdtepol NapdpeTpol nou
egetdotnkav oto oUvolo twv pehetwv. Emniéov, dtopa ota apxikd otddia tns véoou gixav kahitepn aviandkpion otn
Bepaneia. H enavdAnyn twv Bepansutikadv KUKAwV cuvéBale otn Siathpnon twv Betikdv enidpdoswy. Xe kapia €épeuva
Sev avapépOnke kdnoia apvnuikn enidpacn ota dtopa nou unoPAnbBnkav otn cuykekpipévn Bepaneia.

Lupnepdopata: H Bepancia pwtodiapdppwons anoteAei pia kaivoUpyia noAAd unooxdpevn Bepaneia yia v §npou
wnou nAikiakh ekpUAIoN tns wxpds knAidas, yia tnv onoia péxpl twpa Sev unnpxe kdnola Bepaneutikh NPocEyyion
népav twv oupninpwpdtwy diatpopns. Anotelei adhpitn avdykn, va anooa@nviotei o TpoOnos pe Tov onoio npénel va
gpappdletal, wote va npoopépel ta BEAUOTa anotehéopata otov acOevn, pe tn Sievépyela PEAETWV PeE peyalUtepa,
Seiypata acBevwv kar xpovikn Sidpkeia.
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ANAAYZLH ENTEPIKOY MIKPOBIQMATOL AI©ENQN
ME HAIKIAKH EKOYAIZH QXPAX KHAIAALX YITPOY TYNOY

KapaBaoiAn Mapia’, KwotoiAas Xapihaos?, Aadids Mdpns?, Nkaptfovika Kwvortavtiva®,
Katodvos Kwvotavtivos?, Zagpeipénoulos Mapaokeuds®, XpiotodoUhou Aikatepivn®,
MnaykAn EAévn®, Mewpyiou lwdavvns?, Katodvos Avépéas®

'OpBalpolroyikn KAvikn, Mavemotiuio lwavvivwy, lwdvviva
2Tunua latpikns, Epyactipio latpikas Mevetikas otnv KAivikn Mpdén, Mavemotipio lwavvivwy, lwdvviva
3Tpnpa latpikas, MavemotApio lwavvivwy, lwdvviva & MikpoBiodoyiké Epyaotipio, Maverotipio lwavvivwy, lwdvviva
4Tunpa latpikns, MavemotApio lwavvivwy, lwdvviva & Maotpeviepoloyikn KAvikA, Mavermotipio lwavvivwy, lwdvviva

>Tunua latpikns, MaveniotAuio lwavvivwy, lwdvviva & OpBaApoioyikn KAvikn, Maveniotipio lwawvivwy, lwdvviva

Zkonds: H cUvBeon tou eviepikol pikpoPicpatos paivetal va cuvdéetal pe tnv ekdhAwon opBalpikwv nabnoswv,
kar 181aitepa pe tnv avantu€n kar e€ENIEN tns HAikiakhs Ekgpuhions ts Qxpds knhidas (HEQ). O apiBpds twv atdpwy
pe HEQ naykoopiws Atav 196 ekatoppipia to 2020 kai avapévetal va ¢prdoel ta 288 ekatoppipia €ws 1o 2040. O
kUpIOS okoMAds TNs EPEUVNTIKAS HEAETNS €ival O XapaAKTNPIOHOs Tou eviepIkoU pIKPOPIwpatos acBeviv pe uypoul tinou
HEQ.

YAiké & MéBobos: Npaypatonoinbnke peAétn ennoAacpou, énou cuvolikd, avahiBnke n aAnAouxia 95 deiypdtwy
konpdavwv and 49 aoBeveis pe HEQ uypoU tinou kai 46 uyigis paptupes, nhikias avw twv 60 £1¢v, nou napakohouBouvral
otnv OpBahpotoyikh Khivikh tou Maveniotnpiakou evikod Noookopegiou lwavvivwy. O npoodiopiopds tou eviepikou
pikpoBiwpatos npaypatonoindnke pe e§ehypéves texvikés pehétns DNA, onws n Next Generation Sequencing.

Anotehéopata: Ta ouxvotepa eppavi{dpeva Baknpiakd pUAA CTO eVIEPIKO HIKPOPIWHA TWV CUPHPETEXSVIWY hTav
ta Firmicutes, Bacteroidetes, Actinobacteria, xa1 Proteobacteria, pe kupiapxa ta ¢UAa Firmicutes kai Bacteroidetes.
@aivetal 6u o apiBpds Kal N NOIKINOHOPPIa s EVIEPIKAS HIKpoPIakns koivétntas S1apépouv HeTa&l TwV CUPHETEXOVTIWY,
Kal twv enipépous opddwyv aut®y, Onws v opdda twv Kanviotwy, Twv UNEPTACIKWY Kal TwV atdpwy He augnpévo
Aciktn MaZas Xwpartos. EvSeikukd, Bpébnke éu to €idos Subdoligranulum (pUho Firmicutes), éxel peyahitepn oxetikA
apBovia otous uyigis pdptupes oe oxéon pe tous acBeveis pe HEQ uypou tinou kai to €idos Fusicatenibacter (pilo
Firmicutes) éxel peyaNUtepn oxetikh apOovia otous GvSpEs Ot OXEON PE TIS YUVAIKES OUPHETEXOVTES.

Lupnepdopata: Mehétes oe avBpwnous €6ei€av du n eviepikh SuoBiwon oxetietal pe opOalikés nabnosels, petagu
twv onoiwv kai n HEQ) uypou tinou. Ta eupnpata evioxtouv tnv unéBeon ot petagu twv napaydviwy nou ennpedlouv
v gupavion kai niBavs tnv e§€NiIEn tns HEQ gival kal to evtepikd pikpoBiwpa.
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IMPLEMENTING SILENT READING SPEED AND OCULOMOTOR
INDICES AS A CLINICAL MEASURE OF FUNCTIONAL VISION

Sotiris Plainis’, Emmanouil Ktistakis', Angeliki Gleni', Miltiadis Tsilimbaris', Akis Simos?

"University Of Crete, Lab Optics & Vision, Greece
2University Of Crete, School of Medicine, Greece

Purpose: High contrast visual acuity, the preferred test among clinicians, offers limited value as an endpoint for
evaluating functional vision deficits. Alternative visual function measures, such as oral reading speed, have been
utilised, failing though to naturally simulate daily reading activities, for which silent reading is preferred. In the
present report we propose that recording eye movements during reading could contribute to assessing reading
ability, by providing surrogate indicators of reading performance.

Methods: Silent reading performance was evaluated binocularly in a group of 55 participants (52+4 years), using
the Greek |IReST standardised reading passages, with a font size of 0.4 logMAR at 40cm, displayed on a screen. Near
vision was best-corrected with spectacles. Eye movements from both eyes were recorded simultaneously during
passage reading at a sampling rate of 500Hz, using video oculography (Eye-Link Il, SR Research Ltd). Data analysis
included computation of reading speed, fixation duration, the number of fixations and percentage of regressions.
Frequency distributions of fixation durations were analysed with ex-Gaussian fittings.

Results: The strongest correlate of silent reading speed was the number of fixations per word (r=-0.86), while
modest correlations were found with the percentage of regressions per word (r=-0.57) and the ex-Gaussian parameter
T (r=-0.59). Fixation duration and the ex-Gaussian parameter p displayed weak (r=-0.33) and negligible correlations,
respectively. Hierarchical, linear multiple regression models highlighted forward fixation as the most significant
predictor, accounting for 74% of the variance in silent reading speed. Ex-Gaussian parameter T, regressions and
fixation duration accounted for 68% of the variance.

Conclusions: Silent text reading, measured with standardized passages, strongly predicts visuo-motor vs. cognitive
processing, when implementing oculomotor indices, which account for systematic within and between subject
variability in reading speed. This approach could offer an efficient measure of reading capacity and a reliable clinical
measure of functional vision.
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EXPANDING THE CLINICAL SPECTRUM
OF HYPERTENSIVE CHORIORETINOPATHY

Kazantzidou P., Tranos P., Vakalis A., Asteriadis S., Koutsiouki C.

Ophthalmica Eye Institute, Thessaloniki, Greece

Purpose: To present the wide range of clinical manifestations and multimodal imaging of Hypertensive
chorioretinopahty.

Method: A review of 3 patients diagnosed with Hypertensive chorioretinopathy was conducted. The patients were
examined between October 2020 and December 2023. Diagnosis was based on medical history, clinical signs and
multimodal imaging (IR / FAF / SD-OCT / EDI optic disc / RNFL / OCT-A / FFA / ICGA / Wide field color photo).
Complete ophthalmologic examination was performed at the initial and during follow-up visits.

Results: In the first patient, bilateral retinal hemorrhages and multiple cotton wool spots were noted. The second
patient presented with bilateral significant optic disc oedema, retinal hemorrhages and unilateral exudative retinal
detachment. In the third patient, multilayered retinal hemorrhages, exudative retinal detachment and branch retinal
artery occlusion were detected unilaterally, while optic disc oedema was bilateral. All patients were found with
increased blood pressure upon check at the initial visit (systolic 190mmHg up to > 280mmHg). The patients were
referred to physician/emergency unit for the management of malignant hypertension and initiation of antihypertensive
medication. During follow-up visits, the control of the systemic hypertension resulted in fundus findings resolution.

Conclusion: The high index of clinical suspicion, the multimodal imaging and the confirmation of the high blood
pressure represent the key features that lead to the diagnosis, management and lifesaving treatment of hypertensive
chorioretinopathy.
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5-YEAR FOLLOW-UP OF BILATERAL MACULAR NEOVASCULARIZATION
IN A 40-YEAR-OLD PATIENT WITH BASAL LAMINAR DRUSEN

Markopoulos loannis', Spanos Evangelos', Roussos Andreas', Dimitriou Nikolaos’,
Konstantopoulou Kallirroi', Karampelas Michael', Peponis Vasilios'

"1st Ophthalmology Department, Ophthalmiatrio Athinon Specialty Hospital

Purpose: To present a case of a 40-year-old patient with bilateral choroidal neovascularization (CNV) and basal
laminar drusen, monitored with multimodal imaging for 5 years, without receiving any treatment.

Case presentation: A 40-years old male patient with a medical history of type 1 diabetes mellitus (DM) and
vitiligo, presented to the Medical Retina clinic for a regular diabetic retinopathy check-up. Best-corrected visual
acuity was 6/6 in both eyes and there were no signs of diabetic retinopathy on fundoscopy. Numerous small, round,
yellow cuticular drusen were noted, randomly scattered in the macula and the posterior pole of both eyes. Optical
coherence tomography (OCT) of the macula revealed multiple basal laminar drusen configured in a typical saw-tooth
pattern and the presence of a small amount of subretinal fluid (SRF) not involving the fovea, in both eyes. Angio-
OCT showed a probable type 1 extrafoveal CNV corresponding to the area of SRF in the right eye and a clearly
demarcated parafoveal CNV in the left eye. On fundus autofluorescence (FAF), cuticular drusen appeared hyper-
autofluorescent, with two areas of additional hyper-autofluorescence corresponding to the areas of SRF. Fluorescein
angiography showed a characteristic “stars-in-the-sky” appearance bilaterally, with only very mild leakage in the
areas of the presumed CNV in both eyes. The patient was offered the option of treatment with anti-VEGF but due to
excellent visual acuity and no visual disturbance he opted for close monitoring with multimodal imaging and per os
supplementation with AREDS 2 capsules. During his follow-up period, after two years the presumed CNV of the right
eye could no longer be detected in the OCT-angiogram and the SRF decreased significantly, whereas the parafoveal
CNV of the left eye remained stable and inactive with no further SRF accumulation. In a total of 5 years follow-up,
his BCVA is well preserved at 6/6 in both eyes without any visual symptoms, there is no deterioration of the lesions
in FAF and OCT angiogram shows only a mature inactive CNV in the left eye.

Conclusion: CNV has been reported to develop in 4-36% of patients with basal laminar drusen, while the age at
onset in these patients is nearly eight times younger than the average age at onset for CNV in patients with AMD
in general (1). Thus, a frequent follow-up is essential in young patients with cuticular drusen due to the higher risk
for CNV occurrence. In our rare case, an extrafoveal rather inactive CNV was present bilaterally, at the time of
presentation. The 5-year follow-up with multimodal imaging showed that the most prominent CNV in the left eye
remained stable in size, with no further fluid accumulation and no signs of active leakage. No anti-VEGF treatment
was administered during the follow-up period. Conservative approach seems to be a feasible option in young patients
with cuticular drusen and inactive CNV, although frequent follow-up is mandatory for monitoring any signs of CNV
activity or visual acuity deterioration.

REFERENCES

1. Boon, C. J. F., Van De Ven, J. P. H., Hoyng, C. B., Hollander, A. I. D., & Klevering, B. J. (2013). Cuticular drusen: Stars in the sky.
Progress in Retinal and Eye Research, 37, 90-113. https://doi.org/10.1016/].preteyeres.2013.08.003
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YYITHMATQAHX EPYOHMATQAHL AYKOLX KAl KAPKINOX MALTOY:
MIA XPONIA AAIATNQXTH YNO®GEXH

Manadénoulos NikéAaos', Menovis Baoilelos', KapapneAds Mixan’
’

'OpOBalpiatpeio ABnvarv

Lkonés: Na napouciaoctei éva nepiotatikd appotepOnAeupns wxponddeias petd and xpovia xpnon udpouxAwpokivns
yla ouotnpat®ddn epubnpatddn Alko ocuvdualdpevn pe tapofipévn kal avactpolOAn AOyw appotepdnieupns
HAOTEKTOMNS.

Mapouciaon Mepiotatikol: MNuvaika acBevns 50 xpovwv npochABe oe taktikn BAcn aITIOHEVN ENNPEACHEVN KEVTPIKN
6paocn oe appotepous tous opOaipoUs. EAapBave Adyw cuotnpatwdous epubnpatwdous AUkou udpo§uxAwpokivn anod
Sexaetias (3,3mg/kg tous teheutaious 10 phaves kai »Smg/kg yia ta nponyoupeva xpévia) kai Aoyw apgotepdnieupns
paotektopns npo Sietias, e€artias kapkivou tou pactol, tapofipévn (20mg/day yia éva xpdvo) kai peténerta
avaoctpoldhn (1mg/day éws kai onpepa). And thv opBalpoloyikh e€étaon otnv oxiopoeldh Auxvia, v onTikA
TOHoypagia cuvoxns Kai ta ontkd nedia emPePaiwdnke wxpondBeia dupw Adyw s TOgIKOTNTAS TwV PAPHAK®WY NMOU
€5pacav ouvepyikd. And t Myn tou Iotopikou eniBePaiwdnke St eixe eykataotaBsi and kaipd xwpis Spws BEPaia
va €ixe yivel S1dyvwon tns to nponyoupevo xpovikd Sidotnpa. Eyive clotaon Siakonns tns avupeupatiks aywyns Kai
gnavektipgnons ané to Bepdnovta peupatoldyo.

Lupnépaopa: H udpofuxAwpokivn kal ta avuveonAacpatkd tapo§ipévn kal avactpoldAn and poéva tous eival
pdppaka to&ikd yia tov appiBAnotpoeidn, néoo &€ pdMov otav cuyxopnyoulvtal. Yndpxouv Sigbveis odnyies yia
NV napakoAoudnon twv CUYKeKpIPEVwy acBevav ol onoies npénel va tnpouvtal. H opBalpoloyikh e€étaon dowv
AapBdvouv uynAés dooels udpouxAwpokivns h Kal ouvduacpévns pe aviiveonhacpatkd onws n tapgogipévn kai n
avaotpoldAn npénel va yivetal vwpis and tnv évapn tns Bepaneias kal o€ taktd xpovikd diacthpata. H cwoth Myn
IotopIkoU, n napakoAouBnon tns véas BIBAIoypagias kal n thpnon twv véwv guidelines gival 1o dApa kal 1o wpéya oxi
povo yia tn Bepaneia alAd kai tnv npSANYn NOAAWY acBevelwy.
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ANTIMETQIMIZH XOPIOEIAIKHEZ NEOAITEIQXHX XE EAADOL
OLTEQMATOL XOPIOEIAOYL

EAeuBépou Euotdbios, Avaotaocihdkns Kwvotavtivos, Méoxou Kwvotavtivos

OgBaAuooyiki M.H.N Diathlasis, ©soocalovikn

Lkonés: Mapouciaon nepiotatikod acOevoUs pe xoploelSikh veoayyeiwon o £€6apos ootewpatos xoploeidous AO.

Mapouciaon nepiotatikol: ©OnAu acBevihs 22 e1wv pe eEAeUBepO atopikd kal opBaipoloyikd 1I0TopIkd Napoucidotnke
Ot Iatpeio Ye pelwpévn ontikh o§Utnta kal petapoppoyia otov de€id opBaipd. YneBAnOn og nhhpn opOalpoloyikd
€\eyxo pe pétpnon tns ontkns o§utntas, Bubookodnnon, Oct topoypagia, unépnxo b-scan kai pwtoypapnon onicOiou
npipopiou. T€Bnke n Sidyvwon tns xoploelSIkns veoayyeiwons og €5apos 0oTEWHATOS Tou XxoplogidouUs Kal n acBevns
uneBAABN oe NpwtOkoAo evSoiialoeldikwv eyxuoewv anti-VEGF napdyovta. H apxikh ontukh o§utnta fAtav 3/10 cc
kai ev ouvexeia BeAtimOnke ota 6/10 cc pe onpavtikn BeAtiwon tns petapopoyias perd and 3 Siadoxikés eyxioels
anti-VEGF napdyovta.

Lupnépaopa: H avupetdnion tns xoploelSikas veoayyeiwons o€ €5apos 0oteMpPAtos Tou xoploeidous pnopei va
eniteuxBei pe tnv evbolahoeiSikn €yxuon anti-VEGF napdyovra.
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POLYPOIDAL CHOROIDAL VASCULOPATHY (PCV)
MASQUERADING AS RETINAL MACROANEURYSM

Togka A. Konstantina', Mani Aikaterini', Katsimpras Marios', Lalou Leda’,
Tsagkogiannis Vasileios', Vakalopoulos Dionisios', Chatzea Marina’,
Kymionis D. George', Georgalas Ilias’

'First Department of Ophthalmology, G. Gennimatas Hospital,
National and Kapodistrian University of Athens, Athens, Greece

Purpose: To describe a case of polypoidal choroidal vasculopathy (PCV) masquerading as ruptured retinal
macroaneurysm.

Case presentation: A 59-year-old male presented to our emergency department with gradual painless vision loss
over a three-month period in his right eye (OD). The patient had no history of systemic diseases. He recalled a
preceded recent episode of tooth inflammation with accompanying swelling of the surrounding tissues on the right
side of the face. Best corrected visual acuity (BCVA) at presentation was counting fingers (CF) in the right eye and
1.0 (decimal scale) in the left eye. Intraocular pressure was 14 mm Hg in the right eye and 16 mm Hg in the left eye.
Slit lamp examination of the anterior segment of both eyes was unremarkable. Fundoscopy of the right eye revealed
two foci of preretinal and intraretinal hemorrhage, surrounded by retinal oedema and exudates. Macula was also
involved, explaining the great decrease of vision. Fundus examination of the retinal periphery of the same eye revealed
no ocular pathology other than a lattice degeneration with pigmentation and areas of retinal pigment epithelium
hypertrophy, also known as “bear tracks”. The posterior segment examination of the fellow eye was unremarkable.
Due to high suspicion of retinal macroaneurysms as the cause of the retinal hemorrhage and exudation, multimodal
imaging, including optical coherence tomography (OCT), color fundus photography, B-scan ultrasonography, fundus
autofluorescence (FAF), optical coherence tomography angiography (OCT-A), fundus fluorescein angiography
(FFA) and indocyanine green angiography (ICCA), was performed. FFA did not demonstrate any great pooling of
dye or saccular aneurysm, that could confirm the proposed diagnosis. A small arterial dilatation on the superior
arcade, surrounded by a circular area of hypofluorescence due to masking by blood and various ischemic areas of
hypofluorescence at the periphery were observed. ICGA on the same eye revealed focal hyperfluorescent spots,
deriving from polypoidal lesions of choroidal vasculature. The diagnosis of PCV was confirmed and the patient was
scheduled for intravitreal injections of anti-VEGF therapy.

Conclusion: PCV can mimic other entities leading to misdiagnosis. The integration of multimodal imaging plays a
pivotal role in the assessment of retinal and choroidal structures and enhances diagnostic accuracy.
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LONG TERM FOLLOW-UP OF GREEK RETINOBLASTOMA SURVIVORS

Seliniotaki Aikaterini K.,"? Kalpadaki Aspasia', Detorakis Efstathios?, Iliaki Olga?,
Tsilimbaris Miltiadis K.?, Ziakas Nikolaos', Stathopoulos Christina®, Mataftsi Asimina’

127 Department of Ophthalmology, School of Medicine, Faculty of Health Sciences,
Aristotle University of Thessaloniki, Papageorgiou General Hospital of Thessaloniki, Thessaloniki, Greece

2Department of Ophthalmology, School of Medicine, University of Crete,
University General Hospital of Heraklion, Heraklion, Crete, Greece

3Jules Gonin Eye Hospital, Lausanne, Switzerland

Purpose: To assess the visual function of retinoblastoma (Rb) survivors who completed Rb treatment at reference
centers and continue their long-term follow-up as outpatients at tertiary centers in Northern and Southern Greece.

Material and methods: Retrospective file review of patients with clinical diagnosis of Rb, who were examined
as outpatients in the 2™ Department of Ophthalmology of Aristotle University of Thessaloniki, as well as the
Department of Ophthalmology of University of Crete, from 2006-2023. Data on demographic characteristics, age
at diagnosis, family history, laterality, tumor classification, treatments received, post-treatment follow-up period,
visual acuity at last examination, amblyopia treatment if any, late relapses, treatment-related complications, such
as cataract, or retinal detachment, and subsequent malignancy, were extracted.

Results: Eighteen patients (male:female 14:4) completed Rb treatment and are followed up in the two University
Departments as outpatients ever 6-12 months, depending on age and time since last treatment at reference centers
in Lausanne, Siena, Essen, Stockholm. The median (range) age at diagnosis was 12.2 (0.2 to 51.2) months. Three
patients presented positive family history of Rb, and the median (range) age at diagnosis in that cases was 6.6 (3.7
to 7.5) months. The majority (61%) had bilateral disease, while the tumor classification varied from stage A to
E (mostly stage B or D). Seven patients underwent unilateral enucleation and received ocular prosthesis, eleven
underwent chemotherapy, ten cryotherapy, six radiotherapy, seven thermotherapy, five intra-arterial Melphalan
injection, one photocoagulation, two ruthenium plaque treatment, in various combinations. The median (range)
age at last post-treatment follow-up examination was 14.6 (5.8 to 47.7) years. The median (range) best corrected
visual acuity (BCVA) of the affected eye, in case of unilateral disease, was 0.62 (light perception to 0.28) logMAR.
The median (range) BCVA of the better eye, in case of bilateral disease, was 0. 16 (light perception to -0.1) logMAR.
Notably, the majority of children attend general school, with or without parallel support, while the adults pursue or
completed studies in higher education. During the post-treatment follow-up so far [median (range) 6.9 (0.5 to 20.5)
years] none of the patients presented late relapse, four received amblyopia treatment, two developed cataract, two
developed retinal detachment, none presented subsequent malignancy.

Conclusions: Long-term follow-up of Rb survivors needs to be meticulous, not only for the possibility of intraocular
disease recurrence, but also to support visual function and rule out second malignancy. Care should be taken for
counseling of a healthy lifestyle, as well as genetic counseling.
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ANAITEIOX ZQONH BOOPIOY LE ENHAIKEL TENNHMENOYX
NMPOQPA ME H XQPIZ AMOIBAHLTPOEIAONAGEIA MPOQPOTHTAL:
ANMOTEAELMATA THX GUTENBERG PREMATURITY EYE STUDY

Panagiotis Laspas', Maria Zange', Sandra GiBler', Eva Mildenberger?, Michael S. Urschitz?,
Bernhard Stoffelns', Norbert Pfeiffer', Alexander K. Schuster', Achim FieB'

'OpOBalporoyikry KAvikn, Mavemotnpiakn KAvikr tou Johannes Gutenberg NMaveniotnuiou, Mdivts, [eppavia
2TuApa Neoyvoloyias, Maidiatpikf KAvikr tou Johannes Gutenberg lMavemotnuiou, Mdivts, leppavia

*TuAua naidiatpikAs EménuioAoyias, Ivotitouto 1atpiknhs Biootatiotikns,
EménpioAoyias kai [MAnpogopikn tou Johannes Gutenberg lNavernotnuiou, Mdivts, epuavia

Eioaywyn: H napouoa pelétn e€etddel tov BaBpd otov onoio n npowpdtnta, n appiBAnctpoeidondOeia npowpdtntas
(ROP) kai 4\oi nepiyevvntikoi napdyovies odnyolv oe aMoIOoEls Ths avayyeiou ovns tou BoBpiou (FAZ) otnv
evANIkn {whA.

MéBodoi: H Gutenberg Prematurity Eye Study (GPES) eival pia yeppavikn, o@Oalgohoyikh, Ipoontikh peNétn oeipds
NPOWPWV Kal TEAEISHNVWV BPEPmV Nou eE€Tdotnkayv e xpAoh oMtikAs Topoypagias ouvoxns ayyeioypapias (Heidelberg
Engineering). O1 ouppetéxovies nhikias 18 éws 52 etwv opadonoinBnkav katd nAikia kUnons katd s y£vwnon Tous
(o€ eBSopades kunons) kai petayevvnukh katdotacn ROP. MpaypatonomnBnkav noAupetaBAntés avahioels ypappikis
nahivépopnons oxetikd pe niBavous napdyovtes nou ennpedfouv tnv avayyeio {ovn tou Bobpiou.

Anotehéopata: TupnepiMipBnkav cuvohika 380 Se€ioi opBalpoi and npwnv npdwpa kai teheidpnva Bpépn (nhikia
28,4 +/- 8,6 ewwv, 214 yuvaikes). H FAZ Atav pikpdtepn 600 nio avpipa Atav ta Bpépn. H FAZ fAtav 0,28 £ 0,12
mm? (opdSa ehéyxou), 0,21 + 0,10 mm? (33-36 eBSopades kunons), 0,18 + 0,10 mm? (29-32 eBSopdSes kinons),
0,11 + 0,10 mm? (<28 eBSopddes kinons), 0,11 + 0,10 mm2 (ROP) kai 0,11+ 0,10 mm? (Bepaneupévn ROP). Le
noAupetaBAntés avalioeis, BpéOnke ouoxétion pikpdtepns FAZ pe Uis xapnh\otepes BSopades kinons (p<0,001), evad
aN\es neplyevvntikés napdpetpol énws n napoucia ROP f nponyoupevn Bepaneia ROP dev £€8e1§av cuoxétion.

Zupnépaopa: Ta anotehéopatd pas unodeikviouv Ot n avwplpdtnta katd tn yévvnon odnyei o€ pia pikpdtepn FAZ,
ev n ROP pe h xwpis Oepaneia qaivetal va pnv €xouv kapia enidpaon.
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COMPARISON BETWEEN THE NIDEK MP-3 AND CENTERVUE MAIA
MICROPERIMETRY DEVICES IN HEALTHY AND DISEASED EYES

Marmalidou Anna’, Siddiqui Haleema’, Kim Hyung Woo?, Takahashi Hiroyuki’,
Jamil Muhammad Usman’, Yaghy Antonio', Alibhai Yasin®, Waheed Nadia'?

"New England Eye Center, Tufts Medical Center, Boston, MA 02116, USA
2Beacon Therapeutics, Cambridge, MA, 14102, USA
3Boston Image Reading Center, Boston, MA 02114, USA

Purpose: To compare and correlate mean sensitivities obtained with the Nidek MP-3 and CenterVue MAIA
microperimetry devices.

Methods: A prospective comparative cross-sectional study was conducted by enrolling subjects with normal eyes as
well as a spectrum of diseased eyes. Patients underwent testing on both the Nidek MP 3 and the MAIA microperimetry
devices using a pre-programmed 10-2 macular grid with 68 stimuli and other consistent parameters. To understand
the relationship between the two devices, Bland-Altman repeatability analysis was conducted. Conversion formulas
from MP-3 to MAIA were identified using both a shift method and a simple regression method. The coefficient of
Repeatability (CoR) between MAIA and converted values from MP-3 were calculated to quantify absolute reliability
and define the requirement for a clinically significant change that is beyond natural variability.

Results: 38 eyes from 35 subjects were enrolled. This cohort included 12 healthy eyes, 18 eyes with DR (varying in
severity from mild non-proliferative DR to proliferative DR), and 8 eyes with non-exudative AMD Two conversion
formulas were developed. Using the shift method, MAIA_shift values were derived. On Bland-Altman analysis, the
majority of measured mean sensitivities for the healthy, DR, and AMD groups fell between the upper and lower
limits of agreement. Using the regression method, MAIA_Reg values were. The healthy group data points closely
follow the regression line, indicating a strong positive correlation between the measurements. In contrast, diseased
eyes displayed variability, deviating from the regression line. The CoRs were 3.23 for MAIA vs. MAIA_shift and 2.87
for MAIA vs. MAIA_reg. The comparisons between each patient group and the healthy subjects remained consistent
across all parameters (MAIA, MAIA converted from MP-3 using the shift method, MAIA converted from MP-3 using
the simple regression method, and MP-3).

Conclusion: Retinal sensitivity measurements were consistently higher for MAIA than MP-3. Despite this, there was
a stable correlation between the two devices. Limitations included a lack of randomization
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NMOAYMNOEIAIKH XOPIOEIAIKH ATTEIOMNAGEIA:
MIA ENAIAOEPOYXA KAINIKH MEPINTQXH

BaoaAdkn Mapiva', Mdvn Aikatepivn', Pandvou Avépopdxn’, Métpou Métpos’, Mlewpydhas HAias'

A’ lMavermotnpiakn OpOaipoloyikn KAivikn, TNA T. levvnuatds

Lkonés: Napouciaon nepiotaukou pe nBavn eikéva ektetapévns noAunoeiSikns xoploeldikns ayyeiondbeias kai s
Bepaneutikhs avupetwnions Tou.

Mapouciaon Mepiotatikol: AcBevns 85 etwv npoonhBe ota enciyovia opOalpoloyikd 1atpeia Ye avapepopevn
peiwon ths dpaons tou and 4npépou. H kalitepa SiopBwpévn ontikh ofutnta Atav 2/10 otov AO kai 8/10 otov
AO. H evbopBdMpia nieon Atav puoioloyikn kal ota dvo pdua. BubBookonikd, oto 8616 opBaiud SianiotwOnke
unappIBAnoTtpoe1Siké uypd (SRF) pe unepavakhaotikés BAGBEs otov £6w appIBANCTPOEISA Kal PIKPES pnxXES aNOKOANAGEIS
tou pehayxpdou embnhiou (PEDs). H onukn topoypagia cuvoxns (OCT) €8e1€e peydhes anokoMnoels ME kpotagikd
pe unap@IBAnotpoeldikd uypd exatépwbOev otov Se€id opBalud. O acBevns napanéppbnke oto €181kd Tpnpa
ApiBAnctpoeIdoUs kai €yive ayyeioypagia pe ivokuavivn ( 1CG), n onoia £8€1€e unopOopiopd clotoixa pe tv PED
anokdMnon, eotia uneppBopiopou SinAa otnv anokdAnon, kabws kai Siappogs kpotaPikd otov Se€id opOaNud.
Enions, dianiotwBnke unopBopiopds cuotoixa pe s evboappiBAncTposIdikés aipoppayies otov apiotepd opOaiud.
O aoBevns ekupnBnke kal and xeipoupyd uahoeidous, anopaciotnke 6t & xpnlel xelpoupyikAs anokatdotaons, Kal
€101 éyive évapEn evSoiiahoeiSikav eyxioewv EYLEA (X3) otov 8e€16 opOahud.

Lupnépaopa: O aoBevins napouciace onpgavtkh avatopikh Kkai Aertoupyikn BeAtiwon pe tv anti-VEGF aywyn. Enions,
Ba npénel va yivetal evdehexns €Neyxos kal otov £tepo opBalud oe kdOe eniokeyn.
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A30
ANTIMETQMNIZH ENAOD®OAAMITIAAL AMNMO ArPOTIKO TPAYMA

KahaitZakns MavieAenpwv, ABavaciou ABnvd, KaveAhénoulos nupidwv, Maupikdkns EppavouniA

Tunpa Yaloeibous, Kpatikn OpBaAuoroyikn KAvika, T.N.A T. TENNHMATAX

Lkonos: H napouciaon evds nepiotatikold aypotikoU tpalpatos nou enenidkn pe evdo@Bahpitda kal n katddei§n tou
TPOMOU AVTIHETWNIONS TOU

Mapouciaon Mepiotatikol: AcBevins 62 €1tV NPooNABE OTO TUAPA ENEIYOVIWY MEPICTATIKWV TOU VOCOOKOHEIOU Has
avapépovias tpaupatiopd and E0No Se€iol o@Bahuol (AO) npo €anpépou. Katd tv e€étaon, n pétpnon omtikAs
ofutntas katédeife avtilnyn kivoupévns xeipds AO eved katd v e§€taon otnv Auxvia aveup€bn pAeypovwdns
HepBpdvn otov npdaBio Bdhapo kai unénuo. H BuBookdnnon katéotn aduvatn Adyw ths BoAepdtntas tou uarogidous
ondte kal €yive B-scan onou katedeixOn n enéktaocn tns pAeypovns cto onioBio npipdplo. Xe eneiyouca Bdon €yive
evdoialoelSikn éyxuon Bavkopukivns- apikacivns — BopikovaldAns. Tnv endpevn pépa katd tnv voonheia Sieniotern
HEPIKA unoxwpnon tou unondou evw napépeive n Bolepdtnta tou uarogidous. Na to Adyo autd npaypatonolndnke
napaBoiBia éveon TPIGUCIVOAOVNS Kal TNV €NOMEVN TO UNONUO €iXE UNOXWPNOEI NANPWS Xwpis OPwS va UNOXWPEI
n Bolepdtnta tou ualoeidouls. Tnv endpevn npépa €yive xelpoupyeio uahosidektopns kal otdABnkav Seiypata and
uahoseldés, tepaxiou Ivikhs and tov npdcoBio Bdhapo kal thv Kao€ta tns UAAOEISEKTONS, XwpPis va anopovwOei
kdnolos pikpoopyavicpds. H acBevhs napakoAouBnBnke ev cuvexeia onou Sieniotwdn otadiakh BeAtiwon tns
KAIVIKAS Tns glkévas pe onukn ofutnta pétpnon SaktiAwy, kepatoeidn Siauyn, npdobio Bdhapo Babu kar npepo Kkal
appIBAnotpoeIdn enikoMnpévo. Alo eBSopades petd to xeipoupyeio n ontikh outnta gival 2/10 kai n kKAvikn €ikdva
ocapws BeEAUwpEVN.

Tupnépaopa: H dpeon eyxuon ev6oBOABIwv avuBIOTIKGOV KAl h XpNon Tns UAAOEISEKTOPNS yia TV pEiwon tou
BaktnpiakoU goptiou, thv Snpioupyia xwpou yai tnv Spdon twv avuPIoTkwy Kal TNV apaipeon twv BoAepotntwy
ano v ualoeldikh kolAdtnta nailel kopPikd polo otnv avupet®nion s evéopBahpitdas kai katadeikvigtal ou
OUPBANAel otnv Siathpnon pias Ikavornolntikhs pacns yia tov acBevn.
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=ANAZXHMATIZONTAL TON OPOAAMO:
AMNMOKATALTAZIH AIATITPAINONTOX TPAYMATOL KEPATOEIAOYX
ME ZYNOAO ANMOKOAAHLIH AMOIBAHLTPOEIAOYL

Fap&éAn lwdvva, rtapolAn Oeoddpa, Kuiotdkns NikéAaos, KaAait{dkns MavieAenpwy,
ABavaciou AOnvd, Maupikdkns Eppavounh

Kpatikih OpOBalporoyikn KAvikn, .N.A T. levvnuatds

Ikonés: Na napoucidooups TNy avupetdnion evos tpadpatos apiotepol opBahuol (AO) pe Siautpaivoloa topn
otov kepatoeidn kal cuvodd anokdAnon appiBAnctpoeidouls oe évav 50xpovo dppev acBevn.

Mapouciaon MMepiotatikol: To nepiotatkd apopd 50xpovo dppev acBevh o onoios npoonhBe ota TENM pe
o&U tpaupatiopd AO and nhacukd avikeigevo v wpa gpyacias pe eAelBepo o@pOahlpooyikd 1otopikd. Katd tn
Blopikpookoénnon anokaAupOnke tpadpa otov kepatoeidn avwtepa ano v 10n ews tv 2n wpa pe avwpaia -
Savtehwtd xeiln. Enions unnpxe npéntwon ipidas kad 6Ao 1o phkos tns topns kal Betikd onpeio seidel. O npdobios
BdAapos ntav oxiopoeidns kal MAApns aipatos. Eyive B unépnxos opBalpou pe peydAn npoocoxn xwpis va acknOsi
nepartépw nieon otov opOalud kal avadeixOnke anokdAAnon appiBAnotposibols ous katwiepes wpes. Apou
€yive aovikn Ttopoypagia KOyxwv-eykepdhou kal anokAeiotnke 1o evOoBOABIo al\dtplo, o acBevis 1chxBn oto
XEIpoupyeio yia anokatdotacn tou tpalpatos. TéBnkav 12 pdppata otov ketaoeidn 10.0. Katd tn Sigpedvnon tou
tpalpatos anokaAipOnke tpalpa oto okAnpd otnv 1n kai 11n wpa énou éyive cuppapn. H peteyxeipntikn eikéva
ntav dveu eninhokwv. H anokkdAAnon apiBAnotpoeidouls avupetwniobnke oe Seltepo xpovo, cuyxpOvws HE TovV
Tpaupatikd Katappdkn, pe ualoeidektopn, lazer 3600 kal évBeon ehaiou oiNikdvns. Aev avadeixBnke aAdTpIo cwpa
evOoBoABIkd.

Lupnépaopa: H avupetwnion ennleypévwy tpaupdtwy anaitei 181aitepn npocoxn kabws anotéAece npokAnon n
ouppaPn Tou, AOYw Twv avOPAA®V Kal eEAAEINUKWOV XeIMéwv Tou. EninAéov, n enépBaon ano xeipoupyd onicBiou
npipdpiou htav eniBeBAnpévn oxi pévo yia tnv avdragn tns anokdAAnons alAd kai yia to Sieyxelpntikd anokAEIoHS pn
aktvookigpoU evOoBOABIoU aAAOTPIOU CWHATOS.
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XEIPOYPIIKH ANTIMETQIMIZH METAAHL, KAOETHL,
TPAYMATIKHI PH=HXI QXPAL KHAIAAL

lkot{apidns Euotpduios, Zapnoyidvvn Avépovikn, MolUoka Zoeia,
Nopikdpios Mikés, Xat{nAdou ledpylos

My Retina Athens Eye Center

Lkonés: [lapouciaon npwtonopiakns XxeIpoupyIKNs TEXVIKNS OE NEPICTATIKS PE HETatpaupatikh pngn appiBAnoctposidous
otnv nepIoxn tns wxpds knAidas.

Mapouoiaon Mepiotatikol: To nepiotatikd apopd aydpl 17 €1chv pe eEAeUBEPO atopikd avapvnotkd nou NpochABe
oto Iatpeio pas Aoyw apPAéos tpaupatiopol tou apiotepol opBaipou and efdopddas. Katd tnv opOalpoloyikn
e€étaon n péyiotn SiopOwpiévn onukn ofutnta (BCVA) fAtav pétpnon Saktihwy kai n evo@OdNuia nigon Atav 29
mmHg. Katd tnv eétaon otn oxiopoeidn Auxvia, dianiot®Onke avtiSpaon npocBiou Baldpou ++, evd n kdpn Atav
og péon pudpiaon. Katd tnv BuBookdnnon, gdvnke peydhn pnén appiBAnotposidols pe cuvodd Kataotpopn tou
peAdyxpou eniBnhiou otnv neploxn tns wxpds KnAidas, v ta suphpata kataypdpnkav kai o €&€taon pe ontkn
topoypapia ouvoxns (OCT). EvSiapépov napoucidZel to yeyovos 6u o aobBevhs eixe e6etaotei kai and GNAous
opBaMuidtpous npwtdtepa, ol onoiol ékavav Adyo yia avenavopBwtn BAGPN, eve n BiBAIoypaia gival eNNinns yia
napopola nepiotatikd. QQotéco, anoPacicape va NPOXwPACOUPE Ot enépfacn Kal va avuUEtwniooupe tn pnén
oav pia onh wxpds knAidas, peydAns Siapétpou. Etol, o acBevns uneBAnBn oe 25G uahoeidektopn Sia pars plana,
npaypatonoln®Onke onicBia anokdAAnon uahoeidouUs, kal otn cuvéxela e tn BonBela XpwotKNs £€YIVE EKTETApPEVN
apaipeon tns £é0w apopIcTKAS PepBPAvns Kal TonoBEnons ts oto onpeio ths phgns (oxnpatiopds inverted flap). Ln
OUVEXEID, EPApUOCTNKe evOOAEIZEp pwtonngia ota avwtepa kal katwtepa xeikn ts phgns kai évBeon agpiou SF, Tpeis
pAves petd tnv enépBaon undpxel olykAeion ts phgns, n BCVA and pétpnon Saktihwv BeAtwbnke oe 5/10, evd Sev
unnp&e kapia coBaph peTeyxeIpNTKA €NINAOKA.

Zupnépaopa: Me yvopova tnv BiBAioypagia, alAd kal thv XEIPOUpYIKA gPnElpia NpoxXwpnoape o€ pia piyokivéuvn
enépBaon, napoucidlovias pid KAIVOTOPA TEXVIKA OE neplotatikd pnEns tou appiBAnctposibols otnv nepioxn s
wxpds knhidas. TeAikd, ta anoteAéopata ntav eaipetikd evOappuvtikd kai o acBevns pas eNWPEANPEVOS.
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CHRONIC RETINAL DETACHMENT: SURGICAL VS. OBSERVATIONAL
APPROACH WITH OCT MONITORING

Georgios Mylonas’, loanna Dimakopoulou', Aliki Kanata', Marcus Lisy’,
Markus Schranz', Michael Georgopoulos'

'Department of Ophthalmology and Optometry, Medical University of Vienna, Vienna, Austria

Purpose: To elucidate the management of individuals with chronic retinal detachment (CRD), considering both
surgical intervention and observation. We specifically focus on the long-term anatomical and functional outcomes,
with a particular emphasis on Optical Coherence Tomography (OCT) follow-up.

Methods: Data from consecutive patients with CRD were retrospectively analyzed. The study employed OCT
scanning with the Heidelberg Spectralis OCT device’s integrated measurement tool to assess the stability of CRD,
potentially introducing OCT as a follow-up tool for these patients.

Results: The study included 27 eyes of 24 patients with an average age of 41.8 + 13 years and the mean follow-up
time was 30 * 23 months. Among the cases, 11 (41%) progressed and required surgery. Of these surgeries, 4 (37%)
were scleral buckling and 7 (63%) were pars plana vitrectomy (PPV). After surgery, 64% experienced improved or
stable vision, while 36% experienced a decrease in visual acuity. In the subgroup that had PPV, two eyes (29%) had
a redetachment, necessitating a second surgery. Meanwhile, 94% of untreated patients maintained stable 20/20
BCVA throughout the entire follow-up period.

Conclusions: A cautious observation strategy could lead to superior outcomes when contrasted with more invasive
management approaches in patients with CRD. Furthermore, when surgical intervention becomes imperative, the
study suggests a preference for the adoption of a scleral buckling procedure in phakic patients without posterior
vitreous detachment (PVD).
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STABILIZING RETINAL DETACHMENT

Ananikas Konstantinos MD, Patel Jignesh MD

Colchester Eye Centre, Colchester, United Kingdom

Introduction: We present a sixteen patient case series of patients with retinal detachment and fovea status either
attached or split or recently detached. All patients received an intravitreal injection of 0.3 ml C3F8 prior to the
operation. The goal was to keep the fovea attached till the day of surgery. Retinal detachment with attached fovea
is traditionally considered a surgical emergency and it is advised to operate within 24-72 hours. Nevertheless, staff
shortages or unavailable theatre time make it difficult to meet this standard. We provide the results of our technique
and the benefits it has in regards of treating patients as mentioned above.

Setting/Venue: Colchester Eye Centre, Colchester, United Kingdom.

Methods: All sixteen patients had Best Corrected Visual Acuity (BCVA), intraocular pressure (10P), OCT scans and
fundus pictures taken on presentation and throughout their follow-up. Our treatment protocol involved anterior
chamber decompression through a paracentesis and then intravitreal injection of 0,3ml pure C3F8. At the end of the
procedure one day face down posturing followed by posturing opposite to main tear location was advised and IOP
lowering medication was given. The average interval from presentation to surgery was 4,76 + 2,98 days. Patients
had a mean follow-up of 4 months.

Results: Gas injection successfully flattened the retina in 14 out of 16 patients and subsequently kept the fovea
attached till the final operation. One patient had the gas bubble escaping into the subretinal space through the main
tear causing progression to macula off retinal detachment and one had her retina partially flattened with fovea still
being attached. Three eyes developed PVR after first surgery leading to additional operations. At the end of the
follow up all patients had flat retina.

Conclusion: Injection of C3F8 proved to be a safe and an easy way to avoid progression of retinal detachment
to fovea. Additionally, operating on a flat retina is a much easier and quicker operation where less manipulations,
like subretinal fluid drainage, are needed. Finally, reduces the risk for retina displacement and post-operative
metamorphopsia.
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XAAAPQTIKH PETINEKTOMH E O©OOAAMOYL
ME PHTMATOTENH ANOKOAAHXLH KAI NMAPATrQrikH
YAAOEIAOAM®IBAHITPOEIAOMA®EIA (RRD-PVR)

ManadonolAou Euayyelia, MNavvénoulos Oebédwpos, NManabwpds Owpds

A" OgpBarporoyikn KAivikn Apiototelsiou lNaveniotnuiou @sooalovikns, [MTNO AXEIA

Zkonds: H pelétn tns anoteheopatikdINTas tns NPWIPNS €PAPHOYAS KATWIEPNS PETIVEKTOUNS O OPOaAoUs HE
napaywyikh uahoeidoaupiBAnotpoeidonddeia (PVR) kai pnypatoyeva anokdMnon apgiBAnotpoeidols (RRD).
Kipios otodxos eival va e€etaotei n anoteheopatikdtnta autis tns Npooéyyions, eotuddovias 1I81aitepa otny avatopikn
anokatdotaon tou appiBAnctpoeidous.

MéBodoi: Avadpopikn pelétn nou nepiAdpBave 30 o@OaMpoUs pE KATWIEPN PNYHATOYEVA aANOKOAAnon
appiBAnotposidoUs napoucia PVR. AUo and ta napandvw nepiotatikd htav oxeuldpeva pe avoixtd tpalpa BoABou,
éva pe evbopalpitida, dUo npoékuyav petd and Pitpektopn Adyw evdoiahoeiSikns aipoppayias kai éva petd and
Brtpektopn Aéyw Seutepoyevous ERM, eved ta undhoina (24) apopoloav RRD kai npwtoyevés PVR. Ze 6hous tous
opOaNoUs €yIVE EKTETAPEVN KATWTEPN PEUVEKTOMN Kal TEONKE €AAIO OIAIKOVNS. LNV HETEYXEIPNTIKA napakoAouBnon
HENETNONKAV N avatopikh anokatdotacn tou appiBAnotpoeidous, n tehikh ontikh o§utnta kai n evdéopOdhpia nieon.

Anoteléopata: Yta 25 ané ta 30 nepiotatikd (83,3%) o appiBAnctposidns napépeive enkOMNNPEVOS and o NPWTO
KIOAas xglpoupyeio oe Sidotnpa napakoAouBnons 4 pnvov kal dvw. H tehikh ontkh o&tnta oto id1o xpovikd Sidotnpa
ntav katd péco 6po 0,98logMAR and 2,25logMAR nou Atav npogyxeipntikd kai kavévas opOaipds dev napouciace
unotovia <8mmHg.

Tupnepdopata: H katwtepn petivektopn gival anoteAecpatikn otnv avupetwnion tou katwtepou PVR-RRD kai €ival
XpNoIpN n epappoyn ts and ta npwipa otddia s vooou.
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THE EVOLUTION OF RETINAL HARD EXUDATES AFTER INTRAVITREAL
ANTI-VASCULAR ENDOTHELIAL GROWTH FACTOR THERAPY
FOR DIABETIC MACULAR OEDEMA

Liaska Aliki, Tantou Alexandra, Griva Efstathia, Stamelou Styliani, Papantoniou Dimitrios,
Vlahopanou Ageliki, Papantoniou Athanasios

Department of Ophthalmology, General Hospital of Lamia, Lamia, GREECE

Purpose: Retinal hard exudates (HEs) result from lipoproteins leaking from capillaries into extracellular retinal space
and are related to decreased visual acuity in diabetic retinopathy (DR). These lesions manifest differently even for
the same stage of DR. Retinal HEs, described as yellowish-white deposits, are closely related to the onset of diabetic
macular edema (DME), which mainly influences central vision, and usually lead to decreased visual acuity (VA). The
purpose of the study is to evaluate retinal hard exudates (HEs) progression in patients with cystoid macular edema
(CME) secondary to diabetic retinopathy (DR) after intravitreal injections of aflibercept (IVA) treatment and identify
their correlation with response to treatment.

Patients/Methods: This retrospective study enrolled 12 treatment-naive eyes (6 patients) with centre-involving CME
secondary to DR. All patients were treated with loading doses of aflibercept (IVA) intravitreally. The morphologic
features of HEs were observed, and the HEs areas were quantified at baseline, and at follow up visits for two
years. HEs progression was defined as having an increase in size and area involved. The best-corrected vision acuity
(BCVA), central retinal thickness, presence of retinal fluid and alterations in HEs areas were correlated. Aparametric
statistical methods were used.

Results: Morphological changes of retinal HEs (progressed HEs area, enlarged HEs) occurred in all eyes after [IVA
therapy, although HEs area was not significantly changed in some eyes. At baseline, there was no correlation between
VA and HEs areas. After the loading dose of IVA, there still was no consistent correlation between HEs severity and
change in VA. Furthermore, CME with subretinal fluid (SRF) is associated with a higher risk of HEs progression. Long CME
duration was identified as risk factor for HEs progression following IVA. The predominant pattern of HEs evolution was
aggravation (in location, number or density) initially and partial or near-complete resolution after the first six months.

Conclusions: Alterations in the area of retinal HEs are widely observed after IVA treatment for CME. DME with
SRF and extended duration of CME are potential risk factors of deteriorated HEs after IVA treatment. These findings
suggest that HEs are dynamically changing and may progress in some eyes after IVA therapy, which is a short-term
process and may resolve as the duration after treatment is elongated. The role of non-centre involving retinal fluid
treatment in the presence of central HEs needs further investigation.
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AlA BIOY ANTI-VEGF OEPATIEIA XE AXOENEIX ME HAIKIAKH
EKOYAIZH THX QXPAL. MIA ANAAPOMIKH MEAETH

Miton Xpiotiva, Mepevié Aohn, Mavayiwtonollou EipAvn-KavéNha, Mnakipths Mnvds,
Mavvoukakn Aikatepivn, Kwvotavuvidns Apioteidns, ABavaoiddns lwavvns,
Qwuddns lwdvvns, lMNepevié Ippdv, Aapnipns Medpylos, AapSapnoivns Aoulkas

OgBaluoroyixkn Khivikn, Mavermotnpiaxo Meviké Noookopeio AAe€avSpounoAns

Lkonds: H ouh\oyn kal avahuon Sedopévwv OXETIKA Pe TV MopEia tns ontikns o§Utntas acOevav pe NAIKIakn ekpUNion
s wxpds und xpdvia napakohouBnon kal Ospaneia pe anti-VEGF napdyovtes, and tnv np@tn pgéxpl tnv teAeuTaia tous
eniokeyn npiv anofiwoouy.

YAiké & MéBobos: Na tous okonouUs ths avadpoplikns autns peétns e§etdotnkav ol pdkelol acBevmv and to apxeio
tou latpeiou BuBou tns OpBahporoyikhs KAivikns tou M.I.N.A, twv onoiwv éxel eniBefaiwBei o Bdvatos. MNa kabe
acBevh kataypdpnkav n ngepopnvia yévvnons, To pUAO, n kUpia opOalgoloyikn Nnddnon, n onukh ofutnta katd tnv
npwtn eniokeyn tous, o apiBuds evdoiialoeldikwy eyxUogwy Nou tous xopnynBnkav al\d kal n ontikh ofutnta otnv
TENEUTAia KATAYEYPAHHEVN TOUS EMICKEYN.

Anoteléopata: Mpdkertal yia npwipa anotedéopata and otoixeia nou cuykevipwOnkav and 30 acBeveis. H péon
nAikia katd tnv NpwIn eniokeyn ntav ta 76 €, evd o PEcos xpdvos napakoAolBnons twv acBevaov htav ta 7 €,
pe SiakGpavon and 1 éws 14 €. To nocootd twv acBeviv twv onoiwv n ontikh ofUtnta napépeive otabepn n
BeAuwOnke avépxetal oto 43%, evd to 57% twv acBevwv napouciacav peiwon s ontkhs tous ofutntas ndvw anod

1 ypappn.

Lupnepdopata: H onukn ofltnta tns nAeloynpias twv acBevwv peikdnke katd tn Sidpkeia tns napakoAoubnons.
H ouM\oyn kai avdAuon Sedopévwv ouvexiletal yia tn Sie§aywyn NAnpEotepwy cupnepacpdtwy.
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THE VISUAL AND ANATOMICAL OUTCOMES OF SWITCHING
TO INTRAVITREAL FARICIMAB FOR DIABETIC MACULAR OEDEMA
WITH INSUFFICIENT RESPONSE TO INTRAVITREAL AFLIBERCEPT
OR RANIBIZUMAB: SHORT-TERM RESULTS OF A REAL-WORLD STUDY

Chatzirallis Alexandros, Suresh Priyadarshini, Krishnan Radhika, Rennie Christina

Southampton Eye Unit, University Hospital Southampton, Southampton, UK

Purpose: To assess the short-term visual and anatomical outcomes in patients with diabetic macular oedema (DMO)
with insufficient response to treatment with intravitreal aflibercept (IVA) or intravitreal ranibizumab (IVR) who were
switched to intravitreal faricimab (IVF).

Methods: A retrospective observational study was performed on patients with DMO receiving IVA or IVR therapy,
who were switched to IVF. Data was collected using electronic patient records and informed consent was omitted
as this was a retrospective study and all patient data was kept confidential. Inclusion criteria were the following:
All patients who had received at least 5 monthly IVA or IVR injections and did not respond adequately, with
persistent fluid on macular optical coherence tomography (OCT). Patients who had received other treatments such
as previous dexamethasone implants or laser within the 6 months prior or fluocinolone implants in the 3 years prior
to the switch were excluded. All patients who were switched to IVF received a loading dose of four IVF injections,
4 weeks apart. Primary outcome measures were the change in best-corrected visual acuity (BCVA) and in central
subfield thickness (CST) one month after the loading dose (i.e. 4 weeks after the 4th injection) of IVF compared to
baseline (within one month of initiating IVF). The paired t test was used to compare the results to baseline, statistical
significance was set to 0.05.

Results: 29 patients were analyzed (26 previously treated with IVA and 3 with IVR). There was no statistically
significant difference in BCVA one month after the 4th injection of IVF compared to baseline i.e. 0.432+0.398
vs. 0.417+0.348 logMAR respectively (p=0.656, paired t-test). There was no statistically significant difference in
CST one month after the 4th injection of IVF compared to baseline with CST of 320.6+127.2 pm vs. 362.2+161.5
pm respectively, (p=0.06, paired t-test), although there was a trend in favour of a reduction in CST with IVF with a
p-value very close to significance.

Conclusions: Short-term real-world clinical data showed that there was no statistically significant change in BCVA
and CST in patients with DMO insufficiently responsive to prior treatment with IVA or IVR, who were switched to
IVF, although there was a trend in favour of IVF leading to a reduction in CST compared to baseline. Further studies
with larger sample sizes are needed to evaluate the efficacy of switching to IVF from other intravitreal agents and
a longer-term follow-up.
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ANATOMICAL AND VISUAL OUTCOMES OF PATIENTS
WITH ACTIVE NEOVASCULAR AGE-RELATED MACULAR
DEGENERATION (NAMD) REQUIRING MONTHLY ANTI-VEGF
TREATMENT FOLLOWING SWITCH TO FARICIMAB

Koutsocheras Georgios, Sim Sing Yue, Chalkiadaki Evangelia, Hamilton Robin,
Nicholson Luke, Pal Bishwanath, Patel Praveen ]., Keane Pearse, Sivaprasad Sobha

Ophthalmology, Moorfields Eye Hospital NHS Foundation Trust, London, London, United Kingdom

Purpose: Faricimab has been approved in the UK for the treatment of nAMD since September 2022. We report “real
world” structural and functional outcomes of patients requiring monthly treatment of intravitreal ranibizumab or
aflibercept switched to faricimab.

Methods: Retrospective analysis of all nAMD patients on a treat and extend intravitreal ranibizumab or aflibercept
regimen who were unable to extend beyond monthly treatment that were switched to faricimab at Moorfields Eye
Hospital, UK, between 05/09/2022 to 16/11/2022. Patients’ records were reviewed and data including patient
demographics, type and number of injections in total and past 12 months, mean interval of last 3 injections until
switch, best corrected visual acuity(BCVA), central subfield thickness(CST), presence of macular fluid at baseline
and after the first and second injection were collected. Statistical analysis was performed using SPSS 20.0.0(IBM
Corporation, NY)

Results: From a total of 267 eyes who were switched to faricimab, 129 eyes required less than 5 weekly intervals
and 95 eyes had completed 2 consecutive monthly injections with data available a month after the second injection.
Mean age of the cohort included was 74.1+7.6 years with 89.9% of patients on aflibercept and 10.1% on ranibizumab
prior to switch. All patients had completed at least 1 year of treatment prior to switch. Median number of total
injections prior to switch was 28 and mean number of injections in past 12 months was 9.8312.29. Mean interval
of last 3 injections until switch was 4.1710.23 weeks (range: 4-4.7weeks). 79.8% of eyes had subretinal and/
or intraretinal fluid, 3.9% new macular haemorrhage and 20.2% dry maculae. At 4.2710.62 weeks following the
second faricimab injection, mean BCVA change was +0.52+0.69 ETDRS letters, however this difference did not reach
statistical significance (p=0.19). Mean CST reduction was 20.19+7.01um (95%Cl=[3.091, 37.296]) (p=0.015) and
60% of maculae were dry. Cochran’s Q test showed statistically significant increase in percentage of dry maculae
post 1 and 2 injection(p<0.001). No intraocular inflammation/endophthalmitis were reported.

Conclusions: Our results suggest that nAMD patients with “aggressive disease” (requiring regular and intensive
treatment with anti-VEGF), when switched to faricimab, maintained their visual acuities and more importantly,
showed improved anatomical outcomes (“early drying effect”).
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ATMOTEAEIMATIKOTHTA KAl ALOAAEIA THX ENAOYAAOEIAIKHE
OEPATEIAL BROLUCIZUMAB LE AXOENEIX ME NEOAITEIAKH
HAIKIAKH EKOYAIXH H AIABHTIKO OIAHMA THL QXPAL KHAIAAL:
H EMIEIPIA MAXL XE AEYTEPOBA®©MIO NOXOKOMEIO

Xaodv Aaf Eptldv, Ltapnoulh Aéonoiva, lkika Mapia

O@OBaluodoyikn KAvikn, leviké Noookopeio ZdvBns

Ikonés: H napouciaon twv anoteheopdtwv otnv kahitepa SiopBolpevn ontikh o€utnta (BCVA), otnv aneikdvion
pe ontikh topoypagia cuvoxns (OCT) kal otnv npdobia enipdveia and v evdolahoeiSikh xphon Brolucizumab
oe aoBeveis nou éxouv Siayvwotei pe veoayyeiakh nhikiakh ekpUhion (NAMD) A SiaBnuké oidnpa (DME) ths wxpds
knAidas, kaBws kal n neplypapn niBavov eninAoKwV.

YAik6 & MéBobos: Ltn pehétn oupnepiAnpOnkay 29 opOaipoi and 28 acBeveis nou éxouv Siayvwotei peNnAMD h DME
kal £&xouv nponyoupévws unoBAnei oe pia osipd evdoialoeiSikwv eyxUoewy 1h 2 S1apOpPETIKOV avVUIAYYEIOYEVETIK®Y
napayéviwv (anti-VECF), xwpis kahd avtandkpion. Mpiv tv évapén s Bepaneias pe Brolucizumab, énws kai og
kdBe enavéheyxo, Aol ol acBeveis unoBAnBnkav oe NAnpn opBalpoloyikd éeyxo Kal €yive kataypapn tns BCVA,
tns evSo@BdaMpias nieons (EOM), twv Siapdpwv napapétpwv tns OCT (napoucia A pn evéoapgiBAnotposidikou [IRF]
A unap@iBAnotpoeiSikoU [SRF] uypoy, kevipikd naxos apgiBAnotposiSols [CMT] k.4.), tou Shirmer test kai tou Tear
Break-up Time test (TBUT). Enions, oe 6Aous tous acBeveis o KAOe eniokeyn €yive EAeyxOs yia EVIONICHS KANoIas
mOavns eninhokns and tn Bepaneia, dnws yia napddelypa evdo@Oapia pAeypovn, ayyeiitida k.d4.

AnoteAéopata: Ltn pehétn cupnepINagOnkav 28 acBeveis, 15 GvSpes kar 13 yuvaikes, nhikias 72+ 17 £in (meanzSD).
Yuvolikd €yivav 112 evboialoeiSikés eyxUoels Brolucizumab og 29 opbahpous, 15 pe DME kai 14 pe nAMD. ke
évav acBevn pe nNAMD n evboialoeiSikn Bepaneia pe Brolucizumab epappdotnke appotepdnieupa. Ocov apopd tnv
BCVA, Sianict®6nke Behtiwon oe otauotikd onpavukéd eninedo (p<0.05), téoo otous acBeveis pe nAMD, 600 kal
oe autoUs pe DME, nén and tov 3° phAva petd tnv évapén tns Bepaneias kal Siatnphbnke pPéxpl kal Tov 6° prhva, ondte
€YIVE Kal O TeAeutaios enavéNeyxos péxpl ouypns. Avalutikotepa, otous opBaipous pe nNAMD unnpe BeAtiwon otn
BCVA o€ nocootd 61.5%, evw otous acBeveis pe DME n BeAtiwon auth ntav og nocootd 84.6%. Avapopikd pe ts
petaBoAés ous napapérpous tns OCT, oe dhous tous acBeveis napatnpnBnke onpavukh peiwon tou IRF kar tou SRF
HETd TS 3 NpWTEs pnviaies eyxUoels, kaBws kal oTaToTKA onpavtikh BeAtiwon tou CMT (p<0.05). Mio avahuukd, 6
pnves petd tnv évapén tns Bepaneias onpeirBnke Bertiwon tou CMT og nocootd 76.9% otous opBahpous pe NnAMD
kal o€ nocootd 92.3% otous opOalpoUs pe DME. TéNos, oxetikd pe tnv npdobia enipaveia, Npoékuye 6Tl € NOCOOTO
82.6% napatnpndnke BeAtiwon otnv epubpdtnta kai oto TBUT (p<0.05) 6 prves petd v évapén tns Bepaneias, al\d
Sev evtoniotnke otatiotikd onpavukn Siagopd oto Schirmer test. Le kavévav acBevin Sev SianiotwBnke kdnola and
us eninhokés nou neplypdgpovtal otn diebvn BiBAioypagia oxetkd pe tn Ogpaneia autn.

Zupnepdopata: And tnv KAIVIKN pas pneipia npokuntel, U n anotehecpatikdwnta tns evdoiahoeldikns Oepaneias
pe Brolucizumab eivar upnin, téoco otnv nAMD, 6co kal oto DME pe onpavtikd pikpdtepo apiBpd anaitoUpevwy
gyxUoewv. Enions, n véa auth Bepaneia eival nepinou ota idia enineda aocgaleias pe tous undhoinous anti-VEGF.
TéNos, qaivetal nws éxel kal pia Bgukn enidpaon kar otnv npdcOia enipdveia, peidvovias v nibavin gAeypovA Kal
otaBeponoiwvtas tnv dakpuikn cupfdda.
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MEAETH AEITOYPIIKQN KAl ANATOMIKQN AMOTEAEZMATQN
LE ALOENEIX ME NEOAITEIAKH HAIKIAKH EK®YAIZH KAl
AIABHTIKO OIAHMA QXPAL KHAIAAL, NMOY YNEBAHOHIAN
XE OEPATEIA ME ENAOYAAOEIAIKH EFXYXIH FARICIMAB (VABYSMO)

Stathi Theodora, Ahuche lkenna, Ali Esraa, Caruso Giulia, Anzidei Rosella, Konidaris Vasileios

Ophthalmology Department, University Hospital of Leicester, Leicester, UK

Lkonds: Hnapouoiaon twv AEITOUpYIKWV KAl QVATOHIK®Y anoTteAeoPATwy Kabws kal tns aopaheias tou evboiahoeiSikou
napdyovta yxUoews faricimab oe aoBeveis pe veoayyeiakh nhikiakn ekpUNIon wxpds knhidas (veoayyeiakh HEQ) kai
SiaBnuké oidnpa wxpds knhidas (AOQ) site xwpis nponyolpevn Bepansia A Pe nponyoUpevn BepaneuTikh aywyn pe
aMous anti-VEGF napdyovres.

YAiké & MéBodos: Mpokertal yia avadpopikh perétn kKAivikoU eéyxou (audit) twv acBevav pe HEQ kai AOQ, ite
npwtoBepaneudpevwy HE TO CUYKEKPIPEVO Napdyovta gite pe nponyoUpevn Bepaneia pe dAous anti-VEGF napdyovtes
otous ornoious €ylve aMayh oto ouykekpipévo evSoilahoeidikd napdyovia. H andgaon yia avukatdotacn tou
evbolahoeiSikol napdyovta €yive gite pe Baon tv aduvapia atgnons tou pecodiacthpatos Bepaneias népav twv 8
eBSopddwv h tns avenapkoUs avatopikns aviandkpions otn Bepaneia. Katd tnv nepioSo OktwPpiou 2022-louviou
2023, 203 opBalyoi pe evepyh véoo HEQ (9 opBahpoi xwpis nponyoupevn Bgpaneia) kar 95 pe AOQ (32 xwpis
nponyoUpevn Bepanéia) uneBAABnoav ot Bepaneia pe faricimab. MehethBnkav n anoteeopaukdnta kai n acpdleia
Tou napdyovta faricimab katd n 8idpkeia napakoAolBnons petagl OktwPBpiou 2022 kai louviou 2023. Ln perétn pas
a§lohoynBnkav ol napdpetpol s péons ontikAs o&utntas, Tou Pécou KevipikoU ndxous tou apgpiBAnotpoeidous, Tou
péoou apIBpou eyxUoewv Npo kal petd xopnynons tou faricimab, kaBds kal tns avrandkpions twv acBevv avdloya
pe ta pecodiacthpata Bepaneias Baoel Tou NpwTokOANOU xophynons tous kabws kal n acpdAeia tou faricimab.

AnoteAéopata: Katd tnv nepiodo napakohoubnons tous, 1o 47% autwv pe HEQ eppdvice avevepydtnta tns
vooou. Ltnv unoopdda twv acBeviv otous onoious €yive avukatdotacn tns Bepaneias €yive eIkth n at§non tou
pecodiaoctnpatos Bepaneias oe 10, 12 kar 14 eBSopddes oe 32 acBeveis. Téhos 19,6% twv opBalumy und Bepaneia
pe faricimab napouciacav peiwon tou pécou unoPoBpikol apiBAnctpoeldikol ndxous and 280 oe 225pm. H
péon Behtiwon tns onukhs o§Utntas Atav 2 ypdppata tns kAigakas EDTRS. Katd to Sidotnpa napakoholbnons Sev
kataypdpnkav emniokés h aveniBipntes evépyeies otn Bepaneia pe faricimab.

O1 aoBeveis pe AOQ éaBav petal 3 kai 4 evéoiialoeiSikwy eyxtioewv. MNapatnpnBnke BeAtiwon otnv omukn tous ofUtnta
HE avaktnon nepiocotepwy anod 7 ypappdtwy otov EDTRS nivaka. Enions katéotn Suvatn n napdtacn twv pecodiactnpdtwy
Bepaneias népav wv 8 eBdopddwy, oto 100% twv acBevwv. Télos avatopikd dpelos napousiacav Aol o opOalpoi
HE peiwon tou péoou KevipikoU ndxous tou appiBAnctpoeidous katd 20,8% and 388um oe 307pm. |Siaitepo avatopikd
Spelos napouaciacav ol opBalpoi xwpis Mponyolpevn Bepangia, Pe peiwon Tou pécou KevtpikoU naxous katd 52,6%.

Lupnepdopata: To faricimab €8€1§e kalUtepn avatopikn avtandkpion otous opBalpoUs, nou AdBave Bepaneia pe
tov napdyovia autdv o€ oxéon pe tous opOalpoUs nou eixav AdBel nponyoUpevn Bepaneia pe dMov anti-VEGF
napdyovta. Enions pe to faricimab €566n n Suvatétnta nepartépw enéktaons twv pecodiactnpatwy Bepaneias népav
wwv 8 eBdopddwv. Ooov apopd otnv acpdAeia, htav cuykpioipn pe twv dMwv anti-VEGF napaydviwv. Télos oto
okéMos tou diaBntikol oidhpatos unnp&e kahltepn avatopikh aviandkpion otous opBaipouls, nou AdBave yia npwn
popda Bepaneia pe 1o cuykekpipévo napdyovia os oxéon pe tous oPpOahpous, nou eixav APl nponyoupevn Bepaneia
pe @Mov anti-VEGF napdyovta.
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BRIDGING THE GAP: A COMPARATIVE ANALYSIS OF INJECTION
FREQUENCIES IN REAL-WORLD WET AGE-RELATED MACULAR
DEGENERATION (WAMD) MANAGEMENT VERSUS CLINICAL TRIALS

Papachristou Anastasia’, Stavrakakis Anastasios’, Tsilmbaris K. Miltiadis'

'Ophthalmology Clinic, University Hospital of Heraklion, Greece

Purpose: This study focuses on a comparative analysis of real-world data versus clinical trials with a specific emphasis
on the number of injections in the context of wet Age-Related Macular Degeneration (wet AMD) management.

Materials & Methods: This study investigates the disparity between real-world data and clinical trials, focusing
specifically on the frequency of injections of anti-VEGF drugs (aflibercept 2mg / 8mg, ranibizumab, brolucizumab,
and faricimab) in the treatment of wAMD. The primary objective is to analyze and compare the actual number of
injections administered in routine clinical practice with the injection regimens stipulated in controlled trial settings
for each of these anti-VEGF agents. Real world data from various online databases which were published are
compared to clinical trial of the abovementioned anti-VEFG drugs.

Results: Initially, MARINA/ ANCHOR clinical trials suggested 12 and 11.2 ranibizumab intravitreal injections per
year, respectively, promised significant clinical improvement, but none of the real-world data could implement the
clinical trial regimen in real world settings. LUMINOUS and FRB studies have shown a mean frequency of injections
8.0 and 5.3 respectively, showing inferior clinical improvement. VIEW-1 and VIEW-2 studies have introduced the
bimonthly regimen of aflibercept 2mg, but still real-world data have proved that the burden of such frequency could
not keep up with the patients’ real-world compliance, nor the health systems’ load. The introduction of the newest
anti-VEGF (brolucizumab, aflibercept 8mg and faricimab) aim to lower the frequency of injections leading to more
realistic visual outcomes that can be foreseen according to their randomized phase Il clinical trials. PULSAR trial
(aflibercept 2mg Vs 8mg) showed clinically significant visual outcomes with 6.1 injections per year in the first year
(Q12W) and 5.2 (Q16W), respectively. HAWK and HARRIER trials for brolucizumab and LUCERNE and TENAYA
trials for Faricimab suggest up to 16 weeks intervals between injections and have shown to have non inferior clinical
outcomes, with lower frequency of injections.

Conclusion: The findings from this research contribute valuable insights into optimizing treatment strategies for
wet AMD, addressing the inherent challenges associated with injection frequency, and bridging the gap between
trial-driven guidelines and the pragmatic considerations of routine clinical care.
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EVALUATION OF THE SAFETY AND EFFICACY OF SING IMT
IN THE MANAGEMENT OF END STAGE AMD.
A SINGLE SURGEON CASE SERIES

lewpyia Kapayewpyiou', HAias Mewpydhas’, lwdvvns Aatoépns?, Métpos Métpou’

A" OpBaAporoyikn KAvikA EKTIA
2OMMA O¢pBalpoloyikd Ivotitoito ABnveav

Aim: The aim of the presentation is the evaluation the safety and efficacy of SING IMT.

Case Presentation: The SING IMT™ (smaller-incision new-generation implantable miniature telescope) represents
the second generation of the IMT™, a telescope prosthesis designed for molecular implantation. It is specifically
indicated for individuals experiencing stable vision impairment due to bilateral central scotomas associated with
advanced Age-related Macular Degeneration (AMD).

We present a single surgeon case-series of 5 patients with end-stage AMD who underwent implantation standard
cataract extraction procedure and SING IMT implantation. The mean follow-up time was 8 months.

Conclusion: The SING IMT is a safe and efficient procedure for the management of end-stage AMD.

45
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XEIPOYPIIKH TEXNIKH A®QAIPEIHX SING IMT (SMALL INCISION
NEW GENERATION IMPLANTABLE MINIATURIZED TELESCOPE)
KAl ANTIKATALTALZH TOY ME ENAO®AKO ONIZOI0Y ©AAAMOY

Nanadénoulos Mavtehns’3, Mavayiwtidns Anphtpns*4, ABavaciou Kwvotavrtiva',
Manadénoulos ANéGavépos?

TA" OpBaAporoyikn KAivikn Metropolitan Hospital
2Ophthalmo-Check Eye Center
*Kévtpo Qxpds KnAias

Mepinyn: MNMapoucidletal yia npwtn popd, n XEIPOUPYIKA TEXVIKA NMou eNiVOnBnKe kal epappdotnke and tous SUo
ouyypaeis (M.M kai A.M) yia tnv apaipeon tou SING IMT (Small Incision New Generation Implantable Miniaturized
Telescope) kai n avukatdotaon tou andé evSopakd onicBiou Baldpou.

Ikonés: MNapouciaon tns xeipoupyikAs Texvikhs yia tv apaipeon tou SING IMT ( Small Incision New Generation
Implantable Miniaturized Telescope) kai n avukatdotaon tou ané evSogpakd onicBiou Baldpou.

Mapouciaon nepiotaukdv: Ao acBeveis (Gvdpas, 88 etwv kai yuvaika 82 €1kVv) Pe Npoxwpnpévn oxet{OHEVN HE TV
nAikia ekpUNion tns wxpds knAidas kal xapnAn épacn, oTous onoious €ixe TonoBetNOei To PIKPOOKOMNIKS EPPUTEUCIHO
mAeokénio SING IMT, unoPAiBnkav o enépBaon yia tv aviikatdotaon tou, 2 Kal 5 pAves Peta To NpWTO XEIPOUPYEio
pe evéopakd onioBiou Baidpou. H avukatdotacn {nthBnke and tous acBeveis AOyw peiwons Tou NePIPEPIKOU OMTIKoU
nediou otov éva o@Balpd, napd tnv BeAtiwon s Opacns kal otis dUo nepintwoels. H évBeon npaypatonoinOnke
€VIOS TOU NePIPakiou kar otous duo acBeveis. Aev napatnpnBnke kapia SieyxeipnTikh A PETEYXEIPNTKA EMINAOKN Kal
ous 800 nePINTWOoEIS.

Lupnépaopa: Me v XeIpoupylkh TEXVIKA MOU €MNIVONCAPE KAl XpnoIgonolncape otis SUO aUTES MEPIMTWOEIS N
avtikatdotaon tou SING IMT ané evéogpakd onicbiou Baldpou npaypatonoindnke pe acpain Kal anoteAecPatikod
TPono xwpis va npokAnBoulv BAdPes otous Iotols tou opBalpol. Auth eival n npwta gopd nou napoucidletal pia
xelpoupyikn texvikn apaipeons SING IMT oe kAivikd nepiotatikd. Méxpi tnv ouypn tns unoBoAns tns napouoas epyacias
gixe dnpoaoieutei poévo pia epyacia og Ntwpatikg pdua.

BIBAIOTPA®IA

® Capsule Dynamics, Implantation, and Explantation of the Smaller Incision, New-Generation Implantable Miniature Telescope:
a Miyake—Apple Study
Maximilian Hammer,*t Sonja Schickhardt, PhD et al. Retina. 2023 Dec; 43(1 2): 2183-2188.
Published online 2023 Nov 17.
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CARLEVALE IOL INSERTION IN CASE OF CONJUNCTIVAL
SCARING AFTER PREVIOUS OCULAR SURGERY

Manousakis E.', Linardi X.?

"OMMA O¢pBalpoloyikd Ivotitoito
'Vitreoretinal Ophthalmic Surgeon, MD, FEBO
“Director of Ophthalmic Department Athens General Hospital ‘Evangelismos’

Purpose: This case report describes the scleral fixation of Carlevale intraocular lens (IOL) in a patient with
conjunctival scaring, using Hoffman pockets and provides a detailed account of the surgical procedure.

Methods: A 72-year-old patient presented with decreased vision due to |OL dislocation. Due to IOL the dislocation,
the patient required IOL fixation. The surgical technique involved several steps: corneal marking, conjunctival opening
nasally for scleral pocket creation, construction of Hoffman pockets temporally due to conjunctival scaring, core
vitrectomy, removal of dislocated IOL, full vitrectomy, insertion of the Carlevale IOL and securing the self-blocking
harpoons within the scleral pockets.

Conclusion: The technique of scleral fixation of Carlevale IOL using Hoffman pockets represents a reliable and
effective method for achieving stable |OL placement, especially in cases of conjunctival scaring. The absence of
conjunctival opening reduces the risk of postoperative complications, including conjunctival erosion and infection.
The use of Hoffman pockets facilitated both secure fixation and effective scleral covering of the IOL haptics. Further
studies with larger sample sizes and longer follow-up periods are necessary to validate the safety and long-term
efficacy of this technique. Nevertheless, the presented technique offers a promising alternative for ophthalmic
surgeons performing Carlevale IOL scleral fixation.
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PERIPAPILLARY CHANGES OF RETINAL NERVE FIBER LAYER
AFTER A SUCCESSFUL SURGERY FOR RHEGMATOGENOUS
RETINAL DETACHMENT: 1 YEAR FOLLOW UP RESULTS

Miltiadis K. Tsilimbaris'2, Vlachou Anastasia?, Tsoka Pavlina', Stavrakakis Anastasios?

"Laboratory of Optics and Vision, University of Crete Medical School, Heraklion, Greece
“Department of Ophthalmology, University Hospital of Heraklion, Greece

Purpose: To investigate possible changes in peripapillary retinal nerve fibre layer (RNFL) after successful surgery for
rhegmatogenous retinal detachment (RRD).

Methods: Forty nine eyes, which underwent surgery for primary RRD, were included in the study. Successful retinal
repair surgery was performed in all eyes either by pars plana vitrectomy, retinopexy and SFé gas tamponade or
pneumatic retinopexy. Exclusion criteria were known conditions that have impact to the RNFL (e.g. history of
glaucoma) or surgery that demanded extensive manipulations. Spectral-domain optical coherence tomography (SD-
OCT) was used for the measurement of the peripapillary RNFLt. Values calculated by the device in 6 peripapillary
sectors were used. Measurements at 1,6 and 12 months’ time post-operative were compared. The segments that are
corresponding to the detached area were highlighted. The most affected sector was compared. Control eye was the
corresponding sector of the fellow eye at each time point. A comparison of the least affected area of the detached
and the fellow eye was also made. Demographic and clinical characteristics of patients were also recorded. Twenty
seven patients have completed the 12 month follow up.

Results: 27 patients have completed the one year follow up and were compared. A statistically significant reduction
of RNFLt over time was found after comparing values of the most affected sector of the detached eye at 1st, 6th and
12th month post-op (h=27, *P = 0,002). On the other hand, comparison of the same sector of the fellow eye did
not reveal any change of the RNFL thickness over time (n=27, P =0,36). Finally, RNFLt values of the most unaffected
sector of the detached eye were compared at 1st, 6th and 12th month and a gradual reduction in thickness could
also be seen (n = 27, *P = 0,011). The corresponding sector in the fellow eye did not reveal any change of the RNFLt
(n=27,P=0,61). Analysis was performed with one-way Anova with paired measurements.

Conclusions: The peripapillary RNFL values in the segments related to the detached retina seem to be affected
over time despite successful retinal detachment repair. It seems, that even after an anatomically successful repair of
RRD, changes can be triggered in the retinal tissue including the retinal nerve fibre layer and these changes could be
reflected in the peripapillary area.
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COMBINED EPIRETINAL PROLIFERATION AND INTERNAL
LIMITING MEMBRANE INVERTED FLAP FOR THE TREATMENT
OF LARGE MACULAR HOLES

Nikolaos Dervenis' PhD, Panagiotis Dervenis? MD MSc, Foteinos Styllas' MD MSc

"Private clinic, Thessaloniki, Greece
2Moorfields Eye Hospital, Moorfields Eye Hospital NHS Foundation Trust, London, United Kingdom

Purpose: To describe a new method for the treatment of large macular holes with the use of an inverted flap
consisting of both internal limiting membrane and epiretinal proliferation.

Methods: A prospective interventional case series from September 2021 to April 2022. Macular hole patients with
coexistent epiretinal proliferation visualized preoperatively in macula optical coherence tomography and macular
hole minimum linear diameter larger than 400 microns underwent standard pars plana vitrectomy with the creation
of an inverted petaloid flap (consisting of both internal limiting membrane and epiretinal proliferation) and gas
tamponade.

Results: Eight eyes from seven patients were included in our study. Macular hole closure was successful in all of the
eyes with a single procedure. Preoperative minimum linear diameter was 707.63+£164.02 pm and preoperative best
corrected visual acuity was 1.11+0.52. Postoperative BCVA was 0.51+0.20 (p=0.01) at 6 weeks postoperatively
and final BCVA was 0.45+0.20 (p=0.008).

Conclusion: Epiretinal proliferation can be safely combined with internal limiting membrane for the creation of an
inverted, petaloid flap to cover and facilitate the closure of large macular holes.
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SURGICAL MANAGEMENT OF OPTIC DISC PIT MACULOPATHY

Aiovions Mnahatooukas’, Ndpyos Toipénouhos’, lopddvns Bayidkns', @ed68wpos MNavvénoulos’

"A'" OpOaluooyikn KAivikn, FTNO AXETA

Lkonds: [lapouciaon xeIpoupyIkAs TEXVIKAS yIa TNV avUHETONIon wxpondBeias and pit ontikhs OnAAs pe Brtpektopn
kai ILM flap.

Mapouciaon nepiotatikol: uvaika 35 et®v nou énaoxe and wxponddeia Adyw pit onukhs BnAns unoPAnBnke oe
Brtpektopn pe emnwpatiopd tou pit pe flap s éow apopiotikhs kar €vBeon agpiou. Meteyxeipntikd napatnphOnke
anoppégpnon tou uypou kabws kal BeAtiwon s ontknhs o§utntas.

Lupnépaopa: H Bitpextopn pe ILM flap kai évBeon agpiou xwpis tnv xphon laser Seixvel va gival pia kaAd emAoyn yia
v Bepaneia tns wxpondBeias and pit ontikhs OnAns.
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MANAGEMENT OF AN EXTRA-LARGE MACULAR HOLE
WITH INVERTED ILM FLAP, MACULAR DETACHMENT AND GAS

Stamoulas Konstantinos’?, Chandra Aman'

'Southend University Hospital, Mid and South Essex NHS Trust,
“First Department of Ophthalmology of Aristotle University of Thessaloniki, AHEPA

Aim: To present the management of an extra-large full thickness macular hole (FTMH) with the use of the inverted
internal limiting membrane (ILM) flap technique and macular detachment.

Case Presentation: A 47-year-old woman presented in our clinic complaining of gradual deterioration in her left
eye visual acuity over the last year. Her ophthalmic history was unremarkable and she denied any ocular trauma.
On examination visual acuity was 6/6 in the right eye and counting fingers in her left eye. An extra-large FTMH was
noted in her left eye on fundoscopy. We decided to proceed with left eye 25 g Pars Plana Vitrectomy. After core
vitrectomy posterior vitreous detachment was induced. ILM was stained with Dual Membrane Blue and an inverted
ILM flap big enough to cover the macular hole was created. Balanced salt solution and a 39g fine needle was used
to detach the macula up to the arcades. Four injection sites were used in order to relieve any macular adhesions and
mobilise the retina. Fluid air was then performed and perfluoropropane (C3F8) -air mixture 16% was injected. The
patient was asked to position face down 45 minutes every hour following surgery for 5 days. Six weeks after surgery
the visual acuity in the left eye had improved to 6/60 and the macular hole had closed. On her last appointment in
the clinic 4 months after surgery the visual acuity was stable and the macular hole remained closed.

Conclusion: Extra-large full thickness macular holes have a higher rate of failure and, as such, require the use of
additional steps to the standard vitrectomy/ILM peel in order to achieve macular hole closure. ILM flap with macular
detachment, as performed in our case, are two techniques that can be employed in the successful management of
extra-large full thickness macular holes.
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SUBRETINAL EXUDATION: THE FIRST PRESENTATION
OF UNTREATED CHOROIDAL MELANOMAS

Diafas Asterios’, Williams Harriet', Ajanaku Ayodeji', Heimann Heinrich', Hussain Rumana'’

'St Paul’s Eye Unit, Royal Liverpool University Hospital, Liverpool, UK

Purpose: To present the unusual clinical manifestation of subretinal lipid exudation in patients diagnosed with
untreated choroidal melanomas.

Materials and Methods: A retrospective, single-centre study was conducted. The fundus photographs from 886
patients diagnosed with primary choroidal melanoma were screened for lipid exudates between November 2017 and
June 2023. The patients’ demographics, clinical manifestations and imaging features were analysed, whereas the
location of exudation was documented with optical coherence tomography (OCT).

Results: Eight cases with subretinal exudates were identified (n=8/886, 0.90%). No gender predilection was
noticed (male/female 1:1), whereas the mean age was 51 years (range 39-79). Four patients were asymptomatic
at presentation, two patients with reduced visual acuity, and two patients with photopsia. OCT scans revealed the
presence of subretinal fluid in all patients, while the ultrasound showed medium or low internal reflectivity in 7 out
of 8 cases. The tumour histopathological/genetic analysis was available in 3 cases, all showing spindle cell choroidal
melanoma with disomy 3.

Conclusions: Lipid exudates are an atypical fundoscopic finding in patients with untreated choroidal melanoma.
The subretinal location could differentiate them from other retinal vascular conditions and facilitate early diagnosis
and intervention.
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DIAGNOSIS AND MANAGEMENT OF LAMELLAR MACULAR
HOLES BASED ON A NEW CLASSIFICATION SYSTEM:
A CASE SERIES

Bouratzis Nikolaos, Batsos Georgios', Kopsini Dimitra,' Tsigkos Dimitris’,
Gkouliopoulos Nikolaos?, Paroikakis Efstratios’

'Second Ophthalmology Department, Specialized Eye Hospital Ophthalmiatreio Athinon, Sina 2, Athens, Greece
2Second Ophthalmology Department Attikon University Hospital, Chaidari, Attiki, Greece

Introduction: The aim of this study is to demonstrate the utilization of the new Lamellar Macula Holes (LMH)
classification in our daily practice. We adjust our clinical guidelines for the diagnosis and treatment of LMH based
on the new Optical Coherence Tomography criteria.

Methods: This is a case series of three patients with newly diagnosed LMH that were examined in the Vitreoretinal
department at the Second Ophthalmology Department, Specialized Eye Hospital Ophthalmiatreio Athinon. LMHs
were characterized as one of three types based on the criteria that were proposed by a panel of fifteen vitreoretinal
experts that reached a consensus of a new LMH nomenclature. The experts reviewed key publications, classified
several OCT images, discussed all tomographic criteria and divided LMH into three different clinical entities: “True”
LMH, Epiretinal Membrane Foveoschisis and Macular Pseudohole. The panel argues that this new classification will
help physicians identify more accurately, which patients are better surgery candidates.

In this study we report 3 patients whose OCT images were examined by two experienced vitreoretinal surgeons.
Based on specific OCT criteria that will be analyzed thoroughly, we characterized the LMHs as one of three
aforementioned types of LMH. Finally, we discuss the treatment plan that was decided for each patient and report
follow-up examinations.

Conclusion: This new LMH classification provides superior results when deciding which patients with LMH are
more eligible for surgery. We employ this new LMH definition into real world conditions and modify our treatment
guidelines in order to select more precise when to operate and to whom. More studies with multiple patients are
needed in order to determine the value of this new LMH nomenclature.

REFERENCES

1. Hubschman JP, Govetto A, Spaide RF, Schumann R, Steel D, Figueroa MS, Sebag J, Gaudric A, Staurenghi G, Haritoglou C, Kadonosono
K, Thompson JT, Chang S, Bottoni F, Tadayoni R. Optical coherence tomography-based consensus definition for lamellar macular
hole. Br | Ophthalmol. 2020 Dec;104(12):1741-1747.

2. Govetto A, Dacquay Y, Farajzadeh M, et al. Macular hole: two distinct clinical entities? Am | Ophthalmol. 2016
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RETINAL DISPLACEMENT FOLLOWING RHEGMATOGENOUS
RETINAL DETACHMENT REPAIR: SCLERAL BUCKLING VS PARS PLANA
VITRECTOMY (THE BEVERLEY STUDY)

Diafas Asterios’, Gray Sandra', Heimann Heinrich’, Zheng Yalin', Groenewald Carl',
Pearce lan', Tan Shi', Chua Paul', Sandinha Teressa', Androudi Sofia?,
Haidich Anna-Bettina3, Hussain Rumana’

'St Paul’s Eye Unit, Royal Liverpool University Hospital, Liverpool, UK
?Department of Ophthalmology, University of Thessaly, Larissa, Greece

*Department of Hygiene, Social-Preventive Medicine and Medical Statistics, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Purpose: To investigate the retinal displacement and metamorphopsia in patients with primary rhegmatogenous
retinal detachment (RRD) treated with pars plana vitrectomy (PPV) or scleral buckling (SB).

Materials and Methods: This is a prospective non-randomized interventional study. A total of 107 patients were
studied over a period of 6 months postoperatively. The vessel printing on the fundus autofluorescence (FAF) photos
and the M-chart were used to evaluate the retinal displacement and the metamorphopsia, respectively. We also
assessed the vision-related quality of life, the postoperative visual acuity and the optical coherence tomographic
(OCT) findings.

Results: Sixty-five male and forty-two female patients were recruited in the study. The mean age was 54.8 years (SD
14.7, range 18-82). The proportion of eyes with retinal displacement at six months postoperatively was significantly
lower in the SB group (4.3%) than in the PPV group (30.9%) (26.6% difference, 95% Cl 13.1% - 40.1%, p<0.001).
The SB group had significantly lower postoperative vertical and horizontal metamorphopsia (p<0.001). There was
no significant difference between the two study groups regarding the vision-related quality of life (p=0.783) and
visual acuity (p=0.128).

Conclusions: Although scleral buckling is not superior in visual acuity improvement and quality of life, it improves
anatomical outcomes with less retinal displacement and functional outcomes with less metamorphopsia.
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OlIZOIA PATOEIAITIAA KAl ANMOKOAAHIH AMOIBAHLITPOEIAOYXL:
H KOTA KAI TO AYTO

Xpaviwtn lwdvva, latpénoulos lwdvvns, Kodvas Kwvotavtivos, Fapugahid MNewpyiou,
KolopnoAns Bacilelos, Xtalpakas Mavayidtns

OgBaAuoloyikn KAvikn, Mavenmotnpiako leviké Noookopeio Matpwv, TuAua latpikns Maverotnpiou MNatpwv

Lkonés: Mehétn tns Siapopikns Sidyvwons o nepiotaukd onicBias payoeidiudas eninAeypévns pe anokOAAnon
appiBAnotpoeidous.

Mapouoiaon nepiotatikol: AcBevis dvdpas 50 etwv npooépxetal artuwpevos otadiakn avdduvn anwAeia dpaons
otov apiotepd oOahud (AO) and Spnvou, apxdpevn PETA TV XEIPOUPYIKA QVTIHETMNION yIa KATappdKTn oTov ev AOYw
opBahud. To atopikd kal opBaipoloyIko tou Iotopikd ntav eAelBepo. Katd thv opBalpoloyikh egétaon, n ontikA
o&utnta otov AO fAtav Métpnon AaxtiAwy, pe katd guoiv npédobio NUIPHOPIO, TOVOHETPNON EVIOS PUCIOAOYIKWV
opiwv kal Bgukd Shaffer’s sign. Katd tn BuBookdénnon, otov AO napatnpeital eikdva onioBias payoeidiudas pe
anokoAAnpévo appiBAnotpoeidn. O acBevhs aVIIPETWNIOTNKE XEIPOUPYIKA PE UANOEISEKTOMN Xwpis €MINMAOKES Kal
€0tdhn éAeyxos Seiypatos ualwdous yia Aolpwdn kal autodvooa voonpatad. Algyxeipntuikd aveupéOn andonaon
appiBAnotpoeidous. Xto follow up, o aoBevis an’ tnv 1" peteyxeipnukn edopdda eugavidel eikdva e€iIdpwpatikns
anokOAAnons ap@IBAnctpoeidouls xwpis Aoind onpeia pAeypovns.

Zupnepdopata: H ouvinap&n onicBias payosidiudas kal anokdAnons appiBAnotpoeidous anotehei npdkAnon yia to
xglpoupyd onicBiou npigopiou tdéoo yia tn Siayvwotikh 6o Kal yia th Bepansutikh NpocEyyion.
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AMOOTEPOIAEYPH LY®IAIAIKH PATOEIAITIZ XE AX©ENH
ME HIV YNO ANTIPETPOIKH AIrQrH

Aayaldkn 1., Xakkiaddkns I'., MNManaiwdvvou ., Adapn N., Xat¢nyewpyiou M.

Innokpdrteio eviké Noookopeio ABnvav, OpBaApoloyikn KAvikn

Lkonés: [Napouciaon nepiotatikol pe appoteponieupn cupihiSikh payoeiditida und avuperpoikh aywyn.

Mé&Bobdos: 27xpovos acBevns, pe kataywyn and tnv EpuBpaia npooépxetal oto OpBaipooyikd TEM avapépovtas
kpotagikd okdtwpa AO and 7pnvou. Avapépel HIV yvwotd and Sietias und HAART pe CD4 289cell/cu.mm

H O.O. Atav BCVA 8/10 AO kai 2 /10 AO. Lt SL pépel Tyndal 2+/3+ AAO. BuBookonikd napatnpeital uahituda pe
nukvwoels ualogidous Siknv “string of pearls”, oidnpa ontikv BNAGY duPw pe anoPpaktikh ayyeitida kar apxopevn
vekpwtikn appiBAnotpoeidiuda kpotapikd otov AO.

Anotehéopata: YneBAnOn oe napakAiviko éAeyxo opOarpoloyikd kal cuctnpatikd. Aievepynbnke FFA, OCT, Onuika
nedia. C/T eykepdhou. Ro Bpakos kai Mantoux Atav (-) ve yia TB. H VDRL Atav (+)ve 1/256 ocupBath pe npwipn
Noipwén. Apvnbnke iv xopnynynon Penicillin, aAAd cuvaiveoe oe evbopuikh xopnynon. H BeAtiwon htav dpeon kai
Beapauxn.

Lupnepdopata: H O@Balpikn cUpiAn oe acBeveis pe HIV éxel Siapopetikn kAIVIkh ékppacn Kal cuoxetietal Pe Tov
titho CD4. H didaxutn poppn appiBAnotposlditudas eival cuvnBéotepn oe xapnAoUs Tithous eved n NAAKo€ISAs HopPph
He upnhous. O1 UNOTPONES €ival GUXVES eved pnxaviopds kabuotepnpévns unepeuaiodnaias (Immune Recovery Uveitis)
evdéxetal va eppavicbdei.
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EKMTQLH OPAIHL KAl METABAAAOMENA OTITIKA MEAIA
LE EAAOOX TAPKOEIAQIHX

MNauldkn Mapia', ApBavitoyidvvns Kwvotavtivos', Xadouhés NikéAaos', Toavh Zwh',
Mnévou Aapnpivi', Mannds ABavdaios’, Itapatakonoulou Mapia’,
Toupavidou Biktépia?, Avépoidn Logia’

"Mavermotnuiakd Meviké Noookopeio Adpioas

2Evtetalpévos Si6dokwv, TuApa latpikns, Maveriotiuo Geooalias

Lkonés: H napouciaon evés nepiotatikou pe capkoegidwaon, petaBarlopevn ontikn ofUtnta kar ontkd nedia.

Mapouciaon nepiotatikol: AcBevhs 49 etwwv pe yvwotd 10TopikS ocapkogidwons napoucialel €knwons
opaons. YnoBdMetar oe nAApn o@OalpoloyIKO, aneikoviotikd Kal €pyactnpiakd €Aeyxo kal avupetwnidetal pe
avoookatactahtikd. Xtous akdAouBous enaveréyxous Tou NePIoTAtikoU Napd tn Xopnynon Twv avOCOKATACTAATK®Y
Sianictwvetar 6u téco n épacn tou acBevols 6oo kal ta ontkd nedia éxouv petaBAntd xapakthpa ondte Kai
Sievepyeital payvnukn ayysioypagia eykepdlou, ondte kal Sianiotwvetal n glkéva xpdviou tinou BpopBwons oe
nepioxn twv PAPwSWV KOANWY Tou eykepdAou, xwpis tnv napoucia AA\ou ayyelakoU EUpAPATOS.

Zupnepdoparta: Eivar onpavuké va avaBewpeital n Siayvwotikn npooéyyion twv acBevmyv, napd tnv iIoxuph undvoia
YIa ouUoXEuon pe oapkoeidwaon ev NPOKeIPEVW, KaBws pnopei va cuvundpxel kdnoia ansIAntikh yia i {wh ndénon.
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AMOIBAHITPOEIAITIAA ANO METAAOKYTTAPOIO META AMNO
ENAOYAAOEIAIKH ENOEXH EMOYTEYMATOXL AEEAMEGAZONHX

Polooos Avépéas, Inavés Eudyyehos, Anpntpiou NikéAaos, Mapkénoulos lwdvvns,
KwvotavtonotAou KaAAippén, Aiapavionoliou KaAhiénn, MNenovis Baaoikeios

A" OpBaluoroyikn kAivikA, Eidiké Noookopeio OpBalpiatpeio ABnvwv

Ykonés: H napouciaon evés nepiotatikol apiBAnotposiditdas and peyahokuttapoid (CMV) oe évav avoooenapkn
avdpa 87 ewwv petd and evéoiahoeldikn évBeon eugutelpatos Se€apebaldvns.

Mapouciaon Mepiotatikold: To nepiotatkd apopd évav dvdpa 87 etwv, pe yevikd 1atpikd 10TopIKS epPppAypatos
Tou puokapdiou npo Setias kal aptnpiakh unéptaon, o onoios NpocnABe oto tpApa Pubol tou voookopeiou Adyw
xpoviou kuoteoeldous oidnpatos wxpds knAidas otov 6616 opOalpd. And to opBalpoloyikd Tou Iotopikd o acBevhs
avapépel nepioodtepes and 3 evdoilaloeldikés eyxUoels dyvwotou okeudopatos otov 8§16 opBalpd kal enépPaon
katappdktn npo 2 etias appotepdnieupa. Katd v kAivikn e§€taon kar tov nepaitépw aneikoviotkd éheyxo pe OCT
Sianiotwwnke n Unap&n emappiBAnotpoeldikns pepPpdvns kal kuoteoeidous oidnpatos wxpds knAidas ctov Se€id
opBalud 1o onoio avupetwnionke pe evdoiahoeldikn évBeon epputelpatos Se§apebalovns. Alo pnves petd v
éyxuon o acBevihs NpoohABe artipevos puoyies. H kalutepn SiopBolpevn OO Atav 2/10 kai n EOM 22 mm Hg. Katd
v e&€taon pe oxiopogldn Auxvia dianiotwOnke n Unap&n kuttdpwy +1 kai flare +1 otov npécBio 6dAapo, 1Zhpata oto
evdobnhio tou kepatoeidous kal uahiuda +1. Ltn BIOpIKpOOKANNGN EVIONICTNKE ANOPPAKTIkA ayyelitda PAePikwy Kal
aptnpiakwv KAGSdwv kabws kar pia nepipepikn Aeukwnhn apiBAnctpoeidikn BAGBN dvw pivikd. O acBevhs unefAnbel
oe Myn ubatoeidous uypou yia kaMiépyeia kal PCR énou SianiotwBnke n Aoipwgn and CMV. Eyive évap&n aywyns
pe evbolahoeldikés eyxUoels pookapvéns. Metd andé SUo pnves kal oUVOANIKA Tecodpwy eyXUCEWV POOKAPVEINS
napatnpeital nAApns anodpoph ts ualitdas, n appiBAnotposidituda gival og Upeon, n onukh o§utnta givar 2/10 kai
n EOI eAéyxetal ikavonointikd xwpis aywyn.

Lupnépaopa: BiBhoypapikdéxouvnepiypageihiyanepiotatkdappiBinotpoeiditdasand CMVpetaandevSolahoelSikn
évBeon epputelpatos deapebalddvns nou otnv nNAglovotnta tous apopolv acBeveis avooKoKAtaoTaAYévous h pE
YVwoto 1otopikd nponyoupevns AoipwEns. To nepiotaukd pas apopd évav avocoenapkn dvdpa xwpis kdnoia dAAn
yvwotn gotia AoipwEns ané CMV. H npdodos otn pappakeutikh aywyn €xel BeEAtioel onpavtikd t npdyvwon yia v
6paon. H povoBepaneia pe evboialoeiSikes eyxUoels pookapvétns odNynce oTov IKavonointko €Aeyxo tns vOoou.
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OCULAR MANIFESTATION OF WEST NILE VIRUS INFECTION:
CASE SERIES

Toavh Zwh', T¢hpas Anphtpios’, Manayewpyiou EAévn', XaSoulds NikéAaos',
Mndavou Aapnpivii’, MAakonitn ABavacia?, Avépoidn Logia’

"OpBaAporoyikn KAivikn, Maveniotnuiakd Meviké Noookopegio Adpioas
2Movdé&a aneixévions otnv OpBaluoloyias, Maveniotipio Oscoalias

Lkonés: [Napouciaon névte nepiotatikev opOapikns npooPoAns petd and eniBeBaiwpévn Aoipwén kevipikol veupikou
ouothpatos (KNI) ané 16 tou AutikoU Neidou (WNV).

Mapouoiaon nepiotauikol: [Npodkeital yia t€ooepis dppeves acBeveis nhikias 30, 52, 68 kal 78 ewwv avtiotoixa,
ol onoiol gppdvicav appotepdnieupn noAuectakh xoploap@iBAnctpoelditda katd v voonheia tous Adyw
eykepahitdas, eved otov 30xpovo acBevh ouvunnpxe €ikéva uahiudas. O 68xpovos acBevins napouciace, enions,
apgpoteponieupn ontikn veupondBeia. Or acBeveis unefAnBnoav oe nAnpn opOaApoAoyIkd kal aneikovIoTUKO ENeYXO,
pe pwtoypapia Bubou, autopBopiopd, OMuKA TOHOoypdpia Cuvoxhs Kal (pAouopoayyesioypagpia. Emnpoobétws,
olUvdpopo opdkAwvou-pudkAwvou Slayveotnke o€ pia yuvaika acBevh 71 etwv pe pnviyyoeykepalituda. Ohol ol
acBeveis uneBAnBnoav oe MAApns 10AOYIKO Kal avocoloyikd éNeyxo, He napoucia IgM avticwpdtwy évavu tou WNV
oto gykepalovwtaio uypod.

Lupnépaopa: H noluectiakh apgpotepdnieupn xoploappiBAnotposidiuda anotelei tn ouxvotepn oPOaMpIkn
ekdnAwon tns Aoipwéns and WNYV, €18ikd étav npooPdiiel to KNI, pe oxeukd kaAn npdyvwon, v avtuBéoel pe us
undéloines oPpBaNuikés ekdnAwoels, cupnepiAapBavopévns tns onukns veupondBeias, nou pnopsi va odnynoouv ot
pOvIpn peiwon tns ontikhs ofUtntas.
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RADIATION RETINOPATHY: A CASE SERIES PRESENTATION

Plakopiti Athanasia', Banou Lamprini', Tsani Zoi', Toumanidou Victoria', Androudi Sofia’

"University Hospital of Larisa, Ophthalmology Clinic, Larisa

Purpose: The purpose is to present seven cases of uveal melanomas treated with globe-preserving therapies, such as
proton beam therapy and plaque brachytherapy.

Case Series Presentation: Seven cases of middle age, fifth to sixth decade of life, patients reported blurred
vision and visual disturbance to some extent. Indeed, unilateral decreased visual acuity was noted during their
consultations. On those consultations, we proceeded with a full ophthalmological assessment, including a slit-
lamp biomicroscopy and a dilated fundoscopy as well as imaging procedures, involving colour fundus photography,
A and B scan ultrasonography, optical coherence tomography and fluorescein angiography. Considering that all
findings were pointing towards melanoma, patients were referred to expert medical centres for further investigation,
a definitive diagnosis and a melanoma indicated treatment plan. As a result, patients underwent radiation therapy.
On follow-up visits within a couple of months post-treatment, radiation retinopathy was recorded in melanoma-
treated eyes, with patients reporting a deterioration of vision, while pathological features in dilated funduscopic
examination and cystoid macular edema on fluorescein angiography were observed. Therefore, a new medication
scheme with anti-VEGCF intravitreal injections targeting neovasclarization and intravitreal corticosteroids against
radiation maculopathy were commenced.

Conclusion: In conclusion, radiation therapy is a valuable treatment option for uveal melanomas, although it can
potentially result in various vision-threatening ocular complications. The key to managing these complications lies
in early detection, meticulous evaluation of ocular symptoms along with medical history and the appropriate course
of action so as to avert any further undesirable complications and sustain the patients’ sight and good quality of life.
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EVALUATION OF THE EFFICACY OF A NOVEL FORMULATION
OF MOXIFLOXACIN, SPECIFICALLY DESIGNED FOR SUSTAINED
INTRAOCULAR RELEASE, IN EXPERIMENTAL ENDOPHTHALMITIS

Tsoka Pavlina', Scoulica Effie?, Manolis Tzatzarakis3, Sotiris Plainis’,
Antimisiaris G. Sophia*®, Tsilimbaris K. Miltiadis’

"Laboratory of Vision and Optics, University of Crete Medical School, Heraklion, Crete, Greece

2Laboratory of Clinical Microbiology and Molecular Microbiology, University of Crete Medical School, Heraklion,
Crete, Greece

3Laboratory of Toxicology, University of Crete Medical School, Heraklion, Crete, Greece
“Laboratory of Pharmaceutical Technology, Department of Pharmacy, University of Patras, Rio, Greece

SFoundation for Research and Technology Hellas, Institute of Chemical Engineering Sciences (FORTH/ICE-HT), Rio,
Greece

Purpose: Endophthalmitis can lead to significant vision loss even after prompt and proper treatment, partially due
to the limited time of antibiotics’ residence in the vitreous cavity. The purpose of this study was to evaluate the
efficacy of a novel drug formulation, which is specifically designed for sustained intraocular release of moxifloxacin,
in an experimental model of Escherichia coli (E. coli)-induced endophthalmitis in rats.

Methods: Animals received an intravitreal injection of 10°-18x10°® colony—forming units (CFUs)/eye of the
E. coli strain U13. Conventional moxifloxacin or a recently developed novel liposomal formulation of moxifloxacin
was delivered intravitreally six hours later. Clinical scores were evaluated in vivo with slit lamp biomicroscopy
and direct ophthalmoscopy at 30-, 54- and 78-hours post treatment. Following euthanasia, bacterial growth rate
was also assessed at the same time points. Furthermore, intraocular clearance of both conventional and liposomal
moxifloxacin was evaluated at various time points up to 9 days post injection with HPLC-MS. Retinal toxicity of the
novel antibiotic was also examined 30 days post injection with flash/flicker ERG.

Results: An inoculum of 10°-18x10°® CFUs/eye of E. coli- U13 resulted in conjunctival hyperemia, purulent
exudations, iritis and miosed pupils with mild to moderate inflammatory scores. Pharmaceutical intervention with
the novel liposomal moxifloxacin within the 6-hours timeframe was highly effective. An intravitreal injection of
1,6 pg/pl liposomal moxifloxacin 6 hours after the bacterial inoculation, resulted in significant reduction of the
bacterial load at all time points. Animals showed resolved signs of inflammation or lack of progression of clinical
signs as well as reduced infiltration. Intravitreal clearance was significantly slower within the three first hours post
administration. However, half of the animals showed defects in both flash and flicker ERG responses.

Conclusions: Intravitreal inoculation of the E. coli strain U13 resulted in a highly reproducible experimental model of
bacterial endophthalmitis. Liposomal moxifloxacin was as effective as the free antibiotic at early time points. Further
experimentation is currently ongoing to evaluate the efficacy of the novel drug over a longer time frame and
redesign the liposomal formulation to avoid retinal toxicity.
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TRENDS IN CHROMOVITRECTOMY: MAKING THE VITREOUS VISIBLE

Keramidas loannis, Anastasilakis Konstantinos, Eleftherou Efstathios, Moschou Konstantinos

Diathlasis Day-Care Unit, Thessaloniki

Purpose: Since 2000, many different vital dyes have been used to aid in the visualization of ocular tissues and
anatomic planes. We present the use of recently released lutein-based dyes in vitreoretinal surgery.

Methods: Vitrectomy was performed in a series of vitreoretinal surgical cases. Lutein - based dyes were used to
facilitate the removal of the vitreous. Videos of the surgeries are presented.

Results: Lutein - based dyes visualize the vitreous quite well and help in its total removal. They also help in removal
of ERMs. They have slightly different properties than other vital dyes and their use has an easy learning curve. One
month post-operatively no side effects or toxicity were noted.

Conclusions: Lutein — based dyes are an efficient technique of visualizing the vitreous and anatomic structures such
as ILM and ERMs during vitrectomy. Efficacy and safety need a longer period to be confirmed. Comparison with
other dyes is yet to be performed.
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VON HIPPEL LINDAU -
AIATNQXITIKEL KAl ©EPAMNEYTIKELZ MPOKAHLEIX

ApBavitoyidvvns Kwvotavtivos, Toavh Zwh, Xadoulés NikéAaos,
Toupavidou Biktwpia, Avépoidn Logia

OgBaApoloyikn KAvikn, Maveniotnpiako Mevikd Noookopeio Adpioas

Lkonés: [Napouciaon tpiwv nepiotatkwv pe 1o ondvio ocuvdpopo von Hippel Lindau, nou avupetwniotnkav otnv
KNivikA pas.

Mapouciaon nepiotatikol: MNapouacidlovial ta kKAIvikd, aneikoviotikd kal Sieyxeipnukd eupnpata, oe acBeveis nou
S1ayvwodnkav pe noAanAd aipayyeiwpata appiBAnotpoeidous, ws anotéAeopa tou cuvdpdpou von Hippel Lindau.

Lupnépaopa: To oUvdpopo von Hippel Lindau anotekei éva ondvio autoowpikd enikpatés voonya to onoio
ekSNAOVETal e pePovwpéva N NOAanAG, kaAonbn kai kakondn aipayyeidpata (appiBAnotposidous, KNI, veppov,
naykpéatos), vwpis otn Jwh. Ltnv unowia VHL npéner va yivetal n\Apns cuctnpatikds kal yoviSiakds éNeyxos tou
aoBevous, alAd kal tns olkoyéveias tou. Ooov apopd tn Bepaneia éxouv Sokipaotei S1apopEs TEXVIKES AVUHETWNIONS:
XEIPOUPYIKN agaipeon, ¢pwrtonngia, pwtoduvapikh Bepaneia, antiVEGF napdyovtes, aktuvoOepaneia, al\d «kai
ouotnpatkes Oepaneies pe BroAoyikous napdyovies.
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TIGER STUDY TA MNMPQTA LYMIMEPALIMATA

Kapapaoivas Apiototéhns, Chan Ning Lee, Xi8eph Avva Mapia, Newpyalds HAias,
Métpou MNérpos, Jackson Tim

Kings College Hospital, A’ lNaveniotnuiakn ABnvwv INA levvnuatas

Ikonés: H napouciaon twv npwtwv cupnepacpdtwy tns pehétns TIGER kai n 8ikid pas pneipia €ws todpa.

YAiké kai Mé@odos: H peAétn TICER eivar pia and ts peyalitepes nohukevipikés RCT naykoopiws oto x®po tns
naBoloyias Kal s XelpoupyIKnG tou apipiBAnctpoeidouls kal apopd tn Bepaneia acBevv Pe unowxpikh algoppayia
oe €5aqos nAikiakns ekpUAIoONS TNs wxpds KnAidas.

Anoteleopata: Mepinou ta piod nepiotatikd €xouv OAOKANPWOEl Tn HEAETN Kal Tn neEpioSo napakoAouBnons.

Tupnepdoparta: lNepinou ta piod nepiotatikd €xouv OAOKANPWOEI TN PHEAETN PE TO YKpoun tns povoBepaneias va pnv
€X€l KATWTEPA anoteAéopata anod to ykpoun tns cuvduacpévns Pitpektopns pe TPA.
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MAPOYZIALZH AYO MEPILTATIKQN YNOQXPIKHZ AIMOPPATIAL
MOY ANTIMETQMIZTHKAN ME ENAOYAAOEIAIKH EFXYXIH
AEPIOY SFé6 KAI TPA

BaoiloyAhou MoAugévn, MNavroios AGunpos, Pavdapa Mapaokeui, Ltoida Mapia,
Lapapd MoAugévn, Kanhs Mapaokeuds, Tlapixas lwdvvns

OgBaApoloyikd Tunpa, IN.O. «Innokpdteiox

Lkonés: Nanapouaoidooupe 8Uo nepiotatikd unowxpikhs/evdoap@iBAnotpoeiSikns aipoppayias, nou avtipetwniodnkav
HE NVEUpATIKA petatonion péow evéolahoeldikns €yxuons SF6 agpiou kai éyxuon tPA.

Mapouciaon Mepiotatikol:

Mepiotaukd 1: AoBevis BAMY, 81 1wy, Pe atopikd 10TopIkd aptnplakis unéptaons, NPOCNABE OTO THAPA ENEIYOVIWY
MEPIOTATIKGOV aItidYeVN avaduvn ékntwon épaons AO and Sinpépou. H BCVA tou AO frtav 6/10 kai tou AO Atav
MA oto Tm. Katd v €§étaon tns acBevous, dianotwbnke BubBookonikd unowxpikh kai evéoappIBANCTpoEISIKA
aipoppayia otov AO. O1 aneikoviotikés e€etdaoels (OCT kai OCT-A) emiBeBaiwoav ta kAIvika euphpata kar avéSei€av
phEn aptnpiakol pakpoaveupUopatos otnv kdtw kpotapikh apkdda. H acBevis unoPAnbnke oe evbolahosiSikn
éyxuon 0,3 ml SF6 100% kai 0,05ml (50pg) tPA. AdOnkav oSnyies yia khion tns kepahhs oe Oéon SiaBdopatos / face
down. Xtov enavéleyxo petd and duo efSopddes napatnpnbnke petatonion kai Peiwon tns aigoppayias, pe BCVA
1/10.

Mepiotaukd 2: AcBevhs dppev, 16 €1cdv NPpoonABe oTo TPAPA eNElyOVIwY NepioTatikev Adyw nAngns tou AO, petd
and avapepdpevo uNodappd npo npépas. H BCVA tou AO ftav 1/10 kai tou AO 10/10. Katd tnv BuBookoniknh
e€€taon tou AO SianiotwBnke Tpaupatikh uNowxplikn aijoppayia kar commotio retinae, Ye unoyia tpaupatikns ph§ns
s pepPpdvns tou Bruch. AievepynBnke OCT. O acBevhs unofinbnke oe evdoialoeldikh éyxuon 0,3 ml agpiou SFé
100% kai 0,05ml (50pg) tPA, kai 8§66nkav odnyies yia khion tns kepahis oe Béon SiaBdopatos / face down. Eva
pAva petd, napatnpndnke petaténion Kai peiwon s aipoppayias, kai BeAtiwon ts BCVA og 2/10. Le endpevo éeyxo
eniBeBaiwBnke n tpaupatikh pnEn s pepBpdavns tou Bruch kar tns choriocapillaris otnv nepioxn tns wxpds.

Tupnepdopata: H nveupaukh petaténion, pe napdMnin xpnon tPA, gival ouvhBws pia xphoipyn Bgpansutikn
ENINOYA OTIS NEPINTWOEIS UNOWXPIKWV algoppayiwv, avaldyws BEPaia tou peyéBous kal tou ndxous tns alyoppayias,
avegaptntws artoloyias. Xta nepiotauxkd pas, ol Unowxplikés algoppayies petatonionkav kai n onukn ogutnta
BeAuwONKe, xwpis NV EPPAvion enMAOKWV.
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GIANT RETINAL TEAR DETACHMENT OUTCOMES ASSOCIATED
WITH THE USE OF PERFLUOROCARBON LIQUID (PFCL)
POSTOPERATIVELY AS A SHORT-TERM TAMPONADE

Theodoraki Korina, Hughes Edward

Sussex Eye Hospital, Brighton, UK

Purpose: To investigate the clinical features and surgical outcomes of rhegmatogenous retinal detachment (RRD)
associated with giant retinal tears (CRTs) and the use of perfluorocarbon liquid postoperatively as a short-term
tamponade

Methods: This is a retrospective, non-consecutive case series of GRT-associated RRDs that underwent primary
surgical repair at the Sussex Eye Hospital and had PFO as short term tamponade between 2015 and 2023. PFCL was
used as a short term tamponade and was left in the eye for a week and exchanged for gas. Clinical characteristics
and preoperative, perioperative, and postoperative data were collected.

Results: Sixteen patients with GRT-associated RRDs met inclusion criteria. The median age was 51.5 (interquartile
range (IQR): 11.25 years, range: 21 to 65 years) and 14 patients (87.5%) were male. Half of the patients had macula
off RRD and 12 patients (75%) were phakic at presentation. Final anatomical success was achieved in 16 patients
at 3 months (100%). Median vision improved from 6/36+1 to 6/9+1, whilst 13 patients (81.25%) had vision better
than 6/12 post operatively. There was no perfluron associated complication, no cases of slippage were noted. One
patient developed post op CMO that resolved.

Conclusion: This study supports the use of PFCL as a short-term tamponade for GRT associated retinal detachment.
Our patient cohort had favourable anatomical and functional outcome and no re-detachments or slippage were
recorded.
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PHIFMATOTENHX A[TOKOAAHXIH AMOIBAHXITPOEIAOYX
LE ALOENH ME HIV

Kapapaoivas ApiototéAns, XiSeph Avva Mapia, Newpyalds HAias, MNétpou Mérpos,
Tim Jackson, Dominic McHugh, Edward Pringle

Kings College Hospital, A" MNavernotnuiakn AGnvwv INA levvnuatas

Zkonds: H napouciaon evds evdiapépovios nepiotatikol pnypatoyevous anokdAAnons appiBAnctpoeibols o€
acBevn pe HIV.

Mapouciaon nepiotatikol: 45xpovos acBevis pe Iotopiké HIV(+) oe avitpetpoikh aywyh, Napoucidotnke pe
pnypatoyevh anokOAAnon oe £€6apos MNEPIPEPIKWY HENAXPOCTKWY XOPIOAHPIBANCTPOEISIK®WY aNOINCEWY Kal
QVUHEWNIOTNKE PE UANOEISEKTOPN Kal Xpnon agpiou.

Lupnepdopata: H Siaxgipion twv acBeviv pe emndeypéves anokoAnoels appiBAnotpoeidols oe €dagos
npoindpxoucas naBoloyias, anotelei pia xeipoupyikn npdkAnon pe aBéPaia anoteAéopara.
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INCIDENTAL FINDING OF LEFT EYE TORPEDO MACULOPATHY IN 2
A PATIENT WITH BILATERAL HLA-B27 POSITIVE ANTERIOR UVEITIS C
Tsokolas Georgios', Matthews Non? w

oz

" Specialty Doctor, Eye Unit, Royal Bournemouth Hospital, University Hospitals Dorset NHS Foundation Trust ﬂ
2 Consultant Ophthalmic Surgeon, Eye Unit, Royal Bournemouth Hospital, University Hospitals Dorset NHS 8
Foundation Trust, Bournemouth, Dorset County, United Kingdom o

]

Purpose: To present a case of left eye torpedo maculopathy in a young female patient with bilateral HLA-B27
positive anterior uveitis and provide a brief overview of this rare retinal lesion.

Case Presentation: A 21-year-old female patient was referred to our Uveitis Clinic from the Eye Emergency
Department due to an episode of bilateral acute anterior uveitis (AAU), which was successfully treated with a
tapering course of topical steroids. On direct questioning, she reported joint paints, swelling and morning stiffness.
She was tested positive for HLA-B27. Of note, she had a strong family history of ankylosing spondylitis (father and
paternal uncle suffer from the disease). She was referred to our local Rheumatology Service and after extensive
work-up ankylosing spondylitis was excluded. Prior to the attendance at our Eye Emergency Department, she had no
other past ocular history of note (including eye trauma, amblyopia, squint, or other types of invasive ocular surgery).

On examination, both anterior chambers were deep and quiet with no synaechiae, iris atrophy or keratic precipitates after
the completion of the tapering course of topical steroids. Intraocular pressure was within normal limits in both eyes.
Dilated fundoscopy of the right eye was unremarkable. The right eye optical coherence tomography (OCT) macula scan
was entirely normal as well. Dilated fundoscopy of the fellow left eye showed normal optic disc and peripheral retina,
but the presence of a hypopigmented flat bullet-shaped lesion temporally to the left fovea along the horizontal raphe
was noted. OCT macula showed a normal foveal contour but at the level of the lesion, loss of the outer retina and
retinal pigment epithelium (RPE) with reverse shadowing was observed. No secondary choroidal neovascular membrane
(CNV) was noted both clinically and on the OCT scan. Toxoplasma serology was negative. The morphology of this
lesion was typical and pathognomonic for torpedo maculopathy. The appropriate explanations and reassurance were
provided to the patient. The acuity has remained stable in both eyes at the level of 6/6 on the Snellen chart.

Conclusions: Torpedo maculopathy is a rare lesion typically presenting as a hypopigmented flat lesion temporally
to the fovea along the horizontal raphe without direct foveal involvement. Therefore, the vision is less likely to be
affected and usually the lesion is discovered incidentally. Differential diagnosis includes toxoplasma chorioretinal
scarring, old trauma, congenital RPE lesions (including congenital RPE hypertrophy, Gardner syndrome-associated
congenital RPE hypertrophy, or congenital RPE albinotic spots, tumours (including RPE hamartoma, combined RPE-
retinal hamartoma), or hereditary retinal dystrophies (including vitelliform dystrophy or pattern dystrophies).

To date, the exact pathophysiological mechanism of this lesion has yet to be determined. In addition, there is no
established association with any other systemic conditions, including HLA-B27 associated AAU. This lesion usually
has a good visual prognosis. Rarely, it can be complicated by a secondary CNV. Based on our literature search, only
four cases with CNV secondary to torpedo maculopathy have been published so far.

In our case, the left eye fundus lesion had the typical morphological characteristics published in the literature
and was discovered on routine dilated fundoscopy. Our case highlights the importance of performing dilated
fundoscopy even in cases of AAU (including HLA-B27 related AAU) that do not typically involve the posterior
segment, document the retinal findings, and provide the appropriate explanations and reassurance to these patients.
This is of paramount importance for medicolegal purposes and for maintaining continuity of care.

.ﬂ.
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FOVEAL AVASCULAR ZONE AND PARAFOVEAL VESSEL DENSITY 2
MEASUREMENTS AS MARKERS FOR MACULAR ISCHEMIA C

IN MINIMALLY TREATED DIABETIC RETINOPATHY USING
OPTICAL COHERENCE TOMOGRAPHY ANGIOGRAPHY z
Marmalidou Anna’, lyer Prasanth, Siddiqui Haleema', Takahashi Hiroyuki', Alibhai Yasin?, g
Baumal Caroline'*, Witkin Andre', Liang Michelle', Waheed Nadia'* o
v

'New England Eye Center, Tufts Medical Center, Boston, MA 02116, USA
Boston Image Reading Center, Boston, MA 02114, USA
3Apellis Pharmaceuticals, Waltham, MA 02451, USA
“Beacon Therapeutics, Cambridge, MA, 14102, USA

Purpose: To investigate foveal avascular zone (FAZ) and parafoveal vessel density (VD) and its correlation with DR
parameters using optical coherence tomography angiography (OCTA) in patients with DR without macular edema.

Methods: This cross-sectional analysis involved 70 eyes with treatment-naive nonproliferative diabetic retinopathy
(NPDR) without macular edema and treated but quiescent (> 1year) proliferative diabetic retinopathy (PDR) without
macular edema or tractional retinal detachment. The angiographic data was obtained using the Plex-Elite OCTA
and AngioView OCTA using superficial and total retinal slabs. The FAZ was traced by two examiners. The FAZ and
(non-skeletonized) VD were analyzed using an automated software algorithm. A retrospective longitudinal analysis
was also performed in 41 of the 70 eyes that had prior OCTA scans.

Results: Of the 70 eyes, 38 were right eyes and 32 were left eyes. Mild NPDR consisted of 28 eyes, moderate
NPDR consisted of 20 eyes, severe NPDR consisted of 5 eyes, and PDR consisted of 17 eyes. Regression analysis
showed that the superficial and total FAZ areas were positively correlated with LogMAR VA (p=0.001 and p=0.03,
respectively), and negatively correlated to central subfoveal thickness (CST) (P&lt;0.001 for both). Total VD had
a negative correlation with logMAR VA (p=0.021), but VD had no other correlations to other biomarkers. In the
longitudinal subanalysis there were 41 eyes that had prior OCTA scans. The initial total retinal FAZ was positively
correlated with final logMAR VA (p=0.029) and negatively correlated with CST (p=0.001).

Conclusion: Superficial and total FAZ areas are associated with visual acuity and CST, relating to macularischemia
in DR. VD did not have strong correlations to other biomarkers as FAZ had. In fact, initial total FAZ area may be a
predictor for long-term final visual acuity and CST.
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EYESIGHT TO INSIGHT: AN OPHTHALMOLOGICAL JOURNEY 2
C
Maliotis Neofytos, Mouskoidou Nikoleta, Tzouda Korina-Maria,
Liampotis Nikolaos, Pavlakis Kosmas .
oz
General Hospital of Nikaia - Peiraias “Agios Panteleimonas” ﬂ
wn
O
Purpose: In the field of ophthalmology, the eyes often serve as windows to broader systemic health. This poster a-
v

highlights the pivotal role ophthalmological examinations can play in early detection and intervention in life-
threatening conditions. We introduce a case of a 69-year-old male patient who arrived at our emergency department
with sudden vision loss in one eye. Through diligent examination, we identified a Hollenhorst plaque, a vascular
embolus within the retina. This discovery triggered a series of events leading to a diagnosis that would ultimately
save the patient’s life.

Clinical Case: The patient presented to our department with a brief, painless episode of vision loss in their right eye,
lasting only minutes. He had reported visual difficulties in the right eye over the past month, but the recent episode
resulted in a significant deterioration of vision. Upon initial examination, his visual acuity (VA) was measured at 4/10
for the right eye (OD) and 7/10 for the left eye (OS). Both pupils reacted appropriately to light, and intraocular
pressure (IOP) readings were 15 mmHg for OD and 16 mmHg for OS. Following mydriasis, fundoscopy revealed
the presence of multiple Hollenhorst plaques within the central retinal artery, accompanied by plaques in other
retinal vasculature. Notably, the fundus did not display the typical “cherry macula” appearance due to the preserved
function of the celioretinal artery. The patient was subsequently referred to the internal medicine and vascular
surgery departments for further evaluation. Triplex imaging of the carotid arteries confirmed a complete right
carotid artery occlusion. Immediate anticoagulation therapy was initiated, and the patient was admitted to the
internal medicine facility for monitoring pending carotid endarterectomy. Throughout this period, we conducted
several re-examinations, revealing an improved best-corrected visual acuity (BCVA) of 9/10 in both eyes. A visual
field test and fundus photography further supported our initial diagnosis.

Conclusion: In this exceptional case, the power of ophthalmology in safeguarding both vision and life becomes
vividly apparent. The seemingly isolated vision issue led us to a hidden threat—a retinal embolus. Swift identification
of the embolus, interdisciplinary collaboration, and timely intervention rescued the patient from a life-threatening
condition. Our contribution transcended vision preservation; it protected life itself. This case exemplifies the
profound impact of ophthalmology as a sentinel for systemic health, where a routine eye examination became the

first line of defence against a potentially fatal embolus.
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REPETITIVE THERAPY WITH INDIRECT LASER AND 2

PHARMACOTHERAPY IN PAEDIATRIC COATS DISEASE: C
LONG-TERM FOLLOW UP OF TWO CLINICAL CASES

wn

Emfietzoglou Maria, Maria-Emma Savvidi, Vogiatzi Anastasia, Charonis Alexander E

Retina Service, Athens Vision Eye Institute 8

o

L]

Aim: Analysis of two cases and review of the pertinent literature.

Case Series: We studied two eyes of two young boys (2- and 6-year-old) who underwent multiple sessions of
indirect laser ablation, intravitreal therapy with bevacizumab and orbital floor triamcinolone injections for stage
3 Coats disease. We observed satisfactory, albeit slow, resolution of the exudative detachment and the abnormal
retinal vasculature with improvement of the BCVA to 4/10 and 3/10, in 4 and 14 years of follow up, respectively.
We analyzed the number of therapeutic sessions in comparison to the literature (analyzed per age of diagnosis and
stage of disease).

Conclusion: Repetitive, combined therapy with indirect laser ablation and pharmacotherapy achieves satisfactory
long-term regression of the disease. However, the therapeutic load remains significant, especially among cases with
early diagnosis.
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MULTIMODAL IMAGING OF CHOROIDAL NEOVASCULARIZATION 2
SECONDARY TO CENTRAL SEROUS CHORIORETINOPATHY C
Dimitriou Nikolaos, Spanos Evangelos, Roussos Andreas, Markopoulos loannis, wn
Peponis Vasileios, Karampelas Michael 5

|_

First Ophthalmology Department, Ophthalmiatreio Athinon 8

o

@

Purpose: To present multimodal imaging features of choroidal neovascularization (CNV) secondary to chronic
central serous chorioretinopathy (CSR)

Case Presentation: We present two 64 year old patients, one male and one female, with a history of chronic central
serous chorioretinopathy. Both patients presented with recent onset of unilateral blurred vision and metamorphopsia.
Best corrected visual acuity in the affected eye was 5/10 and 4/10 respectively. Fundus photography revealed an oval
elevation of the retina at the macular region and RPE changes. SD-OCT revealed subretinal fluid (SRF), subretinal
hyperreflective material, subretinal hyperreflective foci, intraretinal hyperreflective foci as well as shallow irregular
RPE elevation (SIRE). Fluorescein angiography revealed early well-demarkated hyperfluorescence and late leakage
representing CNV. Optical coherence tomography angiography (OCT-A) confirmed the presence of CNV.

Conclusion: Choroidal neovascularization (CNV) is not an uncommon complication in chronic CSR with a reported
incidence of 2-18%. However, the diagnosis of CNV in the setting of chronic CSR can be challenging due to the
presence of SRF and RPE atrophy, which can both significantly affect the fluorangiographic appearance. It is therefore
important to recognize features suggestive of CNV on structural OCT like SIRE and also utilize OCT-A in order to
directly visualize the neovascular membrane as early detection and treatment with anti-VEGF agents, can improve
visual prognosis and prevent irreversible retinal damage.
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DAILY INTAKE OF RESVERATROL FOOD SUPPLEMENTS 2

IS ASSOCIATED WITH A BETTER QUALITY OF LIFE STATUS C
IN PATIENTS WET AMD

wv

Datseris loannis’, Bouratzis Nikolaos?, Kotronis Charalambos3, Datseris lordanis’, 5

Tzanidaki Malvina-Efthimia’', Rouvas Alexandros3, Gouliopoulos Nikolaos? g

'"OMMA Eye Institute, Athens, Greece o.

o

“Specialized Eye Hospital “Ophthalmiatreion” Athinon, Athens, Greece
32nd Department of Ophthalmology, Medical School of University of Athens, Athens, Greece

Purpose: To determine whether the daily intake of resveratrol food supplements in patients with wet age-related
macular degeneration (AMD) has an effect in patients’ quality of life (QoL) status.

Materials and Methods: In our prospective study, 50 naive and previously untreated patients suffering from wet-
AMD were enrolled. The patients were randomly assigned in two subgroups (of 25 patients each), based on the
applied treatment regimen. In both groups, a Pro Re Nata treatment regimen of intravitreal injections of 2.0 mg
aflibercept (IAls) was applied; 3 monthly |Als were followed by injections according-to-need. Moreover, the patients
in the second group consumed daily two tablets of resveratrol oral supplement. The patients were re-examined every
month for one year. Patients’ quality of life status was assessed with two brief self-rating questionnaires (HADS
Depression and HADS Anxiety). The primary endpoint was the changes in their scores. Best corrected visual acuity
(BCVA) at baseline and at 12 months, as well as the number of applied |Als were also evaluated.

Results: No significant changes were detected regarding the baseline demographic and clinical data (p>0.05 for all)
between the studied groups. Over the 1-year study period, the mean values of HADS Depression and HADS Anxiety
scores significantly improved in the patients that were treated with the resveratrol oral supplement compared to the
patients of the other group. It is worthy to note that the detected improvement was found even though no changes
were identified regarding the BCVA values and the number of applied IAls (p>0.05 for both) between the studied
groups.

Conclusions: Our findings suggest that resveratrol oral supplements may have a positive effect in the wet AMD
patients’ QoL.
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SPONTANEOUS RESOLUTION OF PDT INDUCED ACUTE 9(
EXUDATIVE MACULOPATHY IN A PATIENT SUFFERING FROM PCV C
Rouvas Alexandros', Theodosiadis Panagiotis’, Georgalas Ilias?, Gouliopoulos Nikolaos' wn
oz

127 Department of Ophthalmology, University of Athens Medical School, "|'_J

‘Attikon’ General Hospital of Athens, Haidari, Athens, Greece 8

21st Department of Ophthalmology, University of Athens Medical School, o

‘C. Gennimatas’ General Hospital of Athens, Holargos, Athens, Greece o

Purpose: Photodynamic therapy (PDT) induced acute exudative maculopathy (PAEM) is a rare complication of PDT,
which is identified by the development of massive subretinal sero-fibrinous exudation following the treatment.
Herein, we present a case of PAEM in a patient suffering from polypoidal choroidal vasculopathy (PCV).

Case Presentation: PDT was applied in a 60-year-old woman for the treatment of a PCV lesion. The treatment spot
was targeted only against the lesion and not the surrounding vascular network. Three days later she complained for
severe visual impairment and the clinical examination set diagnosis of PAEM. Further examinations three days later
demonstrated that subretinal fluid had regressed. No treatment was applied and the patient’s clinical status was
monitored. A new evaluation after six weeks, revealed the complete resolution of the exudative phenomena and the
significant improvement of vision.

Conclusion: We report a case of PAEM that developed following the application of PDT, highlighting that the
exudative phenomena resolved spontaneously.
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IMPAIRED SYSTEMIC ARTERIAL STIFFNESS IS ASSOCIATED 2
WITH RETINAL VEIN OCCLUSION C

Gouliopoulos Nikolaos', Siasos Gerasimos?, Oikonomou Evaggelos?, wn
Rouvas Alexandros', Moschos Marilita®, Tousoulis Dimitrios? 5

|—

12" Department of Ophthalmology, Medical School of University of Athens, Athens, Greece 8
215t Department of Cardiology, Medical School of University of Athens, Athens, Greece o

(]

315t Department of Ophthalmology, Medical School of University of Athens, Athens, Greece

41t Department of Propaedeutic and Internal Medicine, Division of Diabetes Medical School of University of Athens,
Athens, Greece

Purpose: To study whether an association between impaired systemic arterial stiffness and retinal vein occlusion
(RVO) exists.

Materials and Methods: 40 patients suffering from RVO and 40 healthy-control subjects were enrolled in our
study. Clinical and demographic data were evaluated in both groups. Carotid-femoral pulse wave velocity (PWV)
was measured to evaluate the participants’ arterial stiffness.

Results: No significant differences were detected between the studied groups in sex, age, presence of hypertension
or dyslipidemia, body mass index, systolic and diastolic blood pressure levels, total cholesterol levels, and smoking
habits (p > 0.05 for all). However, patients with RVO had increased PWV (p = 0.004), even after adjustment for
several confounders. PWV was also significantly and independently associated with the development of RVO.

Conclusions: We have shown that RVO is associated with significantly increased arterial stiffness. Our results
strengthen and highlight the vascular theory, according to which, systemic arteriosclerosis plays a significant role
in the pathogenesis of RVO.
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THE FREQUENCY OF WET-AGE RELATED MACULAR DEGENERATION 2

RECURRENCES IS ELEVATED DURING THE MONTHS WITH HIGHER C
TEMPERATURE AND MORE SUNLIGHT HOURS

w

PouBds AAéGavdpos', Mnoupatlns Nikéhaos', Mlewpydhas Hhias?, i

©€06001a8ns Mavayi®dtns’, [kouhidnoulos NikéAaos' g

'B' MNavermotnpiakn OpBaApoAoyiknh KAivika, latpikn XxoAn ABnvav, «lMaveniotnuiaké Noookopeio Attiko» o.
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A’ Mavenmotnuiaxkn OpOaiuoloyikn KAvikn, latpikhi ZxoAn ABnvav, «TNA I. levvnuatds»

Purpose: To study whether the recurrences of exudative age-related macular degeneration (wet AMD) are more
frequent during the months with higher temperature and more sunlight hours.

Materials and Methods: In our study, 147 eyes with 201 recurrences in patients suffering from wet AMD were
evaluated. We also assessed the basic demographic and clinical data by every participant. All the patients had been
treated with intravitreal anti-VEGF injections (either aflibercept or ranibizumab) according to Pro Re Nata treatment
regimen. As a “recurrence” was defined the re-detection of sub-retinal and/or intra-retinal fluid and/or sub-macular
hemorrhage in Optical Coherence Tomography scans, after at least two consecutive monthly examinations with
a “dry” macula. Based on the weather conditions prevailing in each month, the year was divided in three 4-month
periods (zone A: June-September, zone B: October-January, zone C: February-May). Mean temperature and hours of
sunlight exposure were recorded.

Results: No significant differences were detected regarding the patients’ age, gender status smoking habits,
frequency of hypertension, dyslipidemia, and the values of visual acuity and intraocular pressure (p>0.05 for all)
among the studied groups. 100 recurrences (49.8%) occurred during the period June-September, 61 (30.5%) during
the period October-January, and 40 (19.9%) during the period February-May (chi square=16.4, p<0.001). Mean
temperature was 27.6+1.82C, 15.1+4.62C, and 16.5+4.42C in zones A, B, and C, respectively. Hours (h) of sunlight
exposure (average hours/month) were 344+34h, 188+42h, and 223+57h in zones A, B, and C.

Conclusions: We demonstrated that the frequency wet AMD recurrences is significantly higher during the period
June-September, possibly due to the elevated levels of UV radiation and mean temperature.
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THE USEFULNESS OF MULTIMODAL IMAGING IN A CASE 9(
OF POLYPOIDAL CHOROIDAL VASCULOPATHY C
Rouvas Alexandros', Datseris loannis?, Geros Vasileios’, Karygianni Foteini?, w
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127 Department of Ophthalmology, University of Athens Medical School, * 8
Attikon’ General Hospital Athens, Haidari, Athens, Greece o

(]

2OMMA Eye Institute, Athens, Greece

Purpose: To present an interesting case of polypoidal choroidal vasculopathy (PCV) that was misdiagnosed as
choroidal neovascularization (CNV) with OCT Angiography (OCT-A).

Case Presentation: A 45-years-old Greek male patient presented to our department complaining for visual
impairment in his left eye, which initiated one month ago. A complete ocular examination was performed; his best
corrected visual acuity was 1/10, while no abnormalities were detected in the anterior segment. Fundus examination
revealed the presence of macular exudation and haemorrhages.

OCT-A was performed and a CNV was identified. Fluorescein angiography did not provide any further data. However,
indocyanine green angiography (ICGA) set the definite diagnosis since the presence of polypoidal abnormalities
were identified in the choroidal vasculature.

The applied treatment regimen comprised of a session of ICGA guided photodynamic therapy along with three
monthly intavitreal injections of aflibercept. After the treatment completion, no exudative phenomena were present
and the visual acuity rose to 4/10.

Conclusion: Our case highlights the value of multimodal imaging since a correct diagnosis was set following the
use of multiple diagnostic examinations.
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DETECTION OF MULTIPLE CHOROIDAL NEOVASCULARIZATIONS 2

(CNVS) RELATED TO CHRONIC CENTRAL SEROUS C
CHORIORETINOPATHY (CSCR)

v

Adami Artemisia', Rapanou Andromachi’, Chioni Aggeliki', Georgalas llias’ E

'Department of Ophthalmology, National and Kapodistrian University of Athens, 15 University Eye Clinic, 8

G. Gennimatas General Hospital, Athens, Greece o

v

Purpose: The purpose of this report is to present an interesting case referred to our Medical Retina Department
highlighting the importance of multimodal imaging enhancing the clinical diagnosis, the management, and the
improvement of patients’ clinical condition.

Material & Method: A 66 years old male patient was referred to our Medical Retina Department due to decreased
vision on the left eye (LE) for further investigation and treatment. He reported a diagnosis of chronic central serous
chorioretinopathy (CSCR) which was already treated with photodynamic treatment (PDT) two years prior to his
admittance. After a thorough medical and ocular history was obtained, the patient underwent a complete ocular
examination, including best corrected visual acuity (BCVA), intraocular pressure (10P), pupillary reflexes, ocular
mobility and slit lamp examination of the anterior and posterior segment with pupil dilation. We then performed
Optical Coherence Tomography (OCT), Autofluorescence (FAF), Fluorescein Angiography (FA) (HRA +OCT
Spectralis, Heidelberg Engineering) and OCT-A (Triton). The images obtained were analysed in order to conclude to
the right diagnosis.

Results: From the ocular examination, right eye (RE) BCVA was 10/10 and LE 5/10, with normal IOP. Anterior
segment’s examination was unremarkable in both eyes. A thorough LE fundoscopy revealed retinal pigment epithelial
changes and it gave us the impression of retinal fluid while the RE revealed no pathological changes. OCT on
the LE reported multiple pigment epithelial detachments (PEDs), intraretinal fluid, subretinal fluid inferiorly and
hyperreflective subretinal material while the RE reported mild retinal pigment epithelial changes nasal to macula
with no further pathological defects. FAF on the LE revealed a hyperautofluorescence mainly inferiorly creating a
tracking sign while the RE presented a hyperautofluorescence at the same level to retinal pigment epithelial changes.
FA of the LE disclosed leakage that correlated with the pigment epithelial changes-PED on OCT while in the RE were
noted no pathological defects. OCT-A on the LE revealed two distinct CNVs that correlated with diffuse leakage
on FA. The patient was diagnosed with CNV related to chronic CSCR and treated with anti- vascular endothelial
growth factor (VEGF) injections.

Conclusion: This case report shows that OCT-A helps us to understand better the pathology of CNV related to
chronic CSCR and that multiple CNVs can occur on CSCR background. In general, multimodal imaging plays an
important role not only for the treatment but also for the prognosis of the disease.
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O POAOL TQN NOAYMOPO®IZMQN TOY NONIAIOY ADIPOQ 2

LTHN EM®ANIZH AIABHTIKHZ AMO@IBAHLTPOEIAOINAGOEIAL C
LE ALOENEIX ME ZTAKXAPQAH AIABHTH

v

DAivépns Kwvotavtivos', Mapkoldvves ledpyios?, Tokidns Kwvotavtivos?, Kitoos Medpyios® E

'OpBalpolroyikn KAvikn, [eviké Noookopeio lwavvivwy «I. Xat{nkwotax» 8

2Epyacthpio Yyieivas kai Eménpioloyias, TurAua latpikis, XxoAn Eniotnudv Yyeias, Mavenotipio lwavvivwv ‘:,')

3Mavemotnuiakh OpBaApoloyikn KAvikA lwavvivwy

Tkonés: H SiaBnukn apgiBAnotposidonddeia (AA) xapaktnpiletal ws n coBapdtepn oPOaNIONOYIKA MIMAOKA TOU
Yakxapodous AlaBhtn (XA), kabws anotelei tnv ouxvdtepn artia WpAwons o nhikies 20-74 etwv. Map’ Ao nou
n artionaboyéveia s vooou éxel PeEAETNOei enapkws, o akpIBAs UMNOKEIpEVOs pnxaviopds Sev €xel anocapnviotei
akopa. MNMpdopates €peuves éxouv ecudoel otnv oxéon tns AA pe tous noAupopiopoUs rs 1501299 kai rs2241766
tou yoviSiou ADIPOQ, Spws ta anoteAéopata napapévouv aviikpouodpeva. lNa to Adyo autd, npaypatonoinbnke pia
ouCTNATIKA avackonnon tns BIBAIoypagias kal otn cuvéxela Peta-avdAuon, MPOKEIPEVOU va anooapnviotei o poAos
QUTWV TWV YOVISIaK®V NOAUHOPPICHWY otnv gpgpdvion tns AA.

YAiké: [MpaypatonoinBnke cuotnpatikh avackénnon twv BiBAioypapikwv Bdoswv PubMed, Scopus kai Cochrane
Library tov loUvio tou 2023 yia pelétes nou a§iohoyoloav tn cuoxétion peta&l twv noAupop@icpwy rs 1501299 kai
rs2241766 tou yoviSiou ADIPOQ kai tns AA. [NpaypatonoinBnke peta-avdluon tuxaiwv endpdogwy Pe To oTtatiouko
npoypappa Review Manager 5.4.

AnoteAéopata: Yuvolikd, ocupnepieMipOnoav 6 and ts apxikd 174 pehétes, pe 1.888 dropa otnv opdda twv
acBevav (AA) kai 2.285 dropa otnv opdda eléyxou (xwpis AA). MapatnphBnke oTaTUOTIKG ONPAVTIKA CUGXETION
petafl tou yoviSiakou noAupop@iopou rs 1501299 kai tou kivuvou eppdvions AA: G vs. T odds ratio (OR)=0.84
(95% confidence interval [Cl]=0.72-0.99, p=0.03, 1>=23%, v=5 pelétes). Ma tov noAupop@iopsd rs2211766 dev
napamnpnOnke kanola otatictkd cnpaviikh ouoxétion pe tov Kivouvo gupdvions AA.

Lupnepdopata: H napoloa peta-avaluon unootnpilel tn cuoxétion petagl tou yovidiou ADIPOQ kai tns AA péow
tou noAupop@iopou rs 1501299, petagu twv atépwv nou ndoxouv and rA.
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NMPQTOEM®ANIZOMENH AMOPOTEPOINAEYPH KOKKIQMATQAHL 2
PATOEIAITIAA XE 37XPONO AXOENH =

Lnavds Eudyyelos, Poloocos Avdpéas, Kahoyepd EuBupia, Mapkénoulos lwdvvns, “Q
Kapapnerds MixanA, Kwvotavtonotlou KaAAippdn, Menovihs Bacilelos -

A" OgpBaluoroyikn KAivikn, Eidiké voookopeio OpbBaluiatpeio ABnvwv 8

a

)

Lkonés: H napouciaon evos nepiotatikol nou apopd évav 37xpovo dvépa pe npwtogppavi{Opevn appoteponieupn
KOKKIwpatwdn payoelditida Adyw niBavous capkoeidwaons.

Mapouoiaon nepiotatikol: To nepiotatikd apopd évav 37xpovo dvdpa pe iotopikd LA twnou |, unéptaon Kal
oteqaviaia voco o onoios npochABe oto tpnpa Buboul tou voookopeiou pas Adyw taktikou eAéyxou poutivas ota
nAaioia tou XA. H kaNitepa SiopBolpevn OO rtav 2/10 dppw, eved n EOMN fAtav 12 kar 13mmHg otov AO «kai
AO avuoctoixws. Katd tnv e§étaon otnv oxiopoeidn Auxvia dianiotwbnkav appotepdnieupa nohudpiBua peydia
kepatkd 1Apata diknv Ainous npoBdtou didonapta oto evéoBhAio tou kepatoeidouls, hnia kuttapikh avtidpaon
1+ otov npécBio Bdhapo, pikpopuocalidwdes oidnpa kepatoeidouls pe cuvodd NMuxés SeokePETEIoy, Xwpis KAU
afloonpeiwto and v ipida. H BuBookdmnnon Atav adlvatn Adyw tns BoAepdntas tou kepatoeidous. O acBevns
é0nKe o€ aywyn pe otayoves de€apeBaldvns avd 2 wpes Kkal enavefetdotnke avd 2 npépes. Me tnv ndpodo 7 npepwv
aywyns, napatnpnBnke NAApns anodpophn twv KePATIKWVY 1Inpdtwy, Tns KUTIApIkhs avtidpaons Kal tou oidnpatos tou
kepatoeidous, evedr n OO Behuwbnke ota 8/10 duopw. Katdnv €yive éNeyxos tou Pubou, dnou napatnpnbnke and
v BuBookdnnon ehNikwon twv ayyeiwv, p€tpia pn napaywyikh Siapntikn appiBAnotposidondBeia kai nepiOnAaio
oidnpa. Eyive éneyxos pe OCT wxpds, autopBopiopd, pAouopoayyeloypapia kai ayyeioypagia pe ivdokuavivn. Ektds
and us twnikés cuvodés SiaBntikés alolwaoels, napatnphBnke nepiOnAaio oidnpa twv ecwtepik®V otoIBddwyv otnv
OCT pe oxnpauopd BAaBwv Siknv otalaktitwy, eved otnv pAouopoayyeloypagpia napampnOnkav eikéves nibavas
gotiakns Siappons twv PEYAAWY KPOTAPIKWV PAEPWV Kal Eviovos unepPpOopIoHOs Tou ontikoU VEUpOU CUS OYIPES
pdosels, appotepdnieupa. Xta nAaioia Sigpelvnons tns vooou, £yive £vas NMANPNS ouoTNHAtikos ENeyxos and tov onoio
aveupédnke augnpévo MEA, nveupovikés napeyxupatikés BAABes kal Sioykwpévol nuhaiol Aeppadéves. O acBevns
napanéppOnke yia nepatépw éNeyxo o€ peupatoldyo pe tnv niBavotnta ocapkoegidwaons va gival ugnin.

Lupnépaopa: H napoucia appotepdnieupns Kokkiwpatwdous npdoBias payoeiditudas anartei évav Aentopepn
KAIVIKOEPYAoTNpIakd €Neyxo yia tov Npoodiopiopd tns unokeipevns naBoloyias. Ta xapakinpiotikd eupnpata and
tov opBalpd Ba npénel va kateubivouv v Siepelvnon. Anapaitntos eival o npooektikds éAeyxos tou BuBou yia
wxov ouvundpxouca Sidpeon h onioBia payoeidiuda. Agloonpeiwto and to nepiotaukd autd eival n ENAEIPN Twv
TUNIKWV cUpMtwpdtwy payoeidiudas kai n taxeia anodpopn twv Kepatikwv 1Inpdtwy PeTd Ty évapén tns aywyns. ©Oa
npénel va toviotei n SUCKOAIQ OtV eKTiPNoN TwV KAIVIKGWVY Kal aneiKovIoTKWVY eupnpdtwy o€ cuvundpxouca Siapntikh
appiBAnotpoeidondBeia kal unoyia onioBias payosiditidas/ayyelitdas.
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ANMO®PA=H KENTPIKHX APTHPIAL AMOIBAHLITPOEIAOYL 2

AEZIOY OOPOAAMOY XE EAAOPOL AMOOTEPOIAEYPHX C
AMO®IBAHITPOEIAITIAAX AMO MEFTAAOKYTTAPOIO

wn

Polooos Avépéas’, Kévtou Euyevia?, Inavés Eudyyehos', Kahoyepd EuBupia’, i

KwvotavionoUAou KaN\ippén', =npol Tiva?, Menoviis Baoileios' g

TA" OpBaAporoyikn kAivikA, EiSiké Noookopeio OpBalpiatpeio ABnvov o.
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20O@BaApodoyikh KAvika, Meviké Noookopeio EpuBpds Xtaupds

Lkonds: Na napoucidooupe éva nepiotatikd appoteponAeupns apPIBAnoTpoelSikns vékpwons and peyalokuttapoio,
HE NpwTo clpntwpa npocéAeucns tnv anwela épacns otov 8§16 opBaipd, and andppagn s KevipikAs aptnpias
Tou apPIBAnctpoeIdous.

Mapouoiaon lMepiotaukod: Avdpas 74 etwv npoonABe pe peiwpévn dpacn oto Se€16 opBaiud and Snpepou. And
10 opBaipoloyikd 10TopIKS Tou Sev unnpxe KAt agloonpeiwto, eved and 1o yeviko 1atpikd IoTopikd €nacxe and
unotponidlov odpkwpa otnv KolAiakh xwpa yia to onoio AdpBave 1oxupd xnpeioBepaneutikd oxnpa. H kaAltepa
S10pBolpevn ontikn o§Utntantav pétpnon SaktiAwy oto 1 pétpo otov 5§16 opBalud kai 6/ 10 otov apiotepd opBaUo.
H kN\ivikh €€€taon avédei§e appotepdnAeupa nnia unepaipia eninepukota, aviidpaon otov npécbio Bdiapo pe S0o
otaupous kuttapa, uneptovia de€iold opOaipol 29 mmHg, uahituda évav otaupd kal noAudpiBpes apIBANCTPoEISIKES
alpoppayies, KaTakeEPPATIoHO TwVv ayyeiwv kal €otia appIBANcTpoEIdikAs vEKpwans otov NepIpepikd appiBAnotpoeidn,
avw pivikd otov 6e€16 kal dvw kpotapikd otov apiotepd oPOatps. Ltov 5§16 opOalud Atav gupavns n andoppagn
NS KEVIPIKAS aptnpias tou appiBAnctpoeidols. H unoyia appiPAnotposidiudas and peyalokuttapoid Atav Ioxupn
kar n Sievépyeia PCR ubatoeidoUs uypou eniBeBaiwoe tn Sidyvwon. O acBevns 1é6nke oe evOopAEPia aywyn pe
yavoikhoBipn. AkohoUBnoe Bepaneia pe evdoiialoeibikés eyxUoels pookapvEns AOyw Pprwxns avranokpions kar SUo
pnves petd, n appiBAnotposiditda ivar og Upeon, n PAeypovh €xel unoxwpnaoel Kal n evéo@Odaipia nieon eAéyxetal
IKkavornoinukd.

Zupnépaopa: H appiBAnotposidiuda and peyalokuttapoid npooBdMel avoookatactaluévous acOeveis kal o 16s
nmbavoloyeital du Siacneipetal otous opOalpoUs aipatoyevws. H Sidyvwon eivar kupiws kAivikh kai n Sievépyeia PCR
oto udatoeldés h oto ualoeldes pas BonBd otnv nepintwon nou n gikéva ivar acagpns. H npéodos otn pappakeutikn
aywyn éxel BeAuioel onpavtkd v npdyvwon yia v épaocn.
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OPTIC DISC MELANOCYTOMA 2
c
Kotrogianni Paraskevi, Papadakos Dimitrios
Athens Retina center 0
oz
m
l—
(%]
Purpose: Management of an optic disc melanocytoma case. 9
v

Case presentation: A 63-year-old asymptomatic male patient was referred to our center for assessment of a
hyperpigmented lesion in the right optic disc which was observed in a routine ophthalmic exam. From previous
ophthalmic history posterior vitreous detachment with retinal tear laser was reported for the right eye. Our
clinical and imaging examination confirmed the presence of an optic disc melanocytoma in the right eye. Slit-
lamp examination of the right anterior segment was unremarkable. Fundus examination revealed a pigmented dark
brown lesion located in the inferotemporal quadrant of the right optic nerve with adjacent retinal involvement.
On OCT a bilobular dome-shape mass with a dense posterior shadowing was recorded. OCT-A of the peripapillary
capillary layer demonstrated superficial hyper-reflectance, mid-layer silence, and deep choroidal hyper-reflectance.
As malignant transformation of optic disc melanocytoma is rare (1-2%) and annual clinical follow-up was advised.
In the past misdiagnosis as malignant melanoma have been reported in melanocytoma cases, leading to unnecessary
enucleations.

Conclusion: Melanocytoma is a rare benign pigmented neoplasm that may occur anywhere in the uvea. It often
affects the optic nerve head, but may even involve the adjacent retina and choroid. In most cases, there are no
symptoms, however, visual impairment may be present in 26% of cases and it is associated with foveal involvement,
tumor necrosis, central retinal vein obstruction, transient ischemic episodes, or inflammation. Photopsia and floaters
are extremely rare. Differential diagnosis includes choroidal melanoma and nevus, RPE adenoma, RPE hyperplasia,
and combined RPE-Retinal hamartoma.
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REAL WORLD DATA FROM MULTIMODAL IMAGING 2

IN DIABETIC MACULAR EDEMA C

Liaska Aliki, Tantou Alexandra, Griva Efstathia, Papantoniou Dimitrios, Vlahopanou Ageliki, w
Stamelou Styliani, Papantoniou Athanasios 5

|—

Department of Ophthalmology, General Hospital of Lamia, Lamia, GREECE 8

o

@

Purpose: Diabetic retinopathy is a form of diabetic microangiopathy, and vascular hyperpermeability in the macula
leads to retinal thickening and concomitant reduction of visual acuity in diabetic macular edema (DME). In this study,
we present real world data in assessing the feasibility and specificity of multimodal fundus imaging biomarkers in
DME diagnosis and response to interventions.

Patients/Methods: Retrospective medical records review of 24 patients (42 eyes) with DME on antiVEGF treatment.
Multimodal imaging data were collected and correlated with visual acuity and response to treatment at various
stages of the disease.

Results: Fundus photography revealed clinically significant macular edema and centre-involving diabetic macular
edema was diagnosed using optical coherence tomography (OCT). Fluorescein angiography (FA) performed the
best in evaluating morphological and functional changes in retinal capillaries, e.g., microaneurysms, capillary
nonperfusion, and fluorescein leakage and optical coherence tomography angiography (OCTA) allowed to evaluate
the three-dimensional structure of the retinal vasculature and demonstrated that lamellar capillary nonperfusion
in the deep layer is associated with retinal edema. Retinal thickness measured by OCT enabled the quantitative
assessment of therapeutic effects. Sectional OCT images depicted the deformation of neural tissues, e.g., cystoid
macular edema, serous retinal detachment, and sponge-like retinal swelling. The disorganization of retinal inner
layers (DRIL) and foveal photoreceptor damage, biomarkers of neurodegeneration, were associated with visual
impairment. However, the quality of OCTA images fluctuated significantly and fundus autofluorescence was not
much of informative regarding the RPE damage in DME.

Conclusions: Multimodal imaging help to elucidate the underlying pathology in DME variances, serving both in
DME assessment at baseline and in response to treatment. However, high image quality is necessary in order to
benefit from the recent imaging modalities.

REFERENCES

o Murakami, T., Ishihara, K., Terada, N., Nishikawa, K., Kawai, K., & Tsujikawa, A. (2023). Pathological Neurovascular Unit Mapping
onto Multimodal Imaging in Diabetic Macular Edema. Medicina (Kaunas, Lithuania), 59(5), 896. https://doi.org/10.3390/
medicina59050896

* Niuy, S., Yu, C, Chen, Q., Yuan, S., Lin, J., Fan, W., & Liu, Q. (2017). Multimodality analysis of Hyper-reflective Foci and Hard
Exudates in Patients with Diabetic Retinopathy. Scientific reports, 7(1), 1568. https://doi.org/10.1038/s41598-017-01733-0
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MAPOYZXIIAZH MNEPIZTATIKOY AMOOTEPOIAEYPO OIAHMA QXPAX 2
KHAIAAL LE AI©ENH META AINO AIMOKA®APIH C

Kapayidvvn Avactagia, Nloupyouln lwdvva, NoupyouAn KaAAiénn, Lnan Xoepia :—Q

I'NA ZiouavoyAeio - Auaria QAéuiyk, ABrva ",'_J

wn

O
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Lkonds: Nanapouociaotei éva nepiotatikod Pe appotepOnAeupo oidnpa wxpds knAidas, 3 pépes petd tnv aiyokdBapon. v

Mapouciaon nepiotatikolG: AcBevhs BnAu, 88 etwv, nou napakohoubeital ota E§wtepikd latpeia tns Khivikns pas
and to 202 1,éxel unoPAnBei oe xeipoupyeio katappdktn tov AAO v Avoign tou 2022. And tnv kAivikn g€€taon,
HETEYXEIPNTIK®S N acBevns €ixe ontkn o§utnta AAO 9/10 kai 8/10 xwpis 816pBwon. Adyw tnv kakns Aeitoupyias twv
VEQPWV Tns, 6 pnves petd tnv teheutaia KAIVIKA tns e§€taon, cuveotnOn va unoPAnbei oe aipokdBapon. 3 pépes petd,
n aoBevns avépepe BAGuBos opdoews AAO. And tov opBalpoloyikd éleyxo, SieniotwBel 2/10 ph AO kai 1/10ph
AO. BuBookonikd gppdvioe oidnpa wxpds knhidas duepw, to onoio eniBeBaikdnke pe oct. EOM: 12/11mmHg.
Y€ ouvevvonon pe tov Neppoldyo nou tnv napakohouBolog, n acBevns pnnke os NpwtdkoAo yia anti-VEGF eyxioels

aupw.

Lupnépaopa: H nopeia tns Atav ikavonointikn pe BeAtiwon tns ontukhs o§utntas ts, Opws AOyw NS KAKAS YEVIKNS
katdotaons s, 6w kal 8 pAves n acBevns Sev eival og B€on va enavegetaobei.
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EINAI H ENAEPENONH (EPLERENONE) ANOTEAEXMATIKH 2

KAl ALOAAHL OEPATIEIA XE AXOENEIX ME XPONIA C
KENTPIKH OPQAH XOPIOAM®IBAHLTPOEIAOINA®GEIA;

wn

MNavvénoulos Kwvotavtivos', MndkouAn AvOh? E

"OpBaApooyikd 1atpeio TN AaciBiou-AOM Inreias 8

20¢pBaluoloyikn khiviki TNA ‘EAmis’ c:,)

Zkonds: Na SiepeuvnBei otn BiBAioypagia n anoteAecpatikdtnta kal n aopdeia ns enhepevévns yia tn Bepaneia
aoBevav pe xpévia Kevipikh Opiddn XopioappiBhnotpoeidondbeia (KOX).

YAiké & Mé@odos: Avalhtnon otn BiBAioypagpia pe noAhaniés Aé€eis-kAeiSId peletcov nou xpnoiponoincav tnv
en\epevovn otn Bepaneia acBevdv pe xpovia KOX kal a§loAdynon twv PEAETOV autwv.

Anoteléopata: [M\nBos peletwv aveup€dnkav nou xpnoigonoinocav tnv enkepevovn ws Bepaneia tns xpoévias KOX.
O nepioocdtepes and autés ntav pIkpéEs peAétes nou £8ei§av og peydho nocootod Betikd Bepaneutikd anoteAéopata and
™ xopnynon s enhepevovns otn xpovia KOX. Opws, Bpédnke otn BIBAIoypagpia kal pia Tuxalonoinpévn NoAUKEVIPIKA
SINAN WPAn peétn pe peyaho apiBpd acBevawv kai enions BpEBnke kal pia cuctnpatikh avackonnon kar etaavdiuon
nou dpws apopouoe supltepa tn xphon alatokoptikoeldwv otnv KOX (oeia kai xpdvia)kar Sev Ba avapepOolpe
ota anotehéopata ms. H tuxalonoinpévn noAukevipikh SINAA TuPAn perétn hAtav twv: Lotery, A., S. Sivaprasad, A.
O’Connell, R. A. Harris, L. Culliford, L. Ellis, A. Cree, S. Madhusudhan, F. Behar-Cohen, U. Chakravarthy, T. Peto,
C. A. Rogers, B. C. Reeves, and V. t. investigators. 2020. Eplerenone for chronic central serous chorioretinopathy
in patients with active, previously untreated disease for more than 4 months (VICI): a randomised, doubleblind,
placebo-controlled trial. Lancet 395 (10220):294-303. Aev Bp£Onke unepoxh s eNAepeVOVNS O OXEON HE TO
€IKOVIKO PAppako otn BeAtiwon ts onukAs ofUtntas oto téhos tns pehétns (1 xpdvos) nou anoteholoe to Bacikd
KAIVIKS onpeio afloAdynons otn peNétn autn. Akdpa kal og Seutepoyevh anoteAéopata tns peEAETNs Onws n NAnpns
unoxwpNon tou unoapPiBAncTpocldikod uypol dev napatnpnBnke UNEPoxn tns enAepevovns évavt TOU EIKOVIKOU
pappdakou. Ocov apopd tnv acpdAeia tns enhepevovns BpéBnke OU htav aoPalés kal KaAd avektd pAppako xwpis
181aitepes aveniBUpntes evépyeles.

Lupnepdopata: Ta anotehéopata s NOAUKEVIPIKAS Tuxalonolinpévns SIMANS TUPANS PEAETNS nou npoavapépOnke
napéxouv 1oxupd eniotnpovikd dedopéva nou Seixvouv ot n enAepevovn naporo nou eival éva acPpaiés pdppako
Sev Ba npénel va xpnoiponolgital otn Bepaneia tns xpdvias KOX pias kar dev éxer Seiel va éxel Bepaneutikn
anoteAecpatikotnta otous acBeveis pe xpovia KOX.
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OEPATIEIA XOPIOEIAIKHZ NEOAITEIQXHYX ME RANIBIZUMAB 2

EMI EAAQ®OYX AITEIOEIAQN TAINIQN: MAPOYZLIAXH MEPILTATIKOY C
BPAXEIAL ANTAMOKPIZHZ XTHN ANTI-AITEIOTENETIKH ©EPATIEIA

wn

Lyoupou X., Mnévtlos I'., Mnitavdkns N., Kapakwota X., Kapnavdpou L. E

O@OBalpoloyikd tunpa, Mevikd Noookopeio ABnvav, KopylaAéveio Mnevdkeio, E.E.X 8

o

v

Ikonés: MNapouciaon nepiotaukol xopioeiSikhs veoayyeiwons (XNA) eni eSdpous ayyeioeidwv tavicov (AT) und
Bepaneia pe evéouahoelSikés eyxuoels ranibizumab. O aoBevns ekupnOnke ot eBdopadiaia pecodiacthparta, wote va
peNetnBei n avtandkpion tou otnv anti-VEGF Bepaneia.

Mapouoiaon Mepiotaukol: AcOevhs pe 10topikd AT Kkai xagnhh Spacn oto apiotepd opBauéd (AO) Aoyw
Siokoe1SoUs oulns, napouciace evepyd XNA otov 8e€16 opBaluéd (AO) kai unoBAibnke oe 8 evSoliahoeiSikés
gyxUoels pe ranibizumab ta tehevtaia 1,5 €in. H onukn ofutnta Atav 0.3 (AO) kai pétpnon SaktiAwv (AO). H
EVEPYOTNTA TNS VOOOU KAl N CUVEXION Twv eyxUcewv anogaci{étav Bdon tns napoucias unappiBAnotpoeidikol uypou
kal tns acd@eias Twv opiwv Tou unapPiBAncTtpoeiSikou unepavakhactikol uhikou (YYY), kal Twv xapaktnpioTIK®V ths
XNA, 6nws autd aneikoviovtav otnv OCT kal otnv OCTA avtiotoixws. Katd tnv Sidpkela tns napakohouBnons tous
teleutaious 6 pnves, o acBevins unoPAnBnke oe 3 emnAéov pnviaies eyxuoels AOyw véas unotponn s vooou, Xwpis
Spws oualaotikn avtanokpion. Metd tnv teheutaia éyxuon o acBevns exupnBnke pe OCT kai OCTA aneikévion tnv
2", 3" ka1 4" eBSopdda yia va a§iohoynBei n avrandkpion tou otnv anti-VECF Bepaneia. MNpiv tnv teAeutaia éyxuon
ranibizumab kataypdgnke unoap@iBANcTpoeISikS uypd, acdpeia twv opiwv tou YYY (OCT) aAd kal eupApata otnv
OCTA cupBatd pe evepyd XNA (ayyeioBpieia pe avactopdoels kal okoupdxpwpo SaktiNio xapnAis avak\acTikTnas,
nou nepiéBale tnv nepioxn ts XNA).Tnv 2" BSopdda, éneita and v €yxuon, napatnpnBnke anoppdenon Tou uypou
kar YYY pe ocapn épia alAd kai cuppikvwon tns éktaons tns XNA. Tnv 3" eBSopdda, kataypdpnke pikph unotponn
uypou otnv OCT, aAAd napdpoia eikdva tns XNA. Tnv 4" eBdopdda ansikoviotnke at§non tou unappiBAnotposidikou
uypoU, peyahitepn acaponoinon twv opiwv tou YYY aAAd kai ab§non tou peyéBous tns XNA.

Lupnépaopa: Lnv napouoa epyacia kataypdyape tnv pepikn avtandkpion acBevous pe XNA oe €dagpos AT otnv
Bepaneia pe ranibizumab péow tns eBSopadiaias napakohoiBnons tou pe OCT/OCTA. Eival a§loonpeiwto nws tdéco
o unapPiBAnctpoediké uypd oo Kkal n veoayyeiakn pepBpdavn napouciacav BeAtiwon otnv kAIVIkh poppoloyia ota
pecodiaotapata s 2™, eved and tv 3" eBSopdda kai petd eppavidovial onpeia unotponns ts vooou oe OCT/OCTA
HE NePAITéPwW ANEIKOVICTKN TEKUNpiwon tns evepydtntas tns vooou tnv 4" eBdopdda napakorolBnons. H nepintwon
auth pnopei va xapaktnpiotei ws ‘Bpaxeias aviandkpions’ otnv Bepaneia, kal ta anoteAéopata nou napoucidloval
gival oupPatd pe nponyoUpevn €peuva v onoia kataypdyape o€ nepiotaukd pe XNA eni eéSdpous veoayyeiakns
Hop@ns tns NAIKIGKAS eKpUAIons wxpds knAidas.

® Chapron T, Mimoun G, Miere A, Srour M, El Ameen A, Semoun O, Souied EH. Optical coherence tomography angiography features
of choroidal neovascularization secondary to angioid streaks. Eye. 2019 Mar;33(3):385-91.

o Chatziralli I, Saitakis G, Dimitriou E, Chatzirallis A, Stoungioti S, Theodossiadis G, Theodossiadis P. Angioid streaks: a comprehensive
review from pathophysiology to treatment. Retina. 2019 Jan 1;39(1):1-1.

® Bontzos G, Bagheri S, loanidi L, Kim |, Datseris |, Gragoudas E, Kabanarou S, Miller |, Tsilimbaris M, Vavvas DG. Nonresponders to
ranibizumab anti-VEGF treatment are actually short-term responders: a prospective spectral-domain OCT study. Ophthalmology

Retina. 2020 Dec 1;4(12):1138-45.



190 I'IANEAAH‘\IIO LYNEAPIO

YAAOEIAOYL - AMOIBAHITPOEIAOYX

<

—

P20 0

5

OMNTIKH TOMOIPA®IA ZYNOXHL KAl OCT-AITEIOIPA®IA 2

LTHN MOAYNOEIAIKH XOPIOEIAIKH AITEIOMNAGEIA: C
MAPOYXIIAXH ZEIPAL NEPIZTATIKQN

wn

Mmnitlavdkns N., lki¢ns H., Zyolpou X., Kapakwota X., Niknpépou A., Kapnavapou I. E

O@OBalpoloyikd tunpa, Mevikd Noookopeio ABnvav, KopylaAéveio Mnevdkeio, E.E.X 8

o
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Ikonéds: H napouciaon twv aneikovioTk)V xapaktnpiotikov othv Onukh Topoypagia Yuvoxns (OCT) kai otnv
OCT-ayyeioypagia (OCTA) ot oeipd nepictatikdv pe nolunoeiSikh xopioeidikh ayyeionadeia (MXA).

YAiké & MéBodos: Avadpopikh perétn Séka opBalpucv and 9 acBeveis péons nhikias 69 étwv (eupos 55-92) pe
1otopiké MXA unoBAnBnkav oe OCT kai OCTA onicBiou ndAou npiv tnv évap&n Bepaneias. Lnv OCT kataypdgpnkav
o1 o€uaixpes A/kal noAuNoBmSels anokoMAacEes pehdyxpoou eniBnhiou (AME), to onpeio puoalidas (unepavakhaotikds
SaktiNios yUpw ané unoavakAactikd xpo unoapiBAnotposidikd — bubble/ring sign), to onpeio SinAs otiBddas
(ZAX - double layer sign) kai ta €i8pdpata (evSoapiBAnotpoeiSikd unepavakhactikd kokkia). Ltnv OCTA otnv
en-face aneikévion kataypapnke n NOAUNAokn aviywon tou pehdyxpoou eniBnhiou (MAME — Complex RPE elevation)
nou avtotoixsi oto noAunosidikd Sikwo (branching vascular network) kai o1 pikpés kukhotepeis NpooekBolés
(MLY) nou avuiotoixolv ots NOAUNOEISIKES aveUPUCHATIKES SIatdoels. TNV aneikévion ayyeioypagias ol NoAUnoSes
ta§ivopnBnkav avdloya pe th pop@oloyia Tous oav neploxés pe dAw (UPnhd pon yUpw and €0wTepIkA OKOTEIVA
KOINOTNTA pe opald dpia), neploxés Siknv polétas (Upnh pof yipw and £owtepikh kKOINGTNTA Pe akavoviota/avapaa
6pla) h oav ayyeiakos Siktuo.

Anotehéopata: And tnv avdiuon twv xapaktnpiotikwv oty OCT npoékuype ou ofuaixpes AME, ol noAuNoBwdels
AME, 1o onpeio puoalidas, to LAY kai ta €§i&pwpata onpeidBnkav og nocootd 60%, 30%, 30%, 80% kai 100%
avuotoixws. Xtnv OCTA 80o opBalpoi evds acBevouls anokAeiobnkav Adyw tns XapnAis noidtntas ths AAyns.
Ztwnv en-face aneikévion kataypdpnke n unap&n NMAME oto 75% twv opBalpwv evw n Unapgn MLY oto 12,5%. H
Hoppoloyia tou noAUnoda a§iohoynbnke ws nepioxn Pe dAw, nepioxn Siknv polétas n oav ayyeiako Siktuo oto 25%,
25% ka1 50% twv opOaNUwV avioToiXws.

Yupnepdopata: H o€baixpn AME kai to ZAY ownv OCT, énws enions kai n napoucia MAME (en-face) kar tou
noAunoda otnv OCTA kataypdpovtal os peydha nocootd os acBeveis pe MNMXA kal pnopolv va xpnoigonoinBoulv
oav Siayvwotkd kpithpia tns véoou. Tunikd, n didyvwon tns XA yivetar pe tv ayyeioypagia pe 1o npdoivo tns
ivéokuavivns- ICGA, n onoia opws anotelei pia enepfatikh, xpovoBopa kai Sanavnpn péBodo. Me tv a§ioAdynon
OUYKEKPIPEVWV aNEIKOVIOTIKWV Xapaktnpliotikwv ous avaipaktes eetdoels OCT kai OCTA, n Sidyvwon tns MNMXA
pnopei yivel o e0kola kai ypnyopa, apnvovas tns xpnon s [CG yia emieypéva nepiotatkd.

1. Seong S, Choo HG, Kim Y}, Kim JY, Lee JH, Oh HS, You YS, Kim SH, Kwon OW. Novel Findings of Polypoidal Choroidal Vasculopathy
via Optical Coherence Tomography Angiography. Korean | Ophthalmol. 2019 Feb;33(1):54-62. doi: 10.3341/kjo.2018.0048.
PMID: 30746912; PMCID: PMC6372389.

2. Wang Y, Gu X, Chen Y. Advances in multi-modal non-invasive imaging techniques in the diagnosis and treatment of polypoidal
choroidal vasculopathy. Front Med (Lausanne). 2023 Jul 27;10:1221846. doi: 10.3389/fmed.2023.1221846. PMID: 37575997
PMCID: PMC10416106.

3. Zhao J, Chandrasekaran PR, Cheong KX, Wong M, Teo K. New Concepts for the Diagnosis of Polypoidal Choroidal Vasculopathy.
Diagnostics (Basel). 2023 May 9;13(10):1680. doi: 10.3390/diagnostics13101680. PMID: 37238165; PMCID: PMC10216902.
.ﬁ .
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COMPLETE RESOLUTION OF EXUDATIVE PHENOMENA 2

IN THE FELLOW UNTREATED EYE AFTER AN AFLIBERCEPT C
INJECTION IN WET AMD, A CASE REPORT

wn

Rouvas Alexandros', Theodossiadis Panagiotis', Georgalas Ilias?, Gouliopoulos Nikolaos' E

12" Department of Ophthalmology, University of Athens Medical School, ‘Attikon’ General Hospital Athens, 8

Haidari, Athens, Greece o

v

215t Department of Ophthalmology, University of Athens Medical School, ‘G. Gennimatas’ General Hospital,
Holargos, Athens, Greece

Purpose: To present a case of a patient suffering from bilateral wet age-related macular degeneration (AMD) who
was treated with intravitreal aflibercept injections (IAls) in the one eye and the disease status in the contralateral
untreated eye improved following an IAl.

Case Presentation: Our patient was a 72-year-old woman suffering wet and dry AMD in the right (OD) and left
(OS) eye, respectively. In OD, 3 monthly IAls were applied, followed by re-injections according-to-need, while a
complete ocular examination, including optical coherence tomography (OCT) scans, was performed before every
IAl. One month after the second IAl, subretinal fluid was detected in OS. A week later, the third |Al was applied in
OD and 2 days later fluorescein angiography and OCT scans were performed in order to assess the disease status in
OS. Surprisingly, no subretinal fluid was detected in OS and no leakage was identified in fluorescein angiography,
suggesting that an active choroidal neovascularization was absent. Taking into account the short interval between
the IAl and the resolution of exudative phenomena in the other eye, it is plausible to suggest that the IAl had a
curative effect in the contralateral eye.

Conclusion: Herein, we demonstrated that aflibercept efficiently enters the systemic circulation after an |Al, having
an effect on the fellow eye. To the best of our knowledge an effect of aflibercept in the fellow eye in a case of wet
AMD has not been described previously in the literature.
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MAPOYZLIAZH MEPIZTATIKOY ME EMMENOYZA 2
EA=H YAAOEIAOYZ-OMNTIKHZ ©HAHX C
Kovtoyidvvn Xpuonida, Mnévtlos lewpyios, FapvaBou-=npoi Xpiotiva, w
Manadénoulos AAé§avdpos, Tpouoténoulos Medpylos, Mnoutolpn EAeubepia, 5
lewpyodénoulos Euotdbios, =npou Tiva {7,

leviké Noookopeio ABnvwv KopyiaAéveio - Mnevdkeio EAAnvikos EpuBpds Xtaupds 8.

o

Zkonds: H éAEn uahoeiSoUs-ontikns Onhns gival pia kAIvikh ovidtnta nou neplypdpnke npwtn gopd to 1998. Mnopei
va napouciactei oe acBeveis pe atehn h nAnpn anokdAAnon onicBiou ualoeidous.

Mapouciaon nepiotatikod: AcBevhs nhikias 87 €wwv npooépxetal oto TuNpa pas, Adyw Mapanopnns yia
uahoeiSoappiBAnotpoeidikn €éNEn otov AO. Aev avagépetal nponyoUpevo opOalUoNOyIKS 10TOPIKS (PAEYHOVAS
fh tpadpatos. H kalitepa SiopBwpévn ontikh tou ogutnta petpnbnke AO: 5/10, AO: 3/10. H evéo@OdMpia nieon
petpnBnke 10 mmHg AAO, xwpis aywyn. And tnv e§€taon otn oxiopoe1dn Auxvia napatnpnbnke nupnvikos katappdktns
Adppw, xwpis GAMn naboloyia and to npdadio npipdpIo Twv opBalpwy. And v Bubookdnnon, napatnpnOnke Ioxupn
npdo@uon tou uahogibouls kar tns onicBias ualoeldikns pepPpdvns otnv nepioxn tou ontikoU vedpou, kabws Kal
enappiBAnotposldikn pepBpdvn apxopevn and v onukh ONAA Kal ENEKTEIVOPEVN KEVIPIKA Npos tnv wxpd knAida.
H BuBookdnnon tou &e§iou opOalpol Atav ¢uoioloyikn. Enerta and oulatnon pe tov acBevn, anopaciotnke va
npoxwpnaoel apxikd oe xelpoupylkh enéyBacn katappdkin Kal €NAVektipnon tns katdotaons tou o Sedtepo xpdvo,
WOTE Va ano@acioctei av xpelaotei va npaypatonoinBei uahogidektopn yia anokatdotacn s avatopikns Tou eIkOvas.

Zupnépaopa: H onioBia anokdAAnon tou uahosidous €ival pia puoioloyikn diepyaaia nou yivetar otous opBalpoUs
pe Tnv Ndpodo twv xpdvwy, Eekivd and tn nepipépeia Kai enekteivetal npos tov oniobio ného. To otddio autd tns
anokdMnons neplypdpetal ws otddio 3. Kabws npoxwpa n anokdAnon, to uahoeldés ohpa anokoAdtal teheutaio
and v ontikh BnAnA, Snpioupyvias to xapakinpiotkd onpsio Weiss ring. H éN\§n uahoeiSouUs- ontikhs OnAns ival
pia kahonBns katdotacn nou autolatdl. Mnopei va ennpedoel T dpacn SeuTeEPOyEV®S, AOYw EAKTIKWOV PaAiVOpEVWY
nou pnopei va dnpioupyncouv petapoppoyies h Snpioupyia enappiBAnctpoeidikns pepBpdvns. H xphon OCT pnopei
va aflohoyhoel v aitia tns naBoloyias tns ontikAs BnAAs, nou BuBookonikd pnopei va dnpioupyei Siayvwotikd
npoéBAnua.
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RESVERATROL SUPPLEMENTS ARE ASSOCIATED 2

WITH A SIGNIFICANT IMPROVEMENT OF CONTRAST C
SENSITIVITY IN CASES OF WET AMD

wn

Datseris loannis', Bouratzis Nikolaos?, Kotronis Charalambos?, Datseris lordanis’, 5

Tzanidaki Malvina-Efthimia’', Rouvas Alexandros3, Gouliopoulos Nikolaos? g

'"OMMA Eye Institute, Athens, Greece o.

o

“Specialized Eye Hospital “Ophthalmiatreion” Athinon, Athens, Greece
32" Department of Ophthalmology, Medical School of University of Athens, Athens, Greece

Purpose: To determine whether the daily intake of resveratrol food supplements in patients with wet age-related
macular degeneration (AMD) is associated with an improvement of patients’ contrast sensitivity.

Materials and Methods: 50 naive and previously untreated patients suffering from wet-AMD were enrolled in our
prospective study. They were randomly assigned in two subgroups (of 25 patients each), according to the applied
treatment modality. In both groups, a Pro Re Nata treatment regimen of intravitreal injections of 2.0 mg aflibercept
(IAls) was applied; 3 monthly IAls were followed by injections according-to-need, while in the second group the
patients consumed daily two tablets of a resveratrol oral supplement. The patients’ disease status was monitored
every month for one year. Contrast sensitivity was assessed with the Pelli-Robson chart. The primary endpoint was
the changes in the evaluated scores from the baseline values. Best corrected visual acuity (BCVA) at baseline and at
12 months, as well as the number of applied |Als were also evaluated.

Results: No significant changes were detected regarding the baseline demographic and clinical data (p>0.05 for all)
between the studied groups. Over the 1-year study period, the mean values of contrast sensitivity had significantly
improved in the patients that were treated with the resveratrol oral supplement compared to the patients of the
other group (mean change 0.17£0.19 vs. 0.35+0.24, p=0.005). It is worthy to note that the detected improvement
was found even though no changes were identified regarding the BCVA values and the number of applied IAls
(p>0.05 for both) between the studied groups.

Conclusions: Our findings suggest that resveratrol oral supplements may have a positive effect in the wet AMD
patients’ contrast sensitivity, resulting thus in a better visual function, regardless of the changes of BCVA.

91



190 I'IANEAAH‘\IIO LYNEAPIO

YAAOEIAOYL - AMOIBAHITPOEIAOYX

<

—

___P24_ S

5

PETINOZXIZH META AINO ANO®PA=H KAAAQOY 2

THXZ KENTPIKHZ APTHPIAZ AM®IBAHLTPOEIAOYL: =
MAPOYZIALH MNEPIZTATIKOY

v

Fki¢ns H., Mmitdavakns N., Zyoupou X., Niknpépou A., Kayns N., Kapnavdpou L. E

OgBaApoloyikd tuhpa, eviké voookopeio ABnvawyv, Kopyiadéveio Mnevdkeio, E.E.X 8

o

)

Zkondés: H napouciaon nepiotatikol pe peuvéoxion petd and andppain kAdGSou tns KevipikAs aptnpias
appiBAnctpoeiSouls (AKKAA).

Mapouciaon Mepiotatikol: AcBevhs 69 etwv npoonABe ota eneiyovia tns OpOalpoNoyikAs KAIVIKAS pe ofgia anwAeia
4pacns kal ENelppa ontukoU nediou otov 8e€16 0pBalus (AO). H onuikn ofutnta (OO) petpnbnke 0.3 otov AO kai 1.0
otov apiotepd opBarus (AO). Katd tv BuBookdnnon £1é6n n Sidyvwon ths AKKAA (kdtw kpotagikds kAGS0s), evad
n OCT avédei&e unepavakAaotikétnta ots €ow otiPddes tou appiBAnotpoeldn. Askatpeis pnves petd and v évapén
s vooou, n OO tou AO Behuwbdnke oe 0.7 eved opOalpookonikd napatnpeital napdnAeupo ayyeliakd dikwo otnv
ontikh OnAA kal tpnpaukn atpogia. Xto OCT napatnpoulvtal eniappiBAnotposidikn pepBpdvn kal noANanioi pikpoi
KUGTIKOI Xwpol ous €0w otPdades tou appIBAnctposidols Gto Katwtepo NuIcu tou onicBiou néhou. [lévie phves
apyotepa, n OO peiwbnke oe pétpnon daktiAwy kai oto OCT kataypdpetal ektetapévn petivooxion nou katarapBavel
Mo tov onicBio néMo kal enions enekteivetal pIvika tns ontikhs BnAns. Linv BuBookdnnon napatnpoulvial NEPIOXES
uahosiboappiBAnotposiSikns npdopuans kal ENEns. Ltnv pAouopoayyeioypapia kataypdpnke Siappon og NoANAnAd
onpeia tou BuBou niBavév Adyw tns Siatapaxns Tou ayyelakoU SIKTUou and tnv eKTETapPévn petvVOOXIoN.

Lupnépaopa: H AKAA ondvia pnopei va eminAakei pe peuivéoxion otnv wxpd cUppwva pe ta BiBAioypapikd Sedopéva.
O naBoguaciohoyikds pnxaviopds Napapével aoapns, wotdoo N KataoTtpoPn twv kuttdpwy tou Muller kai tns otfddas
TWV VEUPIKWV IVEOV AOYw Tns NpokaloUpevns 1oxailpias paivetal va cupBdiel ous Sopikés HETaBOAEs Twv €0w alAd Kal
wV £€w otBddwv tou appIBAnctpoeidouUs kai tnv dnpioupyia tns oxions. H napouacia tns ualoeidoappiBAnotposidikhs
€\Ens kal tns enmappIBAnotpoeldikns pepBpdavns oto ev Aoyw nepiotatikd pnopei enions va ouvéBale otnv Snpioupyia
fA/kal Slathpnon ts petivooxions ths wxpds.

BIBAIOTPA®IA

1. Ishizaki N, Kida T, Fukumoto M, Sato T, Oku H, lkeda T. Development of macular retinoschisis long after the onset of retinal arterial
occlusion (RAO): a retrospective study. BMC Ophthalmol. 2018 Feb 27; 18(1):59. doi: 10.1186/s12886-018-0730-5. PMID:
29482501; PMCID: PM(C5828386.
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ATEIKONIZH NMOAYNOEIAIKHZ XOPIOEIAIKHZ 2

AITEIOMNAGEIAL ME AYTOO®OOPIZMO BYOOY: C
MAPOYXIIAXH ZEIPAL MEPIZTATIKQN
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Ikonéds: H napouciaon twv aneikovioTKOV XapaktnpIoTIKGV ths noAunoeiSikhs xoploeiSikhs ayyeionddeias (MXA)
otov autopBopiopd ot pia oelpd NEPICTATIKWY.

YAiké & Mé@obdos: [NpaypatonoinBnke avadpopikn pedétn 10 opBalpdv and evvéa acBeveis pe Siayvwopévn MXA
péons nhikias 69 £twv (e0pos 55-92). Le Shous tous opOaNpoUs €ixe yivel aneIKOVIOTIKGS ENeYXOSs HE AUTOPOOPICHS
BuBou pnAe kar npdoivou xpwpatos npiv tnv évapén Bepaneias. Ta xapakinpiotikd nou eAéyxBnkav htav ta €&hs:
1) ouppéwv uno-auto@Bopiouds pe unep-autoppBopilovia SaktiNio, 2) ouppéwv UNo-autoPOOPIcHSs Xwpis
SaktOhio, 3) unep-autopOopicpds e uno-autopBopilovia Saktihio, 4) otiktés uno-autopBopicpds, 5) andkpuyn
autopBopiopou ASyw aigoppayias kai 6) anoucia Siatapaxwv oTov autoPOOpPICHS.

Anotehéopata: And tnv avdluon Twv AnEIKOVIOTIK®WY XAPAKINPIOTIK®WY OToV autopBopIiopd napatnpnonke
ouppéovias uno-autopBopicpds pe unep-autoPOopilovia SaktUNio, ouppéovias uno-autoPpBopiopds Xwpis
SaktiNio, oTiktds uno-autopBopIopsos Kal andkpuyn tou autopBopiopol Adyw aipoppayias oto 50%, 40%, 90% kai
20% wwv opBalpwv avuotoixws. Ta potiBa autopBopiopou nou kataypdgpnkav pnopoldcav va cuvundpxouv otov
iS10 o@Bahpd. Aev napatnpnBnke oe kavévav opOaiud unep-autopBopicopds pe uno-autopOopilovia SaktUAio A
anouocia diatapaxwv autopBopicpou. Enions, Sv napatnpnBnkav Siapopés ws Npos ta aneikovioTtikd xapaktnpiotikd
peta&u tou pnAe n npdoivou autopBopiopol, napd pévo Siapopés s €vracns autopBopiopol Adyw Bolepdtntas
twv 81aBNacTk®dV pécwv (kaAltepns noIdTNTas h aneikdvion pe Tov autoPOopIopS NPACIVOU XPOHATOS).

Lupnepdopata: O ouktds uno-autopBopiopds Kal o cuppéwv uno-autoPpOopiopds pe h xwpis unep-autoppOopilovia
SaktUhio evioniotnkav o€ peydAo nocootd autns tns oelpds acBeviv. H aloAdynon twv xapaktnpioUK®Y autwy Kal
0 ouv8uaopos tous pe GMes pn enepBatikés aneikoviotikés e€etdoels (OCT, OCT-A, éyxpwpn pwrtoypapia Bubou)
pnopei va cupBdNiel otn Sidyvwon tns MXA.

BIBAIOTPA®IA

1. Yamagishi T, Koizumi H, Yamazaki T, Kinoshita S. Fundus autofluorescence in polypoidal choroidal vasculopathy. Ophthalmology.
2012 Aug;119(8):1650-7. doi: 10.1016/j.0phtha.2012.02.016. Epub 2012 Apr 17. PMID: 22512987.

2. Zhao J, Chandrasekaran PR, Cheong KX, Wong M, Teo K. New Concepts for the Diagnosis of Polypoidal Choroidal Vasculopathy.
Diagnostics (Basel). 2023 May 9;13(10):1680. doi: 10.3390/diagnostics13101680. PMID: 37238165; PMCID: PMC10216902.
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BRANCH RETINAL VEIN OCCLUSION WITH COVID-19 INFECTION 2
C
Maliotis Neofytos, Kyriazi Stefania, Liampotis Nikolaos, Pagoulatos Dionysios
General Hospital of Nikaia — Peiraias “Agios Panteleimonas” “Q
Ll
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Purpose: To report a case of branch retinal vein occlusion (BRVO) in a COVID-19 positive patient. 9_
)

Clinical Case: A 47 years old woman with COVID-19 related pneumonia presented to our emergency department
complaining of decreased vision in her left eye. Her visual acuity was 10/10 OD and 8/10 OS with no correction.
Fundoscopic examination revealed flame-shaped retinal hemorrhages in lower quadrants without optic disc edema.
Optical coherence tomography of the macula reveal no intraretinal or subretinal fluid. Fundoscopic findings were
typical of BRVO. She denied taking any medication or tobacco use. The patient presented no risk factors other than
a hyper-coagulability status which was related to the covid 19 infection.

Conclusion: Retinal circulation should be considered as a potential site for thromboembolic complications from
COVID-19. Ophthalmologists and other healthcare providers should maintain a high index of suspicion for retinal
vascular disorders in individuals with COVID-19, particularly those presenting with visual symptoms.
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DELAYED ONSET MACULAR HOLE FOLLOWING 2
UNCOMPLICATED PHACOEMULSIFICATION C
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Purpose: This case report explores the discovery of a macular hole one year after an uneventful phacoemulsification @

procedure. The delayed onset of this macular pathology challenges conventional postoperative expectations and
highlights the need for ongoing vigilance in the long-term follow-up of cataract surgery.

Clinical Case: A 72-year-old male presented with a sudden decline in vision in the left eye, more than one year after
uncomplicated phacoemulsification. Initial postoperative assessments at 1, 3, and 6 months revealed no apparent
macular pathology with visual acuity to be 10/10 with no correction.

Despite the absence of early postoperative complications, the patient’s complaint of persistent visual disturbances
prompted further investigation. Optical coherence tomography (OCT) at the one-year mark unveiled the presence
of a macular hole, a delayed diagnosis marking a surprising turn in the patient’s post-phacoemulsification course.
Examination of potential risk factors, including patient demographics, surgical technique, and postoperative care, was
undertaken. The identification of subtle changes in the retinal architecture on retrospective review raised questions
about the underlying contributing factors. The patient had no history of floaters or symptoms of posterior vitreous
detachment (PVD) before the surgery. Pre-surgery OCT was not available and so the possibility of PVD beforehand
cannot be examined. However, PVD with slight vitreomacular traction (VMT) can be seen at the 6-month hallmark
post-surgery OCT. Given the progression of the macular hole and its impact on visual acuity the patient was referred
to a retina specialist for pars plana vitrectomy and internal limiting membrane peeling with gas tamponade to
facilitate hole closure.

Conclusion: The delayed onset of a macular hole, while rare, highlights the importance of comprehensive
postoperative monitoring beyond the immediate 1-month recovery period. Delayed-onset macular hole post-
phacoemulsification, though infrequent, should be considered in cases of unexplained visual deterioration.
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H AZIA THX MOAYTPOMHX AMEIKONIZHX (MULTIMODAL IMAGING) 2
YTHN XQXTH AIA®OPOAIATNQXH ENOX XOPIOEIAIKOY Orkoy C
Bdvns Znons, Pandvou Av8popdxn, Mavn Aikatepivn, NoGons Avidvios, Newpydhas HAias w

oz

A' MNavermotnpaxn OpBalpoloyikn KAviki TNA “Tewpyios levvnuatds” "|'_J

O

o

Zkonds: Xkonds wns epyacias €ival va tovioel tnv aia s noAdtponns aneikévions otnv idyvwon Kal TNV NEPAItépw o

avupetonion evos xoploelSikoU Oykou.

Mapouciaon nepiotatikold: AcBevns dppev 65 1wV Npocépxetal oto THAHA appIBAnctpoeidous £neita and Napanopnn
and ta eneiyovta, altiWPEVOS Mtwon ths opacns otov apiotepd oPBalud and pnvés. And 1o atopiKd Tou ITOPIKS,
o aoBevhs AdpBave pdévo aywyn yia apnpiakn unéptacn. Katd v kAivikh tou e&étaon, napouciale ontikn ofutnta
otov AO 2/10(BCVA) kai kapia naBoloyia and to npéobio nuipdpio. Katd tnv Bubookdnnon, napatnphbnke pivika
kal dvw tns ontikns OnAns, pia noptokahi-kOKKIVN Unépyepon Kal AMIEs PEAAyXpwaTikés aA\olwoels otov onicBio
néMo. H diapopikh pas Sidyvwon nepieAdpPave 1o apehavwtikd peAdvwpa tou xoploeidous, To Xoploeldikd 0oTEwpa,
TO XOpIoeISIKO aljayyeiwpa kal tov petactatikd oyko tou xoploeidols. To OCT ndvw otnv BAGBn avédelge pia
xoploap@iBAnotposldikh unépyepon pe nnio unoappiBAnctpoeldikd kar evéoappiBAnotpoeidikd uypod, eve to OCT
oty wxpd avédei€e noManhoUls KuoTikoUs x@pous pe evdoap@iBAnotpoeiSiké uypd. H gphouopoayyeioypapia (FA)
otnv BAGBn €8e1e ouktd unepPOopiopd  kal Syipo Sidxuto al\d  évtovo unepPOopIcHOd, eV N ayysioypapia
pe o mpdcivo s Ivdokuavivns (ICGA) npoipo uneppBopiopd kai Syipo unogBopiopd (wash-out phenomenon).
Enions, SievepynBnke unépnxos (A-scan, B-scan), o onoios avédeife pia akouotikd cupnayn BAGBN e upnAn E0WTEPIKA
avakhaotikéwnta. H Sidyvwon pas pe us avwtépw ansikovioukés eGetdoels kal KUpiws pe TNV ayysioypagia pe to
npdcivo tns Ivéokuavivns kai Tov unépnxo, €5€i§e O auth n uNépyepon opeiletal OE €va NeEPIYEYPAHUHEVO XOPIOEISIKO
aipayyeiwpa yia to onoio o acBevns unefAnBel o pwtoduvapikn Bepaneia.

Tupnépaopa: H oupBoln tns noAtponns aneikévions (multimodal imaging) eival kaBopiotikh otnv Sigpelvuon tns
naBoloyias tou auPIBAnctpoeIdn kal Tou xoploeldn Kal €181Ka dtav NPOKEITal yia OYKOUs, WOTE VA PNOPECOUHE va
kataAdBoupe to €idous autol tou dykou Kal va npoPoulpe otnv cwoth Bepaneia.
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OUTER RETINAL ATROPHY IN A PATIENT WITH MATERNALLY 2
INHERITED DIABETES AND DEAFNESS C

Kalogera Efthymia, Spanos Evangelos, Roussos Andreas, Konstantopoulou Kallirroi, wn
Markopoulos loannis, Peponis Vasileios, Karampelas Michael E

15t Ophthalmology Department, “Ophthalmiatreio Eye Hospital of Athens” 8

a
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Purpose: To report a case of Maternally Inherited Diabetes and Deafness (MIDD).

Case Report: An 84-year-old female patient with a history of hearing impairment and diabetes presented in the Medical
Retina department in order to have her regular ophthalmological check-up. Family history included hearing loss in her
daughter and brother as well as diabetes in her daughter, and her ophthalmic history phacoemulsification cataract
surgery in both eyes two years ago.

Best-corrected visual acuity was 4/10 and 7/10 in the right and left eye, respectively. Dilated fundus examination
revealed atrophic areas surrounding the fovea in the right macula, approximately in the size of one papillary diameter,
while no significant pathology was found in the left fundus. OCT exhibited significant outer retinal atrophy in
the right eye, leading to underlying choroidal hypertransmission and distinctive focal ellipsoid zone integrity loss
located at the foveola, in the left eye. Fundus autofluorescence showed hypo-autofluorescence corresponding to
the atrophic areas in the right eye, surrounded with hype-autorfluorescent borders. Autofluorescence of the left
eye was normal.

The presence of the specific pattern of macular atrophy, in combination with the medical and family history, raised the
suspicion for MIDD. Patient was sent for screening for a mutation of mtDNA (m.3243A>C), in order to genetically
confirm the diagnosis. The results from the molecular screening are anticipated.

Conclusion: MIDD is a rare genetic disease, related to the m.3243A>G point mutation, first described by J.A.Massen
et al. in 1992". The diagnosis is suspected based on the presence of one or more of: maternal heritability of diabetes,
hearing impairment and maculopathy. The latter manifestation affects a high percentage of these patients, taking
the form of a usually bilateral macular pattern dystrophy and/or RPE and outer retinal atrophy. The presenting case
has asymmetrical macular involvement which is less common in these patients.

MIDD is often misdiagnosed, thus it is important to raise awareness about the clinical and imaging manifestations
of this entity. Early diagnosis is important: all first-degree family members should be screened for the mutation and
have genetic counseling in order to have the appropriate examinations upon diagnosis.

1. an den Ouweland JM, Lemkes HH, Ruitenbeek W, Sandkuijl LA, de Vijlder MF, Struyvenberg PA, van de Kamp JJ, Maassen JA. Mutation
in mitochondrial tRNA(Leu)(UUR) gene in a large pedigree with maternally transmitted type Il diabetes mellitus and deafness. Nat
Genet. 1992 Aug;1(5):368-71. doi: 10.1038/ng0892-368. PMID: 1284550.
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ACUTE RETINAL NECROSIS: WHO DID THIS MESS? 2
C
Bagkaki Evangelia, Chalkia Aikaterini, Tsilimbaris Miltiadis
PAGNI, University Hospital of Heraklion, Ophthalmology department :_Q
L
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Purpose: To report an interesting case of VZV acute retinal necrosis and contralateral optic neuritis. 9
v

Case presentation: A 60-year-old male was referred to our department for evaluation of panuveitis of the left eye.
The patient reported decreasesd vision since the last 17 days in the left eye and since the last 4 days in the right eye
and was receiving per os Valaciclovir 1grx3 for three days at the time of presentation. His medical record included
alcoholic cirrhosis, diabetes and mesenteric venous thrombosis. Best corrected visual acuity (VA) was OD=20/40,
OS-=Light Perception. Mild anterior segment inflammation was present in both eyes. Fundus examination of the right
eye revealed optic disc swelling and few white parapapillary focal chorioretinal lesions, whereas in the left eye vitritis
and diffuse retinal hemorrhages and retinal necrosis were present. The patient underwent intravenous Ganciclovir
550mgx2 until the polymerase chain reaction (PCR) test for Varicella Zoster Virus (VZV) of the aqueous humor of
his left eye was found positive. He then switched to Acyclovir IV 1grx3 and started oral methylprednisolone 2 days
after (0.5 mg/kg/day). Regression of retinal inflammation and improvement of right eye’s visual acuity up to 20/32
were observed, but visual acuity of the let eye went to no-light perception within days despite treatment.

Conclusion: Acute retinal necrosis is a rare and rapidly progressive, vision-threatening form of infectious panuveitis.
Treatment with the appropriate regimen has to be started immediately when the clinical suspicion is high not only
for minimizing the duration of the acute phase of the disease but also for preventing the expansion to the other eye.
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PEDIATRIC LOW VISION IN GREECE: DATA FROM AN ERG UNIT 2
-
Nikolaidou Anna, Gianni Theodora, Tsina Efthimia
Aghia Sophia Children’s Hospital, Athens, Greece “Q
L
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Purpose: The causes of low vision in children are numerous and diverse. Pediatric low vision can be attributed to 9
various factors, such as structural abnormalities in the eye itself or as a result of other ocular conditions. It can &

also manifest as a part of a genetic or systemic syndrome, or it may be associated with cerebral visual impairment.
Timely identification and diagnosis play a vital role in facilitating prompt visual rehabilitation at the crucial stages
of visual development. This study aims to delineate the etiologies of pediatric low vision in Greece, focusing on
retinal degenerations prevalence.

Methods: We retrospectively evaluated the ERG records of our hospital’s electrophysiology unit of the
Ophthalmology department of children that have been examined between 2007-2020. We identified pediatric
patients that were referred to the ERG unit for low vision investigation, inherited retinal or macular degeneration
identification or disease study.

Results: 535 children were included in our study, with mean age ranging from 3 months to 16 years old. 49%
(264) had low vision and was being assessed for a retinal degeneration diagnosis. Among children with suspected
retinal degenerations, retinitis pigmentosa was the most common (15%), followed by Stargardt disease (10%),
cone-rod dystrophies (8%), Leber’s congenital amaurosis (4%). The rest 51% (27 1) had visual problems related
to other pathologies like optic neuritis (13%), optic atrophy (8%), nystagmus (6%) and Leber’s hereditary optic
neuropathy (4%).

Conclusion: This is the first study to report pediatric low vision causes in Greece. Underdiagnosed causes of low
vision such as retinal degenerations require physician’s vigilance. When investigating the possibility of inherited
retinal degenerations, it is crucial to focus on the medical history, specifically paying attention to symptoms like
light sensitivity and night blindness. Prompt diagnosis of children with low vision will result in early interventions
and enhance their quality of life.
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RETINAL MANIFESTATIONS IN JUVENILE LUPUS ERYTHEMATOSUS 2
C
Nikolaidou Anna, Gianni Theodora, Tsina Efthimia
Aghia Sophia Children’s Hospital, Athens, Greece “Q
L
=
wn
Background: Juvenile lupus erythematosus (JLE) is a multifaceted autoimmune disease characterized by systemic 9
involvement, including ocular manifestations. This comprehensive review aims to analyze the retinal findings in JLE, o

encompassing their clinical presentation, diagnostic methods, and implications for disease management.
Aim: The aim of this report is to provide a comprehensive analysis of the retinal manifestations in JLE.

Methods: A systematic search of the MEDLINE database (via Pubmed) was conducted to identify relevant
observational studies and case series reporting retinal abnormalities in JLE patients from January 2000 till May
2023. A total of 24 articles met the inclusion criteria and were included in the review. The collected data were
analyzed to summarize retinal findings and their association with disease activity and prognosis.

Results: Retinal involvement in JLE can manifest in various forms, including retinal vasculopathy, cotton wool
spots, retinal hemorrhages, retinal pigment epithelium atrophic changes, chorioretinopathy, retinal vasculitis and
vaso-occlusive retinopathy that can lead to significant visual impairment if left untreated. While retinal findings in
juvenile lupus primarily stem from the autoimmune processes associated with the disease and systemic hypertension,
it is important to consider the potential contribution of hydroxychloroquine toxicity to the development of retinal
manifestations. The presence and severity of retinal involvement often correlate with systemic disease activity and
may serve as an indicator of disease progression. Retinal involvement can occur at any stage of the disease and may
vary in severity.

Conclusion: Retinal findings in JLE are diverse and can have a profound impact on visual outcomes. Recognizing
these ocular manifestations is vital for effective disease management. Regular ophthalmic evaluations and close
collaboration between rheumatologists and ophthalmologists are essential for early detection, accurate monitoring,
and timely intervention. Further research is warranted to elucidate the pathogenesis of retinal involvement in JLE and
develop targeted therapies aimed at minimizing ocular complications and improving long-term prognosis.
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ENEPFOMOIHXIH AAPANOYX (QUIESCENT) 2
XOPIOEIAIKHX NEOAITEIAKHX MEMBPANHX C
Manadénoulos NikéAaos, Inavds Eudyyehos, Polocos Avdpéas, w
MeBevitns MNewpylos, Kwvotavtonodlou KaAAippén, Mapkdénoulos lwavvns, 5
Menovhs Baoikeios, KapapneAds MixdAns ;

O

A' KAivikn, OpBalpiatpeio ABnvav Q-

()

Zkonds: Na napouciaotei éva nepiotatikd aipvidias aipoppayias appiBAnotpoeidous oe €5apos nAikiakns eKPUNIONS
wxpds knAidas pe yvwoth npoundpxouca adpavh xoploeiSikh veoayyelakh HepBpdavn.

Mapouoiaon Mepiotatikol: Avipas 85 xpovwv npoonABe o taktikh Bdon yia opOarpoloyikd ENeyxo OTO TUNpA
BuBoU pe 1otopikd Enpol tinou nAikiakh ekpUAion wxpds knAidos kal otous SUo opBalpous. NpaypatonoiBnke
OMos o KAIvikSs éNeyxos pe ontikh o§utnta 4/10 duew , evdopBaiuia nieon 13 mmHg duew kar Bubookdnnon nou
avédeige Siatapaxés pehayxpdou eniBnhiou kai drusen otnv wxpd knhida Gupw. H ontikh topoypagia cuvoxns (OCT)
oto 6e€16 opBapd avédele andonaon tou PeNdyxpou €MIBNANiOU e AVOHOIOYEVES UNEPAVAKAAOTIKO NEPIEXOHEVO
xwpis €vdo A uno- apPiBAnotpoeidiké uypd. Mapdiauta, otnv OCT- ayyeioypapia (OCT-A) eupébn  xopioeiSikn
veoayyelakn pepBpdvn katwOev tou pehaxpou eniBnhiou (quiescent-CNV). Adyw tou eupApatos autol cuvecTthBn
otov acBevn takukd follow up kar n npwin enave§éraon opiotnke oe 15 npépes. Tote otov 6e§16 opOaruod
napatnpnBnke unoap@iBAnctpoeldikn aipoppayia pe unoappiBAnotposeidikd uypd kai o acBevhs npoypappatiodnke
yia evSoualoeiSikés éveoels pe anti-VEGF napdyovra.

Lupnépaopa: H OCT kai n OCT-A &ival onpavukd epyaleia otnv kabnpepivh kKAIVIKA npdgn téoo yia tn Sidyvwon
alAd kal yia tnv napakohouBnon twv appiBAnotposldikwy nabnogwv. Xnv npokelpévn nepintwon, n OCT-A €naie
kaBopiotikd pdho apou avédeie tnv Unap&n pias avevepyous XopIOEeISIKAS veoayyelakns PepBpavns o€ évav opOahpd
o onoios Bswpouviav ot gixe Enpou tInou nAiKIakn ekPUAIoCN wxpds. LTS MEPINTWOEIS AUTES cuviotatal h otevh
napakoAoUBnon tou acBevous woté va SiayvwoTtei éykaipa n tuxov evepyonoinon tns veoayyelakns HepBpdvns. v
nepintwon nou napoucid{oupe, n otevh napakoAoUBnon pas enétpeye va S1ayveooUpE £ykalpa tnv evepyonoinon tns
HepBpdvns Kal va npoxwpnooupe oc Bepaneia.
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OPTIC DISC SWELLING AND RETINAL HEMORRHAGES 2
AS SIGN OF MULTIPLE MYELOMA RECURRENCE C

Maria Pantelidou’, Eleni Dimitriou’, Konstantinos Gkontopoulos?, Vasiliki Pappa?, v
Panagiotis Theodossiadis', Irini Chatziralli’ E

127 Department of Ophthalmology, Attikon University Hospital, 8

National and Kapodistrian University of Athens, Athens, Greece =

v

227 Department of Internal Medicine, Attikon University Hospital,
National and Kapodistrian University of Athens, Athens, Greece

Purpose: Multiple myeloma is a plasma cell dyscrasia with an age-standarized incidence of 3-4 per 100.000 in
Caucasian population, making it the second most common hematological malignancy after non-Hodgkin lymphoma
and representing the 1 % of all cancers. Ocular manifestations include a variety of symptoms, however ocular
involvement is rare. Herein, we present a case report of multiple myeloma with ocular involvement as sign of
recurrence.

Case description: A 62-year-old woman, with known history of lambda light chain multiple myeloma, presented
with reduced visual acuity in both eyes while on maintenance chemotherapy. The patient had also mild unsteadiness
and fatigue. Fundus examination revealed bilateral optic disc swelling and hemorrhages of the posterior pole. Brain
imaging disclosed no abnormalities. Intracranial pressure was elevated and cerebrospinal fluid was riddled with
neoplasmatic cells. After 2 months of chemotherapy, visual function and the appearance of the posterior pole
returned to normal.

Conclusion: In cases of multiple myeloma, mechanisms, such as hyperviscosity syndrome, microvascular impairment
and optic nerve and meningial infiltration on a cellular level may have played a pivotal role to the ocular involvement.
The latter was the first sign of recurrence and its recognition led to disease’s prompt remission.
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OCULAR INFLAMMATION IN A PATIENT WITH NEOVASCULAR 2

AGE-RELATED MACULAR DEGENERATION TREATED C
WITH INTRAVITREAL BROLUCIZUMAB

(7))

Chrysa Agapitou, Eleni Dimitriou, Maria Pantelidou, Konstantinos Pappelis, E

Alexandros Moraitis, Panagiotis Theodossiadis, Irini Chatziralli 8

2" Department of Ophthalmology, National and Kapodistrian University of Athens, Athens, Greece ':.')

Purpose: We report the case of a patient who developed intraocular inflammation (1Ol) after brolucizumab injections
for neovascular age-related macular degeneration (AMD).

Case description: A 74-year-old woman with vascularized pigment epithelium detachment (PED) with subretinal
fluid (SRF) in her right eye was initially treated with 3 intravitreal injections of ranibizumab and 7 intravitreal injections
of aflibercept with no anatomical and functional improvement. Switching to intravitreal brolucizumab injection was
discussed with the patient and performed. The patient was monitored and showed anatomical improvement with
SRF resolution and PED decrease in height after two brolucizumab injections. In addition, the visual acuity improved
from 0.3 to 0.7 decimal. However, 23 days after the 3 intravitreal brolucizumab injection, the patient presented to
Emergency Department complaining of reduced vision and pain in the right eye. Ophthalmic examination revealed
signs of IOl in the right eye. The visual acuity was counting fingers (CF) and fundus view was hazy. The inflammation
improved with topical steroids, cyclopentolate and systemic steroids. Two weeks later, the patient showed
resolution of the IOl and fluorescein angiography was performed, showing no signs of occlusive vasculitis. The final
visual acuity after IOl treatment was 0.6 decimal and the patient continued aflibercept intravitreal injections for
recurrence of SRF due to neovascular AMD.

Conclusions: This case suggests that some brolucizumab-related 10!l episodes may be treated with topical and
systemic steroids with good prognosis. However, caution should be taken in the monitoring of such patients.
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MICROVASCULAR ALTERATIONS IN PATIENTS WITH BRANCH 2

RETINAL VEIN OCCLUSION: AN OPTICAL COHERENCE C
TOMOGRAPHY ANGIOGRAPHY STUDY

v

Irini Chatziralli, Dimitra Oikonomou, Dimitrios Kazantzis, Eleni Dimitriou, E

Chrysa Agapitou, George Theodossiadis, Panagiotis Theodossiadis 8

2" Department of Ophthalmology, National and Kapodistrian University of Athens, Athens, Greece ':.')

Purpose: The purpose of this study was to evaluate the changes of foveal avascular zone (FAZ) area and vessel
density (VD) in superficial (SCP) and deep capillary plexus (DCP) in association with functional changes in patients
with branch retinal vein occlusion (BRVO).

Material and methods: The study included 32 patients (32 eyes) with macular edema due to BRVO, and 25 control
subjects (25 eyes). All participants underwent best-corrected visual acuity (BCVA) measurement, optical coherence
tomography (OCT) and OCT angiography (OCTA) at baseline (before any treatment). Comparison of OCTA
parameters between BRVO eyes and fellow eyes, as well as between fellow eyes and controls was performed.

Results: There was a statistically significant decrease in vessel density (VD) in the foveal and parafoveal area in
both superficial and deep capillary plexus in eyes with BRVO compared to fellow eyes (p<0.001 for all comparisons)
and compared to control eyes (p<0.001 for all comparisons). Fellow eyes did not differ in VD in both foveal and
parafoveal area compared to controls. There was also a statistically significant increase in the foveal avascular
zone (FAZ) area between eyes with BRVO and fellow eyes (p=0.041), as well as between BRVO eyes and controls
(p=0.023). Fellow and control eyes did not differ significantly in terms of FAZ area.

Conclusions: The OCTA reveals that the VD and the FAZ area in BRVO eyes have been impaired compared to
fellow eyes and control eyes, while fellow eyes did not differ compared to controls.
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MEAETH THX METABOAHX THX ENAOO®OGAAMIAL MNIEXHX 2

AMO THN ENAOYAAOEIAIKH EFXYXIH AFLIBERCEPT: C
YYTKPIXH AYO YKEYAXIMATQN O®IAAIAIO XE IXEXH

ME MPOTEMIXMENH XYPIITA 4

L

Aiakénoulos Anpntpios, Xatdnahékou Mebpyios, Moutefehh AOnvaq, g

Avaotaciou Eudyyehos, Kékkivos MixahA o

o

OgBaApoloyikn kAvikn, leviké Noookopegio PéSou, PéSos

Lkonés: H olUykpion tns petaBolns tns evdo@BdApias nieons petd and evéoilahoeldikh éyxuon dflibercept, dtav
npaypatonolgital ge avappo®non anod ¢ialidio og oxéon pe Npoyepiopévn olplyya.

YAk & MéBobos: Itn pehétn ouppeteixav 18 acBeveis (22 opBalpoi) nou unoBdMovtalr ot Ospaneia pe
evboiahoeidikn éyxuon dflibercept, \dyw nAikiakns ekpUAIoN wxpds uypou tunou h diaBntikns appiBAnctpoeidondeias
(un-napaywyikn). O1 acBeveis gixav eelBepo 10TOPIKS and GAn opOalpoloyikh nadnon f enépBacn. H xophynon tns
ouacias npaypatonoinnke oe Siapopetikd xpovikd Siacthpata Bepangias, 6nou oto NPWTo avappoPnonke n oucia
and @ialidio, kar xopnynOnke pe oUpiyya TmL, eved otnv endpevn Bepaneia €yive xpnon npoyepiopévns cuplyyas. L
6Mous tous o@BalpoUs xopnynBnke nocotnta 0.05mL kar éyive €yxuon pe Behdva 30G kal olppwva pe ts odnyies
xphons. H evdo@BdMpia nieon petpnbnke ota xpovikd diacthpata 5 Aemtd npiv kai 15, 30 Aentd petd tnv €yxuon tns
ouocias, pe tovopetpo avanndnons, ot idia otdon cwpatos kabs acBevous.

Anotehéopata: H péon upn tns petapoins evbopOdApias nieons npiv tnv éyxuon dflibercept oe oxéon pe petd and 15
Aentd Atav 10.08 + 1.40 mmHg kai 10.46 + 1.43 mm Hg, eve petd and 30 Aemtd 6.75 + 1.43 mmHg ka1 7.02 £ 1.90
mmHg, yia tnv xpnon @appdkou and gialidio oe oxéon pe npoyepiopévn oUpiyya. Or upés petaBons evdopOdApias
nieons &ev napouciacav otaticukd onpavukn Siagpopd ota xpovikd Siactnpata 15 kar 30 Aentd petagl wwv Slo
HOpPPWV xophynons ths ouaias (p 0.229, 0.363).

Lupnepdopata: H petaBoAn tns evdo@Odahpias nieons petd and éyxuon aflibercept dev paivetal va Siapépel yia kGOe
éva ano tous duo Siaboipous tpdnous xopnynaons yia evdoiahosiSikh €yxuon.
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ENDOPHTHALMITIS WITH ROTH SPOTS 2
AFTER ANTI-VEGF INJECTION C

Kontomichos Loukas, Batsos Georgios, Botou Anna, Bouratzis Nikolaos, w
Karagiannis Dimitrios, Peponis Vasileios, Paroikakis Efstratios E
Ophthalmiatreio Eye Hospital 8

e

L]

Purpose: To describe a clinical case of a 48-year-old woman with endophthalmitis after an intravitreal injection of
aflibercept associated with a rare retinal finding of Roth spots and a culture yield of Candida albicans.

Case report: A 48-year-old woman with a diagnosis of branch retinal vein occlusion in her left eye is treated with
aflibercept intravitreal injections. Five days after the last intravitreal injection she complains of painless blurring
of vision in her left eye. The clinical findings in her left eye include; best corrected visual acuity is counting fingers
in 0.5m, 3 + cells in the anterior chamber, moderate vitritis and retinal haemorrhages and Roth spots. The patient
underwent 25G pars plana vitrectomy, during which vitreous specimen was collected and sent for culture and
antibiotic sensitivity test. At the end of the operation antibiotics were injected into the vitreous cavity, namely;
Vancomycin 1mg/0.1ml and Amikacin 0.4/0.1ml and empirical treatment with fortified antibiotics was initiated
locally. Two days post vitrectomy the clinical picture is significantly improved, the BCVA is 2/10, the anterior
chamber reaction is 2 + cells and the macula is visible during fundus examination. One week post vitrectomy the
BCVA is 4/10, the anterior chamber reaction is 0.5 + cells and there are no signs of inflammation in the posterior
pole. The patient continues the local antibiotic treatment to which coll Dexamethasone 0.1% is added. Eight days
post vitrectomy the culture yields Candida albicans. The patient was prescribed coll Voriconazole and Fluconazole
per os. The patient was referred for CBC, blood culture, HIV, syphilis and Tb testing. The CBC was normal and no
underlying systemic infection was detected. One month post vitrectomy the BCVA was 5/10, there was no AC
reaction and the vitreous opacities gradually cleared up.

Endophthalmitis after an intravitreal injection is a rare condition and is reported less often comparing to
other intraocular interventions. Nonetheless it is a potentially sight threatening condition. The incidence of
endophthalmitis after an intravitreal injection ranges from 0.095% to 0.0053%. Symptoms and signs may include;
redness, pain, blurred vision, eyelid swelling, hypopyon, conjunctival edema, vitritis and retinal haemorrhages. The
treatment options include vitreous specimen and intravitreal antibiotics or vitrectomy (and vitreous specimen) and
intravitreal antibiotics. This line of treatment is based on the EVS Study, although this study is based on cases of
endophthalmitis after cataract surgery. Ocular candidiasis occurs either from hematogenous seeding (endogenous)
or from inoculation from a wound or an intraocular intervention (exogenous). Roth spots are a rare finding in
exogenous endophthalmitis. Roth spots are a hallmark of bacterial endocarditis, although they are associated with
various conditions such as anemia, leukemia hypertensive retinopathy, preeclampsia, diabetic retinopathy, anoxia,
sickle cell anemia, multiple myeloma and HIV/AIDS.

Conclusions: Intravitreal injections are considered a safe ocular procedure, however endophthalmitis is a very rare
but potentially sight threatening complication. High clinical suspicion and prompt reexamination and treatment -
when necessary - could prove to be crucial in preserving a patient’s vision.



190 I'IANEAAH‘\IIO LYNEAPIO

YAAOEIAOYL - AMOIBAHITPOEIAOYX

<

[

P39 0
<

o)

AMOOTEPOINAEYPH O®OAAMIKH NMPOXBOAH XE EN PLAQUE 2
MHNITTIQMA THX BAXHX TOY KPANIOY =

XpiotodoUlou Mavayidtns™, NikoAdidns Eutixios', Katoipnpiis lwdvvns' z
'OpBaAporoyikn KAvikA, .N. Matpwv «O Ayios AvSpéas» E

O

a

0

Zkonds: [Nlapouciaon nepiotatikoU en plaque pnviyyicpatos s Bdons tou kpaviou pe enéktacn o€ onpayywoels
kOAnous, koAnwpata Meckel kal opOapIKWOV Koyx®v.

MéBodos: AcBevns 60 v, pe ENeUBepPO atopikS I0TOPIKS, EPPAVIcE appotepOnAeupo BapBos dpacns cuvoSeudpevo
pe kepahalyia. AvaiBnkav pe ontikh topoypapia ouvoxns (OCT) napdpetpol, otoiBada veupikwv ivaov (RNFL) kai
twv yayyMiakev kuttdpwv (GCC) eved €yive kai onuiké nedio (VF). YnoBABnke og payvnukn eykeahou (MRI). Enehéyn
Bepaneia pe 28 ouvedpies aktivoPohias.

AnoteAéopata: H apxikh ontikh o§Utnta (VA) Atav 8/10 otov AO kai 3/10 otov AO. Bp£6nkav kAivikd kai BuBookonikd
naBoMoyikd eupnpata ek twv onukwv velpwv. Avahuon OCT avédei§e ehattwpévo ohikd péoo ndxos otn GCC otov
AO: 73pm kai oto AO: 64pm evd 1o péoo naxos otnv RNFL Bpédnke 75um kai 58um avtiotoixa. H euaiobnaoia tou
VF petphbnke ehattwpévn, otov OD (MD -23.77Db) kai tov OS (MD -32.73Db). Ztnv MRI eykepdhou avadeixtnke
npooBoAn tou petaxiacpatkoU THAPATOS Kal TwV OMUKWV VEUpwY He EVOOKOYXIKN gnéktacn apiotepd kal oUoTtolxn
nieon tou ontikoU velpou. Metd Siphvou n VA ehattwBnke otov AO oe 3/10 kai otov AO oe pétpnon Saktilwv. Ta
VF BehuwbOnkav petd tn Bepaneia otov AO: MD -3.78Db kai oto AO: MD -31.01Db eved kai n VA BeAuwBnke pévo
otov AO: 5/10.

Lupnepdopata: To OCT enBeBaiwoe du ta onukd velpa dev ntav puoioloyikd Sivovias npwipga NoloTikEs Kal
noootukés nAnpogopies Sidyvwons kal napakoAouBnons, odnywvtas o€ artoAoyIKh AVTHETONIoN.
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ANATOMICAL AND VISUAL OUTCOMES IN NAIVE PATIENTS £
WITH DIABETIC MACULAR OEDEMA TREATED WITH FARICIMAB C
Chatzirallis Alexandros, Rennie Christina, Krishnan Radhika :—Q

Southampton Eye Unit, University Hospital Southampton, Southampton, UK ",'_J
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Purpose: To evaluate the short-term anatomical and visual outcomes of intravitreal faricimab (IVF) in treatment o

naive patients with diabetic macular oedema (DMO) in daily clinical practice.

Methods: A retrospective observational study was performed on treatment naive patients with DMO receiving IVF.
Data was collected using electronic patient records and informed consent was omitted as this was a retrospective
study and all patient data was kept confidential. All patients were treated with a loading dose of five IVF injections,
4 weeks apart. Primary outcome measures were the change in best-corrected visual acuity (BCVA) and in central
subfield thickness (CST) one month after the loading dose (i.e. 4 weeks after the 5th injection) of IVF compared
to baseline (within one month of initiating IVF). The paired t-test was used to compare the results to baseline,
statistical significance was set to 0.05.

Results: Participants in the study were 40 treatment naive patients with DMO, 23 male and 17 female, with a mean
age of 65.1+£12.8 years. There was a statistically significant improvement in BCVA one month after the last injection
(0.32+0.22 logMAR) compared to baseline (0.45+0.23 logMAR, p=0.019). Additionally, there was a statistically
significant decrease in CST one month after the last injection (321.0£88.9 pm) compared to baseline (467.7+67.7
pm, p<0.001). No safety concerns were noted.

Conclusions: Short-term real-world clinical data showed that BCVA and CST improved significantly after the
loading dose of 5 injections of IVF. Further studies with larger sample size and longer follow-up are needed to
evaluate the efficacy and safety of IVF in real-world daily practice. from other intravitreal agents and a longer-term
follow-up.
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ACUTE UNILATERAL ADAMANTIADES BEHCET UVEITIS- 2

A CASE REPORT =

Chatzara Aikaterini, Georgiou lordanis w

oz

401 General Military Hospital of Athens "|'_J
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Purpose: Adamantiades-Behget’s disease is a multisystemic disease that often presents with interesting ocular o

findings in the posterior pole. Multimodal imaging and close collaboration with rheumatologists can reduce
diagnostic confusion and provide better patient care.

Case presentation: We report a case of acute unilateral vision blurring in a 40-year-old male under pharmacological
therapy for recent onset arthralgia. Ocular findings led the way towards faster diagnosis of Adamantiades-Behget’s
disease and guided prompt initiation of treatment with immunomodulatory agents for disease activity control.

Conclusion: We present this case of unilateral posterior uveitis due to Adamantiades- Behcet’s disease to emphasize
on the need for interprofessional communication in order to advance diagnostic efficacy in cases of autoimmune
syndromes with ocular manifestations. We also wish to underline the role of ophthalmologists in early diagnosis
(and early treatment) of Adamantiades- Behcet’s disease.
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EVALUATION OF A MODIFIED APPROACH FOR TREATING 2

MACULAR OEDEMA SECONDARY TO BRANCH RETINAL VEIN C
OCCLUSION WITH AFLIBERCEPT INTRAVITREAL INJECTIONS

wn

Papavasileiou Georgios', Konidaris Vasileios?, Anzidei Rossella?, E

Stathi Theodora?, Tsaousis Konstantinos? 8

"University of Athens Medical School %

2University Hospitals of Leicester NHS Trust

Objective: Anti-VEGFs have improved the management of patients with macular oedema (MO) associated with
Branch Retinal Vein Occlusion (BRVO). Although a majority of these patients are responding adequately to the
treatment, the choice of an efficient and viable plan of care is sometimes problematic. During the first lockdown
imposed within the United Kingdom as a result of the COVID-19 pandemic, there was a lack of resources (human or
fiscal) that caused delays in the planned treatment of patients. The standard Treat-and-Extend (T&E) model assumes
all hospitals are equipped to deliver Visual Acuity (VA) and Optical Coherence Tomography (OCT) assessments and
injections on the same day, as a one-stop service. The new, modified Treat-and-Extend (mT&E) protocol gives a
fixed number of injections, enabling hospitals to better plan treatment doses in advance without a follow up being
necessary in every appointment of the patient in the clinic, which makes it more manageable for two-stop service
departments to deliver. The objective of this observational case study was to investigate and assess the treatment
outcome of the modified Treat-and-Extend protocol for use of anti-VEGF Aflibercept in the management of MO
secondary to BRVO.

Material And Methods: Patients were allocated in the single and only arm of the study and continued unless they
did not respond to the fixed treatment and therefore an appointment was scheduled at months 3, 5, 8, 11 and the
final visit at month 13. The study evaluated 30 eyes of 30 patients enrolled from January 2019 to May 2020. The
patients received an initial loading dose of three monthly intravitreal Aflibercept injections, one injection every
two months for the next four months and then one injection every three months for the following six months with
patients monitored via Best Corrected Visual Acuity (BCVA) and Central Retinal Thickness (CRT). The main outcome
measures were BCVA and CRT at 13 months.

Results: All patients (100%) completed the study without having to follow a “rescue” pathway returning to the
standard T&E treatment, since no one had significant decrease of visual acuity or increase in macular oedema. No
patient had signs of intraretinal/subretinal fluid during the last visit at month 13. Mean CRT from 460,4 ym at
presentation was 267,6 pm at the final visit. At the final visit the mean increase of BCVA was 0.23 Log MAR units
(11.5 letters).

Conclusion: The conclusion of the present study is that most patients with BRVO associated with MO could
be treated, whenever necessary, according to the presented mT&E protocol; fixed gradually extended treatment
intravitreal injections without scheduled follow up. All this is achieved whilst still ensuring treatment is proactive, as
it is a compromise between the Pro Re Nata protocol, in which patients can be inadequately treated, and the standard
T&E protocol, in which patients can be often over-treated. The benefits of VA improvement and elimination of MO
could potentially be combined with a longer period of stability during the second year of treatment. A relevant
study appears to be necessary to conclude on the matter of better disease control in the long term.
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MAPOYZXIAZH MNEPIZTATIKOY AAAATHLZ ANTI-AITEIOTENETIKOY
NMAPATONTA LTH OEPATIEIA AZ©ENOYL
ME HEQ EZIAPQMATIKOY TYINOY

MA©OAOTIA

FoupyoUhAn lwdvva', FoupyolAn KaAhiénn?, Kapayidvvn Avaotaocia’,
loupyoUAn Aavan-May8ainvi3, Inah Xogia’

'OpBaAporoyikn KAvikA I.N.A. ZiopavoyAeio- Au. QAéuiyk
2TuApa BioAoyias EKTIA
3TuApa latpikns EKTIA

e-POSTERS

Lkonds: LTOX0s TNS MAPOUCiacns TOu MEPICTATIKOU pas €ival va EKTIPACOUPE Ta anoteAéopata tns ahAayns tou avu-
ayyeloyevetkou napdyovia otn Bepaneia ts Hikiakhs Ekpuhions Qxpds knhidas (HEQ)uypou tinou.

Mapouciaon nepiotatikol: Muvaika etwv 80 npooniBe npo Sietias pe avapepopevn nwon opdosws oto Seti
o@Balud. And v khivikh e§étaon Sianiotbnke ontukn ofutnta 2/10 oto &e€i opBaud kai 2/10 otov apiotepd
opBaluo, o onoios htav apPAuwnikds. Katd tn Bubookdnnon napatnpnBnke oidnpa wxpds knAidas oto de€i opOaruod
kal Siatapaxés tou pehayxpoou eniBniiou otov apiotepd opBalpd. YNoBAABnke o€ OMUKA TOHOoypagpia ouvoxns
kal pAouopoayyeioypapia. Xto de&i opOalyd aveupédn evdo- kal unoap@IBAnotpoeidikd uypo, eved OTov apioTEPO
opOalud aveupébn eikéva ocupBath pe HEQ §npou tinou.H acBevns unoPAnbnke ot €€ evboPoABikés eyxUoels avu-
ayyeloyevetikol napdyovta pavipni{oupdpnns otov Segi opBaipd. H acBevis Sev napouciaoe petaBoAd otnv ontikn
o€utnta. Katd tnv e&éraon pe OCT napouciace pikph peiwon tou evdoappIBAnctposeidikou uypoU Kai napagovn
tou unoap@iBAnotpoeidikol uypou. Adyw tns Pptwxns avianodkpions otn Oepaneia, anopaciotnke n aAkayn tou
avt-ayyeloyevetikoU napdyovia pavipni{oupdpnns oe aphiBepoéntn. Metd tn tpitn éyxuon apAiBepoéntns, n ONtkN
ofUtnta napouciace pikph Bertiwon ota 3/10 oto Se&i opBalud eved tautdxpova oto OCT napatnphBnke peiwon
1600 10U évdo- 600 Kal Tou unoapPIBAnctpoelSikou uypoU Kal Heiwon Tou KevIpikoU ndxous tou appiBAnctpoeidous.
H aoBevns napapével péxpi onpepa und Bepaneia pe apAiBepoémnn.

Lupnépaopa: H evaliayn tou avu-ayyeioyevetikoU napdyovia pnopei va eival wpéNipn otn Bgpaneia twv acBevaov
pe €€16pwpatikh HEQ nou &ev avtanokpivovtal otnv apxikh avt-ayyeloyevetikn Ogpaneia kal Oa npénel va anotehei
emMoyn yia to Bepdnovta iatpod.

111°%
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BERLIN EDEMA AFTER BLUNT TRAUMA 2
C
Liouta A.', Kypraiou S.’, Derdera E.', Chroni M.’, Sarri E.", Christoforou S.',
Vrionis G., Katri D.’ .
o
'Department of Ophthalmology, Pammakaristos Hospital of Divive Providence, Athens, Greece I-|I_J
wn
@)
o
Purpose: To present a case of Berlin edema following blunt trauma. O

Case Presentation: A 63-year-old male patient presented at the emergency department, reporting blunt trauma
to his right eye due to an accidental bow strike, approximately 12 hours earlier. He had no history of underlying
disease or previous ocular surgery. During physical examination, the best corrected visual acuity (BCVA) was 20/20
bilaterally. The intraocular pressure was 15mmHg in the right eye and 14 mmHg in the left eye. The slit lamp
biomicroscopy revealed conjunctival laceration temporally less than Tmm and the anterior segment evaluation was
normal. The fundus examination had no clinical findings in the left eye and on his right eye showed a normal optic
disc with elevated area of retinal whitening in the macular area as seen in Berlin’s edema. The patient was treated
with tab acetazolamide, dexamethasone and Nsaid drops and the fundoscopy finding subsided within a few days.

Conclusion: Despite the initial alarming presentation evolving the macula area, the edema resolved within 3 days
without any remaining structural or functional alteration.

(12
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SPONTANEOUS CLOSURE OF A FULL THICKNESS MACULAR HOLE 2
AFTER CATARACT SURGERY: CASE REPORT C

Founta Stefani, Trichonas George, Theodoropoulou Sofia, Georgaras Spyros w

oz

Research and Therapeutic Institute Ophthalmos, Athens, Greece "|'_J

0

Purpose: To describe a case of spontaneous closure of an idiopathic, full thickness, stage 4, macular hole after o

cataract su rgery.

Case report: A 75-year-old Caucasian male presented with a full thickness macular hole in his left eye for surgical
evaluation. On his initial visit, his visual acuity was Hand Motion (HM) in the Right eye and 3/10 in the Left eye. His
Intraocular Pressure (IOP) was normal 14/15 mmHg. Slit lamp examination revealed 3+ nuclear sclerotic cataract in
both eyes. Fundus examination revealed a disciform scar due to wet age-related macular degeneration in his right
eye a full thickness macular hole in hisleft eye with posterior vitreous detachment. Optical coherence tomography
confirmed a stage 4 macular hole in his left eye. Upon discussion the plan was the patient to undergo cataract
extraction first due to poor visualization of the fundus and then proceed with macular surgery. He underwent an
uneventful cataract surgery in his left eye and post operatively was treated with a combination of dexamethasone
and levofloxacin eyedrops. After four weeks, he presented for re-evaluation of his macula. At that visit his visual
acuity improved to 6/10 in the left eye and the patient described that the central scotoma was smaller. The optical
coherence tomography demonstrated a closed macular hole with small subretinal space.

Conclusions: The spontaneous closure of an idiopathic full thickness macular hole is an unusual event. In this report,
we show that cataract extraction with postoperative treatment with dexamethasone and levofloxacin combination
eyedrops can be considered before macular surgery, because might lead to spontaneous closure of the macular hole.
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A CASE OF DRUG-INDUCED CYSTOID MACULAR EDEMA 2
ASSOCIATED WITH THE TREATMENT OF MS C

Derdera E.', Kypraiou S.', Liouta A.', Chroni M., Kontadakis G.', loannou S.', Katri D.’ :—Q
Department of Ophthalmology, Pammakaristos Hospital of Divine Providence, Athens, Greece ",'_J

(7,

@)

o

@

Purpose: To present a case of fingolimod associated bilateral cystoid macular edema.

Case Description: A 68-year-old female patient presented with symptoms of blurred vision and pain lasting 2
days. Her past medical history included multiple sclerosis (MS), emotional disturbance, dyslipidemia and arterial
hypertension. During the physical examination her BCVA was 4/10 in the right eye and 3/10 in the left eye, her
intraocular pressure was 11mmHg and she had mild color disturbance. Funduscopic examination revealed bilateral
cystoid macular edema without any other clinical findings. Brain MR| exam remained stable and the orbital MRI was
clear. Treatment was initiated with tab. acetazolamide, steroid and NSAIDs drops. The drug suspected- fingolimod
(8 years under treatment for relapsing MS) was discontinued. The macular edema subsided within a few days and
there has been no recurrence.

Conclusion: To highlight the necessity of taking a thorough patient’s medical history and the importance of the
collaboration between Neurologists and Ophthalmologists.

(14}
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EVOLUTION OF MACULAR ATROPHY IN EYES WITH 2

NEOVASCULAR AGE-RELATED MACULAR DEGENERATION C
COMPARED TO FELLOW NON-NEOVASCULAR EYES

w

Blazaki Styliani’, Blavakis Emmanouil’, Chlouverakis Gregory?, Bontzos Georgios?, i

Chatziralli Irini4, Smoustopoulos Georgios?, Dimitriou Eleni*, Stavrakakis Anastasios’, lJ)

Kabanarou Stamatina3, Xirou Tina3, Vavvas Demetrios®, Tsilimbaris Miltiadis’ 9_

@

'Department of Ophthalmology, University Hospital of Heraklion, Greece
2Laboratory of Biostatistics, Faculty of Medicine, University of Crete, Greece
*Department of Ophthalmology, Korgialenio-Benakio General Hospital, Athens, Greece
427 Department of Ophthalmology, National and Kapodistrian University of Athens, Athens, Greece
>Massachusetts Eye and Ear, Department of Ophthalmology, Harvard Medical School, Boston, Massachusetts

Purpose: To evaluate the evolution of macular atrophy (MA) in patients with neovascular AMD (hAMD), compared
with their fellow eyes exhibiting dry AMD (dAMD).

Methods: This retrospective study included 124 patients from three centers treated with anti-VEGF in their nAMD
eye and having dAMD in the fellow eye. Patients without MA at baseline were analyzed to study the time to first MA
development. Synchronous and unsynchronous time-course of MA was also studied. MA was evaluated using near
infrared images, while all available optical coherence tomography (ocT) images were used to confirm the criteria
proposed by the Classification of Atrophy Meetings group for complete MA.

Results: MA first detection in nAMD eyes increased significantly from year to 2 to 6 compared to dAMD eyes.
Over the study’s follow-up 45.1% of nAMD-E developed MA, compared to 16.5% of fellow eyes (p<0.001). When
MA in the two eyes was compared in a synchronous paired manner over 4 years, NnAMD eyes had an average MA
progression rate of 0.275 mm/year versus 0.110 mm/year in their fellow dAMD eyes. Multivariate ANOVA revealed
significant time (p<0.001), eye (p=0.003) and time-eye interaction (p<0.001) effects. However, when MA did develop
in dAMD eyes and was compared in an asynchronous manner to MA of nAMD eyes, it was found to progress faster
in JAMD eyes (dAMD: 0.295 mm/year vs. nAMD: 0.176 mm/year) with a significant time-eye interaction (p=0.015)

Conclusions: In this study a significant difference in MA incidence and progression was documented in eyes with
nAMD under treatment, compared to fellow eye exhibiting dAMD. Eyes with nAMD tended to develop more MA
compared to fellow dAMD eyes. However, when atrophy did develop in the fellow dAMD eyes, it progressed faster
over time compared to MA in nAMD eyes.
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RETINAL MICROVASCULAR CHANGES IN PATIENTS 9(
WITH TYPE 1 DIABETES MELLITUS C

Irini Chatziralli, Chrysa Agapitou, Eleni Dimitriou, Konstantinos Pappelis, w
George Theodossiadis, Panagiotis Theodossiadis E

2 Department of Ophthalmology, National and Kapodistrian University of Athens, Athens, Greece 8
a

v

Purpose: The purpose of this study was to evaluate the changes of foveal avascular zone (FAZ) area and vessel
density (VD) in superficial (SCP) and deep capillary plexus (DCP) in association with functional changes in patients
with type 1 diabetes mellitus (DM) with and without retinopathy.

Material and methods: The study included 17 patients (17 eyes) with type 1 DM, and 20 control subjects without
DM (20 eyes). All participants underwent best-corrected visual acuity (BCVA) measurement, optical coherence
tomography (OCT) and OCT angiography (OCTA). Comparison of OCTA parameters between eyes of DM patients
and controls was performed.

Results: There was a statistically significant decrease in vessel density (VD) in the foveal and parafoveal area in the
SCP in eyes with DM compared to control eyes (p<0.001 for all comparisons). The two groups did not differ in FAZ
area, FAZ perimeter and FAZ circularity. The change in VD was associated with the severity of diabetic retinopathy
(DR) in these patients, as well as with the variation of glucose, as measured with the Free Style Libre device.

Conclusions: The OCTA reveals that the retinal microcirculation was early-altered in type 1 DM and the alterations
were associated with DR severity, as well as glycemic control.

116 *
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MULTIMODAL IMAGING MNEPINTQXHL 9(

XOPIOAMO®IBAHLITPOEIAOINAGEIAL XE EAADOX C
KAKOHOOYL YMNEPTAIHL

wn

Aotépns lMérpos, Bhtos lwdvvns HpakAfs, Ltepyidnoulos Medpyios, Zapeipénoulos MNapaokeuds, E

Xpiotodollou Aikatepivn, Kahoyepénoulos Xphiotos, MnaykAn EAévn 8

MMavemotnuiakn OgBaluoAoyikh KAivikn Mavermotnpiakou Mevikou Noookopeiou lwavvivwv o.

v

Lkonds: Na avadeixBoUv pe Aentopépeia ol aMoIwoels ths xoploappiBAnotpoeidondBeias oe €5agos kakonBous
UNEPTacns XpPNoIHONOoIwVTas NOANANAES aneIKOVIOTIKES MPOCEYYIoEls.

Mapouciaon nepiotatikol: Avdpas 50 ewwv npoonABe ota El tns OpBahpoloyikhas kAivikhs Adyw Odppous
6paons and 2pnvou. To atopikd 1otopikd Atav ehelBepo. And v opBalpoloyikn egétacn BCVA OD 1/10sc, OS
8/10+2sph, IOP OD 15mmHg, OS 16mmHg, npdabio nuipdpio OD/OS xwpis kdu agloonpeiwto, Bubds OD/OS
oidnpa ontikns BnAns, NoANanAés aipoppayies app/ous, cotton wool spots, opdns unéyepon tns wxpds, Elschnig’s
spots. H kAIvikA €iKkGva htav xapaktnpiotKA Tns uneptacikns appiBAnotposidondOeias nou eniBePaickbnke kar and tnv
Al 228/156mmHg. AhgBnkav pwrtoypagies BuBou kai npaypatonoin®nkav OCT, OCT-A, wide field FFA, ICGA nou
avédeiEav us aMolwoels otov apPIBAncTposidh Kal Tov XopIoEIdn.

Lupnépaopa: O cuvduaopds S1aPOpPETIKWY ANEIKOVICTIK®WY NPoaoeyyicewv BonBd otov nio Aentopeph XxapaknpIioHo
alAd kal katavénon twv NOAAANA®Y aAoIKoEwY Nou ugpiotavtal o appiBAnotpoeldns kal o xoplogidns oe £56apos
kakonBous unéptacns
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MEPIXTATIKO AYIXTPOO®IAX AMOIBAHXITPOEIAOYL 2

ME OYLIOAOTIKA BYOOXKOIIKA EYPHMATA C
XpiotodolUhou EAévn, Poupehidtns lwdvvns, Kapapavin Kwvotavtiva EAévn, v
Xiepyionoulos lNewpylos NikoAaos, MavwAdkns Aviovios, Mnvakdkns lNavayi®dtns E
Tldveio leviké Noookopeio lNeipaid 8

a

v

Zkonds: H napouciaon nepiotaukol veaphns acBevouUs nou napoucialel peiwpévn ontikh ofutnta, xwpis naboloyikd
gupnpata anod v kAvikn eg€taon.

Mapouciaon nepiotatikol: [uvaika 22 gwwv NpoohABe oto Iatpeio artwpevn otadiakh anwlela ontikhs o§utntas
kal pwtopopBia. Katd v egétaon BpéOnke ontikn o§utnta 4/10 oto 6616 opBaud, 3/10 otov apiotepd opOarud
Kal peiwpévn xpwpatikn avtidngn. Katd v e§€taon otn oxiopoeidn Auxvia &€ Bpébnkav naBoloyikd euphpata and
ta npooBia pépia alAd oUte kai katd tn BuBookdnnon. Ln cuvéxela npaypatonoinbnke autopBopiopds Pubou kai
onuknA topoypagia ouvoxns wxpds (OCT) otnv onoia gaivetal pia Ania Siatapaxi otn otiBdda twv Pwtolinodoxéwv
tou apIBAnotpoeidous kal otous SUo opBahpous. To OCT ontikhs OnAAs Atave puoioloyikd v ta ontikd naidid
ntave naBoloyikd kar otous SUo oPOaApoUs. TN CUVEXEIQ NPOYPAPHATIOTNKE pAouopoayyeloypapia n onoia dev
avédeife naboloyikd eupnpata. H e€€étaon n onoia cuvéBale otn Sidyvwon Atav N NAEKTPOPUCIONOYIKA PENETN Ta
guphpata s onoias ntav cupPBatd pe Suotpoia kwviwv - papdicwv.

Lupnépaopa: O1 Suotpoies Twv Kwviwv kal twv paBdiwv avakouv ot pia opdda nabnoewv nou gpgavifovial Pe
otadiakh anwhela épaocns kal noikida dAka cupntwpata. MNpénel va oupnepidapBdvovtal otn diapopikn Sidyvwon oe
veapous acBeveis nou gupavifovtal pe peiwpévn dpacn pe h xwpis naBoloyikd eupnpata and tn Bubookoénnon. H
S1dyvwon tibetal Pe TNV NAEKTPOPUCIONOYIKN HENETN, Eved onpavtikd podo otn Sidyvwon, tnv npdyvwon alAd kal tn
Bepaneia nailel o yovidiakds €Aeyxos.
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MAKPOXPONIA NMAPAKOAOYOHZXIH MEPIZTATIKOY 9(

ALTPOKYTTAPIKOY AMAPTQMATOL EMINAErMENOY C
ME XOPIOEIAIKH NEOAITEIQXH

wn

Xpiotodolhou EAévn, Kapapavin Kwvotavtiva EAévn, Poupehidtns lwdvvns, i

InnAhionoUAou Lnhkia, ABavaciadns Apioteidns, Mnvakdkns Mavayiotns g

levikd Noookopeio Meipaid T{dveio o.

o

Lkonés: Hnapouaciaon tns pakpoxpovias napakoholbnons nepiotatikol acTpoKUTIapikoU apaptpatos eninAgypévou
HE xopIoeISIKn veoayyeiwaon, n onoia avupetwniotnke pe evéoualoeldikh éyxuon anti-VEGF napdyovta.

Mapouciaon nepiotatikol: AvSpas 84 etwv pe atopikd avapvnotkd oakxapwdous SiaBatn xwpis aANOIWOTEIS
Si1aBnukns appiBAnotpoeidondBeias kal pakoBpuyias dupw Npo 1wy, NPochABe Adyw eAdttwons s épacns otov
apiotepd 6pOalu6 (AO). H onukh ofutnta Atav 9/10 oto 8§16 opBahuéd (AO) kar 3/10 otov AO. YneBAABei
o€ nA\Apn opOalpoloyiké éheyxo (pe pAouopoayyeloypagia, OntKA TOHOYPAPia CUVOXAS Kal UNEpnXoypapia) katd
Tov onoio o acBevns Si1ayvwoTnke pe actpokuttaplikd apdptwpa pe cuvundpxouoa Xoploeldikh veoayyeiwon kal
unappiBAnotpoeldikd uypd. MNapdhinha npaypatonoin®nke NAApns KAIViKkogpyaotnplakods €leyxos. Metd and tpeis
uahoeidikés eyxUoels anti-VEGF n onukn tou o§Utnta fAtav 7/10 kal 1o unappiBAnctpoeidikd uypd anoppoPhronke.
Metd and éva xpdvo napakoAolBnons n katdotaon tou napapével otadepn.

Tupnépaopa: To aotpokuttapikd apdptwpa pnopei va eninakei pe xoploeldikn veoayyeiwon n onoia avupetwniletal
enmtuxws pe anti-VEGF napdyovtes petd and pakpoxovia napakoAolOnon.
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UNILATERAL ADULT-ONSET VITELLIFORM-LIKE LESIONS 2

IN GREEK POPULATION. A CASE SERIES STUDY C

Bouratzis N.', Tsigkos D.', Karagiannis D.", Batsos G.', Kontomichos L.', Parikakis E.’ :—Q

12" Ophthalmology Department, Ophthalmiatreio Athinon ",'_J

(%]

O

Purpose: To report 4 case reports of unilateral adult-onset vitelliform lesions (AVLs) and their findings after nq-')

complete ophthalmologic examination.

Cases Presentation: 4 female patients presented with unilateral adult-onset vitelliform lesions. Age: 59-75 years
old.

All patients underwent complete ophthalmologic examination including medical history taking, fundoscopy, optical
coherence tomography, autofluorescence and electro-oculogram. Initial visual acuity of the affected eye varies
between 0.7-0.9/1.0

All lesions had typical clinical findings, with various vitelliform stages: from stage 2 to stage 4. The vitelliform
lesion was located in the macula, in sub- or juxtafoveolar localization.

We report a long follow-up for all patients.

The decrease of the visual acuity is correlated to the seriousness and the duration of the retinal findings.
Current visual acuity varies between 0.6-0.8/1.0

No lesions have been detected on the fellow eye in any of the 4 patients after a long follow-up.

Conclusion: Adult-onset vitelliform is often bilateral. Few sporadic unilateral cases are reported in the literature.
While involvement of the fellow eye eventually is common, no such finding has been found yet in our group of
patients despite even long-term follow-up. More studies with multiple patients should identify a possible genetic
association between our findings and adult-onset vitelliform.

BIBLIOGRAPHY

1. [Adult form of Best’s vitelliform macular dystrophy--case reports] Kolar P et al. Cesk Slov Oftalmol. 2004

2. Adult onset Best’s macular dystrophy (VMD2) with unilateral presentation Kamat P et al. Nepal | Ophthalmol. 2016
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MAPOYLIALH ENAIAGEPONTOL MEPIZTATIKOY NOXOY 2
AAAMANTIAAH - BECHCET XE KOPITXI 14 ETQN C

Makpuyidvvns .1, MAdka A.", Mnevékos K.', Zwi8dkns', Kovtaddkns L.', Avtwviou E.! :—Q
'OpOaiporoyikn KAiviki TN Xaviwv ",'_J

(%]
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Lkonés: H napouciaon nepiotaukol pe dwunn ekdhidwon tns véoou Adapavuddn - Bechcet oe kopitol nhikias 14 v

€T®V Kal avaokoénnon tns BiBAloypadpias.

Mapouoiaon Mepiotatikol: EpnPn 14 ercdv npoonABe pe évtovn kepahalyia, OapBos épaocns AO, naBolo- yikd
kopikd avtavakAactikd AO kai Siatapaxh aviiAnyns twv xpwpdtwy. Xn Bubookdnnon Sianiotdnke appotepdnAeupo
oiénpa omukns Onias (AO>AO). O apxikds epyactnpiakds (10hoyikSs, avocoloyikds Kai pikpoBioloyikds) ENeyxos
ntav apvnukds. H evopAéBia AMyn koptildvns BeAtiwoe onpavukd tn kAIvikn €ikdva aM\d katd tn otadiakn
peiwon s xopnyouUpevns déons kopt{dvns n acBevis eppavioe otoixeia payoelditidas AAO cuvodeudpevns and
uneptovia. O nepaitépw epyactnpiakds éheyxos anokdhuye HLABS 1(+) kai napanépp6nke og naiSopeupatoAéyo nou
Siéyvwoe véoo Adapavuiddn-Bechcet kal cuvéotnoe évapfn avoookatactaAtikhs aywyns pe alaBeionpivn. H Aayn
s alaBeionpivns BeAtiwoe nepartépw t KAIVIKN lkdva s épnPBns acBevous, av Kal eni tou napovios Sev pnopei va
anodeopeuBei NAnpws and tnv tonikh Ayn kopulovns.

Lupnépaopa: Xe NePINWOEIS ontikas veupiudas oe naidid kar ephpous, 1o evdexdpevo tns véoou Adapavuddn -
Bechcet 6a npéner va AapBdvetal un’ dyiv otnv Siagopikn Sidyvwon.
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ONE-YEAR RETROSPECTIVE REVIEW OF THE PRIMARY
REATTACHMENT RATE AFTER PRIMARY RHEGMATOGENOUS
RETINAL DETACHMENT (RRD) SURGICAL REPAIR
FROM 01/05/2022 UNTIL 30/04/2023

Tsokolas Georgios', Hunter Guy?, Tossounis Charalambos®

e-POSTERS

'Specialty Doctor, Eye Unit, Royal Bournemouth Hospital, University Hospitals Dorset NHS Foundation Trust

“Senior Ophthalmology Registrar, Eye Unit, Royal Bournemouth Hospital, University Hospitals Dorset NHS
Foundation Trust, Bournemouth, Dorset County, United Kingdom

3Consultant Vitreoretinal Surgeon, Eye Unit, Royal Bournemouth Hospital, University Hospitals Dorset NHS
Foundation Trust, Bournemouth, Dorset County, United Kingdom

Purpose: To evaluate the success rate of primary reattachment after primary rhegmatogenous retinal detachment
(RRD) surgical repair of a single vitreoretinal surgeon working in the Eye Unit of Royal Bournemouth Hospital
(Mr. Charalambos Tossounis).

Materials/Methods: Retrospective review of our electronic records from 01/05/2022 until 30/04/2023 (1 year)
was conducted. Demographic data, types of RRD surgical techniques, laterality of procedures, involvement of the
macula, and reattachment rate are reported. Minimum follow-up was 3 months post primary RRD surgery. Eyes with
silicone oil already present in the eye, traumatic retinal detachments and previous intraocular surgery were excluded.

Results: 53 patients (54 eyes) meeting the above criteria were identified. 71.6% of the patients were males and
28.4% were females. 24.5% of the patients were p 55 years old and 75.5% were > 55 years old. 44.4% of RRD
operations were conducted on the left side and 55.6% were conducted on the right. In 42.6% of the eyes, the macula
was on, whereas in the rest 57.4%, the macula was off. 96.2% of all RRD surgical procedures were vitrectomies and
the rest 3.8% were buckles. Primary surgical reattachment was achieved in 94.4% of the included eyes, whereas the
rest 5.6% required redo surgery.

Conclusions: Our success rate was above the average success rate reported in the current literature (approximately
81%). Our aim is to reaudit annually and close the audit cycle every year. This is very crucial to maintain a high-
quality level of vitreoretinal service provision in the rapidly aging population residing in Dorset County.
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VITRECTOMY WITH THE USE OF AN AMNIOTIC
MEMBRANE GRAFT FOR PERSISTENT MACULAR
HOLE- RETINAL DETACHMENT IN HIGH MYOPIA

Emfietzoglou Maria', Vogiatzi Anastasia’, Charonis Alexander’

Retina Service, Athens Vision Eye Institute
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Aim: Case report and review of the pertinent literature.

Case Presentation: 59-year-old Caucasian female presenting with a persistent macular hole-retinal detachment
underwent pars plana vitrectomy, placement of a cryopreserved amniotic graft over the hole applying a bimanual
technique (first under heavy liquid and subsequently after removal of the heavy liquid), and fluid-air-silicone oil
exchange. Postoperatively we observed closure of the macular hole with a smooth retinal reattachment and
improvement of her BCVA to 1/10. We discuss herein the surgical steps emphasizing on the placement and
stabilization of the graft intraoperatively, as well as the postoperative recovery emphasizing on the graft’s integrity.

Conclusion: This case report illustrates the efficacy of amniotic graft placement over the hole in a complex case of
persistent myopic macular hole-retinal detachment. The graft remains tomographically intact under silicone oil well
beyond 6 months postoperatively.
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REGRESSION OF PERSISTENT MACULAR OEDEMA
AFTER PARS PLANA VITRECTOMY AND EPIRETINAL MEMBRANE
PEELING, IN A CASE OF BRANCH RETINAL VEIN OCCLUSION
WITH EPIRETINAL MEMBRANE

Smoustopoulos Georgios, Bontzos Georgios, Papadopoulos A., Garnavou-Xirou C., Xirou Tina
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Department of Ophthalmology, Red Cross Hospital “Korgialeneio-Benakeio”, Athens

Introduction: We follow a case of a patient suffering from branch retinal vein occlusion (BRVO) with epiretinal
membrane (ERM) and persistent cystoid macular oedema (CMO). The patient underwent pars plana vitrectomy (PPV)
and ERM peeling, resulting in anatomical and functional improvement.

Case Presentation: We present a case of a 74-year-old woman who was referred to our ophthalmology department
complaining of gradual vision deterioration, in her left eye. There was no associated past medical history of note
and previous ophthalmic history was mild glaucomatous optic neuropathy controlled with topical medication.
Best corrected visual acuity was 9/10 in the right eye and 4/10 in the effected left eye. Intraocular pressure was
17mmHg and 19mmHg respectively. Slit lamp examination and fundoscopy revealed inferior BRVO in the left eye
with subsequent CMO. During follow-up examination an ERM was observed in OCT imagining, with minor tractional
features on the fovea. For the years to come, the patient was under anti-VEGF therapy, as well as dexamethasone
implantation therapy, when no response to anti-VEGF was observed, because of frequent recurrences of macular
oedema. Clinical biomarkers in OCT (integrity of outer retina) and OCT angiography (absence of foveal ischaemia)
were favourable for better visual and anatomical outcome after surgery. Due to suboptimal response to previous
treatments and taking into account the aforementioned non negative prognostic criteria, PPV and ERM peeling
was decided, as a therapeutic approach. After the surgery, BCVA increased significantly to 9/10, macular oedema
disappeared and significant anatomical improvement was observed. Three years later, during follow up examination,
the patient was free of symptoms and macular oedema remained inactive.

Conclusions: According to the literature PPV and ERM removal provide beneficial functional and morphological
results in RVO eyes, with recession of macular oedema. Outer retina integrity and absence of disorganisation of
retinal inner layers were associated with improved visual and anatomical outcomes after ERM peeling. Abolishment
of vitreous traction on the fovea, increase of oxygen delivery into the retina and withdrawal of pro-angiogenic
mediators from vitreous cavity, are some of the attributed mechanisms of ERM peeling benefits.

1. Cicinelli MV, Chatzirallil, Touhami S, Smaoui A, Tombolini B, Nassisi M, Theodossiadis P, Lattanzio R, Bandello F. Epiretinal Membrane
Peeling in Eyes with Retinal Vein Occlusion: Visual and Morphologic Outcomes. Ophthalmol Ther. 2022 Apr;11(2):661-675. doi:
10.1007/s40123-022-00461-7. Epub 2022 Jan 31. PMID: 35099781; PMCID: PMC8927570.

2. Kang HM, Koh HJ, Lee SC. Visual outcome and prognostic factors after surgery for a secondary epiretinal membrane associated with
branch retinal vein occlusion. Graefes Arch Clin Exp Ophthalmol. 2015;253(4):543-50
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BILATERAL TERSON SYNDROME IN A YOUNG FEMALE
PATIENT WITH CEREBRAL ANEURYSM
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Purpose: We present the case of a 40-year-old female patient, who presented with bilateral Terson syndrome
secondary to cerebral aneurysm rupture.

Case description: A 40-year-old female patient presented at the Emergency department with blurred vision in both
eyes and left eyelid ptosis since the last two months. Her past medical history was clear, as well as family history.
However, she reported cerebral aneurysm rupture about two days before the onset of symptoms. On presentation,
the visual acuity was 6/18 in the right eye and hand movements in the left eye. Slit-lamp examination revealed normal
anterior segment in the right eye and left eyelid ptosis. Ocular movements were normal in the right eye and the left
eye was stuck in the primary position. Fundoscopy showed inferior intravitreal hemorrhage in the right eye, while
it was not possible due to dense intravitreal hemorrhage in the left eye. B-scan ultrasound confirmed the presence
of intravitreal hemorrhage in both eyes and ruled out the presence of retinal detachment bilaterally. As a result,
the diagnosis of bilateral Terson syndrome was done. The patient was informed about the potential therapeutic
alternatives and she agreed to proceed to pars plana vitrectomy in the right eye. One month postoperatively the
visual acuity was 6/7.5 in both eyes and retina was attached, while the hemorrhage was totally absorbed.

Conclusions: Terson syndrome is a rare condition characterized by bleeding within the eye that can occur as a
result of the rupture of a cerebral aneurysm causing subarachnoid hemorrhage. Early diagnosis and appropriate
management of both conditions are crucial for minimizing the potential complications and optimizing outcomes for
the affected individuals.

125 %



190 JIANEAAHNIO LYNEAPIO

YAAOEIAOYL - AMOIBAHXITPOEIAOYL

AMNMOKATALTAZH OMNHXI QXPAL ME TH XPHZH
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"Mavemotnuiaxé leviké Noookopeio Adpioas

Zkonds: H napouciaon evos nepiotatikol pe onn wxpds 10 onoio avupETwniotnKe P v Texvikn tns Inverted ILM
Flap texvikns.

Mapouciaon nepiotatikod: Avdpas 52 etwv napouaidletal oc iatpeio Pubou pe €kntwon dpacns AO npoodeutikd
emdeivolpevn and pnvav. Ltn ouvéxela SievepynBnke mAApns opBalpoloyikds €leyxos ondte kal SianiotwOnke
onn wxpds. MNapanéupBnke ot eCeibikeupévo 1atpeio xelpoupyikhs ap@iBAnotpoeidols ondte NPOypAPHAtioTnke Kal
unoBAnBnke o€ xeipoupyikh anokatdotacn pe tn pEBodo tns Inverted ILM Flap texvikns.

Zupnepdopata: H avwtépw avapepdpevn texvikn anotelei pia nponypévn xeipoupylkn pébodo anokatdotacns tns
onns wxpds, kal éxel epappootei oe nepiotatkd pe 181aitepa enideivwpévn dpaon. O Babuods anokatdotaons tns
6paons o€ autous tous acBeveis e§aptdtal andé NAnBwpa napayoviwy cupnepIAapBavopévwy Tou peyéBous tns onns
kal Tou xpovikoU diacthpatos nou ugioctatal n nddnon.



190 I'IANEAAH‘\IIO LYNEAPIO

YAAOEIAOYL - AMOIBAHITPOEIAOYX

A NEW IOL HANDLING DEVICE FOR UNIVERSAL IOL
DOUBLE-FLANGED SCLERAL FIXATION

Tsilimbaris Miltiadis K., Stavgiannoudakis loannis?, Stavrakakis Anastasis’,
Seliniotaki Aikaterini K., Papachristou Anastasia’

'Department of Ophthalmology, School of Medicine, University of Crete, University General Hospital of Heraklion,
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Purpose: Failure of the symmetry of the suture passing points in the IOL’ s optic, represents one of the pitfalls of the
double-flanged scleral fixation technique that may lead to IOL tilting and induced postoperative aberrations. Our
purpose is to describe and present a novel instrument that permits an easy handling of any IOL during the precise
pass of the suspending sutures for double-flanged scleral fixation respecting the optic’s diameter and the symmetry
of the lens’ suspending points.

Material and methods: The device was designed using CAT software and printed using a 3-D printer. The design
includes three parts: 1) a handle, that permits single hand-holding of the device and carries the sitting base of an IOL
insert and a fixation lever, 2) an engraved, interchangeable IOL insert, that permits the positioning of the desired
IOL in the appropriate alignment assuring that the passing points of the suspending sutures will be symmetrically
positioned at the IOL’s optic; different IOL inserts accommodate for various IOL designs while two anti-diametrically
positioned slots determine the points of suture passage in order to maintain axial symmetry, and 3) a lever that fixes
the IOL in the desired position permitting the use of one hand for holding the instrument-IOL complex while the
other is used to precisely pass the sutures through the pre-specified points of the IOL’s optic.

Results: The design of the engraved insert permits an accurate alignment of the IOL so that the two slots expose
two areas ideally positioned to offer axial symmetry of the suture passing points. Fixation of the IOL in position
using the lever offers freedom to handle the device with one hand. The design of the lever and the insert offer
adequate support while the suture needle is advanced through the lens’ optic. The combination of the accurate
symmetry of the sutures’ position in the lens’ optic with a corresponding axial symmetry in the desired eye meridian
during scleral fixation is expected to minimize |OL tilting and subsequent induced aberrations.

Conclusions: We describe a novel device that facilitates the precise symmetrical positioning of suspending sutures
for double-flanged IOL scleral fixation. Axial symmetry of passing points and respect of the lens’ optic diameter can
result in minimal IOL tilting. The possibility of IOL insert engravement customization make the device suitable for
any lens design.



190 I'IANEAAH‘\IIO LYNEAPIO

YAAOEIAOYL - AMOIBAHITPOEIAOYX

SPONTANEOUS MACULAR HOLE CLOSURE DEVELOPMENT
AFTER PARS PLANA VITRECTOMY WITH FIL SSF
CARLEVALE LENS IMPLANTATION

Batsos G., Kontomichos L, Tsigkos D., Bouratzis N., Kopsini D., Karra M.,
Karagiannis D., Paroikakis E.
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Purpose: To report a case of spontaneous closure of a full-thickness macular hole (FTMH), which has been developed
after pars plana vitrectomy with FIL SSF Carlevale lens implantation in a case of subluxated intraocular lens (IOL).

Case presentation: A 83-year-old male patient was referred to our clinic for the management of a subluxated
IOL in his right eye. His best corrected visual acuity was 9/10 and the intraocular pressure was 18mmHg. At the
fundoscopy, the presence of posterior vitreous detachment was confirmed (Weiss ring), as well as a dislocated IOL
in the vitreous cavity inferiorly. The macular area was found to be normal. Standard 25G ppv was performed. After
removing the IOL from a 2.4 corneal incision, the SSF lens was inserted from the same incision and the IOL scleral
plugs were anchored into the scleral pockets. Two weeks after the operation the development of a FTMH was
noticed with an overall diameter of 363pm. Patient preferred not to undergo any surgical intervention at this point.
Topical drops of dexamethasone and nepafenac were prescribed and the patient was monitored closely. After two
weeks the size of the FTMH was measured to be smaller. Five weeks after the diagnosis, the macular hole was fully
closed and residual subfoveal fluid (translucent) was present.

Results: Three months later, OCT examination revealed a normal fovea structure and the BCVA was measured to
be 10/10.

Conclusions: A FTMH can developed after pars plana vitrectomy for the implantation of a FIL SSF Carlevale lens.
In these cases, characterized from intraretinal cystoid spaces and absence of any tractional component, a topical
anti-inflammatory regimen may prove beneficial until any decision for surgical intervention is taken and spontaneous
closure of the FTMH can occur.
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THE MANAGEMENT OF A DEXAMETHASONE IMPLANT
MIGRATION TO THE ANTERIOR CHAMBER OF AN EYE
WITH FIL SSF CARLEVALE LENS, “USE IT OR LOSE IT”

Batsos G., Tsigkos D., Kontomichos L., Bouratzis N., Kopsini D., Botou A.,
Karagiannis D., Paroikakis E.
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Purpose: To report a case of migration of a sustained-release dexamethasone implant (Ozurdex®) into the anterior
chamber (AC) in an eye with a FIL SSF Carlevale lens. The complications, the options, the management and the long-
term outcome are presented.

Case Presentation: A 65-year-old woman, previously operated for a dislocated intraocular lens (IOL) in her right eye
with pars plana vitrectomy (PPV) and FILL SSF lens implantation, has suffered from refractory to topical treatment
postoperative cystoid macular edema (CME). A sustained-release dexamethasone implant was injected into the
eye and the CME was improved. After a 6 months period a second implant was injected due to CME recurrence.
20 days after the injection, the patient complained of a sudden decrease in visual acuity (VA), which was found
to be counting fingers (CF). At the slit lamp examination, a corneal edema and the presence of a dexamethasone
implant on the AC were found. On the OCT examination, the macular edema had been resolved. After discussing
the possible alternatives with the patient, the choice of complete removal was decided and was performed at the
following day, instead of relocating the implant to the vitreous cavity.

Results: The corneal edema gradually improved during the following days. After one month, the corneal thickness
was measured within normal limits, as confirmed by a corneal topography examination performed in both eyes.
Despite the dexamethasone implant removal, no CME was present at the 4-month follow up and her VA was
improved to 7/10.

Conclusion: Anterior chamber migration of the dexamethasone implant is a possible complication, even in vitrectomized
eyes with scleral fixated lens. Immediate removal or relocation of the implant to the vitreous cavity is mandatory
in order to avoid permanent corneal complications. In our case the removal of the implant was not accompanied
by recurrence of CME.
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THE EVALUATION OF AN OPTIC DISC PIT WITH SEROUS
MACULOPATHY CASE AFTER VITRECTOMY: CASE REPORT
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Purpose: We present the management of a case with optic disc pit maculopathy (ODP-M) and his progressive visual
loss.

Case Report: A 27-year-old male presented with progressive deterioration of his visual acuity (VA) in his right eye
(RE) 1 month before examination. RE BCVA was 1/10- and LEBCVA was 10/10. IOP was 15/16 mmHg. Fundoscopy
revealed a temporal ODP associated with serous maculopathy in his RE. Left fundus was normal. Optical Coherence
Tomography (OCT) confirmed the presence of sub-retinal fluid (SRF) and a macular thickness of 596pm in the RE.

The patient underwent 25G pars plana vitrectomy (PPV) combined with internal limiting membrane (ILM) peel. A
scleral graft was placed in the optic disc pit and 2,5ml SFé gas was used to tamponade.

Fifteen days post-operation, his BCVA in the RE was 2/10+ and the IOP was normal, 1émmHg. The SRF was decreased
as well as macular thickness (433pm). On his last visit, BCVA was 6/10 in the RE with an IOP of 11mmHg . The OCT
revealed a slight increase in SRF and the patient was prescribed anti-inflammatory drops twice daily. A follow up
was advised.

Conclusions:Favorable anatomic and functional results have been noted after the surgery. Patient’s VA was
improved by 50%. However, he will be under follow up every 12 months, due to viscosity of the SRF, that makes its
absorption very slow. The above surgical method, PPV and ILM peel along with the use of a scleral graft in the ODP,
seems to eliminate the accumulation of SRF, improving the ODP-M and the VA of the patient.
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Lkonés: [Napouciaon tns avupetwnions SU0 NEPICTATIKWY PE aigoppayia otnv wxpd, SIapopetikns artiohoyias.

Mapouciaon nepiotatikol: Alo acBeveis npochABav pe alpoppayia otnv wxpd. O npotos acBevns, dvépas etwv 45
napouciale aipoppayia npoap@iBAnctpoeldikn, and 24 wpou, Aoyw appiBAnotpoeidondbeias Valsalva. O Seltepos
aoBevns, yuvaika etv 65 gixe napoucia noAueninedns aigoppayias otnv wxpd eni eddpous cuvdpopou Terson, and
SipAvou. Itov npdto acBevh xopnynBnkav: 1) evSoiiahoeiSikh éveon 50 mg IGTIKOU EvEPYONOINTA TOU NAAGHIVOYSVOU
(tissue plasminogen activator - tPA-Actilise) kai 2) petd and Aemtd éyive éyxuon evSoiiahoeiSika 0.5 cc agpiou SFé.
Ytov deltepo aoBevn, xopnynBnke evdoialoeidikd 0.5 cc agpiou SF6.

Lupnépaopa: O1 aoBeveis napouciacav petaténion s aigoppayias ms wxpds kai BeAtiwon s ontkns o§utntas.






