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Semaglutide and risk of non-arteritic anterior ischemic optic neuropathy
in type 2 diabetes mellitus: A systematic review and meta-analysis

Lampsas Stamatios', Agapitou Chrysa', Oikonomou Evangelos?, Siasos Gerasimos?,

Theodossiadis Panagiotis', Tsivgoulis Georgios?, Lambadiari Vaia*, Chatziralli Irini’

12" Department of Ophthalmology, National and Kapodistrian University of Athens, “Attikon” University Hospital, Athens, Greece
234 Department of Cardiology, National and Kapodistrian University of Athens, “Sotiria” General Hospital, Athens, Greece

327 Department of Neurology, National and Kapodistrian University of Athens, “Attikon” University Hospital, Athens, Greece

427 Department of Internal Medicine, Research Institute and Diabetes Center, National and Kapodistrian University of Athens,
“Attikon” University Hospital, Athens, Greece

Purpose: The use of Glucagon-like peptide-1 receptor agonists (GLP-1RAs) has expanded dramatically worldwide,
with semaglutide being one of the most potent and widely utilized agents. However, nonarteritic anterior ischemic
optic neuropathy (NAION) has been associated with GLP-1RAs use from emerging pharmacovigilance data. This
systematic review and meta-analysis sought to evaluate the risk of NAION in patients with type 2 diabetes mellitus
(T2DM).

Material and methods: A literature search (PubMed, ScienceDirect, Cochrane Library) was made up to September
2025 (PROSPERO: CRD420251155026). Results were systematically synthesized following the PRISMA guidelines
and are presented as pooled Hazard Ratios (HR) with 95% confidence intervals (Cl).

Results: Twelve studies were included in the systematic review. Of these, eight retrospective cohort studies were
selected for the meta-analysis comprising 14,255,247 subjects (555,262 with semaglutide; 13,699,985 controls)
with a mean age was 59.3+15.9 years, and 32.7% were male. Patients with T2DM using semaglutide compared
to non-GLP-1RAs showed an increased risk of NAION at 1-year follow-up with a pooled HR of 1.51 (95% Cl: 1.11,
2.05; p< 0.05; I? = 62%). At 2-year follow-up, the pooled HR was 2.37 (95% Cl: 1.46, 3.85; p <0.001; 1 =0%). The
3-year risk after the sensitivity analysis showed a pooled HR of 2.35 (95% Cl: 1.58, 3.50; p < 0.001; | =28%), and
the 5-year pooled HR was 2.37 (95% Cl: 0.62, 3.92; p < 0.001; | = 0%).

Conclusion: This meta-analysis indicates a significant association between semaglutide use and NAION in patients
with T2DM compared to non-GLP-1RAs, with the incidence of experiencing NAION among semaglutide users being
more than threefold higher of the control group at the 2-, 3-, and 5-year follow-up, respectively. To confirm the
causal nature of these associations and to delineate the mechanisms involved, further evidence from large-scale
prospective studies is warranted.




O ZIYNEAPIO
2 1 YAAOEIAOYL
AMOIBAHLITPOEIAOYL 2 26

MPO®OPIKEX ANAKOINQXEIX

Comparison Between MP-3 and MAIA In Healthy Subjects and Patients with
Diabetes, Diabetic Retinopathy, and Age-related Macular Degeneration

Marmalidou Anna MD", Siddiqui Haleema A. BS?, Jamil Muhammad Usman MD3, Woo Kwang Min BS3,
Yaghy Antonio MD?, Alibhai A. Yasin MD*, Takahashi Hiroyuki MD PhD3, Kaiser Stephanie BS?,

Zhao Peter Yu Cheng M33, Desai Shilpa J. MD?3, Robinson Christopher MD3, Duker Jay MD?3,

Waheed Nadia K. MD MPH?

'New England Eye Center, Tufts University School of Medicine, Boston, MA, USA; Department of Ophthalmology,

National and Kapodistrian University of Athens, Athens, Greece

2Thomas Jefferson University, Philadelphia, PA, USA

3New England Eye Center, Tufts University School of Medicine, Boston, MA, USA

“Boston Image Reading Center, Boston, MA, USA

Purpose: To assess the comparability of mean sensitivity (MS) values obtained with the Microperimeter-3 (MP-3)
(NIDEK CO., Ltd., Gamagori, Japan) and Macular Integrity Assessment (MAIA) (CenterVue S.p.A. [iCare], Padova,
Italy) microperimetry (MP) devices.

Methods: This prospective, comparative, cross-sectional study includes subjects with healthy eyes, eyes with
diabetes mellitus without diabetic retinopathy (DM no DR), diabetic retinopathy (DR), and non-exudative age-
related macular degeneration (AMD). Patients underwent testing on both MAIA and MP-3 MP devices, using a
10-2 macular grid with 68 stimuli and identical parameters. A diagnosis-adjusted linear regression model and
mixed modeling mapped MP-3 MS to MAIA MS and Bland-Altman analysis was used to assess the agreement.

Results: 111 eyes (43 healthy eyes, 14 eyes with DM no DR, 32 eyes with DR, and 22 eyes with AMD) from 80
subjects (age = 57.2 + 20.3 years) were enrolled. MAIA consistently showed higher MS than MP-3. The MP-3 device
detected absolute scotomatous points in more eyes than MAIA (6 eyes [MAIA] vs. 10 eyes [MP-3]). Healthy eyes
exhibited stronger agreements than those with DR (P < 0.001) or AMD (P = 0.015). Converting MP-3 to MAIA MS
improved agreement and reduced coefficients of repeatability (CoRs) but did not fully account for inter-device
variability. MP-3 classified more eyes as having relatively unstable or unstable fixation than MAIA (P = 0.014).

Conclusion: Both devices effectively detect retinal functional changes and scotomas. The conversion methods
developed in this study can aid cross-device comparisons, but retinal pathologies (DM and AMD) introduce
additional inter-device variability. Future studies incorporating multiple devices should account for this variability
in their study design.
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Predicting Conversion from Intermediate Non-exudative to Exudative
Age-Related Macular Degeneration Using the Double Layer Sign

Marmalidou Anna’, Girgis Jessica M.2, Ghide Benhur H.%, Heier Jeffrey S.3, Brown David M.**, Shah Sumit P.%7,
Dang Sabin?, Boyer David S.%, Jamil Muhammad Usman?, Despotovic Ivana', Mendonca Luisa S. M.%1°,
Abu-Qamar Omar?, Saroj Namrata'', Wykoff Charles C.%, Prenner Jonathan L.%7, Desai Shilpa J.2,

Baumal Caroline R.2, Witkin Andre J.23, Duker Jay S.?, Waheed Nadia K.?

'Department of Ophthalmology, National and Kapodistrian University of Athens, Athens, Greece
21Department of Ophthalmology, New England Eye Center, Tufts Medical Center, Tufts University School of Medicine, Boston,
Massachusetts, USA

30phthalmic Consultants of Boston, Boston, Massachusetts, USA

“Retina Consultants of Houston, Houston, Texas, USA

3Blanton Eye Institute, Houston Methodist Hospital, Houston, Texas, USA

®New Jersey Retina, Prism Vision Group, New Brunswick, New Jersey, USA

’Department of Ophthalmology, Robert Wood Johnson University Hospital, New Brunswick, New Jersey, USA
8The Retina Institute, St Louis, Missouri, USA

°Retina-Vitreous Associates Medical Group, Los Angeles, California, USA
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Al Eyes Consulting, LLC, New York, New York, USA

Purpose: To evaluate the odds of presence of double layer sign (DLS) in high-risk intermediate non-exudative AMD
(neAMD) eyes that converted to exudative AMD (eAMD) compared to neAMD eyes that did not convert.

Methods: This nested case-control study included 96 eyes of 94 patients with high-risk intermediate neAMD (77.3 £ 7.7
years old). Cases (43 eyes of 41 patients) consisted of eyes with intermediate neAMD that converted to eAMD during
the follow-up period (“converters”), while controls (53 eyes of 53 patients) were eyes with intermediate neAMD that
did not convert during follow-up (“non-converters”). The data was collected from the Prophylaxis against Conversion
to Neovascular AMD (PROCON) clinical trial and electronic medical records of all patients diagnosed with AMD from
December 2020 to July 2022 at New England Eye Center. The primary outcome measure was the odds of presence of
DLS on optical coherence tomography (OCT) in the converter group compared to the non-converter group. Secondary
outcome measures in eyes with DLS included DLS characteristics and specific imaging features.

Results: The DLS was detected in 12 eyes (80.0%) in the converters group and only 3 eyes (20.0%) in the non-con-
verters group. The odds of developing eAMD were significantly higher in the presence of DLS (OR=7.47; 95% Cl:
1.85 - 30.17; p=0.005). In the 12 converters eyes with DLS, the mean time from DLS identification until conversion
was 21.5 = 18.0 months. The mean maximum transverse linear diameter of the DLS was 780.7 = 170.1 pm (range,
534.0 - 1080.0 pm) in the converters DLS (+) group, and 1377.00 = 420.90 pm (range, 901.0 — 1700.0 pm) in the
non-converters DLS (+) group. The mean maximum thickness of the DLS was 53.7 = 22.1 ym (range, 18.0 — 93.0 uym)
in the converters DLS (+) group, and 68.7 = 23.2 pym (range, 44.0 — 90.0 pm) in the non-converters DLS (+) group.
Heterogenous internal reflectivity of the DLS was present in 11 (91.7%) eyes in the converters DLS (+) group, and
in none eye in the non-converters DLS (+) group.

Conclusion: The odds of the presence of DLS was 7.47 times
higher in the converter group than the non-converter group,
suggesting that the presence of DLS on OCT is a predictive fea-
ture of new-onset eAMD. Regular OCT follow-up imaging is rec-
ommended in patients with neAMD to check for DLS, especially
in patients with a history of fellow eye eAMD as they are more

likely to develop new-onset exudation.
I ; "
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Aipvibia ntwon 6paons ws npwtn ekbhdwon ocuvépoépou unvikns anvoias

Néyka EAévn, Osopiddtou Mapia, Zwtnpiavakou Mapia- AvOn, Xat{apa Aikatepivn, KaBpouAdkn Aqpntpa
A’ Maveniotnpiakn O@Baduoioyikn Kiivikn, Tunpa Bepdpwv, ITNA I'. levvnuatds, ABrva

Ikonds: H napouciaon 0o acBeviv Slaopeukmwv nAikiakwv opddwv, nou npoohiBav ota eneiyovia e
avagepdpevn etepodnieupn nwwon onukns ofutntas. Metd and evdefexn epyaotnplakd kal KAIVIKO €Agyxo,
SlayvawoOnkav pe npdobia 1oxaipikh onukh veupondBeia (MION) ota nAdiocia Anogpakuknis Ynvikns Anvoias.

Napouciaon nepiotaukoU: O1 avdpes niikias 40 kal 65 v napoucialav xapakinpioukn eikéva MION pe
avwduvn nwwon ontkns ofUtntas, kKAtwiepn opiévua npiavoyia kai oibnpa onuknhs OnAns. Mpaypatonoindnkav
€PYAoTNPIakés Kal aneikovIoUKES e€etdaels, kabws kal kapdionoyikds éAgyxos, nou dev avédeiEav kanoia nabonoyia
nou va dikalonoyei tnv o@Oanpikh npoofonin. Aedopévou tou 10TOPIKOU Kal tou uynioUu AMI twv acBevwv,
npaypatonoindnke pefétn Onvou, n onoia anokdduywe onpavukin vuxtepivh uno&ia kai Siatapaxés avanvons
Katd tov Unvo, ondte ol acBeveis Eekivnoav Bepaneia pe pdoka CPAP. And tn BifAioypagia avadeikvietal nws
10 ZUv6popo Anogpaktkis Ynvikis Anvolas anotelsi pia avayvwpiopévn aitia MION nou ouxvda Eepelyel tns
Siayvwouknis pas aviidnyns.

Tupnépaopa: H unvikh dnvoia Oa npénel ndvia va cupnepiAapPfdvetal otn diagopikh Sidyvwon twv altumy Ins
MION, kaBws €tal Ba npofnOsei n ekbhAwon tns Kal otov étepo oPOanud kai n epyPdvion nAhOous kapdiayyeiakwy
enindokwv. Akopa, n MION 6ev anotelei vdoo anoknelotukd twv atdpwy dvw twv 50 1wy, kal n KAIVIKN unoyia
npénel va diatnpeital ugnAn Kal o€ vedtepous acBeveis.
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Customised Per Patient Artificial Intelligence Based Automated Finite Element
Model Of Posterior Pole For Biomechanical Study

Theocharis loannis
MD, MSc, Primeoneye Vision Solutions, Athens,Greece

Ikonds: H autopatonoinpévn dnpioupyia evéds poviénou nenepacpévwyv otoixeiwv (FEM) tou onioBiou néAou tou
opBafpoU yia peAétn tns pnxavikns ocupnepipopds tou. To FEM Ba sival e§atopikeupévo yia kG0e aoBevn pe Bdon
us bscan eikéves tou oto OCT.

Mé£Bobos: Mpocetoipacia wwv OCT eikévwv tou oniobiou néAou yia segmentation, tpiIcdidotatn avacuaotaon,
petatponn oe yewpetpia poviéAou kal meshing. Anpioupyia web based epappoyns yia autépatn e§aywyn apxeiwv
nou Ba pnopéogouv va €i0axBouv og NPOYPAMKA yia pnxavikn pefétn tou omioBiou nénou Kai twv dlapdpwv
oufdwv tou &exwplotd. H ekboon Chatgpt5 xpnoipgonoimbnke yia tnv dnpioupyia kwdika segmentation, kdika
dnpioupyias Twv ENIPAVEIDV Kal TwV OYKwV twv diapdpwyv ouPfddwv tou onicBiou néfou, dnAadn tou ¢nolou
ToU uafoglibous/éow apoplotkis, Tou aupiBAnotpoeidous, tns pepPpdvns tou BRUCH, tou xopio€ibous kai tou
okAnpou.

Anoteféopata: Cube 6x1Ax6x1A OCT bscans sicdyovtal ws apxeio o€ pia web based spappiyn kar autdépata autn
petatpénel us €ikoves o volumetric avanapdotaon tou oniocBiou nédou Kai twv ouPadwv ou pe tetpasdpikd
nAéypata. Ta apxeia edyovtal o€ apxeia cupPatd yia eicaywyn o€ NAATPOPUES yia pnxavikn peféwn, énws Abaqus,
Ansys.

Tupnépaocpa: H autdépatn petatponn twv bscans OCT oe finite element model sival e@ikth kal Ba kavel duvath
v egatopikeupévn yia kdBe acBevin Blopnxavikn pefétn tou onioBiou néAou Kal twv cufadwv tou oe GUVIOUO
xpovo. Mpodkertal yia tnv npwtn andnegipa naykoopiws avanoyns epatpgoyns,. H texvnth vonpoouvn anotefei éva
noAUupo epyaneio ota xépia opBanpIdtpwy yia tnv dnploupyia nepinAokwv AOYICHIKMY, XWpis TNV avaykn yvwons
avantwéns kwoIKa.
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Adult Onset Vitelliform patients may benefit from anti VEGF Treatment.
A Clinical Algorithm

Theocharis loannis
MD, MSc, Primeoneye Vision Solutions, Athens, Greece

Purpose: To present evidence that anti Vegf treatment may lead to better visual function of patients with adult
vitelliform macular dystrophy (AOVMD).

Method: A case series of patients with AOVMD is presented. Patients were treated with anti VEGF intravitreal
injections with as per needed treatment (PRN). A standard approach for the initialization of the treatment was
developed.

Results: Four patients and 6 eyes were treated with IVI. Patients were followed up for months and years with
declining vision before treatment was introduced. Comorbidities such as ERM and cataract were treated before
anti VEGF treatment. Follow up periods range from 18 years to 3 years. Treatment follow up range from 5 years to
2 years. All eyes treated showed clinical significant improvement of BCVA (more than 3 snellen lines). Pretreatment
BCVA ranged from 0.3 to 0.7 and last visit BCVA range from 0.6 to 1.0. Three patients had bilateral disease and
two patients received bilateral IVI treatments.

Conclusion: Patients with AOVMD and declining VA may benefit with antiVegf treatment. Careful evaluation is
needed to decide to proceed with the treatment and the therapeutic criterion is critical. Patient consent should
be obtained after several sessions of detailed briefings concerning the established scientific knowledge and the
proposed treatment strategy.
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IDH3A-Related Retinal Dystrophy with Bilateral Macular Pseudocoloboma
in a 2-Month-Old Infant

Mavridou Eleftheria', Mourgela Anna', Papadopoulou Margarita', Kouri Agathi'
'Children’s Hospital “P. & A. Kyriakou”, Leivadias 23, 11527, Athens, Greece

Purpose: To describe a case of IDH3A-related retinal dystrophy presenting with bilateral macular pseudocoloboma
in a 2-month-old infant, expanding the phenotypic spectrum of this rare mitochondrial disorder.

Case Presentation: A 2-month-old female infant was referred for ophthalmic evaluation due to bilateral macular
pseudocoloboma. Clinical examination showed age-appropriate visual behavior. Fundoscopy revealed well-defined
atrophic lesions in the macula, retinal pigment epithelium (RPE) changes and vascular narrowing in both eyes.
Whole-exome sequencing identified an apparent homozygous NM_005530.3(IDH3A):c.364G>A (p.Ala122Thr)
variant, classified as likely pathogenic according to ACMG criteria. The one-year follow-up demonstrated stability
of the macular lesions, emergence of strabismic features and absence of systemic manifestations

Conclusion: This case represents the youngest reported patient with IDH3A-associated retinal dystrophy presenting
with macular pseudocoloboma. It highlights the importance of including this rarely-mutated gene in molecular
diagnostic panels for infantile-onset IRDs.
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Association between cardiovascular disease and diabetic retinopathy
in patients with type 2 diabetes: A cross-sectional study

Agapitou Chrysa’, Pappelis Konstantinos', Lampsas Stamatios', Kazantzis Dimitrios’, Risi-Koziona Alexia’,
Theodossiadis Panagiotis', lkonomidis Ignatios?, Lambadiari Vaia3, Chatziralli Irini’

12" Department of Ophthalmology, National and Kapodistrian University of Athens, “Attikon” University Hospital, Athens, Greece
22nd Department of Cardiology, National and Kapodistrian University of Athens, “Attikon” University Hospital, Athens, Greece
327 Department of Internal Medicine, Research Institute and Diabetes Center, National and Kapodistrian University of Athens,
“Attikon” University Hospital, Athens, Greece

Purpose: To evaluate the potential association between diabetic retinopathy (DR) or diabetic macular edema
(DME) and cardiovascular disease (CVD), as well as systemic vascular metrics.

Material and methods: Participants in this cross-sectional study were 73 patients with type 2 DM. Demographic
data and clinical characteristics of patients regarding their diabetes status and comorbidities were recorded.
Additionally, all patients underwent a thorough ocular examination, as well as endothelial function and arterial
stiffness evaluation. Specifically, central systolic blood pressure (cSBP), central diastolic blood pressure (cDBP),
pulse wave velocity (PWV), augmentation index (Aix) and perfused boundary region of the sublingual arterial
microvessels (PBR5-25) were measured. Multivariate binary logistic regression or linear regression mixed models
were used to examine the association between CVD, as well as systemic vascular metrics, and DR or DME.

Results: In a model, adjusted for age, sex, BMI, smoking status, HbA1c levels and hypertension, DR was significantly
associated with higher odds for CVD (OR=13.3; 95%CI: 1.5-115.0, p=0.019). The presence of DME was not
associated with CVD. Furthermore, higher PWV was significantly associated with more severe DR (b=0.09; 95%Cl:
0.01 to 0.16; p=0.031).

Conclusions: There is a strong association between DR and CVD, while higher PWV was significantly associated
with more severe DR. These findings suggest that screening for CVD is crucial in patients with DR, especially in
cases of greater severity of DR.

1°11
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O@Oanpikés ekbniwoels o acBevn pe Aenpwpat®dn Aénpa

Oco@indrou Mapia, NMoéyka EAévn, Zwtnpiavakou AvOn, KaBpouddkn Aapntpa
Tunua Bispdpwv, A’ Maveniotnpiakn O@Banuodoyiki kAivikn, TNA lewpyios evvnuartds

Zkonods: H napouaiaon evés nepiotatikou pe anokdAAnon xoplogidous og €6agos okAnpektacias kal unotovias og
aoBevh pe vooo Hansen.

Mapouciaon MepioctaukoU: AcBevins yuvaika 91 €1wv NAPOUCIACTINKE OTO TUAMA ENEIYOVIWV NEPICTATIKWY HE
kepananyia, évtovo anyos, oibnua BAepdpwv Kal otadiakn peiwon tns onuknhs o§utntas otov &€& o@Banud and
pnvos.

Ano 1o atopiké avapvnotuko avagpépel vooo Hansen kai pakoBpuyia o€ apgpotepous opOanpous npo 2¢tias.28713

H onukn ofUtnta tns acBevous oto &€& o@Banuéd ival aviiAinyn kivoupévns xelpds. Katd tnv kAivikn e§étaon
oto 6¢e€i opBanpoé epgavietal okAnpektacia ané tnv 9" éws 12" wpda, veoayyeiwon oto okAnpokepatoeldés 6plo,
S1auyns kepatoeibis, npocbios BdAapos hpepos, kabBws kal yeudopakods. H evbopBanpia nicon oto &€& opBanuod
gival 2mmHg, ev® ané tn BuBookénnon kal 1o unepnxoypdenpa katadeikvuetal anokdéAAnon xoplogidbous. Katd
v napouaciacn dev undpxel elkéva diappons and tov kepatoeldn, oute tov okAnpd xitwva Kal 1o Seidel test eival
apvnuko.

Mpaypatonoindnke eicaywyn otnv opBanponoyikn kAvikh. H acBevis énafe evbopnéPia kopuldvn yia 3 nuépes
KOl Otn OUVéXeld and tou otopatos pe otadlakn peiwon tns doconoyias. Mapatnpndnke nAnpns anodpopn tns
anokoéAAnons xoplogidous, n ontikn o§Utnta enaviABe ota 2/10 ki n evdo@Oanuia nicon ota 11mmHg.

Tupnépaopa: Mapddo nou éxel peiwbei Spapaukd n enintwon s vooou Hansen us tedeutaies dekagties, akopa
Slayyvwokovtal véd neplotatkd einciws o€ naykdéopia kiipaka. NMapouoidloupe éva ondavio NePICTATIKO OTO OMNoio
o opBanuds €xel eNnpeactei pe okAnpeKtacia Kal unotovia, nou odnynce os anokdéAANon xoplogidous, n onoia
UNoXwpnoe Pe xophynon kopudovns.
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When a Nevus Raises Questions: A Choroidal Lesion Under Surveillance

Giakoumogiannaki E., Koulocheris S., Liolios V., Dalianis G., Chatzirallis A.
Ophthalmology Dpt., Konstantopouleio-Patission Gen. Hptl., Athens, Greece

Purpose: To present a case of a choroidal nevus under routine surveillance that developed new features raising
concern for possible malignant transformation or secondary complications.

Case Presentation: A 60-year-old woman presented to our clinic for a routine ophthalmological examination. Her
medical history included hyperlipidemia managed with medication. Clinical examination revealed visual acuity
10/10 bilaterally. Slit lamp examination was unremarkable. Intraocular pressure was 15 mmHg in both eyes. Dilated
fundus examination showed two choroidal nevi located superonasally in right eye and superotemporally in left
eye. The patient had been presenting for annual follow-up of the choroidal nevi for the past three years. On the
latest examination, new changes were noted at the lesion site in the right eye, including the development of a
pigment epithelial detachment (PED) within the nevus and an associated subretinal hemorrhage. These findings
increased suspicion for potential neovascular activity or early transformation.

Multimodal retinal imaging was performed. Indocyanine green angiography (ICG) showed no evidence of choroidal
neovascularization. Additional imaging confirmed the stability of nevus dimensions compared with previous visits.
Given the new hemorrhage and PED but absence of neovascularization, the patient was placed on closer follow-up
to monitor for progression or further structural changes.

Conclusion: Choroidal nevi can remain stable for years but may occasionally demonstrate new features that
mimic malignant transformation or suggest secondary complications such as neovascularization. The presence
of PED overlying a nevus represents a benign alteration but warrants closer surveillance. Continued longitudinal
monitoring is essential to guide management and to ensure timely detection of any true progression.

1211
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Looking beyond the retina: A case of Birdshot Chorioretinopathy

Giakoumogiannaki E., Dalieraki E., Chatzirallis A., Dalianis G., Liolios V.
Ophthalmology Dpt., Konstantopouleio-Patission Gen. Hptl., Athens, Greece

Purpose: To present an interesting case of a patient with Birdshot Chorioretinopathy.

Case presentation: A 68-year-old female patient presented to our clinic for continuation of treatment due to
relocation. She reported ocular inflammation bilaterally and was under treatment from another hospital with
adalimumab twice monthly for nearly two years. Prior workup for autoimmune and infectious causes yielded
negative results. Her medical history was notable for hypothyroidism treated with levothyroxine. Her ophthalmic
history included left-eye phacoemulsification with sulcus IOL and retinal detachment (RD) repair.

Clinical examination revealed visual acuity 8/10 in the right eye and 6/10 in the left eye. Slit lamp examination
of anterior segments was unremarkable. Intraocular pressure was 10mmHg right, 11mmHg left. Dilated fundus
examination showed mild vitritis in both eyes, mild epiretinal membrane and peripheral scars in the left eye from
the previous RD repair. OCT revealed intraretinal and subretinal fluid in the left eye. Fluorescein angiography
showed mild posterior pole vasculitis and disc leakage in both eyes with no signs of ischemia or occlusion. She was
treated initially for the macular oedema with topical nepafenac drops and sub-Tenon’s injection of triamcinolone
acetonide (40 mg) in the left eye, with good clinical response.

During follow up, we noticed subtle yellowish retinal/choroidal lesions, raising suspicion for Birdshot
Chorioretinopathy. HLA-A29 testing returned positive, supporting the diagnosis. Indocyanine green angiography
(ICGA) was requested subsequently. After a recent upper respiratory infection, the left eye had a flare up of uveitis
with worsening macular oedema. Revision and escalation of treatment was decided thereafter.

Conclusion: Birdshot Chorioretinopathy is an uncommon disorder that presents significant diagnostic challenges,
particularly in its early stages. Retinal vasculitis—even in the absence of the characteristic hypopigmented choroidal
lesions, should prompt consideration of this diagnosis amongst other more common ones. In such cases, HLA-A29
typing and ICGA are essential tools for confirming the diagnosis and guiding long-term management.

1211
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Exudative retinal detachment reveals metastatic lung cancer

Papavasileiou Maria-Eleni, Delimitrou Chryseida, Kakavelakis Anastasios, Mitri Petroula,
Kanellopoulos Spyridon, Stavrakas Panagiotis
Ophthalmology department, General Hospital of Athens G.Gennimatas, Athens, Greece

Purpose: To present a case with choroidal metastasis from lung carcinoma, presented initially with exudative
retinal detachment.

Case Report: A 70-year-old man presented to our department complaining about decreased visual acuity in his
right eye, gradually progressing over several months. His ophthalmic history was clear, with no history of trauma
or surgery. His best corrected visual acuity was 20/200 OD and 20/20 OS, the intraocular pressure (IOP) was normal,
and the examination of the anterior segment did not reveal any pathology. A dilated retinal examination in his
right eye, found an elevated pale-yellow choroidal lesion in the posterior pole, in the center of the macula with
associated subretinal fluid. Further investigation with multimodal imaging was planned for the patient. Optical
coherence tomography showed exudative retinal detachment and dark choroid. Subsequent testing with B-scan
ultrasound revealed a choroidal echogenic mass with medium to high internal reflectivity, very suspicious of
choroidal metastasis, and this suspicion was reinforced by the findings of Indocyanine Green Angiography (ICG).
Urgent further evaluation and oncologist consultation were scheduled for the patient. Systemic investigation
revealed lung primary cancer, with metastases to the brain, liver and adrenal gland. The patient was treated with
systemic chemotherapy and two months later, the choroidal mass showed remarkable regression, the exudative
retinal detachment had completely resloved and the visual acuity reached 20/20.

Conclusion: Choroidal metastasis may be the initial sign of lung cancer. This case highlights the importance of a
thorough systemic evaluation in patients with choroidal tumors and the necessity of a multidisciplinary approach,
to provide the optimal treatment option.
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Case report: Complete Visual Recovery Following Combined Arterial
and Venous Occlusions of the Retinal Vasculature

Garnavou-Xirou C., Karanasiou L., Panagiotopoulos P., Sgouros P., Kabanarou S., Xirou T., Kontou E.
Ophthalmology Department, General Hospital of Athens, Korgialeneio-Benakeio Hellenic Red Cross

Purpose: To report a rare case of combined central retinal vein occlusion (CRVO) and cilioretinal artery occlusion
(CLRAO) in a middle-aged female, with rapid and complete visual recovery following prompt intervention, and to
emphasize the importance of comprehensive systemic evaluation in patients without overt vascular risk factors.

Case presentation: A 50-year-old female smoker presented with sudden, painless vision loss in the left eye (LE).
She had no ophthalmic or systemic history. On examination, LE visual acuity was counting fingers, with a left
relative afferent pupillary defect. Fundoscopy and optical coherence tomography (OCT) confirmed a non-ischemic
CRVO with concurrent CLRAO. The patient was immediately treated with ocular massage, oral acetazolamide, and
aspirin. By the following day, LE visual acuity had fully recovered. She received smoking cessation counseling and
was referred for systemic evaluation.

Extensive systemic investigations were largely unremarkable: cardiac and radiological studies showed no
abnormalities, and autoimmune testing (ANCA, anticardiolipins, antiphospholipid antibodies, lupus anticoagulant)
was negative. Inflammatory markers (ESR, CRP) were within normal limits. However, blood tests revealed
persistent iron-deficiency anemia (Hb 10.4 g/dL, hypochromia, anisocytosis) and a mild prothrombotic tendency
(elevated D-dimer and INR). Complement levels were normal. The patient was commenced on long-term iron
supplementation and received further smoking cessation counseling. At three months, she remained asymptomatic
with stable clinical findings.

Conclusions: Transient combined CRVO and CLRAO with complete visual recovery is rare. This case underscores
the value of immediate intervention and highlights the need for thorough systemic work-up in acute retinal
vascular events, even in patients without traditional vascular risk factors.
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Management of Advanced Cataract in a Marfanoid Patient with incomplete
capsular support, irregular scleral texture, high myopia and previous phakic
IOL and cornea based refractive surgery

Kanellopoulos Anastasios John

Laservision Ambulatory Eye Surgery Unit, Athens, Greece
NYU Med School, NY, US

Purpose: We report the management of advanced cataract in a patient with a marfanoid body habitus and a
history of extreme axial myopia.

Methods: The patient underwent bilateral phakic intraocular lens (plOL) implantation in 2006, followed by
bilateral SMILE refractive surgery in 2015 for residual refractive error correction. Subsequently, progressive cataract
development occurred in both eyes in the context of compromised zonular support. In one eye, significant zonular
insufficiency necessitated extracapsular cataract extraction (ECCE). In the fellow eye, phacoemulsification was
attempted but intraoperatively complicated by inadequate capsular support.

Results: Given the presence of irregular scleral anatomy, scleral-fixated intraocular lens implantation was deemed
optimal. Therefore, aphakia was managed with secondary implantation of a retropupillary iris-claw intraocular
lens, providing stable fixation while minimizing surgical risk associated with a Carlevale type IOL.

Conclusion: This case highlights the importance of individualized surgical planning in patients with connective
tissue disorders, long axial length, and complex refractive histories, where zonular weakness and abnormal ocular
anatomy significantly influence intraocular lens selection and fixation strategy.
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Challenging Management of Advanced Stevens-Johnson Syndrome with
Complex Anterior and severe Posterior Segment Complications

Kanellopoulos Anastasios John

Laservision Ambulatory Eye Surgery Unit, Athens, Greece
NYU Med School, NY, US

Purpose: We describe the challenging management of a monocular 61-year-old patient with advanced Stevens-
Johnson syndrome (SJS), referred from the Middle East, presenting with severe ocular surface disease,
ankyloblepharon, and a history of penetrating keratoplasty.

Methods: Due to end-stage ocular surface failure, the patient underwent extensive anterior segment reconstruction
using buccal mucosal autografts and accessory salivary gland transplantation, followed by implantation of a Boston
Keratoprosthesis type I.

Results: The postoperative course was complicated by the development of a dense inflammatory retroprosthetic
membrane, significantly compromising visual function. Despite appropriate management, the patient subsequently
developed a retinal detachment, further complicating the clinical course and requiring posterior segment
intervention.

Conclusion: This case underscores the extreme surgical complexity and high risk of sight-threatening complications
in patients with Stevens—Johnson syndrome undergoing keratoprosthesis implantation, highlighting the need for
meticulous long-term surveillance and a multidisciplinary approach to both anterior and posterior segment disease.
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Novel techniques for the management of ocular trauma

Mallias loannis, Magdalena Rejdak, Mario Toro, Robert Rejdak
Department of Ophthalmology, Medical University of Lublin, Poland

Purpose: To show different novel techniques for the management of patients with severe ocular trauma.

Patients and Methods: 10 eyes of 10 patients were operated with vitrectomy after severe ocular trauma.
5 patients had intraocular foreign body, 3 had non clearing vitreous hemorrhage and 2 had vitreous hemorrhage
combined with retinal detachment

Results: In 9 out of 10 eyes, visual acuity improved at the end of the follow up period compared to the preoperative
visual acuity. 1 eye developed phthisis bulbi and lost functional vision.

Conclusion: Vitrectomy is a safe and effective method for the management of severe ocular trauma.
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Secondary implantation of IOLs and IOL exchange after complicated cataract
surgery

Mallias loannis, Rejdak Magdalena, Toro Mario, Rejdak Robert
Laser Plus Eye Institute, Department of Ophthalmology Medical University of Lublin Poland

Purpose: To show different surgical techniques of secondary IOL implantation and IOL exchange in patients after
complicated cataract surgery.

Patients and Methods: 10 eyes were included in our study. 8 eyes underwent secondary IOL implantation and
2 eyes had IOL exchange. In 3 patients Yamane technique was used, in other 3 patients Carlevale IOL was implanted
and 2 patients had implantation of IOL with Canabrava technique. 2 patients had 10l exchange due to late onset
IOL opacification.

Results: Visual acuity improved in 9 out of 10 eyes. 1 eye developed retinal detachment.

Conclusion: Novel techniques for secondary IOL implantation have excellent results and can significantly improve
the vision of patients after complicated cataract surgery.
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Mpwipn Bitpektoun oe Meteyxeipnukn EvbopOanpitubda.
Zeipa Meprotatikdv

Toiykos Anpntpios, Mndatoos Mewpylos, Kwvotavionoudou KAaipn, Mapoikdkns Euotpdatios
OgBanuiatpeio ABnvawv

Ikonds: H eniohpavon tns kaipias Oepansutikns afias tns éykaipns pars plana Pitpektopns o€ nepiotaukd
peteyxelpnukns evdéo@Oanpiudas.

YAik6 kai MéBobos: E§I AaBeveis npoonnBav oto voookopeio pas pe evbopBanpitda. O1 t€ooepis evios 6 NPEPDV
ano enépfacn KatappdkIn Kai evios 2 NPEPWV and tnv évapgn twv CUPNTWHATWY, 0 évas evios 5 npepwv and n
Sievépyela evbo@Oanuias éveons, kai o éktos 6U0 €BOoudades petd tnv agaipeon pappatos kepatogidous kail 10
MEPES PETA TNV EvapEN TwV CUPNTWHATWY.

H onukn ofutnta kupaivétav and AKX éws 1/10. Ze 6Aous tous acBeveis npaypatonoinBnke unépnxos xwpis va
avadeixBei anokonnnon apeiBAnotposidous h choroidal effusion.

Kal otous 6 acBeveis npaypatonoinBnke pars plana Bitpektopn, padi pe Angn kaAdiepynukoU ufiikoU and to
vanoeldés kal éyxuon evbolanoeibikmv avuBlotukwy (apikaoivi, Bavkopukivn).

Anotedéopata: Kai otous 5 aoBeveis nou n Bitpektopn npaypatonoinBnke eviés 3 npep@v and v évapén twv
SUPNTWHATWY, N PAEYPHOVA AVUHETWNIOTNKE EMITUXWS PE napdAAnAn IKavonointkn anokatdotacn tns Onukns
onuknis ofutntas. TeAikn Onukn ofUtnta and 4/10-9/10.

Itov acBevh nou npoonnBe pe onpavukh kaBuotépnon and tnv évapfn twv CUPNIWPAtwy n onukh ofutnta
napépeive AKX napd v enituxn avupetwnion tns GAgyovns.

Tupnépaopa: H éykaipn Sievépyela Brtpektopns oe nepiotaukd cofapns kal noAU cofapns HETEYXEIPNTIKAS
evbo@Oanuiudas pnopei 6x1 pévo va avupetwniosl tn Aoipwén, anid kai va diatnpnoel Aiav IkavonoiNukA ontKkn
ofutnta.
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PPV for Optic Pit Maculopathy

Chatzilaou Georgios MD, Gotzaridis Stratos MD
My Retina Athens Eye Centre”, Athens, Greece

Introduction: We present the case of a 27-year-old patient who attended our clinic with a 3-week history of
reduced vision in his right eye. His best-corrected visual acuity (BCVA) was 6/60, and anterior segment examination
was unremarkable in both eyes. Fundus examination revealed optic disc pit maculopathy with significant subretinal
fluid (SRF) accumulation involving the fovea.

Methods: The patient underwent 25-gauge pars plana vitrectomy (PPV). Posterior vitreous detachment (PVD)
was induced, followed by complete core and peripheral vitrectomy. An internal limiting membrane (ILM) flap
was fashioned and positioned over the optic disc pit. The procedure was completed with the injection of sulfur
hexafluoride (SF,) gas. Postoperative instructions included 24 hours of supine positioning, followed by face-down
posturing for five days.

Results: The patient showed an excellent anatomical response, with complete absorption of the SRF within a
few weeks postoperatively. Visual acuity gradually improved over the follow-up period. Two years later, the
patient developed a posterior subcapsular cataract, for which phacoemulsification with monofocal intraocular lens
implantation was performed. At his most recent visit, his BCVA had improved to 6/9.

Conclusion: Pars plana vitrectomy with ILM flap placement over the optic disc pit represents an effective therapeutic
approach for optic pit maculopathy, achieving both rapid anatomical resolution and meaningful functional visual
recovery. This case highlights the potential for sustained long-term improvement, even in young patients presenting
with significant foveal involvement.
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Inflammatory Choroidal Neovascularization with the “Pitchfork Sign”
in the Presence of Intraretinal Perfluorocarbon Liquid Following Ocular
Injury from Peribulbar Anesthesia

Delimitrou C., Ragkousis A., Tsoutsoura S., Mitri P., Kampourelli E., Rallis K., Stavrakas P.
Georgios Gennimatas General Hospital, State Ophthalmology Clinic

Phacoemulsification with in-the-bag implantation of a one-piece intraocular lens (IOL) was performed uneventfully
under peribulbar anesthesia in an 80-year-old male with unremarkable past medical and ocular history. At the
24-hour postoperative follow-up, the patient presented with reduced visual acuity, limited to counting fingers at
20 cm. Mild corneal edema with Descemet’s folds, anterior chamber reaction, a well-positioned IOL, and normal
intraocular pressure (IOP) were noted.

Three days postoperatively, the patient reported further vision deterioration. Examination revealed Grade 1
hyphema and vitreous hemorrhage. B-scan ultrasonography showed posterior vitreous detachment and vitreous
hemorrhage. Antiglaucoma medications were initiated, due to elevated IOP. A white meniscus appeared in the
anterior chamber suggesting endophthalmitis,prompting a vitreous tap and intravitreal antibiotic injection.

Forty-eight hours later, the patient developed a rhegmatogenous retinal detachment. Vitreous cultures were
negative. Pars plana vitrectomy with silicone oil tamponade was undertaken, during which a site of retinal injury
was identified in the posterior pole, raising suspicion of globe perforation. Perfluorocarbon liquid (PFCL) was used
intraoperatively to flatten the retina and displace subretinal fluid.

Upon follow-up the “pitchfork sign” was detected on optical coherence tomography (OCT) indicating inflammatory
choroidal neovascularization (CNV), associated with an intraretinal PFCL cyst and possible ocular injury during
peribulbar anesthesia. CNV was also confirmed by OCT Angiography.No signs of macular disease were observed
in the contralateral eye.

Recognition of the “pitchfork sign” can aid in diagnosing inflammatory type 2 CNV in non-AMD eyes with
inflammatory risk factors, such as PFLC retention and globe injury.
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Management of Perforating Ocular Trauma

Ktistakis N., Tsoutsoura S., Kalaitzakis P., Mavrikakis E.
Ophthalmology Department, Vitreoretinal Service, G Gennimatas Athens General Hospital

Purpose: To present the management of a perforating ocular injury by a high velocity gun pellet.

Methods: Case presentation in which the outcome of an intervention is described and the pertinent literature is
discussed.

Results: A 37 year old male presented in eye casualty with reduced vision in his right eye after gun shot injury.
Visual acuity was light perception. Slit lamp examination revealed a round perforating corneal wound with shallow
anterior chamber, hyphema, loss of temporal iris and traumatic cataract. He underwent immediate surgical repair
of the corneal trauma. Complete multimodal imaging was carried out in the immediate postoperative period
including facial X ray, orbital CT scan and B scan ultrasound. One week later he underwent pars plana lensectomy
and vitrectomy. Intraoperatively a step by step approach was applied achieving a superb functional and anatomic
outcome

Conclusion: Surgical intervention in a planned manner is crucial in the management of perforating eye trauma
resulting not only in preserving the globe but providing functional vision for the patient.

1211



O ZIYNEAPIO
2 1 YAAOEIAOYL
AMOIBAHLITPOEIAOYL

MPO®OPIKEX ANAKOINQXEIX

Combined anterior and posterior approaches for the surgical management
of a traumatic white Cataract in the better-seeing eye of a patient

Mamas Nikolaos, Bainbridge James
Moorfields Eye Hospital, London, UK

Aim: To present the surgical management of a traumatic white cataract in the potentially better-seeing eye of a
patient, utilizing a combination of anterior and posterior approaches via pars plana.

Case Presentation: A 65-year-old homeless male patient with Pierre Robin syndrome was referred to the
Vitreoretinal Service at Moorfields Eye Hospital, six months after sustaining bilateral eye trauma in an assault.

His visual acuity at the time of presentation was limited to light perception in both eyes. On examination, the
right eye exhibited a traumatic white cataract with a small pupil and 360-degree posterior synechiae. A B-scan
ultrasound revealed a flat retina. The left eye showed a dislocated lens and a chronic, total retinal detachment with
proliferative vitreoretinopathy (PVR C).

After surgical management of the left eye, his vision improved to 6/60. For the right eye, the decision was made
to perform phacoemulsification combined with lensectomy using both anterior and pars plana approaches. The
eye was left aphakic at this stage. Post-operatively, the patient’s visual acuity improved from light perception to
6/9 with correction.

This case demonstrates the use of a variety of advanced surgical techniques to manage traumatic cataracts in
complex, compromised eyes. The combined anterior and posterior approach was essential due to the challenging
nature of the cataract and the posterior segment involvement.

Conclusion: Managing traumatic cataracts in patients with complex ocular trauma requires a multifaceted surgical
approach. This video highlights key surgical techniques used in such cases and illustrates the potential for significant
visual recovery, even in eyes with extensive trauma. The successful outcome in this patient demonstrates the
value of combining phacoemulsification with lensectomy and pars plana vitrectomy to manage complex cataract
pathology.
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MNpwta anotedéopata and tnv euypUteuon port delivery system yia tnv
avupetwnion niikiakns ekpuiions wxpds kniAidas veoayyegiakoU tinou

z. Kopwvns', N. Xadoudés', M. MauAakn’, B. Manadnuntpiou’, A. NMannas’, A. T¢hpas’, B. Toupaviéou’,

z. Avépoudn'’
"Mavenioinpiakn O@Baduonoyikin Kavikn, Maveniotnuiakd leviké Noookopeio Adpioas, Adpioa

Ikonos: Na napouciaotei n epneipia tns kAvikns pas and tnv gu@uteuon tou port delivery system yia tnv
avupet®nion s nAikiakhs ekpuiions wxpds knAidas (HEQ) veoayyeiakoU tinou.

Mapouciaon Mepiotaukou: Ita nAaiola tns cuppetoxhs tns OpBanuonoyikns KAivikns tou MINA otnv kAIvikhs
penéns gdaons 3 SightSpire npaypatonoinBnke n epguteuon tou port delivery system (PDS) pavipni{oupdpnns o€
évav aoBevh pe veoayyelakoU tunou HEQ, eva olvtopa Oa npaypatonoin®ei kai n epgputeucn os beUtepo acBevn. To
Baoikd kpithpio eninoyns twv acBevav htav n KaAn Tous aviandkpion o€ nponyoUpevn Bepaneia pe evbolanoeldikés
eyxuoels anti-VEGF napayoéviwv kal n anoucia dAdwv opBafpik®v diatapaxwv. O1 enepPfdosls euputeuons tou
PDS npaypatonoindnkav cUppwva pe 1o npwtdkoiio tns etaipeias kataokeuhs. Metd tnv napackeuh tou okAnpou
npaypatonoinBnke pia nAhpous ndxous okAnpikh toph napdAAnAa npos to okAnpokePatoelbés 6plo oto eninebo
ns pars plana, péxpl va anokafu@Osei o xopioeldns. Lin ocuvéxela epappodotnke laser pwtonngia otov xoplogidn
Kal katéniv toph nihpous ndxous pe paxaipidlo 3.2mm, divovias étol npoéoPfacn otnv uanoeldikh koiAdtnta.
Ltov xwpo nou dnpioupynBnke npaypatonolnBnke n gueuteuon tou PDS, to onoio gixe hdn popuotei pe 10mg
pavipmdoupdunns. Zinv Np@IPn peteyxelpnukh nepiodo n nopeia tou aoBevous ntav opadn, pye diathpnon tns
NPOEYXEIPNTKAS TOU OPACNS.

Tupnépaopa: To PDS pavipniloupdpnns anotedei pia noAAd unooxouevn Bepaneia yia tnv HEQ veoayyesiakou
wnou. H enéuPfaon éxel oapws pia KapnuAn ekpdOnons, anid beixvel ao@anns yia évav €UneEipo Xeipoupyod
uvanoeibous. AkoflouBwvtas pia tunonoinpévn texvikh eupuUteucns Qaivetal va neplopidovial ol Mbavés eninAokéEs
nou oxetifovtal pe tnv évBeon PDS. Menétes pe pakpoxpovia napakodolBnon twv acbevwv pe PDS Ba xpeiactolv
npokeipévou va enifePaiwbei n acpdnsia kal anoteAsopaukétnTa auths tns Bepaneias.
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Laser Mpoguiaktukn ©epaneia yia étepo opOanpd os nepintwon yiyavuaias
pwypns

Bagidakonoudou M.", Ztaupakas M.2, Avépoudn .3, Toivéonounos I.*
"Tunua OpBanuonoyias, I'eviké Noookopeio Xankibas,

2Kpatikn OgpBanuodoyikn KAvikn, Mevvnuatds ABnvayv,

*Maveniotnuiaké Noookopeio Adpioas

“T'eviké Noookopeio Manayswpyiou, Beaoanovikn

Ikonos: A§loAdynon tns anotefeopaukétntas tns npopuiakukns Bepancias pe AiIgep 360° yia tnv npdéAnyn tns
ep@avions anokoninons ap@iBAnotpogidous otov étepo opBanud aobevwv pe yiyavuaia pwyph au@iBAnotposidous
(GRT).

YAika & MéBobos: Ews tis 17 Anpidiou 2025, npaypatonoinOnke épeuva otn Bdaon 6edopévawv tou PubMed kai tn
BiBAIoBhkn Cochrane pe okond tov evioniopd pefetwv nou egetdlouv tny anoteAeopatkdtNTa Kal thv aopdaneia
s npoguAiakukns Oepancias pe Aéidep. Ta dedopéva nou ocudnéxBnkav nepifdufavav GRT, anokdAAnon
appiBAnotposidbous kai pwypés (RTs) otov étepo o@Oanuo.

Anoteféopata: Ta eupnpata twv pefst@y unodeikviouv 6t n npopulakukh pwtonngia pe AéiIdep 360° pnopsi va
peiwoel tov Kivbuvo anokénAnons apu@ifAnctposidous atov étepo oPOanuod, 161aitepa os aoBeveis pe cuvunNApxouoes
anfolmaoels, 6nws n dikwuwth ekPpunion R ol atpoPikés pwyués. O acBeveis nou unofAnNBnkav oe NnpoPuUAAKTKN
Bepancia napouaciacav yevikd xapnAdtepa Nooootd VEwV pwyHWV Kal anokoAAnNoswy o oUyKpPIon HE TOUS PN
BepancuBévies. Qat6oo, ol SlaBéoipes penétes nepiopiovial and PIKPO ApIOUG CUHHETEXOVIWY, ETEPOYEVEIA OTOV
oxedlaopo kal oxeukd cuvtopn napakodouBnaon. AvapépOnkav enions niBavés eninAokés, 6Nws TOMIKES Atpogies
apeiBAnotposidbous, dnuioupyia anpeiwv €AEns N e@PAVION VEWV PWYH®V OTNV NEPIOXN EPAPUOYAs tou AEIZeP.

fupnepdopata: H npoguiakukh @wtonngia pe Aéilep paivetal va anotefsi pia evoexopévws anoteNeoPatKn
npocéyyion yia tnv npéAnyn pnypatoyevav anokoAdnoewv ap@ifAnotpoeibous otov étepo opBanpud acBevwv
HE yiyavues pwypés aupiBanotpoeidous, 161aitepa 6tav ouvundpxouv napdyovies kKivduvou énws afdfoiwon diknv
SIKtuwtoU oxnpatopou (lattice degeneration) n/kal atpo@ikés pwypés. Qotdéoo, napd ta evBappuvukd euphpata
anoé penétes, dev undpxouv aképn enapkn &edopéva MoU va TEKPUNPIMVOUV OPIoTKA thv KaBoAdikh epappoyn
s pebBodou autns. Eivar enopévws avaykaia n die§aywyn nepatépw nNPOONUKWY, eAeyxOpevwY HEAETWV Yid
NV NEPAIEPW TEKHUNPIwoN tns anoteAeopauKkOTNTas Kal tns aopdaneias tns npo@uAiaktkins Bepaneias pe A€Iep.
MapdAAnAa, n anégaon yia epappoyh tns Ba npénel va e€atopikevetal, Aapfdvovias undéyn v nbavi weéeia
évavu twv evoexOpeVwY eMNAOKWY, ONWS Ol EVIONICUEVES atpoies, n dnpioupyia éAgewv h kal n npoékAnon véwv
PWYHMDV.
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Mycobacterium abscessus Endophthalmitis Associated With an Exposed
Scleral Buckle

Velissaris Stavros', Garnavou-Xirou Christina?, Tyagi Ajai'

'Birmingham And Midland Eye Centre, Birmingham, United Kingdom,
2Ophthalmology Department, General Hospital of Athens “Korgialeneio - Benakeio” Hellenic Red Cross, Athens, Greece

Purpose: To report a case of Mycobacterium abscessus endophthalmitis associated with prolonged exposure of a
scleral buckle implant following retinal detachment surgery.

Case presentation: A 75-year-old woman presented with reduced vision and redness in her left only eye. Her
ocular history was significant for aphakic glaucoma and bilateral retinal detachment repair with scleral buckle
implantation. The scleral buckle in her left eye had been exposed for approximately two months and was initially
managed conservatively prior to referral for definitive surgical management. She had no history of diabetes or
other systemic immunocompromising conditions.

On examination, there was exposure of the scleral buckle with anterior chamber cells, scleritis, and vitritis, raising
concern for infective scleritis with associated endophthalmitis. She underwent urgent vitreous biopsy and removal
of the scleral buckle explant, followed by intravitreal ceftazidime, vancomycin, and amphotericin.

Microbiological samples from the vitreous and explanted scleral buckle were sent for microscopy, culture and
sensitivity, and bacterial 165 rRNA gene testing. Initial bacterial 16S rRNA testing detected DNA consistent
with non-tuberculous mycobacteria. Mycobacterium abscessus subsequently grew on microscopy, culture, and
sensitivity testing from the explanted scleral buckle, confirming the diagnosis. The initial vitreous biopsy did not
demonstrate mycobacterial DNA.

Following availability of antimicrobial sensitivities, a further intravitreal injection of amikacin alone was
administered. Systemic antimicrobial therapy included oral ciprofloxacin, oral clarithromycin, intravenous amikacin,
and intravenous tigecycline, initiated following multidisciplinary discussion with microbiology and infectious
diseases teams. On follow-up, the patient demonstrated clinical improvement with resolution of active infection;
the sclera remained severely thinned but intact, and vitritis had significantly improved.

Conclusions: This case highlights Mycobacterium abscessus as a rare but serious cause of infective scleritis and
endophthalmitis associated with prolonged scleral buckle exposure. Early recognition, timely removal of exposed
implants, and targeted intravitreal and systemic antimicrobial therapy guided by microbiological testing are
important for effective management.
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Vitrectomy for the hidden tumour

Chranioti Eleni, Ntikos Stergios, Moraitis Nikolaos, Zampogianni Niki, Petrou Petros
First Department of Ophthalmology, G.Gennimatas General Hospital, National and Kapodistrian University of Athens

Purpose: To report two cases of choroidal melanoma complicated with vitreous hemorrhage that were referred to
our department and discuss the role of vitrectomy in diagnosis and management of these cases.

Cases: Regarding our first case, a 64-year-old patient was referred to our department due to vitreous hemorrhage
to the right eye. Visual acuity was hand movements. B-scan ultrasonography showed a uveal mass at the posterior
pole with a collar-button shape measuring 7,54 mm in height. Vitrectomy was performed in order to establish the
diagnosis and further treat the patient with proton beam radiotherapy.

With regards to the second case, a 47-year-old patient was referred to us due to suspected choroidal melanoma
and loss of visual acuity to the right eye. Fundoscopy revealed a large, pigmented mass localized near the posterior
pole. B-scan ultrasonography confirmed the diagnosis of choroidal melanoma of 6,5 mm in height. The patient
was scheduled for proton beam radiotherapy using tantalum marker rings to mark the borders of the mass and
ensure best focus of the radiation. However, before the scheduled therapy, the patient presented with further
acute visual loss and a dense vitreous hemorrhage. 25-gauge three-port pars plana vitrectomy was performed, in
order to facilitate further treatment.

Conclusion: Vitreous hemorrhage is a rare complication of choroidal melanoma (prevalence 2,9%). In these cases,
vitrectomy plays an important diagnostic as well as therapeutic role. With regards to seeding due to vitrectomy
alone (without tumour biopsy), the literature data is inconclusive. Fundoscopy remains the gold standard for
diagnosis of choroidal melanoma and therefore in cases of co-existent vitreous hemorrhage, vitrectomy plays an
important role in diagnosis and treatment.
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Combining Pars Plana Vitrectomy with insertion of Scleral Fixated IOL
and Penetrative Keratoplasty — An Alternative Approach

Foteinou Dimitra, Doumazos Spyridon, Barlampa Aikaterini, Ntikos Stergios, Okoutsidou Eirini,
Zampogianni Niki, Koulotsiou Konstantina, Droutsas Konstantinos, Petrou Petros
First Department of Ophthalmology, National and Kapodistrian University of Athens, “G. Gennimatas” Hospital, Athens

Purpose: To illustrate an alternative surgical approach of combined Pars Plana Vitrectomy (PPV) with insertion of
a sutureless scleral-fixated Intraocular Lens (SSF-IOL, Carlevale IOL) and Penetrative Keratoplasty (PKP) in a case of
aphakic bullous keratopathy.

Case presentation: A 58-year-old male presented with post-traumatic aphakia in the left eye and history of surgery
at the age of 13. At age of 19, his best-corrected visual acuity (BCVA) in the left eye measured using an aphakic
contact lens was 0.16LogMAR. At presentation his BCVA in the right eye was -0.1 LogMAR and counting fingers
in the left. Slit-lamp examination of the left eye showed aphakia, diffuse corneal edema and bullae. The anterior
chamber was deep and a vitreous band was present temporally. Intraocular pressure was 12 and 13 mmHg in the
right and left eye, respectively. Fundus examination of the right eye was normal. Due to inability to visualize the
fundus of the left eye, a B-scan ultrasonography was performed and revealed no retinal detachment or intraocular
mass.

Given the complexity, a combined procedure was planned. We performed a complete PPV with concomitant
insertion of a scleral fixated IOL (Carlevale IOL) through a corneal incision, avoiding open-sky manipulation. After
completing the PPV and IOL insertion, a standard PKP procedure followed while having the SSF-IOL as a barrier
between anterior and posterior segments. The surgery was completed without any intraoperative complications.
Up to 2 years after the surgery, the graft remained transparent with adequate endothelial cell density and no signs
of rejection. The lens remained well-fixated without further complications and the patient experienced notable
visual improvement.

Conclusion: Supported by the beneficial visual outcomes of our patient, we outline our approach in combining
PPV with Carlevale IOL insertion and PKP. In contrast to previous reports, our technique aimed to minimize open-
sky time and its associated risks, as well as to reduce the likelihood of retinal detachment. This method may be an
effective management strategy for treating patients with post-traumatic aphakia and corneal pathology.
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Vitrectomy in a highly myopic eye with FTMH and coexistent retinal
detachment due to VMT

Arvanitidis Georgios, Papadopoulou Evangelia, Stamoulas Konstantinos, Panos Georgios, Dragoumis loannis
15t Department of Ophthalmology, AHEPA University Hospital

Aim: The aim of this video-based presentation is to describe and elaborate on the surgical techniques applied
during pars plana vitrectomy (PPV) in a highly myopic eye presenting with a full-thickness macular hole (FTMH) and
coexistent posterior pole retinal detachment secondary to vitreomacular traction (VMT).

Case Presentation: A 63-year-old female presented to the emergency ophthalmology department with reduced
vision in her left eye. Her ocular history included pathological myopia bilaterally. The right eye had no light
perception following an unsuccessfull retinal detachment surgery in 2011 and subsequent bullous keratopathy.
Examination of the left eye revealed counting fingers visual acuity, intraocular pressure of 14 mmHg, keratoconus
managed with scleral contact lens use, peripheral corneal neovascularization, subepithelial corneal haze, a deep
and quiet anterior chamber, and a mature cataract. Fundus evaluation demonstrated chorioretinal atrophy in the
posterior pole and periphery, lattice degeneration in the periphery, a full-thickness macular hole, and a retinal
detachment of the posterior pole associated with VMT. The patient underwent cataract surgery whithout iol
implantation, PPV, release of vitreomacular traction, careful removal of epiretinal and internal limiting membranes,
stabilization of the posterior pole, and the use of a tamponade with silicone oil to support macular hole closure
and retinal reattachment.

Conclusion: Pars plana vitrectomy remains an essential and technically demanding procedure in the management
of retinal pathology in highly myopic eyes, especially when macular holes coexist with VMT-related retinal
detachment. Precise identification of vitreoretinal tractional forces, gentle membrane manipulation, and appropriate
endotamponade selection are critical for achieving favorable anatomical outcomes. Video documentation enhances
the educational value of such complex cases, offering insight into key surgical steps and decision making.
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Peripapillary changes of Retinal Nerve Fiber Layer (RNFL) after a successful
surgery forrhegmatogenous retinal detachment

Bagkaki Evangelia?, Stavrakakis Anastasios?, Vlachou Anastasia?, Tsoka Pavlina’, Chlouverakis Grigorios?®,
Tsilimbaris Miltiadis>"

'Laboratory of Vision and Optics, University of Crete, Medical School, Heraklion, Crete, Greece
2Ophthalmology Department, University Hospital of Heraklion, Heraklion, Crete, Greece
3Biostatistics Lab, Medical School, University of Crete, Greece

Purpose: To assess changes in peripapillary retinal nerve fiber layer (RNFL) thickness over time following successful
repair of rhegmatogenous retinal detachment (RRD).

Methods: This study included 50 eyes undergoing primary RRD repair via pars plana vitrectomy, retinopexy, and
gas tamponade. Eyes with preexisting conditions affecting the RNFL or requiring extensive surgical manipulation
were excluded. Peripapillary RNFL thickness was measured using spectral-domain optical coherence tomography
(SD-OCT) preoperatively and at 1, 6, and 12 months postoperatively. Analyses focused on the most severely
affected retinal sector of the detached eye, the least affected sector of the detached eye and the corresponding
sectors of the fellow eye.

Results: Thirty-eight patients completed the 12-month follow-up. Peripapillary RNFL thickness in the affected eyes
decreased significantly over time, with reductions observed at 1, 6, and 12 months postoperatively. No significant
changes were noted in the corresponding RNFL sectors of the fellow eye. Comparisons of the least affected sector
of the detached eye also showed a less pronounced but statistically significant reduction in RNFL thickness across
the same time points.

Conclusions: RNFL thickness in sectors corresponding to the detached retina undergoes progressive reduction
despite successful anatomical repair of RRD. These findings suggest that retinal tissue changes, including those
affecting the RNFL, may persist or evolve even after successful RRD repair and these changes could be reflected in
the peripapillary area
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YAG Laser Ablation of Vitreous Floaters and Opacities (VFO): first results
of a two-year prospective two-centre clinical trial with intra-laser videos

Koutsidis Christos', Stanga Paulo Eduardo’, Reinstein Ursula Inge', Reinstein Dan Zoltan?, Sebag Jerry?
'"The Retina Clinic London,

2London Vision Clinic,

3Institute for Vitreous Macula Retina

Purpose: Establish efficacy and safety of Nd:YAG laser vitreolysis (YVL) of symptomatic vitreous floaters and
opacities (VFO) caused by myopic vitreopathy (MV) or posterior vitreous detachment (PVD).

Methods: Prospective two-site study (50x2) participants with Weiss Rings or dense floaters). Examinations: baseline,
3, 6, 12 months. All patients underwent pre/post YVL VFQ-25, VFFQ, VFFQ-32 questionnaires and light scattering
characteristics (LSC) assessment using the Standardised and Kinetic Anatomical & Functional Test (SK-VFO Test),
BCVA, infra-red confocal SLO videoscopy, and straylight measurements HD Analyzer (HDA), Light Disturbance
Analyser (LDA) and C-Quant. UK site patients were also imaged using a new 26 mm UWF swept-source OCT with
a 12 mm imaging window to visualise the vitreous core, VFO, vitreoretinal interface and PVD status. All patients
underwent pre-YVL indirect ophthalmoscopy with 3600 indentation. Patients with retinal tears or macular disease
were excluded. YAG-laser ablation settings: single pulse, 2 mJ with zero offset for the treatment of VFO in mid-
vitreous.

Results: Statistically significant improvements were observed in patient-reported outcomes: VFQ-25 (p=0.02),
VFFQ (p=0.0002), VFFQ-32 (p=0.0001) and reduced straylight (C-Quant = 0.04) at 12 months. No YVL-induced
PVD, retinal tears, IOP spikes or macular oedema were observed, nor other late treatment related SAE. There
was one case at each site of peripheral lens posterior capsule damage and one retinal laser damage superior to
the superotemporal arcade resulting in small circular retinal haemorrhage with oedema; none affected vision
nor required treatment. 37 % of patients required only one treatment session, 7% 2, 30% 3, 11% 4 and 15% 5
sessions.

Conclusions: YAG laser ablation of VFO is a safe and effective treatment option for symptomatic VFO in selected
patients. We here propose new objective pre and post assessment guidelines and laser settings to meet acceptable
safety. Due to the limited field of vision of the contact lens it is not possible to treat peripheral VFO. Best responders
are patients presenting with centrally located Weiss Ring or well-defined VFO. These new findings contribute to
establishing standardised guidelines and broader use. This is, to the best of our knowledge, the first YAG laser
study in VFO to include extensive and objective pre and post treatment assessment and provide optimal laser
settings.
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Recent Advances in Stem Cell Research for the Treatment of Incurable
Macular Diseases

Pantelidou Maria', Dimitriou Chrysostomos?, Pantelidis Elias?

'"The Colchester Eye Centre of Excellence and the ICENI Centre, Faculty of Ophthalmology, UK, Queen Mary University of London,
Barts and the London School of Medicine and Dentistry

2The Colchester Eye Centre of Excellence and the ICENI Centre, Faculty of Ophthalmology, UK

3Metropolitan General Hospital, Ophthalmology Department, Greece

Aim. To evaluate recent progress in stem cell-derived therapeutic approaches for macular diseases, focusing on
clinical evidence supporting retinal pigment epithelium restoration and photoreceptor regeneration.

Materials and Methods. A structured review was completed in October 2025 using the ClinicalTrials.gov database
to identify all current registered stem cell-based interventions for maculopathies. Trials targeting age-related
macular degeneration (AMD), retinitis pigmentosa (RP), Stargardt’s disease (STGD), and Best’s disease were
included. Extracted data covered stem cell source, differentiation status, delivery modality, safety outcomes, and
visual function metrics.

Results. Current interventional studies predominantly employ human embryonic stem cells (hESCs) and induced
pluripotent stem cells (iPSCs) differentiated into retinal pigment epithelium (RPE). Delivery approaches include
subretinal cell suspensions (hESC) and monolayer RPE patches (iPSC).

Phase | trials have confirmed favorable medium- to long-term safety, graft survival, and anatomical integration,
while functional gains in visual acuity remain modest. Principal challenges include immunogenicity, tumorigenic risk,
and technical aspects of subretinal implantation. Globally, 16 hESC-based and 3 iPSC-based trials remain active,
illustrating rapid expansion of translational research in regenerative ophthalmology.

Conclusion. Stem cell-derived RPE transplantation represents a promising and biologically validated frontier
for previously incurable macular diseases. Early clinical studies establish safety and feasibility, but widespread
application will depend on refined cell sourcing, immune modulation, and surgical precision. Continued international
collaboration and long-term functional outcome reporting will be pivotal in realizing the clinical potential of stem
cell therapy in currently incurable macular disease.

Bibliography
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Avupest@nion HeteyxeipntikoU o1bnpatos wxpdas kai ERM Adyw pakou
npooBiou BaddGuou

Aalapidou A., Poupedimtns E., Palns Z., Kandavtans X., Mixa A., Xatln E., Manaoynou K., Toaknivns A.,
Navvoénounos ©.

N6 “O Ayios Anunipios”

Zkonos: Bivieo napouaiaons XeIpoupyikAs TeEXVIKNS aviikatdotaons gakou npooBiou Baddpou pe pakd Carlevale.

Mapouciaon nepioctaukoU: 86xpovn acBevns napouocidletal pe peiwpévn 6pacn 6e€lou opBanuou petd and
xelpoupyeio Katappdkin. Katd tnv kAivikn e§étaon twv npooBiwv popiwv, otov 6e&i opBanud éxel tonoBetnOei
@akos npoobiou Banduou evd dianiotwvetal iris chafing. BuBookonikd Siagaiveta eniwxpikh HEPPPAvVN Kal otnv
OMUKN TOPOYPAPia PETEYXEIPNTIKO KUOTKO oidnpa wxpds. To xeipoupyeio nou eniféyetal ival Brrpektopn pe ERM
peel kai avukatdotaon gakou pe Carlevale.

Tupnépaopa: NMapoucidloupe pia texvikh avukatdotaons ¢pakou npoaBiou pe Carlevale.
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Objective: To present real-world data on the treatment and re-treatment
rates of retinopathy of prematurity (ROP) in a tertiary ROP service in
the United Kingdom

Tsani Zoi', Amarakoon Sajeevika', Dev Borman Arundhati’
'Bristol Eye Hospital, Bristol, United Kingdom

Material & Methods: A retrospective study was conducted into all premature infants diagnosed with treatment
warranted ROP (TW-ROP) between October 2020 and September 2025 at one UK ROP service. Demographic data,
stage of ROP, treatment modality, re-treatment rates, and incidence of adverse events were assessed. Current UK
Royal College of Ophthalmologists (RCOphth) ROP treatment guidelines at the time of treatment were used to
determine the choice of treatment modality.

Results: Ninety-one infants with TW-ROP were included, with a mean gestational age (GA) of 24+4 weeks. Over
the 5-year study period, laser was the primary treatment modality received by 53% of patients with TW-ROP (mean
CGA at treatment: 41+1 weeks), whilst intravitreal anti-VEGF injections were the primary treatment modality in
47% of patients with TW-ROP within this service (mean CGA at treatment: 36+4 weeks). All patients receiving
laser required general anaesthesia, whilst 87.9% of patients receiving anti-VEGF were treated with sedation or
analgesics. There was a statistically significant decrease in the use of retinal laser as primary treatment in TW-
ROP following an update of the RCOphth ROP treatment guidelines in 2022. Overall, 51.1% of TW-ROP receiving
primary intravitreal anti-VEGF injections required further treatment (mean GA: 45+4 weeks), compared to 12.5%
of TW-ROP treated primarily with laser (mean GA: 44+4 weeks). Post-treatment adverse events were recorded in
22.9% of laser-treated eyes, with uveitis being the most common event, compared to 0% of anti-VEGF-treated
eyes.

Conclusion: Updated RCOPhth ROP treatment guidelines had a significant impact on the choice of treatment
modality in TW-ROP. Primary intraocular anti-VEGF treatment demonstrated a better safety profile and did not
require general anesthesia in most cases, but was associated with higher re-treatment rates compared to primary
laser treatment.
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Retinal and Disc Neovascularization in a Patient with Retinitis Pigmentosa
and Joubert’'s Syndrome

Perente Asli'?, Saleki Mohammed', Sanghvi Chintan’

'Ophthalmology Department, East Lancashire Hospitals NHS Trust, United Kingdom
2Ophthalmology Department, University Hospital of Alexandroupolis, Greece

Purpose: to present an unusual case of retinal and disc neovascularization in a female with retinitis pigmentosa
and Joubert’s syndrome

Case presentation: A 26-year old female with a history of Joubert’s syndrome and ocular motor apraxia referred
to the medical retina service following incidental detection of optic disc neovascularization in the right eye. Her
best-corrected visual acuity (BCVA) was 0.4 logMAR in both eyes (OU). The anterior segments examination was
unremarkable. The intraocular pressure of the right eye (OD) was 13 mmHg and the left eye (OS) was 16 mmHg.
Fundus examination revealed features typical of retinitis pigmentosa including bone spicule pigmentation in the
mid-periphery and optic disc pallor OU. The optic disc of OD had abnormal vessels indicative of neovascularization.
Fundus fluorescein angiography (FFA) revealed peripheral ischemia OU, neovascularization of the optic disc and
retina with profuse leakage OD. The optical coherence tomography (OCT) showed macular edema OU. The patient
was treated with two courses of panretinal laser photocoagulation (PRP) and resolution of neovascularization was
observed. The patient was referred for geneting testing for Crumbs homolog 1 (CRB1) mutation due to positive
correlation between this mutation and neovascularization in RP.

Conclusion: It is known that patients with RP may exhibit OCT changes including cystoid macular edema and loss
of photoreceptors. Although sea-fan type neovascularization and choroidal neovascularization have been reported
in association with RP, disc neovascularization has been decribed only once in a patient with Joubert's syndrome
and heterozygous CRB1 mutation. This rarity may be attributed to possible exacerbation of retinal ischemia and
secondary photoreceptor degeneration by CRB1 mutation.
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Intraocular Inflammation After Intravitreal Injection of Faricimab:
a case series

Perente Asli'?, Mitsi Christina?, Dardabounis Doukas?, Sanghvi Chintan'

'Ophthalmology Department, East Lancashire Hospitals NHS Trust, United Kingdom
2Ophthalmology Department, University Hospital of Alexandroupolis, Greece

Purpose: To present four cases of intraocular inflammation (I0I) following intravitreal Faricimab injections from
two different hospital settings: three cases from Royal Blackburn Teaching Hospital, United Kingdom, and one case
from University Hospital of Alexandroupolis, Greece.

Materials and Methods: A retrospective analysis of four cases of intraocular inflammation was performed. Data
collected included past medical and ocular history, onset of symptoms, best-corrected visual acuity (BCVA) before
and after the inflammatory event, intraocular pressure, anatomical location (anterior, intermediate, posterior),
and grading of intraocular inflammation. The number of Faricimab injections received and any previous intravitreal
treatments with other agents were recorded. Imaging modalities reviewed included anterior segment photography,
color fundus photography, optical coherence tomography (OCT), and B-scan ultrasonography.

Results: Four eyes from four female patients were diagnosed with intraocular inflammation following intravitreal
Faricimab injection. The mean age was 77.25 years. All patients were treated for neovascular age-related macular
degeneration (hnAMD). The mean number of Faricimab injections was 7 (range 1-14), and the mean interval between
the last injection and presentation was 10.25 days. Two patients were treatment-naive, while two were switched
from other anti-VEGF agents. Mean BCVA before the inflammatory event was 0.69 logMAR. Keratic precipitates
(KPs) were observed in three of the four cases. All patients presented with anterior chamber inflammation and
vitritis. One patient developed severe vitritis with hypopyon and underwent intravitreal vancomycin (1mg/0.1
ml) and ceftazidime (2.25 mg/0.1 ml) injection with vitreous tap; cultures were negative. No cases demonstrated
retinal vasculitis. All patients were managed as sterile intraocular inflammation with topical antibiotics and topical,
periocular, and/or systemic corticosteroids. In two cases, BCVA returned to pre-event levels, while in the remaining
two cases vision deteriorated to counting fingers.

Conclusions: Intraocular inflammation following intravitreal Faricimab injection is a potential complication and
may be severe in some cases. Patient education regarding 10l symptoms and the importance of seeking immediate
medical attention is essential for early detection and prompt management. Further studies involving larger patient
cohorts are required to draw more definitive conclusions.
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Mefétn tns ané6oons twv poviélwv texvnins vongoouvns oto Segmentation
NS YEWYPAPIKAS atpoias

Xatlapa Aikatepivn', Madiaykavn Eipnvn'!, MntoonoUudou Anpntpa?, Katoiunpns Avépéas®,
Anooctodénoudnos lwdavvns?, Manayewpyiou EANivikn?, Fewpyaddas HAias’

'A’ Mav. OpBanuonoyikn KAvikn, Meviké Noookopegio ABnvav «I. F'evvnuartds», EOvIkG kar Kanodiotpiako lMaveniotipio ABnvay,
EAndéa

2Movdéa OgBanuonoyias, Maveniotnuiaké Noookopeio Southampton, Southampton, Hvwuévo Baoifeio

3Mépuya OpBanuonoyias «Princess Alexandra», Maveniotipio tou ESiuBoupyou, ESiuBoUpyo, Hvwuévo Baaoifeio

‘Epyaotipio ACTA, Maveniotnpio ©sooanias, Adpioa, EANdba

Ikonds: H ocuotnpaukh alofddynon tns anédoons twv afyopiBpwyv texvntis vonpoouvns otnv KAatdtunon
(segmentation) twv adfoIOOEWY NS YEWYPAPIKAS ATPOoPias Kal N eKtipnon twv Bacik®v nNePIOPIoPwY tous. To
segmentation wwv aAfoIMoewY tns YEwypaPIKns atpogias BeAuwvel tnv napakodoUubnon tns nopeias tns vooou
1000 o€ KNIvikés HokIpés, 600 Kal otnv KaBnpepivh 1atpikn NPdagn. Qotdoo, n XeIPOoKivnn KATATUNON TWV EIKOVWV
eival 181aitepa xpovoPoépa diadikaaia Kal n texvnth vonpgooUvn Ba pnopouoe ev Suvdapel va BeAuwaoel tnv akpifela,
HEIVOVTas Tov pOPTO Epyacias pEow NS autopatonoinons tou segmentation.

YAiké6 & MéBobdos: Mpaypatonoinbnke cuotnpaukn avackoénnon akofdouBwvtas tn peBodonoyia PRISMA, pe
evdenexn éfeyxo oe névie Baoels dedopévwv (PubMed, Scopus, Web of Science, Cochrane Library kai Google
Scholar) ka1 8Uo pntpwa (ClinicalTrials.gov kal ICTRP) ané wnv évap&n kataypapns tous éws tus 23 Maptiou 2024.
H anotipnon tns noiétntas kai tns NePIypa@ikétntas twv PeAEtV €yive e tn xphon twv epyaneiov QUADAS-2 kal
CLAIM. NpaypatonolnBnke peta-avanuon yia tnv a§lofdynon tns andédoons tou segmentation, eoudlovias otov
péoo ouvieleoth opoidtntas Dice (DSC).

Anotefdéopata: Tuvonikd 24 peiétes nAnpoucav 6Aa ta kpithpia enife§ipdétntas, e 15 va cupnepinapPdavovtal otn
peta-avaduon. Ta ouveAiKukd veupwvikd diktua (CNNs) htav n kupiapxn apXITEKTOVIKA, KAl N ONTIKA Topoypagia
ouvoxns (OCT) ntav n nio cuxvd xpnolponoloUpevn péBodos anesikévions. O cuykevipwtikés cuviefeoths DSC Atav
0,91 (95% Cl 0,88-0,95), unodeikvuovtas uynAn cuppwvia ota anoteAéopata tou segmentation peta&u texvnins
vonpoouvns kal avBpwnivou napdyovid. Ocov apopd tous KUPIous NePIoPIoHoUs, Povo 10 16,7% twv pefetwyv
nepiNdpPave e€wiepikn enikUpwon twv PoviéNwyv kal péAis 1o 20,8% epdpuooe pebodous eEnynoipns TexvNtis
vonpoaouvns (explainable artificial intelligence), anapaitnies npolnoBéoeis yia tnv epappoyh Twv HOVIEAWY autwyv
ownv KkAivikh npagn.

Zupnepdaopata: Ta eupnpatd pas anokaduntouv 6U ta poviéAa tns texvntns vonpoouvns napouocidlouv 1Ioxupn
anédoon oto segmentation tns yewypagikns atpogias, unodniwvovias peydAn nibavétnta yia peAdovukh KAIVIKNA
evowpdtwon. H xphon tous O6a pnopouace va BeAtiwoel onpavukd tnv akpifeia ths napakonoubnons yepupwvoviads
v anéctacn petagU epguvnukoU nediou kal kAIVIKAS npaypaukétntas. MeAnovukoi otdéxol anoteAouv ta
peyanutepa, noikida kai uynAns noiétntas dedopéva (dataset), divovias napaninia npotepaidtnta otnv e§wtepikh
ENIKUpwOoN Kal tnv eEnynoipdtntd, Wote va €XoUpe ota xépld pas a§iéniota KAIVIKA epyaneia texvntas vonpgoouvns.
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H aia twv RIPLs (Retinal Ischemic Perivascular Lesions) ws Biodeiktn
otepaviaias vooou: Mia pefétn acBevwv — paptiopwv

Xatlnnétpou Xpuon', Managwtiou EAévn?, ®dAivépns Kwvotavtivos?, Toakipn Mapiva’,
Apavatidbou Afe€avépa’, Kafiapvtas ABavdaoios', MeAioooupyos lwdavvns', Adonas Mavayiwins?,
FopyonAn Kwvotavtiva?, Zoupna Xpiotiva®, NMavos Zwns?, Kooofitoas ABavaacios?, Kétoia Avvad,
Kapavikns MatAos?, Manna Euyevia®, Koupnounns lwavvns'

'0@Banuonoyikn kAvikn, leviké Noookopeio lwavvivwy «I. Xat{nkwota»,
20¢p0Oafuonoyikn Knivikn, Maveniotnuiakd eviké Noookopeio lwavvivawy,
3Kapébionoyikn Kaivikn, Feviké Noookopeio lwavvivwv «. Xat{nkdora»

Ikonds: Ta RIPLs, n ouvéxeia twv PAMM (paracentral acute middle maculopathy), éxouv avabeixBei ws nbavods
Biobeiktns yia tn ote@aviaia véoo. Ltéxos auths tns penétns anotenei n Sigpedvnon tns oxéons peta&u tns napouaias
RIPLs ka1 otepaviaias vOooU — Pe Kal Xwpis TNV tnv Napouaia EPepdaypatos tou puokapdiou- kal n e§étaon tou véou
autou niBavou Biodeiktn.

YAik6 - MéBobol: Mpokeital yia povokevipikn peétn acBevwv paptipwyv. AcBeveis gtous onoious npaypatonoindnke
oteavioypagia eichxlnoav otnv penétn, Anpioupyndnkav dUo Siakpités opades, ol acbeveis pe otepaviaia vooo,
n onoia opietal ws otévwon o€ toufldxiotov éva otepaviaio ayyeio >50%, kai o1 pdptupes, Xtous acBeveis pe
otepaviaia véoo dnpioupynBnkav 6Uo unoopddes, e kal xwpis o§U éuppaypa tou puokapdiou. TuAléxBnoav kal
avanubnkav dnpoypagikd otoixeia kal napdyovies KivoUvou yia cuotnpatkés nabnoels Kal npaypatonoindnkav
OCT ka1 OCTA og 6fous tous cuppetéxovies. Kpithpia anokieiopou anotélecav n aduvapia ouvepyacsias otnv
e€€taon kai n kakh noiétnta tou OCT kai otous dUo oPBanpoUs. Otav kal ta dUo pdua gixav Ikavonointkh noiétnta
OCT, emiféxBnke tuxaia to éva. Ta RIPLs a§lonoynBnkav ané o avegdptntous €1dikous Bubou, evd ol Siapwvies
enAUBNKav ano évav tpito ave§dpinto kpItA.

Anoteiéopata: 55 aoBeveis cupnepiNn@Onkav atnv avaduon: 18 controls, 19 pe otepaviaia véoo, 18 pe otepaviaia
véoo Kal épgpaypa tou puokapdiou. Méoos 6pos niikias htav ta 60.0 éwn (S.D. 1.5). 13 aoBeveis ntav yuvaikes
(23.6%), 42 avipes (76.4%). RIPLs napatnphBnkav o 12 aoBeveis (21.8%), pe péoo 6po RIPLs ta 2.33 (S.D. 0.9).
Aev unhp&e otauoukd onpavukn diagpopd otov aplBud twv RIPLs avdpeoa ous 3 opddes (p-value: 0.995). Anod
toUs napdyovies nou eAéyxOnoav, ol nepioodtepol dev oxetiCovial pe tv Unapgn RIPLs (unéptaon: p-value 0.88,
Suoninibaipia: p-value 0.97, cakxapwdns Siapnins: p-value 0.9, koAnikh pappapuyn: p-value 0.87, veppikh
véoos: p-value 0.87) To 10t0pIkd ayyelakoU eyyepanikoU eneicodiou (p-value 0.056) kal kanviopatos (p-value 0.07)
ennpéacav tnv Unap&n RIPLs, wot6co xwpis n cuoxéuon va €ival otatuoukd onpavukn.

Tupnepdaopata: RIPLs napatnphBnkav nepinou oto 1/5 twv CUPPETEXOVIWY, XWpis otatiotikd onpavukh Siagopd
avapeoa otous aoBeveis e Kal xwpis otepaviaia voco. Ta anoteféopata autd ap@iofntouv tnv aia twv RIPLs
ws Blodeiktn yia tn otepavidia voéoo. Mepaitépw npoonukés PeNETES €ival avaykaies yia tov unonoyliopd tou
eninoflacpou twv RIPLs kal tnv ektignon tns niBavns xpnhons tous otnv kAIvikh npagn.
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MNpwta anotedéopata and tn xphon tou Aflibercept 8mg otn Oepaneia acOevodv
e nAikiakn ekpUAion wxpds kniidas: pia povokevipikh penétn

Xat¢nnétpou Xpuon', Nanagpwtiou EAévn?, Apavatibou Ade§avépa’, Toakipn Mapiva’,
dAivépns Kwvotavtivos?, Kadiapvtas ABavaocios’, Mefioooupyos lwavvns', Koupnoudns lwavvns'

'Teviké Noookopeio lwavvivwv «I. Xat{nkdota»,
’Mavenmotnuiako eviké Noookopeio lwavvivwv

Ikonos: H napouaiaon debopévwv andé tn xpnon tou Aflibercept 8mg (EYLEA HD) yia tn Bgpaneia tns nAikiakns
ekpuAions wxpds kniidas.

YAiké - MéBobos: Ie authv tnv npoonukn, PHOVOKevIpIKA peAétn napakodoUBnons cuppeteixav 17 acBeveis
(21 pdua). 10 aoBeveis (10 pdua) pe 10topikd Bepancias pe anti-VEGF evéoels dAndafav aywyh kal ouvéxioav
Oepaneia pe Aflibercept 8mg (switchers). 7 aoBeveis (9 pdua) &ekivnoav Bepancia pe Aflibercept 8mg yia npmdn
popd, evid 2 aagBeveis nou Bpiokoviav unod Bepaneia yia tov évav o@Banud otous switchers &ekivnoav kal Oepaneia
otov andov, €101 wote ol treatment naive va gtdvouv ta 11 pdua. Kataypdenkav dnpoypagikd otoixeia, 10T0pIkd
Bepancias, onukn o§utnta (BCVA), avatopikés andayés kal aveniOupntes evépyeies. Kupies ekfdoels tns penétns
anoténeoav 1o Kevipikd naxos tns wxpds (Central Subfoveal Thickness - CST), to ETDRS score kai to Macular Volume
ka1 6eutepeliouoes ekBdoels n napouacia evdo- kal unoapPiBAnotpoeidikol uypou Kkal n 1o Uyos twv PED (Pigment
Epithelial Detachment).

Anotefdéopata: Metd ané pia éveon Aflibercept 8mg, otous naive acBeveis (n=9, 11 pdua) napatnpndnke avt§non
+7.5 ypdppata ETDRS (p= 0.038), peiwon CST katd -111.7 pm (p< 0,001), evd 1o UYos tns PED peimBnke katd -96.9
pm (p<0.001). O1 switchers (n= 10, 10 pdua) petd tnv 1n éveon napouciacav péon peiwon otnv BCVA katd -0.4
ypdupata ETDRS (p= 0.79), pyéon peiwon CST -80.6 pm (p=0.046), evd 1o Uyos tns PED peiwbnke katd -51.4 pm
(p= 0,11) Metd and 6uo evéoels Aflibercept 8mg, otous naive aoBeveis (n=6, 7 pdua), napatnphbnke PeAtiwon
+16.7 ypdupata ETDRS (p= 0,01), péon peiwon CST -94.0 pm (p= 0.088) ka1 péon peiwon -94.8 um (p= 0.11) Uyous
PED. Oi switchers aoBeveis (n=7, 7 ydua) napouaciacav peiwon katd -1.7 ypdupata ETDRS (p= 0.36), péon peiwon
CST -104 pm (p=0.12) ka1 péon peiwon Uyous PED katd -105.7 uym (p= 0.46).. Aev ava@épOnkav aveniOuuntes
EVEPYEIES.

Tupnepdopata: MapatnpnBbnke uynAd nocootd Aeitoupyikhs aviandkpions kal PeAtivons twv aVATOPIKWOV
napapérpwy ot treatment-naive aoBeveis pe NAMD. Ztous switchers 1o ETDRS score napépeive otaBepd, evd BeAtiwon
napatnpnBnke oto CST kal peiwon tou Uyous wwv PED. To gdappako htav kadd avektd kal n pakponpoBeopun
napakofouBnon eival anapaitntn yia tnv a§loddynon tns anotefeopauxkdtntas kal aopdaneids tou.
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One-Year real-world outcomes of Faricimab in neovascular age-related macular
degeneration and diabetic macular edema

Dardampounis Doukas, Rotsos Tryfon, Perente Asli, Gianoukaki Aikaterini, Mitsi Christina, Labiris George
University Hospital of Alexandroupolis, Ophthalmology Clinic

Purpose: To present real-word outcomes of intravitreal injection treatment of Faricimab in both naive and
previously treated patients with neovascular age-related macular degeneration and diabetic macular edema

Materials and methods: This single-center retrospective cohort study included both naive and switched patients
with neovascular age-related macular degeneration (n-AMD) and diabetic macular edema (DME) who received
Faricimab between March 2024 and November 2025. Best-corrected visual acuity (BCVA), intraocular pressure (IOP)
and slit lamp anterior segments evaluation were recorded after each visit. Optical coherence tomography (OCT)
was used for the assessment of disease activity and initiation of therapy. Treatment intervals were assessed at the
end of study period.

Results: 80 patients (48 with n-AMD and 32 with DME) were included. 17 patients from n-AMD group and 15
patients from DME group were treatment naive patients. 31 patients with n-AMD and 15 with DME were treated
with Aflibercept or Ranibizumab or Brolucizumab, with relatively poor response. The appropriate treatment
protocol was used for each patient according to their response. Statistically significant anatomical improvements
were observed in previously resistant cases of n-AMD and DME. 70% of previously treated n-AMD patients retained
12 weeks of treatment interval. All naive patients received the initial 4 injections loading dose. No adverse events
were recorded.

Conclusions: To date, this is the largest cohort study in Greece evaluating the real-world outcomes of Faricimab
fromclinical practice. According to our results, Faricimab is a viable and safe option for both naive and refractory to
previous anti-VEGFs patients with n-AMD and DME. Further and larger studies are needed to draw safer conclusions.
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Maculopathy linked to light chain monoclonal gammopathy:
A case report

Dardampounis Doukas, Rotsos Tryfon, Mitsi Christina, Gianoukaki Aikaterini,
Panagiotopoulou Eirini-Kanella, Giazitzis Christos, Labiris George, Bakirtzis Minas
University Hospital of Alexandroupolis, Ophthalmology Clinic

Purpose: To present an uncommon case of paraproteinemic maculopathy associated with light chain monoclonal
gammopathy and highlight the importance of recognizing ocular manifestations of plasma cell dyscrasias.

Case Presentation: A 49-year-old female patient was referred from the nephrology department to our clinic,
reporting blurred vision. She was being treated for hypertension and albuminuria with the initial diagnosis of
glomerulonephritis. Upon initial examination, BCVA was 20/32 OU and there were no significant findings in
the anterior segments. In the dilated fundus examination, subretinal yellow infiltrates were observed in the
posterior pole that were hyperfluorescent in FAF. Optical coherence tomography revealed subretinal fluid and
hyperreflective deposits above the RPE. However, there were no signs of neovascularization or other pathology
in the choroid on the OCT-A. After extensive laboratory and pathology examinations the diagnosis of light chain
monoclonal gammopathy [free light chain ratio (k/A) of 2.57] was set and treatment with Venetoclax, bortezomib
and daratumumab began promptly. Five months after the initiation of systemic treatment, BCVA was 20/20 OU
with significant SRF reduction, although the sub-RPE deposits remained in fundus examination.

Conclusion: Although rare, monoclonal gammopathies can produce a spectrum of ocular findings through
deposition of immunoglobulins in ocular tissues or hyperviscosity-related vascular effects. The most well
recognized ocular involvement in plasma cell dyscrasias is paraproteinemic keratopathy. However, involvement of
the retina and choroid is also documented and can be vision-threatening. Monoclonal free light chains can cause
paraproteinemic maculopathy through RPE and choroidal infiltration and/or through secondary hemodynamic
effects. The result is a collection of subretinal fluid and deposits that can closely mimic more common macular
diseases. Given that paraproteinemic maculopathy is mainly caused by the circulating monoclonal protein, the
primary treatment goal is to reduce the monoclonal immunoglobulin level and treat the underlying plasma cell
dyscrasia. Ophthalmologists should maintain a high index of suspicion for paraproteinemic maculopathy in patients
with atypical serous detachments, especially if bilateral or associated with subtle signs of plasma cell dyscrasia.
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Angioid streaks complicated by choroidal neovascularization in a patient
with Juvenile Paget’s disease

Anastasilaki Eleni', Keramidas loannis?, Eleftherou Efstathios?, Anastasilakis Konstantinos?,
Moschou Konstantinos?, Kita Marina*, Polyzos A Stergios®

"Msc “Ocular Surgery”, School of Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece,
20phthalmology Department, 424 General Military Hospital, Thessaloniki, Greece,

30Ophthalmology Day Care Unit “Diathlasis”, Thessaloniki, Greece,

“Department of Endocrinology, Ippokration General Hospital, Thessaloniki, Greece,

*First Laboratory of Pharmacology, School of Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Purpose: To present a rare case of Juvenile Paget’s disease with angioid streaks, presenting with vision loss due
to choroidal neovascularization (CNV), and to report the treatment approach followed.

Case Presentation: A 46-year-old woman with Juvenile Paget’s disease and bilateral angioid streaks was monitored
for retinal disease progression. During a follow-up visit, she reported a sudden loss of vision in her right eye.
Ophthalmic examination revealed severely decreased visual acuity. Fundoscopy demonstrated angioid streaks
complicated by macular edema and adjacent choroidal neovascularization in the right eye. The findings were
confirmed by optical coherence tomography (OCT) and OCT angiography (OCT-A). The patient was treated with
intravitreal anti-VEGF injections.

Conclusion: Given the rarity of Juvenile Paget’s disease, the management of its ocular manifestations remains
empirical and is mainly based on case reports. In the present case, intravitreal anti-VEGF therapy proved effective
in the management of CNV, resulting in significant anatomical improvement and near-complete visual recovery,
and should be considered a therapeutic option in similar cases.
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Retina changes reveal lifesaving results

Karastatiras Georgios'?, Moraitis Christos?, Sivagnanavel Vasuki?

'Nautiké Noookopeio ABnvav
2Kingston Hospital NHS Foundation Trust

Tkonos: To present a case report of a patient who had probable paraneoplastic retinopathy in a patient with lung
adenocarcinoma.

Mapouoiaon nepiotatikou: A retrospective case study of a 77 year old man who had cataract surgery in April
2024, with no visual improvement. He was subsequently referred to the retina service and reviewed in June 2025.
The optos images at the time showed confluent hyper-autofluorescence around the optic disc and maculae of both
eyes with small foci of hypo-autofluorescence. The OCT scan in the area of the hyper-autofluorescence revealed
relatively selective photoreceptor loss and patchy associated disturbances of the Bruchs/RPE.

The only past medical history is that of anxiety and depression and the only medication was Cromipramine. The is
no history of recreational drug use and he reports he does not smoke. He consumes about 2 cans of Guiness a day.

He had subsequent further investigations one of which identified a lung mass confirmed to be adenocarcinoma.
Examination of the fundus showed bilateral posterior pole mottling with abnormal hyper-autofluorescence and
overlying specular hypo-autofluorescence. Selective loss of the outer retinal layers were seen in both eyes more so
on the right.

The features are consistent with probable bilateral paraneoplastic retinopathy.
Lupnepdaopara: It is crucial to have a thorough Investigations when you have retina findings with visual loss.

The investigations could lead to a new early diagnosis as with case with lung Adeno carcinoma providing better
treatment options and a better life expectancy for the patient.
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Prospective Real-World Evaluation of Faricimab in Diabetic Macular Edema:
One-Year Outcomes

Papafotiou Eleni’, Chatzipetrou Chrysi?, Flindris Konstantinos’, Tsakiri Marina?, Amanatidou Alexandra?,
Vardi Olga?, Kaliardas Athanasios?, Melissourgos loannis?, Koumpoulis loannis?

'Ophthalmology department, University Hospital of loannina, loannina, Greece,
2Ophthalmology department, General Hospital of loannina “G.Hatzikosta”, loannina, Greece

Purpose: To investigate the effectiveness, safety and durability of faricimab for treatment of Diabetic Macular
Edema (DME) in real-world patients.

Methods: Prospective, single-center study, 18 patients (28 eyes) with DME were enrolled: 14 eyes previously
treated with anti-VEGF who were switched to faricimab, and 14 treatment-naive eyes. Demographics, treatment
history, Best Corrected Visual Acuity (BCVA), anatomic changes and adverse effects were recorded. The outcome
measures are changes in BCVA, Central Subfoveal Thickness (CST), Macular Volume and presence of retinal fluid.
Patients received four 4-weekly loading injections of intravitreal faricimab, then extended to 8 weeks, and after
managed with a treat-and-extend (T&E) protocol.

Results: After one injection of faricimab, fourteen previously treated and fourteen treatment-naive eyes
showed statistically significant (p<0.05) improvements in BCVA, CST. After three injections, both groups showed
statistically significant improvements in BCVA, CST and macular volume. From baseline to last visit, outcomes
improved significantly in both groups, but no further statistically significant gains were seen beyond post-loading.
Adverse events included one case of anterior uveitis, managed with topical steroids, and two cases of intravitreal
hemorrhage in patients with PDR. Mean follow-up was 46 weeks in switchers and 35.5 weeks in naive patients. At
last visit, 79% of switchers and 69% of naive patients maintained = 12-weeks interval.

Conclusion: Faricimab has a positive impact on both anatomical and functional metrics in DME cases, including
treatment-naive and switched from previous anti-VEGF therapy patients. It has been well tolerated, and ongoing
studies will further show its role in real-world management of DME.
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Prospective Real-World Evaluation of Faricimab in Neovascular Age-Related
Macular Degeneration: One-Year Outcomes

Papafotiou Eleni ', Chatzipetrou Chrysi?, Flindris Konstantinos', Amanatidou Alexandra?, Tsakiri Marina?,
Vardi Olga?, Kaliardas Athanasios?, Melissourgos loannis?, Koumpoulis loannis?

'Ophthalmology department, University Hospital of loannina, loannina, Greece,
2Ophthalmology department, General Hospital of loannina “G.Hatzikosta”, loannina, Greece

Purpose: To investigate the effectiveness, safety and durability of faricimab for treatment of neovascular age-
related macular degeneration (nAMD) in real-world patients.

Methods: Prospective, single-center study, eighteen patients (21 eyes) were enrolled. Fourteen patients (15 eyes)
previously-treated with anti-VEGF were switched to faricimab, due to unsatisfactory treatment response (maximal
fluid-free interval < 8 weeks), and six patients (6 eyes) were treatment-naive. Demographics, treatment history,
BCVA, anatomic changes (CST, Macular Volume, PED height), difference between the maximal fluid-free interval
achieved with faricimab and adverse effects were recorded. Patients received three 4-weekly loading injections
of intravitreal faricimab, then extended to 8 weeks, and after managed with a treat-and-extend (T&E) protocol.

Results: After one injection of faricimab, both previously treated and treatment-naive eyes showed significant
(p<0.05) improvements in BCVA, CST, and PED height. After three injections, both groups improved significantly
in all parameters, except PED height in the naive group (p=0.254). Switchers improved from baseline to last visit,
but not beyond post-loading outcomes. One RPE tear was the only adverse event. Median follow-up was 44 weeks
in switchers and 25.8 weeks in naive patients. At the last visit, 87% of switchers extended to = 12-week intervals.

Conclusion: Faricimab led to functional and anatomical responses in nAMD, even in patients previously resistant
to anti-VEGF therapy. Treatment was well tolerated, with no major safety concerns. Ongoing follow-up is needed
to confirm its long-term efficacy and safety.
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Mapouciaon nepiotatikoU acOevous pe autépatn AGon 161onaboUs
uvafdoeibowxpikns éAEns

EAguBépou Eu., Fapitons M., Mnappnakn A., Mnappndakns N., T¢éwn A., Zidkas N.
B’ Naveniotnuiakn O@OBanuonoyiki KAvikn, I.N Manayswpyiou

Zkonos: Mapouciaon acBevous 76 gwwv, o onoios npoonABe aruwpevos Baufos dpaons Kal Puoyies aplotepou
o®OanpoU(A0). Qs cuvodod eupnpa onpelwOnke N Nnapouaia uafosibowxpikns éA&ns atov AO.

Mapouciaon Mepiotaukou: Appev acBevns 76 etwyv, pe eNelBepo opBanponoyikod 1otopikd NPochnBE altwuevos
BauBos 6paons kal puowies AO petd and pnxaviopd Valsava nou npokAnBnke and éviovo Pnxa. Katd tn
BuBookonnaon aveupéBnoav atefns onioBia anokéAAnon uanogibous AO, ev n onukh topoypaia cuvoxnis (OCT)
eupeia uanogibowxpikn €AEn otnv NEPIOXA TNs wXPAs PE au§non Tou NAxous Tou KevipikoU BoBpiou,cuvodd kuotikd
oidnpa kal unap@iBAnotposldiké uypo. Katd tnv BuBookoénnon kal édeyxo pe OCT napatnphBnke pePIKN onn
wxpas otov 616 opOanud. Metd anéd napakoAoUBnon 2 pnvwv n dpacn diatnphBnke otabeph v napatnphOnke
unoxwpnon ts uanogibowxplkns €A&ns.

Lupnépaopa: To ouvdpopo uanosibowxpikhs €AEns pnopei va unoxwphoel autépata,va napapeivel otabepod eite
va petanéoel o€ onh oAlkoU h pepIkou ndxous. H didyvwon kal n napakoAoUBnon yivetal pe tnv fonBeia tns OCT
Topoypagias, wotdoo dev éxouv EekaBaplotei NANPwS oI Napdyovies nou ennpedlouv tnv nopeia tns véoou.
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Two-Year Outcomes of a Treat-and-Extend Faricimab Regimen in Treatment-
Naive Neovascular Age-Related Macular Degeneration

Chalkiadaki Evangelia, Sim Sing Yue, Nicholson Luke, Sivaprasad Sobha, Patel J Praveen, Heng Ling,
Keane Pearse A, Selvam Senthil, Pal Bishwanath, Hamilton Robin
Moorfields Eye Hospital NHS Foundation Trust, London, UK

Purpose: To evaluate functional and anatomical outcomes of treatment-naive neovascular age related macular
degeneration (nAMD) patients treated with faricimab over two years at a tertiary ophthalmic center.

Materials & Methods: Consecutive, treatment-naive nAMD eyes commenced on faricimab treat and extend (T&E)
regimen at Moorfields Eye Hospital, United Kingdom between 30 September 2022 and 30 April 2023 were included.
Outcome measures included mean change in visual acuity (VA) and central subfield thickness (CST) post loading
and at 9, 12, 18 and 24 months from baseline. A window of + 1 month was allowed for each visit. Treatment
intervals, total number of injections over two years and ocular adverse events were also recorded.

Results: A total of 172 treatment-naive nAMD eyes initiated on a faricimab treat-and-extend regimen were
included, of which 141 eyes (82.0%) completed 24-month follow-up; 21 eyes were excluded due to loss to
follow-up (n=7), patient-driven discontinuation (n=6), treatment switch (n=4) or death (n=4). Mean visual acuity
improved after the four monthly loading injections and this gain was largely maintained through 9, 12, 18 and 24
months, with a mean change of +4.8 ETDRS letters at 24 months (p<0.001). Central subfield thickness decreased
substantially post-loading and remained reduced over time, with a mean CST change of 103.6pym at 24 months
(95% ClI 121.9 to 85.9; p<0.001). There was a statistically significant increase in the proportion of dry maculae
across visits (Cochran Q, p<0.001). At 24 months, 27.7% of eyes were monitored in a digital stable AMD clinic
without injections due to inactive disease off treatment. The mean (median) number of injections was 7.6 (7) in
year 1 and 4.2 (4) in year 2. Ocular safety findings included four cases of anterior uveitis (2.3%) and one retinal
pigment epithelium tear (0.6%), with no instances of retinal vasculitis or endophthalmitis.

Conclusions: Faricimab treat and extend regimen for nAMD results in sustained visual and anatomical improvement
through year two with many patients achieving stable disease and extended injection intervals.
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Real-world outcomes of intravitreal Faricimab 6mg and Aflibercept 2mg
injection in Diabetic Macular Oedema

Chalkiadaki Evangelia, Sim Sing Yue, Williams Olayinka, Elder Lucy, Addison Peter, Hamilton Robin,
Nicholson Luke, Sivaprasad Sobha, Heng Ling
Moorfields Eye Hospital NHS Foundation Trust, London, UK

Purpose: To evaluate the real-world effectiveness of faricimab 6mg compared with aflibercept 2mg in the
management of diabetic macular oedema (DMO), focusing on short-term anatomical and functional outcomes in
routine clinical practice.

Materials & Methods: This was a retrospective, real-world, parallel-cohort comparative study including 300
consecutive patients with DMO from Moorfields Eye Hospital. Eligible patients were either treatment-naive or
treatment-experienced that had not received intravitreal therapy for at least 6 months and subsequently initiated
on loading phase of either faricimab 6mg or aflibercept 2mg between October 2022 and April 2024. Follow-
up was four months, and the final visit was defined as date of the 4th injection. Data collected from electronic
medical records included demographics, date of attendance, retinopathy status, ETDRS visual acuity (VA), central
subfield thickness (CST), macular fluid status, treatment intervals, and adverse events. Changesin VA and CST from
baseline to the fourth injection were analyzed using multiple linear regression adjusted for baseline covariates
(age, gender, ethnicity, type of diabetes, baseline retinopathy status, baseline VA and CST and injection interval).

Results: Of the 300 eyes of 300 patients enrolled in our study, 292 eyes were ultimately included in our analysis
(191 treated with aflibercept 2 mg and 101 with faricimab). At final visit, 246 eyes (84.2%) completed follow-up.
The mean unadjusted VA gain was +3.9+10.4 ETDRS letters with aflibercept and +5.2+11.8 letters with faricimab.
After adjusting for age, gender, ethnicity, diabetes type, baseline retinopathy status, baseline VA and treatment
interval, the marginal mean VA gain was +4.2 letters for aflibercept and +4.7letters for faricimab, with a non-
significant difference of —0.5 letters (p=0.7). Baseline VA and treatment interval were significant predictors of
functional response, with baseline VA exerting approximately 3.4 times the impact of treatment interval. Mean CST
reduction was 87.3+106.1um with aflibercept and 113.1£136.7um with faricimab; After adjusting for age, gender,
ethnicity, diabetes type, baseline retinopathy status, baseline CST, and treatment interval, mean reductions were
95.4pm and 99.8um, respectively (difference —4.4um, p = 0.7). Baseline CST was the only independent predictor of
anatomical response.

Conclusions: Faricimab and aflibercept achieved comparable short-term anatomical and functional outcomes in
DMO, with greater anatomical improvement associated with higher baseline CST and larger visual gains observed
in patients with lower baseline VA. Treatment interval also influenced functional response, underscoring the
importance of timely therapy. These findings highlight that baseline disease characteristics and adherence to
treatment schedules are key determinants of early outcomes, rather than drug selection.
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CMV-Related Anterior Uveitis in a Mediterranean European Population:
Clinical Features, Prognosis, and Long-Term Treatment Outcomes

Pantelidou Maria?, Tpavoés Mapns', Naviedidbns Hiias?, MapkopixeAdkns Nikos*

'Ophthalmica Eye Institute, Thessaloniki, Greece,
2The Colchester Eye Centre of Excellence and the ICENI Centre, Faculty of Ophthalmology, UK, Colchester, UK,
3Metropolitan General Hospital, Ophthalmology Department, Greece, Athens, Greece,

“Ocular Inflammation Institute of Athens, Athens, Greece, Athens, Greece

Purpose: To describe the spectrum of clinical features of cytomegalovirus-related anterior uveitis (CMV-AU)
along with potential comorbidities, to calculate complication rates, and to determine risk factors and biomarkers
affecting prognosis in a cohort of a Southern European Mediterranean population.

Materials and methods: It is a retrospective, multicenter case series of consecutive patients with persisting
hypertensive AU, unresponsive to topical steroids therapy, and CMV-positive essays from two uveitis referral
centers were collected and analyzed.

Results: Fifty-seven eyes of 53 patients with polymerase chain reaction-verified CMV-AU over a period of 8
years were included with a mean age of 48 + 18. Four presentation patterns were identified: 26.3% as Posner—
Schlossman-like, 31.6% as chronic AU, 19.3% as presumed herpetic uveitis, 12.3% as Fuchs uveitis syndrome-like,
and 10.5% without specific initial classification. About 15.8% received oral valganciclovir, 22.8% received topical
valganciclovir, and 61.4% received both, for a mean duration of treatment of 44 months. AU recurrences were
observed in 23 eyes with a mean of 1.5 (£1.5) recurrences per year. The only finding significantly associated with
recurrence was the presence of posterior synechiae (PS) (p = 0.034). Fewer keratic precipitates (KPs) were indicative
for the need of longer treatment, and endotheliitis was strongly associated with the need for filtration surgery.

Conclusion: In this immunocompetent southern European population, four distinct clinical presentation patterns
were further confirmed, and possible biomarkers such as PS, KPs, and endotheliitis were newly reported to influence
treatment outcomes. Large-scale studies could provide a more effective customized treatment protocol.
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Unilateral Cefuroxime-Induced Toxic Maculopathy after Bilateral Cataract
Extraction and Intracameral Injection of Standard Dose: A Case Report

Pantelidou Maria’, Linardos Euangelos?, Bebis Stylianos?, Pantelidis Elias*

'"The Colchester Eye Centre of Excellence and the ICENI Centre, Faculty of Ophthalmology, UK
2Central Clinic of Athens, Ophthalmology Department, Greece

3Athenian Clinic of Athens, Greece

“Metropolitan General Hospital, Ophthalmology Department, Greece

Aim: Cefuroxime-induced toxic maculopathy is an uncommon postoperative complication following cataract
surgery. It typically occurs after incorrect dilution but has also been reported after standard prophylactic doses.
We describe a case of unilateral cefuroxime-induced macular toxicity in a relatively young female patient with a
significant history of smoking and alcohol use. This case highlights systemic lifestyle factors as possible contributors
to retinal susceptibility, even when intracameral cefuroxime is correctly administered.

Case report: A 57-year-old woman underwent sequential bilateral phacoemulsification with implantation of a
premium IOL (Rayner RayOne Galaxy). Both eyes received 1 mg/0.1 mL intracameral cefuroxime (Aprokam®).
Surgeries were uneventful. On the first postoperative day, she experienced marked visual loss in the right eye.
Complete ophthalmic examination, including spectral-domain OCT, was performed, along with systemic and
lifestyle history review. BCVA was 6/60 in the right eye and 6/7.5 in the left. The anterior segment was quiet.
OCT revealed cystoid macular oedema with serous detachment consistent with cefuroxime-induced maculopathy.
Treatment included topical dexamethasone 0.1% and topical NSAIDs only. Gradual resolution occurred over six
weeks, with full anatomical and functional recovery. The patient reported long-term heavy smoking (40 pack-
years) and daily alcohol intake but had no systemic vascular or metabolic disease.

Conclusion: This case suggests that heavy smoking and chronic alcohol consumption may predispose retinal toxicity
from intracameral cefuroxime, even at standard prophylactic doses. Systemic oxidative and vascular compromise
could lower the retinal threshold for drug toxicity. Awareness of such risk factors is crucial, as early diagnosis and
topical anti-inflammatory therapy can lead to full recovery.

References

! Pantelidou ME, Bebis S, Pantelidis EP, Rotsos T. Cefuroxime-Induced Toxic Maculopathy after Intracameral Injection of Standard Dose: A Case
Report. Case Rep Ophthalmol. 2025;16(1):171-181.

2Faure C, Perreira D, Audo . Retinal toxicity after intracameral use of a standard dose of cefuroxime during cataract surgery. Doc Ophthalmol.
2015;130(1):57-63.

3Zuo C et al. Toxic retinopathy after phacoemulsification when the cefuroxime dilution is correct. J Cataract Refract Surg. 2018;44(1):28-33.
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Anokéiinon Au@iBAnotpoeidbous pe Napaywyikn
YandosiboappifAnotpoeidonabeia -
Ti ynopei va pas pader n Aneikévion pe Onukn Togoypagpia Tuvoxns;

Pantelidou Maria’', Baptodkns lewpyios?, Anpuntpiadns Nikénaos?, Mouxtoupns Owpas*

'"The Colchester Eye Centre of Excellence and the ICENI Centre
2The Athens Eyecare Clinic

3[eviké Noookopeio Xndptns

‘I'NA Ziopavéyieio - Auaia @Aéuivyk

Ikonds: Enixeipeital pia €is BdOos avaAuon twv XapakInpIoUKWY tNs Aneikovions Pe ONUKN TOPoyPaAdia ouVoxXns
(OCT) opBanuwv pe anokédAAnon ap@iBinotpogidbols kai napaywyikh uvafosiboap@iBinotposidbondOeia (PVR).
EminAéov, pe Bdon ta xapaktnpioukd autd, yivetal pia enikaiponoinpgévn avagopd otov pnxaviopd dnuioupyids,
otwnv taivépnon kai otn gtadlonoinon s véoou.

YAik6 & MéBobos: BifAioypagikn pefétn kal avackonnon twv SNPooieUpévwy PHEAETWOV TS TeAUTAias NeEVIAETias
(2020-2025) ecudlovtas ous avapopés aneikévions neplotatkwyv PVR pe OCT.

Anotedéopata: H kAIvikn ekbNAwon Kal KAt ENEKTAoN Ta anEIKOVIOTKA XapaKInplotkd twv Slapopwy poppwv PVR
Qaivetal va kaBopidovtal and to pnxaviopd dnpioupyids tns npwtonabous anokéAAnons tou ap@iBAnotposidous.
Yuykekpipéva, ol anokoAAnoels diakpivopeves o puBUIoPEVES Kal anopuBpicpéves pe Baon tnv endpkeia tns avidias
tou peAdyxpou gniBnAiou, oxnpatifouv unoap@IBAnotpocldikés kal avtiotoixa evbo- n/kal enapPIBANoTpoEIdIKES
pepBpaves onpatodotwvias tn petdfaon otnv napaywyikn véoo. Mepaitépw affoimoels twv puwtolinodoxéwv
napatnpouvtal otnv OCT aneikévion ava nepictaon.

Tupnepdopara: H Aentopephs pedétn wwv anokoddhoswv ap@ifAnotposidous pe OCT pnopei €ykaipa va
avayvwpiosl tn évap&n dnpioupyias napaywyikns vocou. EninAéov, ta enipépous xapaktnplioukd kai ol Blodeiktes
BonBouv ownv taivépnon, tn otadlonoinon, tnv ektipnon wns npdyvwons kai nibavétata unayopelouv tnv
anoteAeopaukOTEPN XEIPOUPYIKN MPOCEYyIoN.
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Flattening a Mountain: Understanding RPE Tears After Anti-VEGF Therapy

Koutsidis Christos, Stanga Paulo Eduardo
The Retina Clinic London

Purpose: To highlight the anatomical risk factors, clinical course, and management considerations of retinal
pigment epithelium (RPE) tears occurring after anti-vascular endothelial growth factor (anti-VEGF) therapy in
neovascular age-related macular degeneration (nAMD).

Methods: We present a detailed longitudinal case of a patient with bilateral aggressive nAMD treated with
intravitreal anti-VEGF injections. Multimodal imaging, including serial optical coherence tomography (OCT), was
reviewed to assess pigment epithelial detachment (PED) and choroidal neovascularization (CNV) characteristics
preceding and following RPE tear development. Visual acuity and treatment outcomes were documented over
extended follow-up.

Results: RPE tears developed in both eyes in the presence of large, steep fibrovascular PEDs with relatively small
underlying CNV complexes. OCT demonstrated signs of biomechanical stress, including increased PED height,
broad basal diameter, RPE folding, and sub-RPE clefts. RPE tears occurred despite the absence of a universally
accepted “safe” PED size threshold and following repeated anti-VEGF therapy, with no apparent difference in
risk between anti-VEGF agents. Visual outcomes were variable; however, functional vision was maintained with
continued treatment, despite tear formation and subsequent scarring.

Conclusions: RPE tears remain a significant complication of anti-VEGF therapy in nAMD and are predominantly
driven by anatomical and biomechanical factors related to PED and CNV configuration rather than PED height
alone or anti-VEGF agent selection. Given the absence of a reliable risk-free PED profile, treatment should not be
withheld when indicated. Careful OCT-based risk assessment and patient counseling are essential, and continuation
of anti-VEGF therapy may allow stabilization of vision even after RPE tear development.
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Temporal arteritis with simultaneous bilateral ophthalmological
and systemic manifestations

Georgantas Dimitrios’, Wolf Armin
'Uniklinik Ulm, ABnva, Germany

Purpose: This case report highlights the different mechanisms of ocular manifestation, possible systemic
manifestations, as well as old and new treatment methods in temporal arteritis.

Methods: A 74-year-old patient presented to the emergency room. For the past week, she had been suffering
from increasing bilateral visual impairment and associated chewing difficulties. OCT and fluorescein angiography
revealed AION in the left eye and central retinal artery occlusion in the right eye. Due to suspected temporal
arteritis, she was administered 1 g of methylprednisolone. During her outpatient stay, she suffered a STEMI and
was immediately referred to cardiology department. After the patient stabilised, a biopsy of the temporal arteritis
and weekly ophthalmological follow-up examinations were performed.

Results: Immediate intravenous administration of 1 g of methylprednisolone prior to confirming the diagnosis
stabilised the patient’s visual acuity and general condition. The diagnosis was further confirmed by a temporal
artery biopsy. New, promising drugs for the treatment of this disease, which cause fewer relapse than cortisone, are
IL6-R antibody biological factors. The only FDA-approved drug, tocilizumab, must be discontinued in approximately
5-10% of patients due to its side effects.

Conclusion: Temporal arteritis is a systemic disease that can affect the eyes through various mechanisms. Treatment
with intravenous cortisone is the gold standard for suspected temporal arteritis, prior to biopsy results. New
biological factors play a role, but their current use is limited due to the high potential for side effects.
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Evbiapépov nepiotatikd pedayxpwotikns appifinotpoeidonabeias:
H onpaocia tou yeveukoU eléyxou

Baoineiadns Nikédaos', Cancellieri Francesca??, Rivolta Carlo??, Tonou{ns ®wuos’, Mavayiwtou Euayyedia’
A’ OpBaduodoyikn kAvikn, Apiototéeio Maveniothpio ©sooadovikns, Noookopeio AXEMNA, ©saoanovikn

2Institute of Molecular and Clinical Ophthalmology Basel (IOB), Basel, Switzerland

3Department of Ophthalmology, University of Basel, Basel, Switzerland

Tkonods: H nepiypagn pias oikoyévelas pe pefayxpwotikn ap@ifinotpoeidonddeia kar n avadei§n tns onpacias tou
yeveukoU enéyxou o€ aoBeveis pe kAnpovouikd o@Badponoyikd voonpata.

Mapouociaon nepiotaukoU: luvaika 33 ewwv npoonfBe yia yeveukd éfgyxo Adyw Siayvwopévns pedayxpwotikis
ap@iBAnotpocidbondBeias pe Beukd oikoyevelakd 1otopikd and pikpn nAikia. Avépepe nonNU uynAn puwnia and
v niikia v 3-4 €@V, NePIOPIOPS Tou onukoU tns nediou duew, vuktadwnia Kar pwtopofia. Eixe onukn
o&utnta ~2/10 Auew, aPXOUEVO KATAPPAKTIN Kal €IKOVA Npoxwpnpévns pefayxpwotikins ap@iBinatposidondbeias
pe Sidxutn atpogia apeiBAnotposidous Kal oniobio otapuAwpa. To nisktpoapPiBAnotposidoypdenpad htav pn
aviXveUolpo, eviw PeTd andé napakodoudnon 3 etwv, n onukh tns o§Utnta napépeive otaBeph. H pntépa tns eixe
enions uynAdn puwnia, aAfd nmoétepn kAivikh €ikdva tns vooou. O yeveukods éQgyxos pe Whole Exome Sequencing
o€ epeuvnukd nAaiolo anokdiuye tnv napoucia pias véas naboyévou petdAnagns oto yovidio RPGR, 1o nio ouxvéd
yovibio tns puAooUvéetns pefayxpwoaotikns appiBAnotposidondBdeias. Ztn cuvéxela avanuon oto eninedo tou RNA
eniBefaiwoe us apvnukés ouvéneies tns petdidnagns oto pduopa (splicing) tou RNA.

Tupnepdaopata: O yeveukos éneyxos tns acBevous odnynoe otnv avakanuyn pias véas petaniagns oto yovidio
RPGR kai o éfeyxos RNA katédei&e us Aeitoupyikés tns ouvéneies. H Baputnta tns pulocUvOetns PeAayXpwaotikns
appiBAnotposibdondBeias noikiAel ous yuvaikes, aképa kal peta&U pedmv tns idlas olkoyévelas. O yeveukos
éneyxos acBevmv pe kAnpovouikd opOadponoyikd voohuadta sival anapaitntos, kabws pnopei va avadeigel 1o
aito tns ndOnons kal enitpénel tn dievépyeia tns katdAAnAns cupPounNEUTIKAS OXETIKA PE TNV NPOYVWON Kal TNV
kAnpovopikétnta tns vooou otnv undfoinn olkoyévela kal ts endpeves yeviés. Eival enions anapaitntos yia tov
evioniopod acBevwv nou pnopsi va sival katdnanAol yia Anyn yovidiakns Bepaneias.
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PROM1-Related Retinal Dystrophy: a case report of a single nucleotide variant

Rotsos Tryfon, Mitsi Christina, Gianoukaki Aikaterini, Bakirtzis Minas, Ntonti Panagiota, Labiris George
University Hospital of Alexandroupolis, Ophthalmology Clinic

Purpose: To present a case of PROM1-related retinal dystrophy caused by a pathogenic homozygous splice-site
variant and to illustrate the clinical, electrophysiological, and genetic features of this rare inherited retinal disorder.

Case Presentation: An 11-year-old girl was referred for progressive visual loss and photophobia over one year.
Best-corrected visual acuity was 5/10 in the right eye and 2/10 in the left eye. Anterior segment examination
was normal, while fundus examination revealed macular abnormalities. Full-field electroretinography performed
according to ISCEV standards demonstrated markedly reduced photopic responses with significant implicit time
delays, as well as abnormal scotopic responses, consistent with severe generalized cone-rod dysfunction at the
photoreceptor level. Whole-exome sequencing identified a homozygous ¢.1142-1G>A splice-site variant in the
PROM1 gene, classified as pathogenic based on ACMG criteria. The findings were consistent with autosomal
recessive PROM1-related cone-rod dystrophy. 6 months later, the same patient showed a significant deterioration
in visual acuity with further macular involvement.

Conclusion: PROM1 mutations can be autosomal recessive or autosomal dominant, with distinct clinical outcomes.
Notably, most pathogenic PROM1 variants reported are recessively inherited. Cone-rod dystrophy (CRD) overall
has an estimated prevalence of about 1 in 40,000 Among genetically solved macular/cone dystrophy cases, PROM1
mutations account for only a small fraction. PROM1-related retinal dystrophy represents a phenotypic spectrum
ranging from macular dystrophy to diffuse cone-rod degeneration. Homozygous loss-of-function variants are
associated with early-onset and severe disease. Comprehensive clinical evaluation combined with genetic testing is
essential for accurate diagnosis, prognosis, and genetic counseling, and is critical as gene-based therapies continue
to emerge.

111



O ZIYNEAPIO
2 1 YAAOEIAOYL
AMOIBAHLITPOEIAOYL 2 26

MPO®OPIKEX ANAKOINQXEIX

Implementing silent reading speed and oculomotor indices as a clinical
measure of functional vision in low vision patients

Plainis Sotiris, Gleni Angeliki, Simos Panagiotis, Tsilimbaris K. Miltiadis
aLaboratory of Optics and Vision (LOV), School of Medicine, University of Crete, Greece

Purpose: Visual acuity offers limited value as an endpoint for evaluating functional vision deficits in low vision
patients. In this study eye movements during reading were recorded in clinical cases of patients with low vision, to
provide surrogate indicators of silent reading performance and a primary outcome of functional vision.

Methods: Silent reading performance was assessed in low vision patients (visual acuity worse than 0.4 logMAR)
with a range of ophthalmic pathologies, e.g amblyopia, glaucoma, Stargardt disease, optic neuropathy and wet
Age-Related Macular Degeneration. Far and near Visual Acuity (VA) was evaluated with logMAR charts. Reading
performance was evaluated using the Greek IReST reading passages, displayed at 40cm distance on a screen.
Correction for near, if needed, was achieved with reading spectacles. Eye movements were recorded simultaneously
during passage reading, using video oculography (Eye-Link Il, SR Research Ltd). Data analysis included computation
of reading speed, fixation duration, forward fixations and regressions.

Results: Reading speed was found significantly impaired in all clinical cases. Number of fixations is affected in
macula disease (wet AMD), and in glaucoma. Patients with Stargardt disease and amblyopia read slow, both due
to increased fixations and longer fixation durations. Standard tests of VA seem to overestimate functional visual
performance in eye disease.

Conclusions: Implementing eye movement-based measurements of silent reading in the clinical practice could
provide valid indices of reading efficiency. Pending further clinical research, this approach could offer a reliable
clinical measure of functional vision in low vision patients.
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CSCR Treated With Subthreshold Micropulse Laser Using Navilas 577s

Roumeliotis loannis’, Gouliopoulos Nikolaos'?, Tzanidaki Malvina-Efthimia’, Datseris loannis’

'OMMA Eye Institute, Athens, Greece
2Moorfields Eye Hospital, London, UK

Purpose: Central serous chorioretinopathy (CSCR) is an idiopathic chorioretinal disorder characterized by serous
detachment of the neurosensory retina in the macular region, associated with leakage at the level of the retinal
pigment epithelium (RPE). Subthreshold micropulse laser (SML) can selectively target RPE cells without inducing
chorioretinal damage or scarring. Targeted RPE cells have been shown to reduce cytokine production and
inflammation, leading to faster resolution of retinal detachment. The aim of this study is to present cases of CSCR
treated with SML using the Navilas 577s laser system.

Material and Methods: Twenty cases of CSCR diagnosed with fluorescein angiography were treated with SML
using the Navilas 577s laser. Among these, five cases demonstrating the most significant improvement were
selected for detailed presentation.

Results: All treated cases showed successful resolution of subretinal fluid following SML. The five highlighted cases
exhibited the most notable anatomical and functional improvement, with accelerated retinal reattachment and
visual recovery. No adverse events, retinal scarring, or evidence of chorioretinal damage were observed.

Conclusion: SML using the Navilas 577s laser appears to be a safe and effective treatment option for patients with
CSCR, including those with leakage near the fovea. This technique should be considered by ophthalmologists as
an alternative therapeutic approach, particularly when photodynamic therapy is unavailable or contraindicated.
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Natural Course of Avascular Serous PED in AMD: Long-Term Outcomes

Rouvas Alexandros', Datseris loannis?, Tzanidaki Malvina-Efthimia2, Kardara Marina?,
Theodossiadis Panagiotis', Gouliopoulos Nikolaos'?*3

'2nd Department of Ophthalmology, Medical School of Athens, “Attikon” University Hospital, Athens, Greece
2OMMA Eye Institute, Athens, Greece

3Moorfields Eye Hospital, London, UK

Purpose: To assess the long-term natural history of avascular serous pigment epithelial detachment (PED) in age-
related macular degeneration (AMD) and identify risk factors for choroidal neovascularization (CNV).

Materials and Methods: A retrospective study of 71 eyes from 50 patients with pure avascular serous PED due to
AMD, diagnosed by fluorescein and indocyanine-green angiography. Mean follow-up was 54.9 months. Baseline
and follow-up evaluations included best-corrected visual acuity (BCVA) and OCT measurements of PED height and
diameter. Disease progression was classified as stable, atrophic, or CNV. Statistical analysis identified predictors of
CNV.

Results: During follow-up, 15.5% of eyes developed CNV, 21.1% progressed to atrophy, and 63.4% remained
stable. Larger baseline PED height and diameter correlated with higher CNV risk (P = 0.004 and P = 0.003). Each
100-pm increase in PED height and diameter increased CNV risk by 50% and 10%, respectively. BCVA worsened in
all groups, most notably in CNV and atrophic cases.

Conclusions: Greater PED height and diameter significantly increase the risk of CNV in avascular serous PED. OCT-
based monitoring is essential for early identification of high-risk patients and timely management to reduce vision
loss.
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Low vision vs literally no vision-the value of continuing antiVEGF therapy
in active wAMD low vision patients

Liaska Aliki, Tantou Alexandra, Griva Efstathia, Stamelou Styliani, Andrianopoulou Konstantina,
Papantoniou Dimitrios, Papantoniou Athanasios, Koutsogeorgos Georgios, Karthati Aikaterini,
Filothodorou Eleni

Department of Ophthalmology, General Hospital of Lamia

Purpose: Neovascular age-related macular degeneration (AMD) is a progressive eye disease characterized by
choroidal neovascularization (CNV) and is a leading cause of vision loss and disability worldwide. Although
intravitreal anti-vascular endothelial growth factor (anti-VEGF) therapy is an effective treatment option that helps
to prevent vision loss or to improve visual acuity in people with neovascular AMD, treatment imposes a significant
financial burden on patients and healthcare systems. A biosimilar is a biological product that has been developed
to be nearly identical to a previously approved biological product. The use of biosimilars may help reduce costs and
so may increase patient access to effective biologic medicines with similar levels of safety to the drugs on which
they are based. However, of those with unilateral vision loss, the level of severity in the worse eye did not really
affect aspects of independent living. On the contrary, those with moderate to severe non-correctable unilateral
vision loss had significantly poorer general health scores than those with normal vision in the dimensions of “social
functioning” and “role limitation due to emotional problems”

Patients/Method: 12 patients with active wAMD and low vision in their best eyes (<1/10) received anti-vascular
endothelial growth factor biosimilars (Ximluci) for neovascular age-related macular degeneration. Follow up was
at least 3 months.

Results: All patients experience an improvement in their vision (albeit not in their visual acuity) and preferred
rather to continue treatment than to apply for a low vision benefit.

Conclusions: While little to no difference, to date, between the anti-VEGF biosimilars approved for treating
neovascular AMD and their reference products in terms of benefits and harms., this study describes a consistent
benefit for the anti-VEGF treatment in this specific subgroup of eyes and advocates for its inclusion in the treatment
protocols and clinical guidelines to maximize the visual outcomes of the overall NAMD population in routine clinical
care. These findings support the early initiation of anti-VEGF treatment in LVE, as beyond the direct visual benefit
described it may have a direct impact in the autonomy and quality of life of these patients.
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Real world efficacy of faricimab in patients with neovascular AMD (nAMD)
who had sub-optimal response to prior anti-VEGF therapy

Liaska Aliki, Tantou Alexandra, Griva Efstathia, Stamelou Styliani, Andrianopoulou Konstantina,
Papantoniou Dimitrios, Papantoniou Athanasios, Koutsogeorgos Georgios, Karthati Aikaterini,
Filothodorou Eleni

Department of Ophthalmology, General Hospital of Lamia

Purpose: Age-related macular degeneration (AMD) remains a primary cause of blindness, with neovascular AMD
(nAMD) presenting treatment challenges. Despite anti-vascular endothelial growth factor (anti-VEGF) therapies,
many patients exhibit a suboptimal response to the previously available anti-vascular endothelial growth factor
(anti-VEGF) therapies. This study evaluates the efficacy and treatment interval extension of faricimab in this patient
cohort.

Patients/Method: In a retrospective single-centre study at General Hospital of Lamia, nAMD patients suboptimally
responsive to previous anti-VEGF therapies were switched to faricimab. Treatment started with an initiation phase
of 4 monthly injections followed by a ‘Treat and Extend’ protocol. Outcomes included best-recorded visual acuity
(BRVA), central subfield thickness (CST), the presence of retinal fluid, and treatment intervals.

Results: Among 9 eyes of 8 patients, following faricimab treatment, significant reductions in CST and retinal fluid
were noted, indicating decreased disease activity. While Best Corrected Visual Acuity changes were not statistically
significant, the anatomical improvements suggest a potential therapeutic benefit. In 6/8 of patients anatomical
results (fluid free macula) were noted before the 3 injection, 1 patient showed improvement in fluid and one
patient (2 eyes) showed deterioration and returned to his previous antiVEGF treatment. Anatomical results were
noted

Conclusion: Switching to intravitreal faricimab may be a useful treatment option for previously treated patients
with wAMD, with a goal of reducing treatment burden and improving treatment efficacy. Faricimab offers a
promising alternative for nAMD patients with suboptimal responses to prior anti-VEGF treatments, demonstrating
significant anatomical improvements and the possibility of extended dosing intervals. These findings highlight the
need for prospective real-world studies to further assess faricimab’s role in nAMD management and its long-term
impact on patient outcomes.
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Atpakrtoeidns unéxpwpn BAapn apiotepo opOanpoU kair cuvunap&n néndou
éow agopioukns peuPpavns 6e§100 opOanpov

Natovdias M., KaduBa E., Taviou A., MNaykoudns T., Tooupns A.
OgOBanuonoyikn kMivikn, l'eviké Noookopeio Adpioas, Adpioa, EAldéa

Ikonds: Mapouciaon evoiaPépovios NEPIOTATIKOU ondavias ouyyevous avwpadias tou pefayxpéou embnniou kal
61donaon wns eAngiyoeldous {wvns tou evds opBalpou kail Tpixoeldikh tnigyyelakh diatapaxn tou étepou.

YAikd & MéBobos: e acupnwpaukd acBevin pe BéAuotn onukn ofutnta 9-2/10 AO kar 10/10 AO, katd to
BuBookonikd €Aeyxo €VIOMNIOTNKE ATPAKTOEIONS UNOXPWUN MEPIOXN KPOTAPIKA Tou KevipikoU BoBpiou AO. Xe
aneikovioukd éAeyxo pe OCT napatnpnBnke neploxn Sidonaons tns effeipoeldbols {wvns, Pe Puolonoyikd
aneikovi{opeves us undnoines ocuPades tou apgipAnotpoeidous. MapdAdnAa otnv OCT AO ansikoviotnke BAGRN
KEVIPIKA Tns wxpds atnv €§w KOKkwdN ouPdda pe ouvodd nénfo é0w apopioukns PepPpdvns.

Anoténeopa: Me Bdon tov BuBookoniké kal aneikoviotkd éneyxo yivetal diapopikn Sidyvwon nou nepiAapfdavel
Macular Telangienctasia Type ll-Stage Il oe AO ka1 Torpedo Maculopathy Stage Il oe AO pe xapakinplotkh
BuBookonikn gikéva.

Tupnépaocpata: H diagopikn didyvwon tns didonaons eAlsiyoeidbous {wvns kal twv dlatapaxwyv twv oufddwv
ou apiBAnotpoeidbols nepiAaupdavel nANBwpa nabhoswv kai anaitei evdefexn Sigpelivnon, npos anokAeIoPo
ouotnpatkins ouoxéuons, e€eekukns nopeias kal avaykaidétntas Bepaneias.
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Flapless Trocar-Assisted Intrascleral Fixation Technique for Carlevale IOL
Implantation

Nrtikos Ztépyios, Aoupdalos Inupos, Zapnoyiavvn Nikn, Mwpaditns Nikédaos, Métpou Mérpos
A’ Maveniownpiakn O@Baduoioyikn Kiiviki T.N.A. «I. [evvnuartds»

Ikonds: Mapouaciaon wwv HAakpoxpoviwyv dnoteAecpdtwy pias andonoinpévns kal eNAxiota enePPatkns TEXVIKNS
tonoBétnons okinpikhs atnpi§ns evdopakou Carlevale xwpis tn dnpioupyia okAnpikav flaps.

Napouciaon nepiotaukoU: Mpokeital yia avadpopikn pedétn nou nepifapPdvel 61 o@Oanpous 61 Siadoxikwv
aoBevwov pPE avenapkn KAyikn unootnpi§n, ol onoiol unofAnBnkav oe évBeon evdogakou Carlevale pe tnv
MPOTEIVOEVN TEXVIKN Kal napakodouBnon touddxiotov SUo etwv. H péon nAikia htav 76 €n, v o pécos xpovos
napakofouBnons avhiBe otous 48,9 pnves. Le O6Mes Us NEPINTWOEIS NpaypatonoinBnke nAnpns pars plana
uvanoeidektopn. Mapatnpnbnke otatuotkd onpavukn BeAtiwon tns kadUtepa diopBwpévns onukns ogUtntas, vw
6ev kataypdagpnkav dieyxeipnukés eninAokés. Onol ol evbopakoi htav kand Kevipapiopévol kal dev napatnpndnke
ékBeon anukwv Katd tn didpkeia tns napakonoudnons.

Tupnépaopa: H npoteivopevn texvikn tonoBétnans tou evbopakou Carlevale anotenei pia acpanin, anoteAsopatikn
Kal taxutepn XEIPOUPYIKN NPooéyyion, ano@euyovias tn dnpioupyia okAnpikwyv flaps. Mapéxel otaBepn kaBhAwon
tou evboakoU, aplotn ONuKA ANoKAtdotaon Kadl PEIWPEVO KivOuvo eniNAOK@Y, PE IKAvomnoiNtKda Pakpoxpovia
anoteféopata.
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Outcomes of Viscoelastic-Assisted Superior ILM Flap in Macular Hole Repair
Without Gas Tamponade or PFCL

Zampogianni Niki, Ntikos Stergios, Moraitis Nikolaos, Georgalas llias, Petros Petrou
15t Department of Ophthalmology “G. Gennimatas” Hospital

Purpose: We present a novel surgical technique for the treatment of full-thickness macular holes. It involves the
creation of a superior internal limiting membrane (ILM) flap, which is carefully positioned over the macula using
a viscoelastic agent. This approach eliminates the need for intraoperative perfluorocarbon liquid or the use of gas
tamponade.

Methods: A pilot study was conducted between April and October 2025. The study included consecutive cases of
full-thickness macular holes from all size categories, with diameters ranging from 62 pm to 742 ym. The patients
underwent the formation of viscoelastic-assisted superior ILM flap without any gas endotamponade. Preoperative
and postoperative visual acuity and foveal structure in optical coherence tomography (OCT) images were evaluated.

Results: Macular hole closure was successfully achieved with a single surgical procedure in 19 of 20 eyes, without
the use of endotamponade. Best-corrected visual acuity (BCVA) improved in all cases and was assessed on
postoperative day 1, at week 1, and at months 1 and 3. The minimum follow-up period was 3 months. Optical
coherence tomography (OCT) was performed at each visit. Additionally, we evaluated the time to complete
macular hole closure, the integrity of the external limiting membrane (ELM) and ellipsoid zone (EZ), as well as the
morphological pattern of closure.

Conclusion: This technique avoids the need for tamponade and postoperative posturing, while achieving macular
hole closure rates comparable to those reported with conventional vitrectomy using gas tamponade.
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Visual and anatomical outcomes following Inverted ILM flap technique
for idiopathic macular holes

Stylos Perilklis?, Flindris Konstantinos’, Vitos loannis Iraklis’, Christodoulou Aikaterini'
'Ophthalmology Department, University General Hospital of loannina

Introduction: Idiopathic full-thickness macular holes (FTMH) are a major cause of central vision loss in elderly
patients. Pars plana vitrectomy (PPV) with internal limiting membrane (ILM) peeling/inverted-flap and gas
tamponade is the standard treatment, achieving high closure rates and visual improvement. Hence, we report the
2-month outcomes of PPV for macular hole in a cohort of 21 patients.

Methods: This cohort included 21 eyes of 21 patients (9 men, 12 women) who underwent PPV for idiopathic
FTMH at the Ophthalmology Department, University General Hospital of loannina. Twelve patients (57%)
underwent combined with PPV. Intraocular gas tamponade was used in all cases, sulfur hexafluoride (SF,) in 4 eyes
(19%);perfluoropropane(C,F,) in 17 eyes (81%). ILM peeling/inverted-flap was performed in each case. Patients
were evaluated 2 months postoperatively for anatomical hole closure via optical coherence tomography and best-
corrected visual acuity (BCVA).

Results: At 2 months, anatomical closure of the macular hole was achieved in 20 of 21 eyes (95.2% success rate).
Mean BCVA presented statistically significant improvement, from logMAR=0.907 preoperatively to logMAR=0.341
at 2 months (p<0.05), approximately a three-line gain on the Snellen chart. The majority of patients (90%)
experienced improved visual acuity. One patient (4.8%) developed a postoperative retinal detachment, requiring
additional surgery. No other major complications were observed.

Discussion: PPV with ILM peel and gas tamponade yielded a high anatomical success rate and significant visual
improvement in this cohort. Combining cataract surgery with vitrectomy was effective and did not adversely
affect outcomes. The choice of gas (SF, vs CF,) did not appear to influence the closure rate in this small sample.
Our results align with published success rates for macular hole repair, demonstrating that this surgical approach is
highly effective after short-term follow-up.
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Visual and anatomical outcomes after Idiopathic Epiretinal Membrane
(ERM) surgery

Stylos Perilklis', Flindris Konstantinos’, Vitos loannis Iraklis’, Christodoulou Aikaterini'
'Ophthalmology Department, University General Hospital of loannina

Introduction: An idiopathic epiretinal membrane (ERM), is a thin sheet of scar tissue that forms on the macula
causing it to wrinkle or pucker, which leads to blurred, distorted, or wavy central vision, making it hard to read or
see fine details. Pars plana vitrectomy (PPV) with epiretinal membrane (ERM) and internal limiting membrane (ILM)
peeling is the standard treatment, achieving visual improvement. Hence, we report the 3-6 month outcomes of
PPV for ERM in a cohort of 90 patients.

Methods: This cohort included 90 eyes of 87 patients (50 men, 37 women) who underwent PPV for an epiretinal
membrane (ERM) at the Ophthalmology Department, University General Hospital of loannina. Sixty seven (74%)
patients underwent combined PPV with catarract surgery. Govetto classification was used for staging. Patients
were evaluated 3-6 months postoperatively for anatomical improvement of the macula via optical coherence
tomography and best-corrected visual acuity (BCVA).

Results: At 3-6 months, anatomical repair of the macula was achieved in all eyes. Mean BCVA presented statistically
significant improvement, at 3-6 months, approximately at least three-line gain on the Snellen chart. 24 patients
(26,7%) had 5 line or more gain on the Snellen chart. All patients experienced improved visual acuity and no major
complications were observed.

Discussion: PPV for epiretinal membrane (ERM), showed high anatomical success rate and significant visual
improvement in this cohort. Our results align with published success rates for macular repair, demonstrating that
this surgical approach is highly effective after short-term follow-up.
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Dealing with Trauma

Ananikas Konstantinos’
'"MD, PhDc, FEBO, Liverpool University Hospital “St Paul’s Eye Unit”, Liverpool, United Kingdom

Introduction: We present the case of a 38-year-old patient who attended casualty with a bilateral drop in vision.
Examination revealed light-perception (LP) vision in both eyes and white, subluxated cataracts. Fundus examination
was not possible; therefore, B-scan ultrasonography was performed. Imaging demonstrated a total retinal
detachment in the right eye and a closed-funnel retinal detachment in the left eye. Upon further questioning, the
patient disclosed a history of drug addiction and multiple past assaults.

Setting/Venue: St Paul’s Eye Unit, Liverpool, United Kingdom.

Methods: The patient underwent standard phacoemulsification combined with 23-gauge pars plana vitrectomy
(PPV). Due to lens dislocation, the eye was left aphakic. Intraoperatively, a 270-degree traumatic giant retinal
tear, traumatic macular hole, and total retinal detachment with proliferative vitreoretinopathy (PVR) stage CA at
nine clock hours were identified. Additional large posterior breaks with rolled edges were noted. Trimming of the
rolled edges was performed, followed by a 270-degree retinectomy, endolaser photocoagulation, and silicone oil
tamponade.

Results: Initial postoperative recovery was favourable; however, the patient developed recurrent retinal detachment
due to extensive PVR. A second surgery was performed, including extensive PVR peeling, an internal limiting
membrane (ILM) flap for the traumatic macular hole, and extension of the retinectomy. Silicone oil tamponade
was re-applied. During the early postoperative period, the patient experienced a very shallow anterior chamber,
which gradually resolved with topical therapy. The retina remains attached to date, the macular hole has closed,
and visual acuity has improved to 6/60, providing functional vision.

Conclusion: Severe traumatic retinal pathology presents significant surgical challenges. This case highlights the
importance of staged surgical intervention, meticulous management of PVR, and the value of reconstructive
techniques such as ILM flaps in achieving anatomical success. Despite the severity of the trauma and guarded visual
prognosis, functional visual recovery can be achieved with timely and aggressive surgical management.
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Suction is all you need

Ananikas Konstantinos’
'"MD, PhDc, FEBO, Liverpool University Hospital “St Paul’s Eye Unit”, Liverpool, United Kingdom

Introduction: We present the case of a patient who arrived at casualty with a penetrating ocular injury caused by
a high-velocity intraocular foreign body (IOFB). On examination, the patient had hand-movement (HM) vision, a
full-thickness corneal wound, traumatic cataract, and suspected posterior segment involvement. Urgent imaging
and clinical assessment confirmed the presence of an IOFB and an associated retinal tear.

Setting/Venue: St Paul’s Eye Unit, Liverpool, United Kingdom.

Methods: The patient underwent primary corneal wound repair followed by combined cataract extraction and
pars plana vitrectomy (PPV). The IOFB was mobilised posteriorly, then safely removed using suction through the
anterior chamber and the original cataract incision. Endolaser photocoagulation was applied around the retinal
tear. An intraocular lens (IOL) was placed in the sulcus, achieving good stability.

Results: Postoperative recovery was favourable. The retina remained attached, intraocular pressure stabilised,
and corneal healing progressed without complication. The patient’s visual acuity improved significantly, achieving
functional vision and representing a substantial gain from the initial hand-movement presentation.

Conclusion: In cases of metallic IOFB, removal is often performed using a magnet or forceps; however, these
methods frequently require enlargement of the scleral wound and can provide limited control over the IOFB,
increasing the risk of further intraocular trauma. This case demonstrates that controlled suction removal through
the anterior chamber and cataract incision can offer a safer and more precise alternative.
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Avupet@nion onns wxpds kniidas pe tnv texvikn ILM flap:
Hia o€1pd NEPICTATIKDV

Poupedictns EAsuBépios, Aalapidou ABnva, Palns Zageipns, Mixa Apeth, Kandvtans Xphotos,
Xat¢n EAévn, MNMavvénounos ©£66wpos, Toaknivns Anpntpios.
l'eviké Noookopeio ©soaanovikns «O Ayios Anuntpios»

Zkonos: Na napouaciaotei n anotefeopaukéinta wns texvikns Inverted Internal Limiting Membrane (ILM) flap otn
XEIPOUPYIKA AVUHET®NIoON on@v wxpds knAidas nAnpous Ndxous, HECw NS NEPIYPAPNS TPIWV AVUNPOOWNEUTIKMV
NEPICTATKWOV PE HIAPOPEUKA XUPAKTINPIOUKA Kal PETEYXEIPNTKA anoteléopara.

Mapouciaon Mepictaukwv: Mapouaoialovial tpels yuvaikes aocBeveis (nAikias 61-83 ewwv) pe 161onabh onnh
wxpds kndibas nAnpous naxous, n pia pe otadiou Il kar o1 SUo pe otadiou IV, cUppwva pe tnv tagivépnon katd
Gass. H npwtn acBevis (otadiou IV onh wxpds knAidas) unofAndnke oe ouvdbuaopévn enéufaon pakoBpuyias-
uvanoegibektopns. ZUyKekpipéva apou agaipédnke o KatappPAkIns Kal NPootébnke o texvnids evdo@akods, Eyive
23G three-port Pars Plana (3-PPP) uandosibektopn, xpwon, ektetapévn agaipeon tns ILM kal evanéBech tns péoa
otnv onn, KaBws Kal éyxuon 1EwdosAactukol uwnAoU poplakoU Bapous kal éyxuon agpiou SFI (20%). H 6eUtepn
aoBevis (otadiou IV onn wxpds knAdibas) unofAnBnke o 25G 3-PPP uanosibektopn, xpwon, agaipeon tns ILM kai
evanoBech tns péoa otnv onn, éyxuon 1€wdosAactukol uynAou popiakoU Bdapous kai €yxuon agpiou SFI (20%).
TéAos, n tpitn acBevns, (otadiou Il onn wxpds knAidas) unoPAnOnke oe 25G 3-PPP uafocibektopn, xpwon Kal
avaotpo®n tunpatos tns ILM ndvw and tnv onn kai éyxuon 1I§wdoeAaoctikol uyndoU popiakou Bdapous, xwpis va
yivel éyxuon agpiou. H peteyxeipnukn napakodouBnon npaypatonoinBnke pe OCT kai édgyxo onukns outntas.
Le 6Mflous tous aaBeveis napatnphBnke nAhpns avatopikh cUykAgion tns onns kal otadlakh PeAtiwaon tns onukAs
o&Utntas, xwpis onPavukés eNMNOKEs.

Tupnépaopa: H texvikn ILM flap anotenei anoteAeopatkn kal acpann pébodo yia tn XeIpoupylKn avupET®NIoN
onwv wxpds knAidas nAnpous naxous, 16iws o€ NEPINTWOEIS Ye Peyano eUpos onns n xpovia didpkela. H enituxns
avatopikn anokatdotacn cuvodeUetal and onpavukn Agitoupyikn BeAtiwan, KaBIoT@VTAs TNV TEXVIKN auth noAUTpo
epyaneio otn oUyxpovn XeIPOUpPYIKA Tns wxpds knAidas
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A68

Anokpuntoypagavras tis anokofifihoels tou peddyxpou eniOnidiou

Aayandkn L., Xatw{nyswpyiou E., Mappadidou A., Adapun N., ©s0dwpou M.
Innokpdteio eviké Noookopeio ABnvv, OpBanuodoyikn KAiviki

Ikonds: Mapouciaon nepiotatik®v pe PED xwpis apXxikd ocagn xoplo€ldikn veoayelakh pepfpdavn o BaOos entactias,
o1 blayvwotukés kal Bepaneutikés napepPdoeis kal n tefikn ékBaon.

Mé£Bobos: H anokéiinon tou RPE Aapfavel xwpa avapeoa otn Bacikn pepPpdvn kal tn pegPpdvn tou Bruch's. Me
Bdon tnv aiuonoyia pnopei va diaxwpioBei o€ 1éooepels KUPIES Katnyopies : DAeyHovmOels, 10XaIpIKES, 1610nabeis
Kal EKQUAIOTIKES HOPPES.

EminAéov katnyoplonoinon pe Pdon ta o@BanApooKonikd, Topoypa@IKA Kal dyyeEloypd@Iikd XapaKtnplioukd
neplypdeetal. E6w eninekukd napouaidlovial 161onabeis pop@pés oe oxetukd véous acBeveis

Anotedéopata: O1 acBeveis uneBAnBnkav oe BuBookdnnon, Yyneiakn pwitoypagia, ®Aouopoayyeioypaia, ICG,
OCT, OCT-A kai Bepaneutikd éNaPav evdo - uanoeldikn éyxuon avu-VEGF-a og takukn Bdon PRN.

Tupnepdopata: Qs ohpepa dev undpxouv cageis KateubBuvinpies odnyies yia tn OePANEUTKA AVUUEI®NION TWV
PED's eite oxeti(ovtal €ite 6x1 pe xoploeldikh veoayyeiwon. MapaBétoupe tn dikn pas epneipia oe oelpd opwdous
PED, pe aipvidia petdntwaon o€ ayyeloUphevn Jopen.
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Beyond the surface diagnostic deception in case of ocular inflammation

Tzani E., Makris G., Michalakis V., Stamouli T., Papadaki T., Rmpi I., Stavrakas P.
General Hospital of Athens “G. Gennimatas”

Ikonods: Ikonds tns napoucas epyacias gival n avadei§n tns opBadpikns cuPIAns ws dlayvwotikhs npodkAnons,
Adyw s IKavotntds tns va pipeital aAdes pAsypovmdels opBanpikés nabnoels, 6nws n vocos Vogt-Koyanagi-
Harada (VKH), kaBds kai n onpacia tns éykaipns Sidyvwons kai Bepaneias yia tn diathpnon tns onukhs Asitoupyias.

Napouaciaon MepioctatikoU: Avdpas 56 €1V PE ATOUIKO AVAPVNOUKO oakxapwdous diafhtn tinou 1 npoonnbe
pe npoodeutikn, appotepdnieupn anwnela épaons didpkeias dUo pnvov. H opBadponoyikn e§étaon avédei§e
apgotepdénneupn navpayoeldiuda pe vaniuda (6e§1d > apiotepd), oibnua onukis BnAns kai opwdn anokéAAnon
ap@iBAnotpoeidbols. And tov cuotnpatukd éleyxo kataypd@nkav Siatapaxés icopponias, anwisiad akons Kal
Neukwnés deppatikés BAAPes Kupiws otov kKoppd. H apxikn kAIvikh eikOva napéneune o€ véoo VKH. Qotdoo, o
€KTEVNS €pyaotnplakds kal angikovioukds éfeyxos odnynoe otn Sidyvwon o@Bandpikis oupiAns, napd apxikd
apvnukd VDRL. O aoBevins unoBnnbnke o Bepancia pe evbopnéPia nevikiAdivn yia 14 nuépes, o€ oUVOUAOUO PE
evbopNéRIa KOPTUKOOTEPOEION Kal YETENEITA ANG TOU OTOHATOS aywyn, e onpavukn BeAtiwon tns ontukns o§Utntas
Kl TwV PAEyHovwd®V eupnpdtwy Katd tnv napakodouBnon.

Tupnépaocpa: H o@Bandpikn oU@iAn npénel va nepifapfdvetal otn Siagopikn Sidyvwon kaBe nepintwaons
appoteponneupns payoeldiudas pe ouotnpatikés ekbnAwoels, akoun kai étav ol apxikoi opondoyikoi éAgyxol gival
apvnukoi. H napouoa nepintwon unoypappifel tnv avaykn uyniou deiktn kAivikhs unowias kal SIENICTNHOVIKAS
npoacéyyions, WOote va anogelyovial diayvwaotkés Kabuotepnoels Kal va enituyxdavetal £ykaipn Kal anoteAeoPatki
Bepaneutkn avupetwnion.
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Oepaneia pe evbouanoeidikés eyxuoeis Aflibercept (Eylea) 8mg o opOaipous
xwpis nponyoUpevn evbolianoeidikn Oepaneia pe anti-VEGF

Mivtas Mixand', Appapa-Medaivn Mapia'!, Kapayewpyiou Fewpyia?, Poupedimdins lwavvns3,
Nkoudiénoudos NikéAaos?, Aatoépns lwavvns'

'OMMA O@6Oaduonoyiké Ivotitouto ABnvav

2I'NA “T.l'evvnuatds”

3Tldveio leviké Noookopeio lMeipaid

“Moorfields Eye Hospital London

Ikonos: O1 evboUanoelbikés eyxuoels anti-VEGF xopnyoUvtal aneuBeias oto uanosibés owpa tou opOanpou,
avaotéiiovias tov evdoOniiakd napdyovia VEGF, cupPfdnnovias otnv ano@uyn VEOAYYEIWONS KAl AyYEIOKAS
Slanepatdétntas tou apeifAnotposidin. Anotelolv onpavukd 6nno ota xépia twv oPpBanuidtpwy anévavu oe
nabnoeis 6nws Neoayyeiakn HAikiakn Ekpunion Qxpds KnAidas (AMD), Aiapnukd Oiénpua Qxpds KnAdidas (DME),
Kevipikn h KAadikn Anéepagn ®néas AppiBAnotposidous (CRVO/BRVO), kal Xoploeidikn Neoayyeiwon (CNV).
IKkonos wns gpyaaias gival n kataypagn treatment-naive evhdikwv NEPIOCTAUK®Y Nou unoPfAnBnkav oe Bepaneia
pe evbolanoslbikés eyxuoels Aflibercept (Eylea) 8mg, divovtas épupaon otnv anotefeopaukdtnta kal otn Sidpkeia
b6pdons tous.

YAiké - MéBobos: MenetnBnkav oe PBaBos 48 efdouddwv 47 o@Badpoi 44 acBeviv xwpis nponyoUpevn
evbolanosibikn Bepanegia pe anti-VEGF, ol onoiol uneBAnOnoav oe Bepancia pe evbolanosidikés eyxUoels
Aflibercept (Eylea) 8mg octo OMMA O@Bandponoyikéd lvoutouto ABnvav yia ts nabhoels nou éxel AdPel éykpion o
ouykekpipévos anti-VEGF, ntol HAikiakh Ek@uAiion Qxpds KnAibas kail AlaBnukd Oidbnpa Qxpds KnAidas.

Anotedéopata: O péoos 6pos eyxuoewv Aflibercept 8mg oe 48 eBdopddes napakoAoUlBnons eival 6, Kal T0 péco
S1dotnpa petagl twv eyxuoswv 7 eBOopddes. Apaipwvias us 3 NpWIes eyxUoels OPTIONS NOU Npaypatonoliouvial
avda 4 eBbopdades, kar unodoyifovias §ava yia us unoénoines katd PRN, o péoos 6pos eyxuoewv gival 3.3 pe péco
S1dotnpa petal twv eyxtoswv 11 €fdopddes. H nAsioynpia twv acBevwv oto didotnpa twv 48 fdopddwv
napakonoUBnons diathpnoe otaBeph onukn ofUtnta katd ETDRS kal gp@dvice avukelpevikn BeAtioon tou
o16npatos tns wxpds knAidas Bdoel tns napakoAouOnons e to Spectralis OCT.

Tupnepdopata: O1 evbolanosidikés anti-VEGF eyxuoeis nai(ouv kaBopiotukéd péAo yia tn Bepanegia nabhoswv tou
ap@iBAnotpoeidbous 6nws AMD, DME, BRVO, CNV. Mo cuykekpipéva, Pe tn xphon tns evdolanoeldikis éyxuons
Aflibercept (Eylea) 8mg pnopei va eniteuxBei pikpdtePos apiOuds eyxuoewv kal au§npévo didotnpa petau auty,
augavovtas Kal tn ouvénela twv aocBevmv ota paviefou napakodouBnons. Luvenws n Bepansia auth kabiotatal
nio anotefecpaukn oe oxéon pe aviiotoixes Oepaneies pe anti-VEGF nadaidtepns yevids, napouaidlovias kadutepa
kAIvikd kal avatopikd anotedéopata.
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Welding Maculopathy case report. OCT findings and differential diagnosis

Leledaki Panagiota, Christodoulakis Emmanouil, Papadedes Konstantinos
Ophthalmology Clinic, General Hospital of Rethymno

Purpose: To highlight the characteristic Optical Coherence Tomography (OCT) findings in welding maculopathy,
discuss its key differential diagnoses, and emphasize the importance of a detailed occupational history in diagnosing
this preventable occupational eye injury.

Case Report: A 72-year-old male presented with Right eye metamorphopsia 1 month after uneventful Cataract
procedure in the same eye. Initial fundus examination was largely unremarkable, but spectral-domain OCT (SD-
OCT) revealed disruption of the photoreceptor ellipsoid zone (EZ), consistent with acute photochemical injury.

The primary differential diagnosis is solar maculopathy, which presents with nearly identical clinical and OCT
features due to a similar mechanism of injury. Other conditions to consider in the differential include partial-
thickness macular holes, vitreomacular traction, various hereditary macular dystrophies and poppers maculopathy.

Conclusion: Welder's maculopathy results in a characteristic outer retinal defect visible on OCT that can lead to
permanent vision loss. The findings are nearly identical to solar maculopathy, making a careful occupational history
essential to differentiate the cause. This case underscores the need for strict adherence to safety guidelines and the
consistent use of proper personal protective equipment during all welding activities, regardless of the duration of
exposure, to prevent this avoidable occupational injury.
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Anoteféopara e€apunvns Oepaneias pe faricimab yia SiaBnuké oidnpa wxpdas
(DMO) ka1 veoayyelakn niikiaknh ekpuiion wxpds (nAMD):
avadpopikn penétn

Mnapndakn Aavan', Mnapndakns NikéAaos lacwv', EReuBépou Euotadios’, Napitons Mavayiwins’,
Tléwn Aéonoiva’, Ziakas NikéAaos'
'B’ OpBanuonoyikn KAvikn A.M.6., Manayswpyiou leviké Noookopegio Osaoanovikns

Zkonos: n a§loNdynon twv avatopikwy Kal AEItoupyikwv anoteNeoudtwv 6pnvou, katoniv Bepaneias pe faricimab
(Vabysmo) oto 61apnukd oidbnpa wxpds (DMO) kai tn veoayyeiakh nAikiakh ekpuAion wxpds (NAMD), kaBws kal
o evioniopds Seiktv oto baseline OCT nou Ba pnopoucav va AITOUPyNCOUV NPOYVWOTIKA ws NPos tnv eIk
onukn ogutnta.

YAik6 kai MéBobos: npaypatonoinbnke avadpopikn avaduon 79 o@Badpwv (79 acBeveis) nou énafav Bepaneia
pe faricimab, ané tov lavoudpio éws kal tov Anpifio tou 2025, otn B OpBadpodoyikn KAvikh tou AMNO, oto Mevikd
Noookopeio Manayswpyiou. Kataypdgovtail ta €§hs: n apxikh Kai n katéniv 6pnvou ontkn o§utnta pe tn BéAtotn
616pBwon (BCVA), 10 kevipikd ndxos apgifAnctpoeidbous (CRT), kaBws kal n napoucia evboap@ifAnctpoeidikou
uypou (IRF), unoap@iBAnotposibikol uypou (SRF) kal anokéndnons peAdyxpou eniBndiou (PED). O1 opBanpuoi
ta§ivopnBnkav avda didyvwon (DMO vs nAMD) kai avd Oepaneuukn katdotaon (naive vs switched). Moviéna
nanivépopnons egétacav tnv enidbpaon twv apxikwv eupnudtwv Kai tou CRT otnv tedikh onukh o§Utnta.

Anoteféopata: ol opBanpoi pye DMO (n=15) BeAuwOnkav and 24.0—32.3 ypdupata (+8.3), evw ol opOanuoi
pe nAMD (n=64) BeAuwOnkav and 23.5—29.2 ypaupata (+5.7). O1 naive opBanuoi napouciacav tn peyanutepn
Bentiwon (+8.2 ypdppata cuvonikd yia nAMD kai DMO, pe tous AMD-naive va ¢tdvouv ta +8.7). To CRT peiwbnke
onpavukd kal ous 6Uo opdades (DMO -129 pm, nAMD —94 pm). Ztinv nAMD, 1o IRF peiwBnke ané 60.6%—33.3%
(50% unoxwpnaon), 1o SRF ané 79.4%—44.1% (44 % unoxwpnon) kai to PED and 39.1%—23.4% (44% unoxwpnon).
To apxikd CRT ouoxetiotnke apvnukd pe tnv tedikn onukh ofutnta (r = —0.42 oto DMO, -0.34 oto nAMD). To
apxikd IRF ntav 1o pévo €idos uypou nou oxetiotnke e xelpotepn tedikn ontukn ofutnta (-4 éws -5 ypduuarta).
Meooblaothpata Bepaneias 3—4 pnNv@v CUOXETICINKAV HIE I0XUPOTEPN avianokpion.

Tupnepdopata: to faricimab npoogépel ouciaoukn Asitoupyikh Kal avatopikn BeAtiwon o€ opBanpous pe DMO
ka1l nAMD o€ didotnpa 6 pnvav. O1 naive aoBeveis epgaviouv tn peyaldtepn BeAtiwon otnv épaon. To apxikd IRF
Kal ta ugnAodtepa enineda CRT oxetifovial pe xelpdtepn teAikn ontukn o§utnta, anoteAwvias Xpholpous KAIvIKoUs
npoyvwotikoUs Seiktes yla aviandékpion otn Bepaneia Kal ano@dceis enéktaons PecodiactnPatos otny Kabnpepivi
KAIvikn Npagn.
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Clinical course and multimodal imaging findings of perifoveal exudative
avascular complex (PEVAC)

Karakosta Christina’, Stone Niamh', Downes Susan M."?, De Silva Samantha R."?

'Oxford Eye Hospital, Oxford University Hospitals NHS Foundation Trust, Oxford, UK
2Nuffield Laboratory of Ophthalmology, Nuffield Department of Clinical Neurosciences, University of Oxford, Oxford, UK

Purpose: This study aims to outline the clinical course and multimodal imaging findings of eyes diagnosed with
perifoveal exudative vascular anomalous complex (PEVAC).

Methods: A retrospective analysis was conducted on 33 eyes from 30 patients diagnosed with PEVAC at the
Oxford Eye Hospital between 2018 and 2025. Researchers examined demographic and clinical information, best-
corrected visual acuity (BCVA), fundus photography, spectral-domain optical coherence tomography (SD-OCT),
and optical coherence tomography angiography (OCT-A). They evaluated lesion laterality and number, presence
of intraretinal fluid, hemorrhage, exudates, OCT-A flow characteristics, and—when applicable—response to anti-
VEGF treatment.

Results: Most patients (27 out of 30) presented with unilateral lesion. The average follow-up period was 23 months
(Range: 2 months to 7 years). Initial BCVA was 0.2 + 0.2 LogMAR and remained essentially unchanged at 0.3 + 0.2
LogMAR at the final visit (p = 0.139). Intraretinal fluid resolved on its own in nine eyes (28.1%). Seven eyes were
treated with anti-VEGF injections, but only four demonstrated structural improvement. OCT-A predominantly
showed vascular flow in the intermediate or deep capillary plexus. Over time, the frequency of retinal hemorrhages
and hard exudates—initially present in 81.8% and 36.4% of eyes, respectively—declined. Spontaneous lesion
resolution occurred in seven eyes. Sixteen eyes also had intermediate age-related macular degeneration (AMD).
Lesion rupture was documented in two cases.

Conclusions: This is the larger cohort PEVAC is an uncommon macular microvascular condition, typically affecting
one eye and generally following a benign clinical course. Multimodal imaging, especially OCT-A, plays a central
role in correct diagnosis and follow-up. Most lesions remain stable or resolve without intervention, and anti-VEGF
treatment appears to have limited therapeutic value—supporting an overall conservative, observation-focused
management strategy for asymptomatic individuals. This study represents the largest cohort of PEVAC cases
reported to date, providing the most comprehensive characterization of its natural history and imaging features
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Anotefeopaukotnta kai Siapkela Spdons evbolanoeibikwv eyxioswv
Faricimab (Vabysmo) o€ treatment-naive o@p0aipous

Ap@apd-Menaivn Mapia’, Mivi{as Mixana', Kapayswpyiou lewpyia?, Poupeniwns lwavvns?,
Nkoudiénoudos NikéAaos?, Aatoépns lwavvns'

'OMMA O@6Oaduonoyiké Ivotitouto ABnvav
2I'NA “T. Tevvnuatds”

3Tldveio leviké Noookopeio lMeipaid
“Moorfields Eye Hospital London

Ikonos: O1 evboUanoelbikés eyxuoels anti-VEGF xopnyoUvtal aneuBeias oto uanosibés owpa tou opOanpou,
avaotéiiovias tov evdoOniiakd napdyovia VEGF, cupPfdnnovias otnv ano@uyn VEOAYYEIWONS KAl AyYEIOKAS
Slanepatdétntas tou apeifAnotposidin. Anotelolv onpavukd 6nno ota xépia twv oPpBanuidtpwy anévavu oe
nabnoeis 6nws Neoayyeiakn HAikiakn Ekpunion Qxpds KnAidas (AMD), Aiapnukd Oiénpua Qxpds KnAdidas (DME),
Kevipikn h KAadikn Anéepagn ®néas AppiBAnotposidous (CRVO/BRVO), kal Xoploeidikn Neoayyeiwon (CNV).
Ykonds ns epyacias €ival n kataypaphn evafikwy treatment-naive nepiotauk®v nou unoBnnbnkav oe Bepaneia pe
evboUanoslbikés eyxuoels Faricimab (Vabysmo), divovtas éugaon otov apiBuéd twv eyxdoswv nou anaithBnkav kal
ot0 pecodidotnpa peta&u wwv Bepaneiwv.

YAik6 - Mé0obos:MenetnBnkav oe BdBos 48 efdopddwv 39 opOanpoi 33 acbevmwv nou npochnBav ato OMMA
O@Badponoyikéd Ivoutouto ABnvav, yia Bepaneia pe evbolanoeibikés eyxuoeis Faricimab (Vabysmo). O1 acBeveis
nou cuppeteixav otnh penétn Atav treatment-naive, 5nAadn xwpis nponyoUpevn Bepaneia pe anti-VEGF, kail éAafav
evboUanoelbikés eyxuoels Vabysmo yia us nabnoeis nou éxel AdPel éykpion o ouykekpipévos anti-VEGF napdyovtas,
htol HAikiakn EkguAion Qxpds KnAidas kai AlaBnuké Oidnpa Qxpds Kndidas.

Anotedéopata:O pécos 6pos eyxUoewv Faricimab (Vabysmo) oe 48 €Bdouddes napakonoubnons €ival 7, kai 1o
péoo Sidotnpa petagu twv eyxvoswv 7.5 fOopdades. Apaipwvias ts 4 apxikés pnvidies eyxuoels gopuons, Kal
unonoyilovtas ava yia us unoéfoines katd PRN, o pécos 6pos eyxuoewv €ival 3, pe péco didotnpa petagl twv
eyxUoewv 10.5 eBdopddes. H nAsioynpia twv acBevv diathpnoe otabeph h kai BeAuwpévn onukh o§Utnta katd
ETDRS kai eppdavioe avukelpevikh BeAtiwon tou oidnpatos tns wxpds kndidas, Bdoel tns napakoAoluBnons pe o
Spectralis OCT.

Tupnepdopata: O1 evbolanoeldikés anti-VEGF eyxUoeis anotelolv éva noAu onpavukéd gpyangio ota xépia twv
opBadpidtpwv yia tn Oepansia nabnoswv tou ap@ifAnotpoeidbous énws AMD, DME, BRVO, CNV. H kukAo@opia tou
Faricimab (Vabysmo) pas npoogépel kanUtepa anoteéopata o oxéon e tous anti-VEGF nponyoUpevwy YeEVEWY,
HE HIKpOTEPO apIOud eyxUoewv Kal au§npévo Sidotnpa petagu autwy, yeyovos nou du§Avel Kal TNV CUVENEID TwV
aoBevwv ota paviefou napakodouBnons.
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MSICS otnv Néuia Agpikn kail oto Baoiflelo tou Eswatini:
MNpdtes epneipies

Petousis Vasileios'
'Kirchberg Hospital, Luxembourg, Luxembourg, Luxembourg

Ikonds: Mapougiaon twv eVIUNWOEWY and th CUPHETOXN ws eKNAISeUThs oto TPINPEPO gpydathpio MSICS nou
61e€nx0n tov NoépPpio oto Kéin Taouv tns Nouas Agpikns, kaBms kal tns enakdéAoudns kAIVIKNS eNioKEYNns oto
ave€apwnto Baaineio tou Eswatini (Zouagindvén).

Napouciaon: Téoo n Néua Agpikh 6oo kal to Baoiflelo tou Eswatini gival 500 xwpes nou avupetwni{ouv onpavukes
npokANCEIS otnv avupetmnion tns WPAwons and Katappdkn.

Ektos and tn onpavukn éAfsiyn opOaduidtpwy — 181aitepa otov dnpdcio topéa Kal ous ENAPXIAKES MEPIOXES —
onpavukd epnédio anotenei Kal 1o KOOTOS NS XEIPOUPYIKAs enéupPaans.

To Naveniothpio tou Kéin Tdouv, pe tnv unootnpi§n tns Eupwnaikns Etaipeias Katappdkin kar AlaBAdaotikns
Xelpoupyikns (ESCRS), Slopyavmvel €tnciws ekNAIBEUTIKA €pyactnpid yia véous Xelpoupyous atnv texvikh MSICS
(Manual Small Incision Cataract Surgery), pia xapnfloU kdéotous Kal uynins anotefsopatkétntas péBodo,
OUYKpIoIPN PE tn pakoBpuyia.

Iupnépacpa: ZInv napouaciacn ekOEtovial o1 EPNEIPIES KAl T0 CUPNEPATHATA And TN CUHPHETOXN ws eKNAISEUTAS O
autoé 1o NpOypappa Kal n cuvepyaoia pe véous o@Badpiatpous ané tn Néua Agpikh kai to Eswatini.
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Macular intrachoroidal cavitation around a chorioretinal coloboma
in an asymptomatic patient

Boutsora Ourania, Basagianni Evangelia, Pappelis Konstantinos, Chatziralli Irini,

Theodossiadis Panagiotis, Dettoraki Maria
2" Department of Ophthalmology, Attikon University Hospital, National and Kapodistrian University of Athens, Athens, Greece

Purpose To describe an unusual case of macular intrachoroidal cavitation (ICC) located around a chorioretinal
coloboma in an asymptomatic patient.

Case presentation A 74-year-old Caucasian male patient was referred to our clinic with the diagnosis of
uncontrolled diabetes type 2. His best-corrected visual acuity was 20/40 in the right eye and 20/25 in the left eye.
Slit-lamp examination revealed nuclear cataract in both eyes. Fundoscopy demonstrated a perifoveal round area of
retinal pigment epithelium (RPE) hypertrophy in the right eye and an oval, well-defined atrophic region of about
one disc diameter located temporal to the fovea in the left eye. The margin defining the lesion in the left eye was
hyperpigmented and surrounded by a patchy area of orange coloration. OCT images in the left eye revealed a deep,
bowl-shaped excavation of the sclera, with loss of overlying neurosensory retina, RPE and choroid, corresponding
to the atrophic lesion. Around the lesion, a hypo-reflective space between the healthy RPE and sclera, resembling
the ICC, was found. At the margin of the chorioretinal coloboma, an intercalary membrane was identified that
continued to the base of the coloboma. Infrared photography defined the lesion but did not demonstrate the ICC.
The patient denied further examinations.

Conclusion This is a rare case of an ICC associated with macular coloboma. OCT is an essential tool to demonstrate
the location and extent of ICC, and to differentiate colobomas from other entities, such as dystrophies or infectious/
inflammatory scars. In our case, OCT also assesses the relationship between the two lesions.
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Case Report: Multimodal imaging of multilayered retinal hemorrhages
after bungee jumping-a rare case report

Christodoulou Panayiotis', Pountzas Dimitrios’, Katsimpris loannis’
'Department of Ophthalmology, General Hospital of Patras “O Agios Andreas”, Tsertidou 1, Patras 26332, Greece

Aim: We'll present a rare case of retinal injury after bungee jumping. We'll highlight the importance of more
sophisticated imaging systems, in detecting detailed retinal lesions. In this case, OCT helped us locate the different
layers of hemorrhagic lesions, which cannot be identified by color ophthalmoscopic images. FAF images revealed
the morphology and additional characteristics of the lesions and helped to identify the etiology and follow up on
them. In this patient, we performed an early investigation of hemorrhages with FFA and present the only case of
retinal injuries after bungee jumping with a complete investigation and illustrating for the first time the active
leakage from the ruptured capillary. We followed up with the patient and observed that the intraretinal and
preretinal hemorrhages were mostly absorbed, and her VF was affected.

Case presentation: A 33-year-old woman suddenly noticed floaters in his left eye after bungee jumping at
the Isthmus of Corinth from 78m, she had no remarkable medical or family history, or history of trauma. Initial
examination revealed retinal hemorrhage of her right eye, the patient’s best-corrected visual acuity (BCVA) was
OD 5/10sc and OS 10/10sc, IOP in his right eye and left eye was 19 mmHg and 16 mmHg, respectively. No marked
abnormalities were observed in the patient’s right-eye anterior segment, optical media, fundoscopy revealed
normal optic discs. FFA showed areas of deep sub- neuro retinal and intra retinal hemorrhage along the upper
temporal vascular arcade and a sub-ILM hemorrhage. Dull foveal reflex was identified. Fundus examination revealed
multilayered retinal hemorrhages in the right eye, including preretinal hemorrhages and intraretinal hemorrhages.
On his fundus images, we could see that his retinal hemorrhages were mainly distributed around the macular
region and vascular arcades. The preretinal hemorrhages were dark red, while the intraretinal hemorrhages were
light red. All retinal hemorrhages appeared as patches, with a size between 1/5-3 papillary diameter. Fundus red
free (RF) images of the right eye revealed that the lesions were either hyper-F or hypo-F, representing different
periods of hemorrhages. Optical coherence tomography (OCT) helped to accurately locate the different layers of
the lesions, including the retinal nerve fiber layer (RNFL), sub-inner limiting membrane (sub-ILM), outer plexiform
layer (OPL), ellipsoid zone (EZ) and Henle fiber layer (HFL) hemorrhages.

Conclusion: There is only a handful of early documented cases of significantly blurred vison immediately after
bungee jumping in patients without a past general and ophthalmic record. To our knowledge, this is the first
documented report on multilayered retinal hemorrhages with multimodal imaging secondary to bungee jumping.
This case study emphasized the imprtance of more sophisticated imaging systems, to detect more detailed retinal
lesions, the necessity of fundus examination in similar cases and reminded us that hemorrhagic retinopathy and VF
defects may coexist in patients with retinal injuries. Most intraretinal and preretinal hemorrhages can be absorbed,
and vision can improve with the absorption of retinal hemorrhages leaving a degree of macular dysfunction.

References
! Chan J. Ophthalmic complications after bungee jumping. Br J Ophthalmol. 1994;78(3):239

2 Habib NE, Malik TY. Visual loss from bungee jumping. Lancet. 1994; 343(8895):487
3 Jain BK, Talbot EM Bungee jumping and intraocular hemorrhage. British Journal of Ophthalmology1994;78:236-237.

111




O IYNEAPIO
21 YAAOEIAOYX
AMOIBAHXITPOEIAOYX 2 26

e-POSTERS

Torpedo Maculopathy

Kartaki Afroditi, Raphaela Smarlamaki, Dimitra Tsarouxi, Kostantinos Vergaros,
loannis Markopoulos, Karampelas Michael
15t Ophthalmology Department, “Ophthalmiatreio Eye Hospital of Athens”

Purpose: To present a case of Torpedo Maculopathy

Case presentation: A 68-year-old man presented for his annual ophthalmological examination. He has been
monitored by our department since 2022. He had a visual acuity of 10/10 in both eyes with a correction of -0.75
x 70 OD and -1.25 x100 OS and intraocular pressure of 14mmHg in both eyes. No afferent pupillary defect was
observed. Fundus examination of the right eye revealed an escavated hypopigmented torpedo shaped lesion, which
pointed to the fovea located in the temporal macula. Examination of the left eye was normal. Optical coherence
tomography (OCT) revealed thinning of the outer nuclear layer, loss of ellipsoid (EZ) and interdigitation (IZ) zones,
pigment epithelial atrophy as well as inner choroidal excavation. Autofluorescence reveal a hyper fluorescent
border, and an inner hypo fluorescent area associated with RPE atrophy. During the 3-year follow-up period from
2022 to 2025 visual acuity as well as fundus examination and OCT remained unchanged compared with the initial
examination.

Conclusion: Torpedo maculopathy was first described in 1992 by Roseman and Gass as a rare congenital anomaly
of the RPE that produces disruption of outer retinal layers. The pathogenesis of this entity is still unknown, even
though many theories have been proposed. Shields et al, suggested that it is caused by a persistent developmental
defect in the RPE of the fetal temporal bulge. Pian et al hypothesized that a developmental deficiency in the nerve
fiber layer along the horizontal raphe results in this entity. Teitelbaum et al proposed an abnormal development
of choroidal circulation or a disruption of choroidal development as the cause of Torpedo maculopathy. According
to the 2015 classification from Wong et al based on OCT findings, there are two types of torpedo maculopathy.
Type |l includes lesions that show attenuation of interdigitation and ellipsoid zone without outer retinal cavitation
and type Il includes the loss of EZ and IZ zones with thinning of the outer nuclear layer and outer retinal cavitation.
Also, in type Il inner choroidal excavation may be present. According to this classification our patient had a Type 2
torpedo maculopathy. This condition remains stable over the years with minimal risk of vision loss (Trevino et al).
Nevertheless, due to the rare possibility of CNV presentation periodic monitoring of these patients is recommended.
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Ruptured Retinal Arterial Macroaneurysm (RAM):
An Interesting Case Report

Theodoridis Konstantinos, Orfanidou Myrsini, Tsirampidou Konstantina, Panos Georgios,
Dragoumis loannis, Stamoulas Konstantinos
1t Department of Ophthalmology, AHEPA University Hospital, Aristotle University of Thessaloniki, Thessaloniki, Greece

Purpose: The presentation of a unique case of hemorrhagic RAM with fovea involvement, the description of its
diagnostic approach and the significance of the timely management.

Case presentation: A 57-year-old male patient was referred to the emergency department due to sudden vision
loss in his left eye (OS) of 20 days duration, combined with the onset of headaches. Medical history was notable
for hypertension and diabetes mellitus under medication. Family and social history were negative. The patient
was examined in another hospital in the first place, 20 days ago, and he was advised for further examination by a
retinal specialist in AHEPA Hospital.

A complete ophthalmological examination along with OCT, Fundus Fluorescein Angiography (FFA) and Indocyanine
Green Angiography (ICGA) was performed to determine the cause of visual loss. During clinical examination,
the best corrected visual acuity (BCVA) was 9/10 in his right eye (OD) and Counting Fingers (CF) OS with RAPD
(+). Intraocular pressure (IOP) was 15mmHg bilaterally with normal anterior segments, while ocular motility was
full in both eyes (OU). Dilated fundoscopy OD was normal, while dilated fundoscopy OS revealed preretinal and
intraretinal hemorrhage, along with subretinal macular exudates and sub-retinal blood (dehemoglobinized) with
fovea involvement.

The differential diagnosis could include various pathologies, such as age-related macular degeneration, diabetic
retinopathy, retinal vein occlusion, Coats’ disease or capillary hemangioma. The FFA being the ancillary test of
choice for the diagnosis of RAM showed a small leakage in a branch of the superior-temporal retinal artery. Thus,
the aforementioned characteristic multilayered hemorrhage combined with FFA and ICGA confirmed the diagnosis
of hemorrhagic RAM with old subretinal hemorrhage.

The management of ruptured RAM with macula involvement includes pars plana vitrectomy (PPV) with the use
of tissue plasminogen activator (t-PA) for the removal of dense, thick subretinal hemorrhage. Also, pneumatic
displacement both with and without adjunct intravitreal t-PA could be used. Unfortunately, no intervention was
advised to the patient, since he was not referred timely after the event and there would be no benefit due to the
long-standing hemorrhage and RPE atrophy. The patient was advised for a systematic work-up for hypertension,
dyslipidaemia and arteriosclerosis control with their cardiologist or primary care physician.

Conclusion: RAMs are acquired ectasias of the first 3 orders of retinal arterioles and are associated with systemic
arterial hypertension in approximately two-thirds of cases. Many cases of RAMs involute spontaneously and have a
favourable visual prognosis. However, when RAMs are complicated with subfoveal hemorrhage, the visual prognosis
is the worse and this could lead to severe and permanent central visual loss. Therefore, in these cases, physicians
should be alert for an immediate referral to a retinal specialist for appropriate and promptly management.
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Ophthalmic manifestations of Danon disease: a systematic review

Emfietzoglou Maria, Sakuno Gustavo, Awh Caroline, Hoyek Sandra, Bantounou Maria Anna,

Baroutis Konstantinos G., Chatziralli Irini, Papakonstantinou Dimitris, Theodossiadis Panagiotis,

Charonis Alexander, Patel Nimesh A., Vavvas Demetrios G.

Ines and Fredrick Yeatts Retina Research Laboratory, Angiogenesis Laboratory, Retina Service, Department of Ophthalmology,
Harvard Medical School, Boston, USA; Department of Ophthalmology, National and Kapodistrian University of Athens, Greece;
Retina Service, Athens Vision Eye Institute, Athens, Greece

Purpose: Danon disease is a rare X-linked dominant disorder caused by pathogenic variants in the LAMP2 gene
and characterized by severe cardiomyopathy, arrhythmias, and skeletal myopathy. Ophthalmic abnormalities have
been described for decades but remain underrecognized. This systematic review aims to consolidate the ophthalmic
manifestations of Danon disease and highlight their diagnostic and clinical implications.

Material & Methods: A systematic review of PubMed and EMBASE was performed from inception through
October 15, 2025 to identify studies reporting ophthalmic findings in genetically or clinically confirmed Danon
disease. Two reviewers independently screened studies, extracted data, and assessed risk of bias using the Joanna
Briggs Institute Critical Appraisal Checklists. Demographics, LAMP2 variants, ocular features, and imaging findings
were collected. Descriptive analyses were performed using SPSS v29. The protocol was prospectively registered in
PROSPERO (CRD42024608745).

Results: Thirty-four studies describing 70 patients (35 male, 35 female; 6-69 years) were included. Retinal
abnormalities were the most common finding (57/70, 81%), typically mid-peripheral or peripheral salt-and-pepper
pigmentary changes (42/70, 60%). Macular involvement was present in 43/70 (62%), most often as nonspecific
RPE abnormalities; clinically significant maculopathy—including macular atrophy, bull’'s-eye maculopathy, or
cystoid macular edema—occurred in 9/70 (13%). OCT, available in 33 patients, demonstrated abnormalities in
31/33 (94%), most consistently RPE and ellipsoid zone disruption or thinning (28/33, 85%) and external ONL
hyperreflectivity (20/33, 61%). Fundus autofluorescence was abnormal in 24/28 (86%), showing mottled hypo- and
hyperautofluorescence. Electroretinography revealed mild cone and rod dysfunction in 14/24 (58%). Ophthalmic
findings were the first or only manifestation of Danon disease in 11/70 patients (16%), sometimes preceding
systemic recognition by many years.

Conclusions: Retinal manifestations are highly prevalent and often characteristic in Danon disease, with multimodal
imaging revealing a uniform pattern of RPE and outer retinal involvement. Because ocular abnormalities may
represent the earliest sign of disease, unexplained pigmentary retinopathy should prompt targeted cardiac
evaluation and LAMP2 genetic testing. As survival improves and emerging therapies evolve, routine ophthalmic
surveillance is essential to monitor progression and support comprehensive care.
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Xopioe1dikn avadiapéppwon eni noduetoUs anti-VEGF Oepaneias
o€ aoOeveis pe veoayyelakn niikiakh ekpuiion wxpdas knilidas

Aviwvdartou Avéla', Mudwvakos Newpyios'
'latpiki Zxonn, EOviké kai Kanodiotpiakd lMaveniothiuio ABnvav

Zkonods: Ikonds tns napouaoas epyacias gival n anotipnon twv nio npdéo@atwv BiRAloypapik®dv dedopévwyv oxeukd
ME us BpaxunpoBeopes Kal pakponpoBeopes petafonés Tou NAxXous Tou XopIoeldoUs Xitmva eni aywyns pe anti-VEGF
o€ veoayyelakn nAikiakh ekpuAion wxpds kniidas, nou dev éxel AGPel npwtUtepa dAAn Bepaneia kai n e§aywyn
oupnePAcpatwy yia tov niBavé tous pofo ws afidniotwyv SeIKt@V aviandkpions h Npoddou tns vooou.

YAik6 & MéEBobdos: AlevepynBnke ektevis avackénnon tns PBifAioypagias n onoia nepieAdufave npdopata
eniotnpovikd apBpa (2022-2025) oe 61bveis eniotnpovikés Paocels dedbopévwv (Pubmed, ScienceDirect, CDC,
Medscape, WHO, ECDC).

Anoteféopata: ZUppwva pe tous Hoven et al.,, n anti-VEGF Oepancia teivel va peiwvel otabepd 10 ndxos tou
xoploglboUs katd tn pdon @oépucons Sidpkeias 12 eBOopddwyv, pe péon peiwon ToU UNOWXPIKOU XOPIOEISIKOU
naxous katd -20,31 pm (95% Cl: -23,76 éws -16,86) os 1612 opBanpoUs, evwd KataypdPnke onpavukd peyanltepn
Aéntuvon pe tn xpnon tou aflibercept évavu tou ranibizumab otn veoayysiwon wxpds knAdidas twnou 1 kar 2
(p = 0.001). Katd tn pakpoxpoévia napakoiouBbnon, ol Salehi et al. avédei§av 6u 1o unowxpikd xoplo€idikd naxos
e€akonouBsi pakponpdBeopa va edatiwvetal, pe peiwon -24,51 um oto 1 €tos (95% Cl: -31,46 éws —17,57) os 584
o@OanpoUs kal eninféov -29,64 pm peiwon oto 20 €tos (95% Cl: 32,21 éws —27,06) os 312 opOanuouUs, v ot1o
30 £€10s 6ev onpelmOnKe onpavuki petafonin. Zupninpwpatkd, ol Minnella et al. katéypayav npoodeutiki peiwon
ToU X0oplolbikoU ndaxous éneita and tn xophynon aflibercept, pe tn péon upn naxous va katanintel and 185-190
pUm apxikd o€ 160-166 pm katd péco 6po otis 365 npépes, evd NapatnphBOnkKe oTtatoTIKA onPavukn AEntuvon ous
15 nuépes (p < 0.05), ous 90 npépes kai oto npwto €tos (p = 0.00051). EninAéov £dei§av éu opBanpoi pe apxikd
naxutepo xoploglbh xitwva gu@avifav peyanutepn npwipn xoploeldikn Aéntuvon (Pearson r = 0.445, p = 0.046),
unodnAwvovtas nNbavé nNpoyvwotuko pofo Tou apxikoU XoploelibikoU naxous.

Tupnepaopata: Avadeikvuetal 6t n Bepaneia pe anti-VEGF og veoayyeiakh nAikiakn ekpuiion wxpds knAidas (nAMD)
NPOKAAEi NPWIKN Kal Napatetapévn Peiwon tou Ndxous tou xoplogldous, pe tn peyaldutepn A€ntuvon va napatnpeital
oto didotnpa twv npwtwv 2 efEopddwyv Bepaneias kai va eival eviovotepn og opBanpous und Bepaneia pe aflibercept
Kal pe peyanutepo apxikd xoploeidiké naxos. MakponpéBeopa ta dedopéva deixvouv pia ouvexi{opevn anid nnidtepn
Aéntuvon éws tous 24 phves. Ta eupnpata autd otnpifouv tnv v Suvdpel aia tns napakoAoUBnons 1ou XopIoeIdikou
ndxous ws cupnANPWHATIKAS NApapéTpou otnv agiofdynon tns NPWIKNS avianoékpions otn Bepaneia, adAd kai tns
euanwtdtntas Tou xoplogldous eni pakpoxpovias xopnynons anti-VEGF napayéviwv.
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A Case Series of Bacillary Layer Detachment (BALAD) in Neovascular
Age-Related Macular Degeneration (nAMD): A Novel Optical Coherence
Tomography (OCT) Biomarker

Flindris Konstantinos’, Gorgoli Konstantina?, Koumpoulis loannis’

'Department of Ophthalmology, General Hospital of loannina “G. Hatzikosta”, loannina, Greece
2Iris and Retina, Private Practice, loannina, Greece

Purpose: Bacillary layer detachment (BALAD) is a newly recognized optical coherence tomography (OCT) feature,
defined as a split at the photoreceptor inner segment resulting in a dome-shaped intraretinal fluid cavity. BALAD
has been reported in various chorioretinal diseases and may serve as a novel structural OCT biomarker of severe
exudation. We present a case series of BALAD in neovascular age-related macular degeneration (nAMD) to
characterize its multimodal imaging features and discuss its diagnostic and prognostic significance.

Materials & Methods: A retrospective observational case series of three patients with active nAMD that exhibited
BALAD on spectral-domain OCT (Avanti widefield and AngioVue, Optovue Inc., Fremont, CA, USA) was conducted.
All three patients initially had significant visual impairment. In each instance, OCT cross-sections showed a sharply
demarcated hyporeflective intraretinal cavity beneath an intact external limiting membrane (ELM) and above the
ellipsoid zone (EZ). OCT angiography (OCTA) revealed an underlying high-flow choroidal neovascular network
(CNV) in all cases.

Results: Two patients were treated with serial intravitreal anti-vascular endothelial growth factor (VEGF) injections,
resulting in rapid resolution of the BALAD cavity, reabsorption of subretinal and intraretinal fluid, and marked
improvement in ultimate visual acuity. The third patient, who declined treatment, developed persistent BALAD
with progressive subfoveal fibrosis and no visual recovery.

Conclusions: BALAD in nAMD indicates an aggressive disease phenotype with intense outer retinal fluid
accumulation and photoreceptor layer schisis. Prompt anti-VEGF therapy was associated with anatomical recovery
and vision improvement in the treated cases. This series underscores BALAD as an emerging OCT-based novel
structural biomarker and highlights its relevance in retinal imaging and the need for early, aggressive treatment to
mitigate irreversible retinal damage in nAMD.
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A Case Series of Angular Sign of Henle Fiber Layer Hyperreflectivity (ASHH):
A Novel Optical Coherence Tomography (OCT) Biomarker

Flindris Konstantinos', Koumpoulis loannis', Chatzipetrou Chrysi', Papafotiou Eleni',
Kaliardas Athanasios’, Melissourgos loannis’
'Department of Ophthalmology, General Hospital of loannina “G. Hatzikosta”

Purpose: The angular sign of Henle fiber layer (HFL) hyperreflectivity (ASHH) is a newly described optical coherence
tomography (OCT) biomarker of acute macular photoreceptor injury. It appears on OCT as a hyperreflective band
along the oblique HFL, extending from the outer plexiform layer (OPL) to the ellipsoid zone (EZ). ASHH occurs
in macular disorders of ischemic, inflammatory, or mechanical/traumatic origin. This case series describes three
patients with ASHH in distinct conditions and discusses its clinical relevance.

Methods: This study is a retrospective observational case series of three patients who developed acute macular
pathology and were noted to exhibit the angular sign of HFL hyperreflectivity on SPECTRALIS OCT (Heidelberg
Engineering GmbH, Heidelberg, Germany). A 24-year-old man with acute bilateral painless central vision loss
presented with acute posterior multifocal placoid pigment epitheliopathy (APMPPE) after a respiratory infection.
An 11-year-old boy sustained blunt ocular trauma from a thrown stone, causing a peripapillary choroidal rupture.
A 10-year-old male patient presented with laser maculopathy after exposure to a high-powered green laser pointer
capable of reaching long distances. ASHH was identified in all three cases at presentation, indicative of severe
photoreceptor disruption.

Results: Serial OCT demonstrated reduction of the ASHH over time in each case, with variable structural sequelae
and favorable prognosis for the ultimate visual acuity. Across cases, documenting ASHH improved clinic-imaging
correlation and provided a reproducible anchor for monitoring recovery.

Conclusions: The ASHH is an emerging OCT biomarker that signifies acute structural injury to the macular
photoreceptors and their axons in Henle's layer, serving as a common indicator of outer retinal damage. The ASHH,
as a unifying sign, underscores that different etiologies - inflammatory, ischemic, or traumatic - share a convergent
impact on the photoreceptor layer. This sign typically resolves over weeks, often leaving outer retinal thinning or
retinal pigmented epithelium changes with some visual sequelae. Recognizing ASHH as an OCT biomarker across
diverse conditions may guide diagnostic procedures and therapeutic interventions.
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Xopioau@ifiAnotpoeidixé KoloBwpa Apiotepol opBanpoU o véo acBevin
ws tuxaio kAIviké eGpnya

Nt6pa EuBadia', Mapyétns Mewpyios?
'Xeipoupyds OpOanuiatpos, Eniotnpovikds Xuvepydins Euyevibeiou Ospaneutnpiou ABnvay, 161wtikd 1atpeio Néa lwvia Attikns
2House Officer, Queen Elizabeth Hospital Gateshead UK

Ikonds: Mapouaciaon nepiotaukoU xoploap@iBAnotpoeldikol koAoBwuatos apiotepol oPOanpuoU o véo aabevn
ws tuxaio eUpnpa wnikns opOafpodoyikns e&étaons.

Mapouaciaon nepiotatikoU: Muvaika 42 swwv npoonnBe yia éleyxo npeofuwnias. To opBanponoyikd Kal yevikd
1aTpIKO 10TopIKkd Ntav eNelBepo kal 6ev AapPdvel pdppaka. Onukn o§utnta oto AO 10/10 sc (UCVA) kai oto AO
10/10cc (+0.50 sph). H kovuvn o§Utnta htav J1 AO (+0,75 sph), J1 AO (+1.25 sph). H e€étaon npooBiwv popiwv htav
guolonoyikn. H evbopBanpia nicon (EOM) petphBnke oto AO 13mmHg kai otov AO 13 mmHg. Ztn BuBookoénnon
tou AO bgev napatnpnBnkav nabonoyikd euphpata. Katd tnv e§étaon tou AO BpéOnke cagws apopiopévn, eninedn
nepioxn xoploap@iBAnotpoeidikis atpodias kpotaPikd tns wxpds knAidas diapétpou > DD xwpis dAfa cuvodd
eupnpata. H onukn BnANn kai n nepipépeia tou appifAnaotpoeidous otov AO eléyxBnkav guaoiofoyikd. H agBevis
unoPAnBnke oe nANpes aneikoviouko éNeyxo tou AO pe ontuki Topoypa®ia cuvoxns wxpds knAidas kal pwtoypdgion
BuBou. And us avooonoyikés e€etdoels avuowudtwy évavu tofonAdopatos Kal Kuttapopeydiolol n acBevis
Bpébnke apvnukn. Baoel twv e€étacewv 10 dpnpa Siayvaodnke ws xoplodpupiBAnotposidikh koNofwpatwdns
BAdGPn. H aoBevins napapével og takukn napakonoUuBnon pe ethalo o@Oanponoyiké éAgyxo.

Tupnépaopa: To nepiotaukd enifePfaivel tn onpacia nou éxel n evdelexns o@Oanponoyikh e€étaon €161k o€
véous aoBeveis yia tnv npéAnyn, tn didyvwaon Kal tnv napakoAoUuBnon ondviwv o@pBanpikwyv nabnoswv.
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Unilateral Panuveitis as the initial manifestation of Sarcoidosis
in a 51-year-old male: A Challenging Diagnosis

Delimitrou C., Papavasileiou M., Kanellopoulos S., Stavrakas P.
Georgios Gennimatas General Hospital, State Ophthalmology Clinic

Purpose: This case highlights the challenge of distinguishing sarcoidosis from other causes of isolated panuveitis
in a patient with gradual unilateral visual loss and no systemic symptoms, emphasizing the role of multimodal
imaging in diagnosis.

Methods: The patient underwent a comprehensive ophthalmic evaluation.Multimodal imaging included, ocular
ultrasonogrpahy,fundus autofluorescence (FAF), fluorescein angiography(FA), and optical coherence tomography
(OCT). Laboratory workup involved a complete blood count, serum angiotensin-converting enzyme (SACE),
autoimmune and serological panel, as well as QuantiFERON test, to exclude infectious etiologies. Chest imaging
was performed to evaluate pulmonary involvement.The diagnosis for ocular sarcoidosis (OS) was confirmed
based on clinical findings in correlation with the International Workshop on Ocular Sarcoidosis (IWQOS) criteria.
Management included topical and systemic corticosteroids, and follow-up was scheduled to monitor resolution of
inflammation and visual outcomes.

Results: Generalized unilateral panuveitis was noted in the left eye with anterior chamber inflammation,
atypical diffuse vitreous haze, chorioretinal folds, and optic disc oedema, without characteristic chorioretinal
granulomas. Ultrasonography indicated vitritis. FAF showed hypofluorescent areas; FA demonstrated optic disc
hyperfluorescence, with peripheral vascular leakage. OCT displayed cystoid macular edema, RPE disturbances, and
intraretinal hyperreflective lesions. Laboratory tests showed elevated SACE and IgG, while viral, serological, and
autoimmune screens were negative. Tuberculosis testing and chest imaging were unremarkable, rendering the
diagnosis challenging. OS was deemed highly probable by IWOS criteria. Treatment included topical and systemic
corticosteroids, resulting in improved clinical presentation.

Conclusion: This case illustrates the importance of considering ocular sarcoidosis in the differential diagnosis of
unilateral panuveitis, even without the appearance of typical granulomatous areas and as an early manifestation
of the disease, prior to systemic involvement. Moreover, the role of multimodal imaging is crucial in early detection
of the condition.

111



O IYNEAPIO
21 YAAOEIAOYX
AMOIBAHXITPOEIAOYX

e-POSTERS

Psychological Impact of AMD: Depression Across Wet and Dry Subtypes

Gouliopoulos Nikolaos'?3, Bouratzis Nikolaos3, Kympouropoulos Stylianos?, Datseris loannis,

Georgalas llias®, Theodossiadis Panagiotis, Rouvas Alexandros

12" Department of Ophthalmology, Medical School of National and Kapodistrian University of Athens, Athens, Greece
2Ophthalmology Department, Ophthalmological Institute “OMMA”, Athens, Greece

3Moorfields Eye Hospital, London, UK

42 Department of Psychiatry, Medical School of National and Kapodistrian University of Athens, ‘Attikon’ University General
Hospital, Athens, Greece

15t Department of Ophthalmology, Medical School of National and Kapodistrian University of Athens, Athens, Greece

Purpose: To evaluate depressive symptoms in Greek patients with dry and wet age-related macular degeneration
(AMD) compared to healthy controls, and to examine differences in depression severity between AMD subtypes.

Materials and Methods: A cross-sectional study included 146 AMD patients (74 dry, 72 wet) and 60 healthy
controls. Depressive symptoms were assessed using the Zung Self-Rating Depression Scale (SDS). Demographic
and clinical data, including visual acuity, age, and sex, were collected. Statistical analyses compared depression
prevalence and severity across groups, adjusting for potential confounders.

Results: Wet AMD patients had significantly higher SDS scores (50.4 + 7.81) than dry AMD patients (44.8 + 6.75)
and controls (41.4 + 7.85, p < 0.001). Depression prevalence was 56% in wet AMD, 27% in dry AMD, and 20% in
controls. After adjusting for visual acuity, age, sex, and other factors, wet AMD remained significantly associated
with higher depression severity (p < 0.001).

Conclusions: Depression is more severe and more prevalent in patients with wet AMD compared to dry AMD
and healthy controls. These findings underscore the importance of integrating mental health screening and
psychological support into AMD management.
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Resveratrol Supplementation in Wet AMD: Fewer Intravitreal Injections
and Reduced Macular Fibrosis

Datseris loannis’, Rouvas Alexandros?, Tzanidaki Malvina-Efthymia’, Kardara Marina', Geros Vasileios?,
Gouliopoulos Nikolaos'*3

'Ophthalmology Department, Ophthalmological Institute “OMMA”, Athens, Greece

227 Department of Ophthalmology, Medical School of National and Kapodistrian University of Athens, Athens, Greece
3Moorfields Eye Hospital, London, UK

Purpose: To evaluate the 2-year outcomes of oral resveratrol supplementation as an adjunct to intravitreal
aflibercept in patients with wet age-related macular degeneration (AMD).

Materials and Methods: In this retrospective study, 50 treatment-naive wet AMD patients were included. All
participants received intravitreal aflibercept following a “Pro Re Nata” protocol (three monthly injections followed
by as-needed injections). In the first group (25 patients) aflibercept injections were applied as monotherapy. In
the second group (25 patients), apart from aflibercept injections, the patients also received a daily oral resveratrol
supplement (60 mg). Patients were followed monthly for 24 months, with assessments including best-corrected
visual acuity (BCVA), fundus autofluorescence, optical coherence tomography (OCT), and OCT-angiography. The
two groups were compared in terms of BCVA change, number of anti-VEGF injections, central foveal thickness
changes, and progression or development of macular fibrosis.

Results: Baseline demographics and clinical characteristics were similar between groups (p > 0.05). Over 24 months,
BCVA and central foveal thickness did not differ significantly between groups. The resveratrol group required
significantly fewer intravitreal injections (7.40 + 1.88 vs 9.32 + 1.37; p < 0.001). Additionally, fibrosis progression
was significantly lower in the resveratrol group (p = 0.04).

Conclusions: Resveratrol oral supplementation may serve as a beneficial adjunct to standard aflibercept therapy
in wet AMD, reducing both the number of intravitreal injections and the progression of macular fibrosis, without
affecting visual acuity or central foveal thickness.
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Bilateral Retinal Vasculitis with Granulomatous Panuveitis Following
Intravitreal Faricimab: a Case Report

Stavrakakis Anastasios', Chondrozoumakis Georgios', Tsilimbaris Miltiadis'
'Department of Ophthalmology, University Hospital of Heraklion, 71500 Heraklion, Greece

Purpose: To report a case of severe bilateral retinal vasculitis with associated granulomatous panuveitis presenting
50 days after initiation of intravitreal faricimab and to discuss potential predisposing immunological and infectious
factors.

Case Presentation: An 84-year-old male with bilateral choroidal neovascularization was treated with intravitreal
faricimab in both eyes. Baseline BCVA was 20/100 in the right eye and 20/40 in the left eye. A second loading-dose
injection was administered bilaterally one month later. Fifty days after the initial faricimab administration, the
patient developed acute bilateral retinal vasculitis with associated vitritis and granulomatous anterior uveitis, with
visual acuity of counting fingers at 0.5 m bilaterally. Ocular history was notable for prior bilateral cataract extraction
and primary open-angle glaucoma treated with latanoprost. Systemic history included recently diagnosed bullous
pemphigoid treated with dupilumab, coronary artery disease, type 2 diabetes mellitus treated with metformin
and dulaglutide. The patient was admitted, and a comprehensive uveitis work-up was undertaken, including
laboratory evaluation and magnetic resonance imaging of the central nervous system to exclude infectious and
non-infectious inflammatory causes as well as masquerade syndromes. Serology revealed elevated anti-toxoplasma
antibodies, while all other investigations were negative. The patient was empirically treated with Trimethoprim-
Sulfamethoxazole following consultation with infectious disease specialists, although vitreous sampling for PCR
analysis was not performed. Subsequently, topical and systemic corticosteroids were initiated, resulting in gradual
clinical improvement within 10 days, with resolution of retinal vasculitis and intraocular inflammation. Visual acuity
improved to counting fingers at 4 m bilaterally, and the patient was discharged after 10 days of hospitalization.

Conclusions: This case describes a severe bilateral retinal vasculitis with granulomatous panuveitis occurring
50 days after intravitreal faricimab in an immunologically susceptible patient. While infectious reactivation,
including ocular toxoplasmosis, cannot be definitively excluded, the combination of systemic immunomodulation
with dupilumab and anti-VEGF/anti-Ang-2 therapy may have either contributed to or acted as a trigger for the
observed inflammatory response. Clinicians should remain vigilant for delayed-onset intraocular inflammation
following faricimab, particularly in immunosuppressed individuals. Further reports are required to clarify causality
and identify potential risk factors.
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Bilateral Exudative Retinal Detachment at the Onset of Acute Thrombotic
Thrombocytopenic Purpura (TTP): A Rare Case Report

Flindris Konstantinos', Navrozoglou Kyrillos', Asteris Petros', Stergiopoulos Georgios',
Katsanos Andreas’, Bagli Eleni’
'Department of Ophthalmology, University General Hospital of loannina, loannina, Greece

Purpose: Thrombotic Thrombocytopenic Purpura (TTP) is a life-threatening thrombotic microangiopathy that only
infrequently presents with ocular manifestations (14-20%), which include retinal hemorrhages, Purtscher-like
retinopathy, optic disc edema, and exudative/serous retinal detachment (RD). Hence, we describe a rare case of
acute TTP with bilateral exudative RD and underscore the importance of early evaluation through multimodal
imaging and prompt treatment.

Case Presentation: A 49-year-old woman presented with epigastric pain and worsening thrombocytopenia and
was subsequently diagnosed with thrombotic thrombocytopenic purpura (TTP). After 10 days of hospitalization,
she developed painless vision loss in the right eye and was referred for ophthalmic evaluation. Best-corrected visual
acuity (BCVA) was 20/65 OD (with +4.00 spherical correction) and 20/25 OS without correction. Fundus examination
revealed a large serous RD involving the posterior pole of the right eye and multiple smaller foci of serous RD in
the left eye. Multimodal imaging confirmed subretinal and intraretinal fluid on optical coherence tomography
(OCT), multiple retinal pigment epithelium (RPE) lesions on fundus autofluorescence, and late macular leakage on
fluorescein angiography. Indocyanine green angiography showed foci of choroidal ischemia in accordance with the
serous detachment bilaterally. The diagnosis of TTP was confirmed by low ADAMTS13 activity while the patient
was undergoing treatment with daily plasma exchange, intravenous corticosteroids, caplacizumab, and rituximab.
After 4 days, BCVA improved to 20/20 bilaterally and OCT confirmed significant regression of subretinal fluid with
residual photoreceptor IS/0OS junction disruption and RPE irregularities.

Discussion: TTP is a rare but vision-threatening cause of exudative RD. Multimodal imaging is critical for the
differential diagnosis of serous RD (e.g., inflammatory choroidopathy or central serous chorioretinopathy). Prompt
initiation of systemic therapy can lead to rapid resolution of subretinal fluid and marked visual improvement.
Despite residual outer retinal changes on OCT, our patient achieved favorable visual outcome. This case highlights
the need for early ophthalmic assessment in patients with thrombotic microangiopathies, as timely recognition
and treatment can prevent irreversible vision loss.
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Traumatic macular hole: To operate or to observe?
A report of two cases

Papafotiou Eleni’, Chatzipetrou Chrysi? Benekos Konstantinos', Gorgoli Konstantina',
Koumpoulis loannis?, Katsanos Andreas', Laspas Panagiotis'

'Ophthalmology Department, University Hospital of loannina, loannina, Greece,
2Ophthalmology Department, General Hospital of loannina “G.Hatzikosta”, loannina, Greece

Purpose: To report two cases of traumatic macular hole (TMH) following blunt ocular trauma, highlighting the role
of optical coherence tomography (OCT) in diagnosis, follow-up, and clinical decision-making.

Case Presentations: Two young male patients presented with sudden visual loss after blunt ocular trauma. Both
exhibited central commotio retinae with macular hole formation and were followed over several months with
comprehensive ophthalmological examinations, including serial OCT imaging. A 16-year-old boy presented with
a best-corrected visual acuity (BCVA) of 1/20 in the left eye due to TMH. One week later, OCT demonstrated
approximation of the macular hole margins, and by one month the defect was nearly closed, with BCVA improving
to 2/10. A 21-year-old man sustained blunt ocular trauma from a football and developed TMH with an initial BCVA
of hand movements. At one month, the macular hole remained open with cystic edges, while initial signs of margin
approximation were observed at three months. Based on these favorable OCT findings, continued observation was
preferred over surgical intervention. By the fifth month, complete anatomical closure was documented, and in nine
months BCVA had improved to 3/10.

Conclusion: These cases are consistent with existing literature showing that up to 40% of TMHs in young patients
may close spontaneously within two months, and up to 65% within nine months. OCT plays a pivotal role in
documenting anatomical evolution and guiding management decisions. Observation for at least three months
-and longer in the presence of favorable prognostic OCT features- is recommended before considering surgical
intervention.
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Bilateral retinal venous tortuosity in a young asymptomatic patient

Sakka Dimitra, Smarlamaki Rafaela, Vergados Konstantinos, Tsarouhi Dimitra, Peponis Vasileios,
Diamantopoulou Kalliopi
15t Ophthalmology Department, Specialized Eye Hospital Ophthalmiatreio Athinon, Athens

Purpose: To present a rare case of incidentally detected bilateral retinal venous tortuosity in a young, healthy
patient and to highlight its benign clinical course.

Case Presentation: A 22-year-old male presented for a routine ophthalmological examination. Best-corrected
visual acuity was 10/10 in the right eye (OD) and 9/10 in the left eye (OS) without refractive correction. Slit-
lamp examination was unremarkable, and intraocular pressure was 14 mmHg in OD and 13 mmHg in OS. Optical
coherence tomography (OCT) revealed marked bilateral tortuosity of the retinal vessels, predominantly involving
the retinal veins, extending diffusely throughout the posterior pole and peripapillary region. Structural OCT scans
demonstrated a normal macular architecture with preserved foveal contour and absence of intra- or subretinal
fluid in both eyes. The patient reported no visual symptoms and had no personal or family history of systemic
disease. Blood pressure measured in the clinic was 111/75 mmHg. No additional ocular or systemic abnormalities
were identified. At one-month follow-up, retinal findings and visual acuity remained stable.

Conclusion: Bilateral retinal venous tortuosity may represent a benign congenital vascular variant in young,
asymptomatic individuals. Recognition of this entity is essential to avoid unnecessary investigations and to provide
appropriate reassurance, while ensuring short-term follow-up is important to confirm stability.

1211



O IYNEAPIO
21 YAAOEIAOYX
AMOIBAHXITPOEIAOYX

e-POSTERS

Case Report: Sympathetic Ophthalmia Following pars plana vitrectomy
in a 16-Year-Old Female

Garnavou-Xirou Christina’, Sharma Ash?, Velissaris Stavros?

'Ophthalmology Department, General Hospital of Athens “Korgialeneio - Benakeio” Hellenic Red Cross, Greece
2Birmingham and Midland Eye Centre, NHS UK

Purpose: To report a rare and clinically significant case of sympathetic ophthalmia occurring after a single intraocular
surgical intervention—pars plana vitrectomy with Densiron tamponade for a giant retinal tear—in a paediatric
patient, highlighting the diagnostic challenges, the role of multimodal imaging in early detection and monitoring,
and the importance of prompt systemic immunosuppression.

Case Presentation: A 16-year-old female presented to eye casualty complaining of floaters. One month earlier,
she had undergone a right eye (RE) PPV with Densiron tamponade for a RE macula-on retinal detachment due to a
giant retinal tear, and prophylactic 360 laser retinopexy to the left eye (LE). Her past medical history was significant
for atopic eczema.

On examination, visual acuity was 1/60 in the right eye and 6/5 (BCVA) in the left eye. Intraocular pressures were
13 mmHg bilaterally. There were +0.5 anterior chamber cells in both eyes. Fundal examination of the right eye was
limited by a dense nuclear cataract, while the left eye demonstrated vitreous cells. Fundus autofluorescence revealed
patchy areas of hyperautofluorescence in the left eye. Optical coherence tomography (OCT) demonstrated bilateral
choroidal thickening with subretinal fluid, in the absence of retinal breaks.

Baseline blood investigations were performed to exclude infective and inflammatory mimics. Liver function tests,
blood glucose, HIV, and hepatitis B serology were negative. Syphilis serology and Quantiferon-TB testing were also
negative, whilst serum ACE levels were within normal limits. Autoimmune screening revealed negative dsDNA and
ENA, with a weakly positive ANA.

Based on the clinical presentation and imaging findings, a presumptive diagnosis of sympathetic ophthalmia was
made. The patient was commenced on topical prednisolone acetate 1% QDS bilaterally. She received an initial
dose of intravenous methylprednisolone and was urgently referred to the uveitis service.

She was subsequently commenced on a short course of intravenous methylprednisolone, followed by transition
to oral prednisolone.

Two weeks following initiation of systemic corticosteroid therapy, the patient demonstrated clear clinical
improvement, with reduced bilateral anterior chamber activity, reduced vitritis, decreased subretinal fluid,
and improvement in left eye choroidal congestion on OCT. The potential need for steroid-sparing systemic
immunosuppression, including azathioprine (AZA) or adalimumab (ADA), was discussed with the patient.

Conclusion: Sympathetic ophthalmia is a rare bilateral panuveitis that typically occurs following penetrating
ocular trauma or multiple intraocular surgeries. In exceedingly rare cases, it may develop after a single intraocular
procedure. This case underscores the importance of heightened vigilance in patients presenting with bilateral
ocular inflammation following ocular surgery.
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eveukoi noAdupgop@piopoi nou cuoxeti{ovial Ye TNV KEVIPIKN opwdn
xoploap@ifinotpoeidonadeia oe eAdnviké nAnBuoud ka1 ouykpion
HE penétes twv noAupgopPIcH®OV aut®dV oe Giflous nAnBuopous

MNavvénounos Kwvotavtivos', Mnakoufn AvOn?
'O@Baduonoyikn kAvikn FTNA Xiouavéydeio-Auania OAEUIvYK,
20¢pOanuonoyikn kAvikn TNA ‘EAnis’

Tkonods: Na SiepeuvnBei otn BiBAioypagia n cuoxéuon yeveuk®dv nofupop@iopwyv pe v Kevipikh Opwdn
XoploappipAnotpoeidondbeia (KOX) oe eAAnvikdé nANBuopd Kal va cuykpiBoUv pe ta anoteféopata s pefétns
v noAupop@iopwyv aut®v og anfous nAnBucpous.

YAik6é & MéBodos: Avalntnon otn BifAioypagia pe noAdannés NéCeis-kAe1did peletwv nou éney§av tn guoxéuon
YEVEUKWYV NoAupopPIop®V pe tnv KOX og eAfnviké nAnBucopd kal katdniv va Bpebolv penétes twv NoOAUPOPPICUMV
autwv og affous nAnBuopous wote va cuykpiBolv.

Anoteféopata: And tnv avalntnon pas Bpébnkav va ocuoxetifovial pe tnv KOX otov eAdnviké nAnBuopd
nofupop@iopoi tou CFH yovibiou kai ouykekpiyéva ol noAupopgiopoi rs1329428 (OR=5.45, p=0,004), rs3753394
(OR=4.4, p=0.02) kai rs1065489 (OR=3.33, p=0.04). Enions BpéOnkav va cuoxetiovtal pe tnv KOX otov eAfnvikd
nAnBuopd o noAupop@iouds rs10490924 tou yovibiou ARMS2 (OR=2.41, p=0.02) kal o noAupop@piopods rs2070951
tou yovibiou NR3C2 (OR=8.28, p<0.0001 & OR=13.97, p<0.0001). O noAupop@iopuds rs1329428 (CFH) éxel
pefetnBei oe dutkogupwnaikoUs Kal aclatkous NnAnBucpoUs pe ta anotedéopata va cup@wvouv 6t dnotefei
napdayovta kivéuvou yia tnv KOX. O noAupopiopds rs3753394 (CFH) éxel b¢gifel avupaukd anotedéopata ous
penétes oe andous nAnBuopoUls and napdyovias KivOUvou péxpl Kal oto vd Teivel va AEITOUPYEI NPOCTATEUTIKA.
O noAupop@iopos rs1065489 (CFH) eva beixvel 6u anotelsi napdyovia Kivéuvou otov eAfnviké nAnBuoud ot
penétes oe duukoeupwnaikoUs kal aciatkous nAnBuaopoUs éxel deigel 6u bpa npootateutkd. O noAupoPPICHOS
rs10490924 (ARMS2) BpéBnke va éxel npootateuukn h kapia dpdon otnv KOX oe Sdutkosupwndikous Kai
aolatukoUs nAnBuopoUs v PpéOnke va Asitoupyei ws napdyovias Kivbuvou atov eAAnvikO NAnBuopd. TéRos,
o nonupop@iopds rs2070951 (NR3C2) evm €6€1§e noAu 1oxuph cuoxéuon ws napdyovias kivbuvou otnv KOX
otov eAANvIké NAnBuopd éxel Hei€el capms PIKpOTEPNS 10XU0S CUOXETION ws Napdyovias KIvOUvVou og peN€tes o€
duukogupwnaikoUs nAnBuopous.

Tupnepdaopata: OrnoAupop@icpoi nou Bpédnkav va cuoxetifovial pe tnv KOX o eAAnvikd ninBucpé napouaidlouv
1000 oUpPWVies 600 Kal aviiBeta anoteAéopata pe tnv Pefétn twv noAupopPIopwY autwy ot dAdous NnAnBucpoUs.
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Feveukoi nodupgop@piopoi nou cuoxeti{ovtal pe tnv nAikiaknh ekpuiion
tns wxpds otov eAdnviké nAnBuoud

MNavvénounos Kwvotavtivos', Mnakoufn AvOn?
'0O@Badponoyikn kAvikn FTNA Xiouavéydeio-Auania OAEUIvYK,
20¢pOanuonoyikn kAvikn TNA ‘EAnis’

Tkonods: Na diepeuvnBei otn BifAloypagia n cuoxéuon yeveuk@v noAupopPiopwv pe tnv HAikiakn Ekguiion tns
Qxpds (HEQ) og enfinvikd nAnBuopd.

YAiké & MéBobdos: Avalhtnon o Bdoeis BipAloypagikwv dedopévwv pe noAnannés NéGeis-kAeIdid penet@v nou
éney&av tn ouoxéuon yeveukwv noAupop@iopmy e tny HEQ o€ eAANVIKG nAnBuopd.

Anoteféopata: Andé twv avalhtnon pas PpéOnkav névie pedétes (DOI: 1) 10.2147/OPTH.S134538, 2)
10.3109/13816810.2015.1045525, 3) 10.5301/€j0.5000427, 4) 10.1111/j.1755-3768.2010.226.x kai 5) 10.1515/
cclm-2014-0920) nou éAey€av tn cuoxéuon yeveukwv noAupop@iopwy pe tnv HEQ oe eAAnviké nAnBuopéd. O
nAnBuopds twv naoxéviwv nepiedduPave o€ kanoles penétes aoBeveis pévo pe uypou tinou HEQ kai o kanoies
annes piktd nAnBuopod pe uypou ka Enpou tinou HEQ. Zus penétes autés BpéOnkav noAupop@iopoi tou ARMS2,
tou TRL4, tou CFH kai tou C3 yovibiou va cuoxetifovial ws napdyovies kivbuvou yia tnv ekdbhAwon tns HEQ.
(ARMS2-OR=1.99, TRL4-OR=4.40, TRL4-OR=5.61, CFH-OR=2.49, CFH-OR= 1.77, C3-OR=6.41). Enions, kdanoioi
nofupop@iopoi tou CFH yovibiou (rs800292 kai rs2284664) Bpébnkav va €xouv onpavukhn Npootateutikn dpdon
owinv HEQ (OR=0.425 ka1 OR=0.272 avtictoixa)

fupnepdopata: H nAikiakh ek@uAion tns wxpds napoucidlel yeveukd undfabpo kal otov eAAnviké nAnBucopo.
Niyes penétes €xouv npaypatonoinBei oxetukd pe tov €NgyX0 YEVEUK®V NOAULOPQPIOUWY CUOXEULOPEVWV HE TNV
HEQ og eAfinviké nAnBuopd. H avelpeon twv yovidiwv nou cuoxeti(ovial pe tnv HEQ otov eAAnviké nAnBuouoé
Ba BonBnoel 16oo otn Sidyvwon 6co Kal otn Bepaneutkn NPooéyyion twv doBevmdv autwyv nou Kivduvelouv pe
ocofapn anwAeia tns 6pacns Tous.
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Retinal Neovascularisation as a Rare Complication of Severe Hypertensive
Retinopathy and Choroidopathy

Ragkousis Antonios', Stamouli Theodora', Kalaitzakis Panteleimon’, Mitri Petroula’,
Kampourelli Eleni’, Stavrakas Panagiotis’
'State Department of Ophthalmology, General Hospital of Athens “Georgios Gennimatas”, Athens, Greece

Purpose: To report a rare case of severe hypertensive retinopathy associated with hypertensive choroidopathy and
retinal neovascularisation.

Case Presentation: A 48-year-old man from Pakistan presented to the Emergency Department with acute chest
pain and was diagnosed with malignant hypertension and acute kidney injury. Serological evaluation revealed
positivity for hepatitis B surface antigen (HBsAg) and hepatitis B core antigen (HBcAg). The patient was subsequently
referred to the Ophthalmology Department due to blurred vision [visual acuity (VA): OD 5/10, OS 7/10]. Ophthalmic
examination revealed grade 3 hypertensive retinopathy, characterised by bilateral and symmetrical arteriolar
narrowing with copper wiring, flame-shaped hemorrhages, macular exudates, and cotton wool spots. Signs of
hypertensive choroidopathy were also present, including multifocal bilateral areas of exudative retinal detachment.

Although bilateral exudative retinal detachments are uncommon, they may occur in severe cases of hypertensive
choroidopathy. Notably, a focal cluster of abnormal retinal vessels protruding into the vitreous cavity was observed
along the superotemporal arcade. The differential diagnosis included retinal neovascularisation, retinal arterial
macroaneurysm, and a small retinal capillary hemangioblastoma. Multimodal imaging confirmed the vitreous
extension of these new vessels. Further evaluation for von Hippel-Lindau disease, including assessment for a
potentially associated pheochromocytoma, was therefore recommended. Following appropriate treatment of the
malignant hypertension, the clinical signs of hypertensive retinopathy and choroidopathy gradually improved,
with corresponding recovery of visual acuity within one week (VA OD 7/10, OS 10/10).

Conclusion:This case highlights the importance of thorough ophthalmic assessment in patients with severe
hypertensive retinopathy, as rare but clinically significant manifestations such as hypertensive choroidopathy and,
even more rarely, retinal neovascularisation may occur.
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Imaging findings of an atypical choroidal nevus

Rafaela Smarlamaki, Efthymia Kalogera, Dimitra Sakka, Vasileios Peponis, Kalliopi Diamantopoulou
1¢t Ophthalmology Department, Specialized Eye Hospital, “Ophthalmiatreio Athinon”, Athens

Purpose: To present imaging findings of a challenging in diagnosis choroidal nevus.

Case presentation: A 66-year-old male patient presented to our clinic with a referring history of neovascular
age-related macular degeneration of the left eye treated with anti-VEGF injections. Best-corrected visual acuity
was 10/10cc in the right eye and 4/10cc in the left eye. Intraocular pressure (IOP) was 14 mmHg in the right eye
and 12 in the left eye. Anterior segment examination was unremarkable. Fundus evaluation of the right eye
was normal. During fundoscopy of the left eye, a darkly pigmented lesion temporally of the macula, assembling
a choroid nevus and macular edema were noted. No drusen or pigment epithelium alterations were indicated.
Some polypoid vessels of the macula were noted, probably co-existing polypoidal choroidal vasculopathy. Optical
coherence tomography showed gradual transition between the hyperreflective inner choroid and hyporeflective
outer choroid, with extended pigment epithelial detachment. Overlying subretinal fluid was detected. Fluorescein
angiography showed an area located temporally of the macula appearing hypofluorescent in the early phase,
following late pinpoint leakage spots. In indocyanine green angiography, this region appeared as a site of decreased
background fluorescence and late stain. Ultrasound revealed a lesion of 1.8mm height, without elevation. The
patient underwent treatment with intravitreal injections for the macular edema with good response. A small
relapse was observed some months later, remaining stable in the follow-up visits of a year.

Conclusion: Choroidal nevus is a benign melanocytic lesion of the eye. It can produce symptoms of visual loss or
floaters related to subfoveal location, overlying retinal edema or photoreceptor loss, choroidal neovascularization,
and related subretinal fluid. Treatment is indicated in cases in which subretinal fluid overlying a bland subfoveal or
perifoveal nevus leading to visual loss, particularly those in which the nevus shows a lack of other risk factors for
melanoma, include laser photocoagulation, transpupillary thermotherapy, PDT, and anti-VEGF therapy. Multimodal
imaging is crucial for differential diagnosis and proper treatment of these lesions.

1211



O IYNEAPIO
21 YAAOEIAOYX
AMOIBAHXITPOEIAOYX

e-POSTERS

A case series of persistent macular edema treated with faricimab

Rafaela Smarlamaki, Dimitra Tsarouhi, Konstantinos Vergados, loannis Markopoulos,
Vasileios Peponis, Michael Karampelas
15t Ophthalmology Department, Specialized Eye Hospital, “Ophthalmiatreio Athinon”, Athens

Purpose: To present a case series of three patients with persistent diabetic macular edema (DME), unresponsive to
previous treatments, that were switched to faricimab intravitreal injections.

Case series presentation: The first patient was a type | diabetes mellitus (DM) 50-year-old male, with proliferative
diabetic retinopathy and DME, who underwent panretinal photocoagulation laser treatment. DME was treated
with aflibercept, with a mild response after the first 3 injections, but no response in the course of the following
8 injections. The second patient was a 50-year-old female with DM type I, with no history of previous intravitreal
injections, who was treated with a dexamethasone implant, with partial DME resolution. The patient developed
high intraocular pressure (IOP) so the treatment continued with ranibizumab, with no significant response. The
third patient was a 72-year-old male with DM type Il, where DME was initially treated with a dexamethasone
implant. The patient developed high IOP and was switched to aflibercept, with no significant response after 11
injections. All three patients were subsequently switched to faricimab and a good response was noted, leading to
almost complete resolution of DME.

Conclusion: Faricimab is a combined-mechanism antibody with simultaneous and independent binding on both
vascular endothelial growth factor A (VEGF-A) and angiopoietin-2 (Ang-2) receptors and is currently approved
for the treatment of DME and neovascular (wet) age-related macular degeneration. In our presented cases of
refractory DME, faricimab exhibited a superior response compared to other anti-VEGF agents, and this may be
associated to its’ dual inhibitory effect on both VEGF-A and Ang-2.
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Appoteponneupes Alatapaxés ota Onuka MNedia oe AcBevhn pe Ynovarpiaipia

NaBpoéloyiou Kupiddos, Ztepyionounos Mewpylos, ®livépns Kwvotavtivos, Aotépns Métpos,
Katoavos Avdpéas, Zagpeiponounos Mapaokeuds, MnaykAn EAévn
OgBanuonoyikn KAvikn Maveniotnpiakou evikou Noookopegiou lwavvivwy

Ikonds: H napouciaon nepiotaukoU pe dupotepdnieupes diatapaxés ota onukd nedia opeiNdpeves o€ onukn
veupopueniuda (Neuromyelitis Optica Spectrum Disorder-NMOSD) og aoBgvh pe unovatpiaiyia.

Mapouciaon nepictaukoU: MNuvaika 63 €wwv Pe 10T0pIKO PuacBéveias and 27¢€tias kal apaipeons Oupwpatos and
25¢tias nou voonAdgUovtav otnv nabonoyikn kAivikh Adyw unovatpaipias, napanéu@Onke otnv O@BaAponoyikn
KAIVIKA pE avapepopevo Odupos 6paans and dinpépou AO>AO. Avapépbnke napdépoio eneicddio diatapaxwv tns
6paons npo 2 pnvwv katd tn didpkela nevlhpepns voonneias otnv nabondoyikn KAIVIKA yia unovatplaipia, nou
anob60nke otnv évap&n avBuneptaoikns aywyns. Ta onukd nedia nou npaypatonoindnkav téte €dei§av opwvupn
Kdtw tetaptokukdikn npiavoyia. H acBevis avépepe nANpn anokatdotacn tns opacns o€ 1 pnva, v n MRI
eykepdnou avédel&e éva pikpoadévwpa oto 6§16 nAdyio tns undéguons.

Katd tnv npocélsuon tns acBevoUs n onukn ofUtnta ntav A0:4/10cc, AO: AvtAnyn KIVOUPEBVNS XeIPOS.
H o@Bafpokivnukdtnta Kal n avidnyn twv xpwpdtwy (6co pnopouoce va eleyxBei Adyw tns xapunAns épaons tou
AO) 6ev napoucialav capn nabonoyia. Ta avtavakAaoukd tns képns (dpeco, éupeco) ekAvovtav av kal vwBpd
AAO. H e€taon own oxioposidn Auxvia dev avédei§e nabBonoyikd eupnpata and to npdéabio nupipédplo h to Pubo.
H npaypatonoinon onukwv nediwv €6€1§e 6€€1d npiavoyia AO. Avtictoixn Aéntuvon tns otoifddas twv yayyniakmy
kuttdpwv AAO napatnpnBnke otnv Optical Coherence Tomography (OCT). TéAos, otnv MRI kOyxwv Kai eykepanou
PAvnke B16YKwaonN tns MEPIOXNS TOU XIAOPATOs Kal t€0nke n diagopikn didyvwon petagu yRolwpatos kalt NMOSD,
n onoia tenikd eniPefaimOnKe pe tnv napoucia Betkwyv avuowpdtwy évavu tns akouanopivns-4 (AQP4).

Tupnépaocpa: H NMOSD €ival pia ondvia autodvoon diatapaxi tou KNX nou npoofdnel kupiws 1o vwuaio puedd
Kal ta onukd veupa. H npoofBonn tou xidopatos npokanei Slatapaxés tns 6pacns apgotepdnieupd, os aviibeon pe
v Multiple Sclerosis-MS. H cuvinap&n unovatpiaipias anotenei éva aocuvnBes onpeio ths NMOSD.
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H xpnon tou faricimab oe acBeveis pe nodunoeidikn xopioeldikn ayyeionadeia
avOekuikn og nponyoUpevn Oepaneia pe andous anti-VEGF napdyovtes

Moxapdavu Néykap', Tki¢ns HAias', ®paykiokos Métpos’, Mnitavakns Nikédaos', Kapnavapou Mativa'
'Teviké Noookopeio ABnvayv, “Kopyianéveio Mnevdkeio”, N.E.E.X, ABnva, Greece

Ikonods: H napouciaon oeipds nepiotauk®v acBeviv pe nodunoeldikn xoploeldikn ayyeiondBeia (Polypoidal
Choroidal Vasculopathy), ol onoiol napouaialav avenapkh aviandkpion o nponyoUpevn Bepaneia pe dAnous anti-
VEGF napdyovtes kal unopAnBnkav oe evbolianosidikés evéaoels faricimab.

YAiké & MéBobdos: H napouoa avadpopikin penétn nepinapPaver acBeveis pe PCV, nou édafav evbolanoeidikn
Oepaneia pe faricimab Adyw pn Ikavonoinukhs aviandkpions o€ nponyoUpevn aywyh pe anddous anti-VEGF
napdayovies. And tous Iatpikous gpakéfous culnéxBnkav dnpoypagikd otoixeia, n kadutepn SlopBwpévn onukh
o&utnta (Best Corrected Visual Acuity - BCVA) kai angikovioukd dedopéva, kupiws and ontikh togoypagia cuvoxns
(OCT) ka1 ayyeioypagia OCT (OCTA). Eupnpata ané ¢Aouopayyeioypagia (FA) kal ayyeioypagia pe 1o npdoivo
ns vdokuavivns (ICG) cupnepiAngOnkav, 6nou ntav diabéoipa. ONol o1 acBeveis unofAnBnkav apxikd oe 66on
popuons tpiwv evbolanoeldikwv evéoewv faricimab, evid n nepaitépw Oepaneia akoAoubnoe npwtdkoAdo «treat
and extend».

Anoteféopata: Xin pedétn cupnepiAn@Onkav €€ opOanpoi pe noAunoslbikh xoploayyeiondBeia (PCV) and £E
aoBeveis (uéon nAikia: 74,0 £ 12,2 éwn, 33,3 % yuvaikes). H Sidyvwon t€0nke kupiws pe OCT/OCTA, v 6Uo acBeveis
unoBAnOnkav oe pRouopayyeloypagia (FA) kai évas oe cuvdbuaoud FA/ICG. Onol o1 acBeveis gixav nponyoupévaws
AdaPel evbouanoeibikés eyxuoels anti-VEGF (S1dpeon upn: 7 eyxuoels), ye tnv nieiovotnta va agopd tnv xphon
tou aflibercept. Mpiv tnv addayn tns Bepaneias o faricimab, n OCT avébeie au§npévo central subfield thickness
(CST) ka1 napoucia anokéAAnons tou pefayxpoou eniBnAiou (pigment epithelial detachment - PED) og 6Aous tous
o@OBanuoUs. Ynoap@ifAnotpocidikd uypo (subretinal fluid - SRF) napatnpnBnke o€ névie aoBeveis (83,3%), evwd
evboapeiBAnotposidikd uypo (intraretinal fluid - IRF) og tpeis (50%). O1 acBeveis éAapav €€l eyxuoels (Siaueon upn)
faricimab (IQR: 4-6, eUpos: 3-9). Metd tnv afddayn Bgpaneias, BeAtiwon tns ontukns o§Utntas Katd 1-2 ypappés
Snellen kataypdagnke oto 50% twv agBevav. Meiwon tou SRF napatnpnBnke oto 60% twv NEPINTWOEWY KAl TOU
IRF ot0 66,6%.

Tupnépaopa: H noAunosidikn xopioldikh ayyeiondBeia (PCV) ekupdral 6u agopd nepinou to 10-20% twv acbevav
ME veoayyelakn nAikiakn ekpuUAlon tns wxpds knAidas (NnAMD) otov kaukdoio nAnBuopd. H dinAh avaotoih tou
ANG-2 kal tou VEGF-A and to faricimab, népav tns kaBiepwpévns xphons tou otn veoayyeiakn AMD, evdéxetal va
npoo@épel Bepancutkd épenos kal oe aoBeveis e nabnoels tou xopioeidh, énws n PCV, 16iws oe NePINTWOEIS PE
avenapkn avianoékpion oe nponyoUpevn aywyhn pe dAdous anti-VEGF napdyovries.
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Posterior Scleritis with Anterior Segment Signs:
A diagnostic challenge

Paizi Nefeli loanna', Tyrlis Konstantinos’, Togka Konstantina', Ladas Dimitrios', Kandarakis Stylianos’,
Georgalas llias', Petrou Petros'
'First Department of Ophthalmology, National and Kapodistrian University of Athens, General Hospital of Athens “G. Gennimatas”

Purpose: Posterior scleritis refers to the inflammation of the scleral tissue located posterior to the rectus muscle
insertions. Although it primarily affects the posterior part of the eye it can potentially involve the anterior segment.
Herein, we present a case of a posterior scleritis with anterior segment involvement.

Case presentation: We present a case of a 51-year-old woman who presented to the Emergency Department of our
Hospital complaining periocular pain and redness on the right eye for the last three weeks. On clinical examination,
best corrected visual acuity (BCVA) was 10/10 in the right eye. Slit lamp examination revealed a shallow anterior
chamber with aqueous flare and cells and gonioscopy showed closed angle. Intraocular pressure was 15 mmHg
and fundus examination showed subtle choroidal folds. Clinical examination of the left eye was unremarkable.
B-scan Ultrasonography revealed scleral thickening with the characteristic T-sign, while Ultrasound Biomiscroscopy
(UBM) demonstrated ciliary body detachment. The diagnosis of posterior scleritis was established and the patient
was initially treated with topical steroids and oral non-steroidal anti-inflammatory drugs. On the follow up, the
patient referred relief in her symptoms and the UBM showed resolution of the ciliary body detachment. However,
due to persistent periocular pain, treatment was escalated to oral corticosteroids. At two-month follow up, the
inflammation is well controlled.

Conclusions: Posterior scleritis may present with anterior segment involvement. Prompt recognition and the use
of appropriate imaging modalities are essential for accurate diagnosis and effective treatment.
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Improvement in Central Serous Chorioretinopathy Following Multiwavelength
Photobiomodulation Treatment - Case Report

loannis Giannakis
Private Practice, Athens

Introduction: Central serous chorioretinopathy (CSCR) is a condition where fluid build-up accumulates underneath
the retina, resulting in retinal pigment epithelium (RPE) detachment and vision loss. Irreversible retinal functional
and anatomical changes are possible consequences. Research into novel strategies to aid in recovery are of interest.
Photobiomodulation (PBM) uses light wavelengths to improve cellular function and shows positive effects in
several conditions including those with edema.

Methods: This case report details a 26-year-old man presenting with CSCR. Multiwavelength PBM treatment was
initiated with the Espansione Eye-light System. A series of treatment included three sessions delivered over 3
weeks. Follow-up treatments were conducted. Optical coherence tomography (OCT) imaging and best-corrected
visual acuity (BCVA) measures were taken. The patient has been followed for approximately 1 month.

Results: The patient presented with blurred vision and a BCVA OF 7/10 at the right eye with metamorphopsia
symptoms over 3 weeks. OCT angiography was performed, confirming CSCR diagnosis, and PBM was initiated.
PBM treatment improved BCVA to 10/10 with total resolution of fluid after 2 sessions of PBM within 1 week
intervals. A third session carried on to stabilize the condition.

Conclusions: PBM is a non-invasive treatment option that may provide benefit in CSCR to resolve quickly fluid
build-up without leaving fluid to persist and leave, macular changes, and vision loss. These results support further
evaluation of PBM as a repeatable, non pharmacologic treatment for the immediate relief of CSCR symptoms and
for chronic CSCR.

Keywords: Case report; Central serous chorioretinopathy; Photobiomodulation.
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Perifoveal Ocular Toxoplasmosis with Acute Vision Loss:
A Case Report

Vergados k., Smarlamaki R., Tsarouchi D., Karampelas M., Markopoulos I., Peponis V.
1st Ophthalmology Department Ophthalmiatreio Eye Hospital of Athens, Greece

Purpose: Ocular toxoplasmosis is the most frequent cause of infectious posterior uveitis and may lead to severe
visual impairment when lesions are located near the fovea. Early recognition and appropriate treatment are crucial
to preserve visual function.

Case Presentation: A 57-year-old woman presented with acute vision loss in the right eye occurring three days prior
to examination. Best-corrected visual acuity was counting fingers in the right eye (OD) and 6/6 in the left eye (OS).
Fundus examination of the right eye revealed an active inflammatory lesion located superior to the fovea in the
perifoveal region, associated with macular involvement. Optical coherence tomography demonstrated subretinal
fluid in the macula secondary to the adjacent lesion. Fluorescein angiography showed early hypofluorescence
with late hyperfluorescence consistent with active retinochoroiditis. Laboratory investigations revealed elevated
anti-Toxoplasma gondii IgG titers (31.09 1U/mL) with negative IgM antibodies, indicating reactivation of latent
infection. Serologic testing for Treponema pallidum was negative.

Conclusion: Perifoveal ocular toxoplasmosis can cause rapid and profound visual loss due to secondary macular
involvement. Multimodal imaging, including OCT and fluorescein angiography, together with serologic testing,
supports prompt diagnosis. Early initiation of antiparasitic therapy combined with corticosteroids is essential to
limit structural damage and optimize visual outcomes.
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Late-Onset Vitelliform Macular Dystrophy Associated with Dry Age-Related
Macular Degeneration: A Case Report

Vergados k., Tsarouchi D., Smarlamaki R., Karampelas M., Markopoulos I., Peponis V.
15t Ophthalmology Department Ophthalmiatreio Eye Hospital of Athens, Greece

Purpose: Late-onset vitelliform macular dystrophy (VMD) is a retinal disorder that may clinically resemble age-
related macular degeneration (AMD), particularly in elderly patients. Multimodal imaging is essential for accurate
diagnosis and appropriate management.

Case Presentation: An 80-year-old woman presented with a gradual, painless decrease in central vision. Dilated
fundus examination revealed a well-defined, yellowish vitelliform lesion centered at the macula in the left eye
(OS). The right eye (OD) showed features consistent with dry age-related macular degeneration, including drusen
and retinal pigment epithelium changes. Color fundus photography confirmed a round subfoveal vitelliform lesion
in OS and drusen in OD. Optical coherence tomography of OS demonstrated hyperreflective subretinal material
located between the photoreceptor layer and the retinal pigment epithelium, with disruption of the ellipsoid zone.
Fundus autofluorescence revealed marked central hyperautofluorescence in OS corresponding to the vitelliform
deposit.

Conclusion: This case underscores the importance of multimodal imaging in differentiating late-onset vitelliform
macular dystrophy from dry AMD in elderly patients. Accurate diagnosis is crucial to guide follow-up strategies
and avoid unnecessary treatment.
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Incidentally Detected Persistent Hyaloid Artery Remnant in a 47-Year-Old:
A Detailed Case Report with OCT/OCTA Correlation

Mylona Elena’, Kyprianou Lydia’, Peroglou Dimitrios', Bakalakou Konstantina-Rozalia’, Kallitsis Anastasios’
'Department of Ophthalmology, General Hospital of Athens “Evangelismos”

Purpose: To describe a rare presentation of a persistent hyaloid artery remnant in a middle-aged female, incidentally
discovered during routine ophthalmological evaluation.

Clinical Case Presentation: A 47-year-old woman of African origin, with no known medical history, was hospitalized
at the time and referred from the Pulmonology Department for ophthalmological evaluation due to suspected
secondary hypertension. She was entirely asymptomatic. Best-corrected visual acuity was 20/20 in both eyes, color
vision was normal (Ishihara 16/16 OU), intraocular pressure was within normal limits OU, and the optic nerves
appeared with well defined disc margins and cup-to-disc ratios of 0.2 (OU).

Dilated fundus examination showed optic discs of normal size and contour, maculae without signs of edema,
atrophy or disruption and a retinal periphery without lesions, tears or ischemic changes. During this examination,
an incidental finding was noted in the right eye: a long, thin, mobile, tubular structure arising from the optic nerve
head and extending anteriorly into the vitreous cavity.

Color fundus photography documented the elongated intravitreal strand along the expected course of Cloquet’s
canal. Spectral-domain OCT demonstrated a hyperreflective tubular remnant suspended within the vitreous, with
a suspected central lumen, and without any associated retinal traction or macular involvement. OCT-A of the optic
nerve head revealed normal peripapillary vascular architecture, with no abnormal vascular structures emanating
from, or entering into the tubular remnant. Although OCT-A cannot directly assess flow within a vitreous-located
remnant, the absence of peripapillary vascular anomalies indirectly supported the non-perfused embryologic
nature of the structure. No Mittendorf dot or additional features of persistent fetal vasculature were present and
the left eye was unremarkable.

Conclusion: Persistent hyaloid artery remnants may rarely persist into adulthood and can appear as long, mobile,
intravitreal strands originating from the optic nerve head. Multimodal imaging —particularly fundus photography
and OCT— is essential for recognizing their characteristic morphology, while OCT-A assists indirectly by excluding
adjacent vascular anomalies. This case highlights the need to correctly identify benign embryologic remnants
during ophthalmic evaluation in hospitalized patients undergoing systemic investigation.
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Ocular Manifestations of a Hypertensive Emergency Secondary to Atypical
Hemolytic Uremic Syndrome: A Case Report

Lydia Kyprianou', Giolanta Tzima', Andreas Bampilis', Anastasios Kallitsis'
'Department of Ophthalmology, General Hospital of Athens “Evangelismos”

Purpose: To describe the acute ocular findings, clinical course, and visual recovery in a patient presenting with
hypertensive emergency secondary to atypical hemolytic uremic syndrome (aHUS), highlighting the ophthalmologic
impact of systemic thrombotic microangiopathy and the value of prompt multidisciplinary management.

Clinical Case Presentation: A 42-year-old African man presented to the emergency department with severe
headache, blurred vision in the left eye, and altered level of consciousness (Glasgow Coma Scale 13/15). On
arrival, he was hypertensive (blood pressure 240/110 mmHg) and developed a generalized tonic-clonic seizure.
Laboratory evaluation revealed hemolytic anemia, thrombocytopenia and acute kidney injury. Ophthalmological
examination was constrained by the patient’s bedridden status, precluding visual acuity assessment. Intraocular
pressure measured by iCare was 24 mmHg OS and 10 mmHg OD. Pupillary responses were normal, with no
relative afferent pupillary defect. Fundoscopic evaluation of the left eye demonstrated venous tortuosity, dot-
blot and flame-shaped hemorrhages, cotton-wool spots and a macular star. The right eye exhibited only two
dot-blot hemorrhages. Comprehensive secondary hypertension assessment by the nephrology team identified
atypical hemolytic uremic syndrome as the underlying etiology. Two weeks later, after blood pressure stabilization,
outpatient evaluation showed marked improvement with best-corrected visual acuity of 20/22 OU and a normal
anterior segment examination. Fundoscopy demonstrated significant resolution of hemorrhages, and spectral-
domain optical coherence tomography revealed a normal macula OD and residual hyperreflective areas with
subretinal fluid OS. Following initiation of ravulizumab therapy, ocular findings continued to improve, leaving
only scattered hard exudates at one month. At six-month follow-up, ophthalmologic evaluation was completely
normal.

Conclusion: This case illustrates the profound yet reversible ocular involvement that may accompany hypertensive
emergency in the setting of aHUS-related thrombotic microangiopathy. Prompt systemic stabilization and
targeted complement inhibition enabled full visual recovery and complete resolution of retinal pathology. Early
ophthalmologic assessment is essential in identifying severity, guiding systemic evaluation, and monitoring
therapeutic response in patients presenting with hypertensive crises of atypical etiology.
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Pigmented Paravenous Chorioretinal Atrophy in a 73-Year-Old Woman:
A Multimodal Imaging Case Report

Derdera Eleni-Nantia', Chroni Maria', Karampelas Micheal?, Alexopoulos Palaiologos?, Kontadakis George'

'Department of Ophthalmology, Pammakaristos Hospital of Divive Providence, Athens, Greece,
2Department of Ophthalmology, Ophthalmiatreio Athinon, Athens, Greece,
3Department of Ophthalmology, State University of New York (SUNY) Health Sciences University, New York, USA

Purpose: To present a case of Pigmented Paravenous Chorioretinal Atrophy (PPCRA) in a 73-year-old woman,
highlighting the characteristic multimodal imaging findings, the correlation between structural retinal changes
and functional deficit.

Case Presentation: A 73-year-old woman with history of visual fields defect presented for evaluation. Her medical
history included arterial hypertension, hypothyroidism, and dyslipidemia. She presented with Best-corrected visual
acuity (BCVA) 8/10 in the right eye (RE) and 7/10 in the left eye (LE), primarily limited by nuclear cataract. Her
intraocular pressures (IOP) were 11 mmHg RE and 13 mmHg LE under treatment with latanoprost on the grounds
of suspected glaucoma.

The fundoscopy demonstrated bilateral and symmetric paravenous pigment clumping with geographic areas of
RPE and chorioretinal atrophy extending along the major retinal veins, radiating outward from the peripapillary
region. The optic nerves appeared normal.

The spectral-domain OCT (SD-OCT) revealed marked disruption of the outer retinal layers, including loss of the
external limiting membrane, ellipsoid zone, interdigitation zone, and thinning or discontinuity of the retinal
pigment epithelium.

Intraretinal pigment deposits with underlying opacifications were identified in the paravenous regions, while the
inner retinal layers and the macula remained relatively unaffected.

The visual field evaluation showed arcuate-type scotomas along with scattered peripheral defects, corresponding
to the areas of paravenous retinal atrophy. Based on the clinical findings and imaging profile, the patient was
diagnosed with PPCRA, remaining stable during follow-up, with no evidence of progression.

Conclusion: This case illustrates the typical phenotype of PPCRA, characterized by paravenous pigment
accumulation and RPE atrophy with significant outer retinal involvement on OCT. Multimodal imaging is essential
for accurate diagnosis and differentiation from glaucoma, retinitis pigmentosa, vasculitis, or post-inflammatory
retinopathies. Recognizing this distinct, generally non-progressive condition prevents unnecessary investigations
and inappropriate treatment.
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O,u aipoppayei dev eivail veoayyeiwon: MoAutponiknh angikévion
600 enelcobiwv aigoppayias o ayyeioeideis taivies

Aotépns Nétpos, MnaykAn EAévn, Addos ®wtns, Katodvos Avépéas
OgOBanuonoyikn kAivikn, Maveniotnpiaké Noookopeio lwavvivwv

Tkonods: Na 600¢i éupaon nws eni napoucias ayyeloeldwv taIvidY, n eUPAvion dipgoppayias, aképn kar kat
enavannyn, ev cuvendyetal anapaitnta evepyod veoayyegiwon kal 6u n noAutponikh angikévion anotensi kpicipo
gpyaneio yla tnv ano@uyn pn avaykaias xophynons anti-VEGF napayoviwv

Mapouaciaon nepiotatikoU: AcBevis pe yvwoth B-Banacoalpia kal ayyeloeldeis taivies, napanéupdnke oto Tunpa
Eneiyoviwv Mepiotaukmv (TEM) tns kAivikns pas, pe tnv évdei§n évapfns anti-VEGF aywyhs Adyw epgdvions
aipgoppayias otov apiotepd o@Banuéd (AO). H BuBookdnnon avédei§e pia napabniaia aipoppayia, xwpis npoofonin
s wxpds. O aneikovioukos £Agyxos e ontikn topoypagia cuvoxhs (OCT), OCT-ayyeloypagia, ploupoayyesioypagia
(FA) kar ayysioypagia pe npdoivo tns vbokuavivns (ICGA) dev avédeife otoixeia veoayyeiwons. ‘Eva xpovo
apyotepa, n idla acBevins npoohnBe ek véou oto TEM Adyw peiwons tns ontikns o§utntas otov idio opOanud. Auth
I gopd, n BubBookdénnon anokdduye aigoppayia atnv nepioxn tou Bobpiou. H noAutponikh aneikdvion avédeife
unoap@iBAnotpoeldikn aipoppayia oto BoBpio kar ndni xwpis egpavih nabofoyikn pon n diappon cupfath pe
veoayyegiwon. Ta enavanapBavopeva eneicddia anoddédnkav otnv euBpauctdtnta tns PePPpdavns tou Bruch. Adyw
s eynAekOpEVNS NePIOXNs, N acBevns 1€Onke o otevh napakoiouOnon.

Tupnépaopa: To napév nepiotatikéd avadeikviel 6u oe ayyeliosideis taivies, Adyw tns euBpauotétntas tns pepPpdavns
tou Bruch, pnopei va epgaviotolv aiyoppayikd eneicddia pn veoayyeiakns artonoyias, akopa kal kat' enavafnyn.
H ouotnpaukn a§lofdynon pe noAutponikn angikévion gival kaBopioukh yia tn §1GKPION TwV VEOAYYEIAKWY anod
US PN VEOAYYEIAKES algoppayies Kal yia tn ANYN teKpNpiwpévoy Oepaneutk@my anoPpacewy, ano@eUyovias tnv
aokonn xphon anti-VEGF napayoéviwv.
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‘Otav n wxpa kai to onuko veupo 1oxaigoUv padi: MoAutponikn angikévion
nepiotatikoU ylyaviokuttapikns aptnpiudas

Aotépns Nérpos, MnaykAn EAévn, Kafdoyeponounos Xphotos
OgOBanuonoyikn kAivikn, Maveniotnpiaké Noookopeio lwavvivwv

Ikonoés: H napouciaon evos xapakwnpioukoU affid ondvia avayvwpi{dpyevou o@Baduikold npotunou
ylyaviokuttapikhs aptnpiudas, 1o onoio cuvbudlel anéppagn Onfowxpikhs aptnpias pe npocdIa 10XaIPIKN ONTIKN
veupondBeia, avadeikviovtas tn onpacia tns éykaipns Sidyvwons kal dueons Bepangutikins napéupaons.

Mapouciaon nepictaukoU: Nuvaika 75 gwwv npoonnBe oto Tuhpa Enelyéviwv Mepiotaukwv (TEM) pe aipvidia,
avwduvn peiwon tns 6paons oto 6e616 oPBanpod (AO), pe évap&n 30 Aentd npiv tnv d@i§n oto TEM. Katd tnv
e€étaon, n onuki o§utnta (O0) otov AO ntav avtiAnyn @wtds pe kakés npofonés, evw dianiotwOnKe Kal OXEUKO
npocaywyo éAfsippa képns (RAPD). H onukn o§Utnta otov apiotepd opBanpéd (AO) htav 9/10 Snellen. Asv unhpxav
anfa eupnpata ano to npéodio npipodpio. H Bubookdénnon tou AO dev avédelEe nabBonoyikd eupnpata. Aviibeta,
otov AO napatnphBnke eikdva ané@pagns BnAowxpikns aptnpias pe ouvodd wxpd oibnua tns onukns BnAns,
eikéva oupfatn pe npdéabia 1oxaigikn onukh veupondBela. H acBevins 6ev avépepe CUCTNPATIKA CUMMNTWHATA.
Ye eninedo TEM npaypatonoinBnke dpecos epyaoctnplakds éneyxos. Ev avapovh tou epyaotnplakoU eféyxou,
npaypatonoinBnkav onukh topoypagia cuvoxns (OCT), OCT-ayyeloypagia kal ¢pAouopoayyeioypagia (FA), 6nou
S1aniotwOnke avtiotoixa, unepavakAaoukoOTNTd twv £0w ouPadwv tou apPiBAnctposidoUs otny NAoxouad NepIoxn,
PAMM (Paracentral Acute Middle Maculopathy) pe band-like npétuno, anégpa&n tns OnAowxpikhs aptnpias kai
ouotoixn ané@pagn twv PIKPWV ENIPAVEIAKDV TPIXOEIOWV €ni tns KEPAhs Tou ontukoU veUpou padi pe diappon
xpwotikns Adyw tou oidhpatos. Ynepnxoypa@ikods €Aeyxos twv KpotaPikwv aptnpiwv os eninedo TEM avédeife
auew Beukd “ring sign”, evioxUovtas thv unoyia ylyaviokuttapikns aptnpiudas. O epyactnpiakos éNeyxos avédelEe
petpiws au§npéves upés CRP kai TKE, kaBws kal Opoppokuttdpwon. H aoBevns Eekivnoe dueoa evboiéfia aywyn
pe peBunnpedvidondvn oe 66on 1 g npepnaciws yia TPeEIs Npépes, YE Tautdxpovn napakonoudnon twv OSeIKImV
@neypovns. Tpels nuépes Petd tnv évapgn tns Oepaneias Sievepyndnke Bioyia kpotaPikins aptnpias, n onoia avédei§e
oagn igtonabonoyikd eupnpata cupPatd pe yiyaviokuttapikn aptnpiuda kabws kai 18F-FDG PET CT scan to onoio
6ev avédel&e ouotnpaukd eupnpatd, unootnpidovias pepovwpévn opBanpiki npoofonn.

Tupnépaocpa: H tautdxpovn eugdvion anoégpagns BnAowxpikns aptnpias kal npdobidas 1oXalpikns ontuknhs
veupondBeias npénel va eyeipel IOXUph unowia ylyaviokuttapikns aptnpiudas, aképn kai étav ol dgiktes pAeypovns
b¢ev €ival eviunwoiakd au§npévol. H avayvmpion autoU tou ayyesliakoU npotunou anoteei kabopioukd Bhua yia
v dueon Bepaneutkn napépPfaon Kal tnv NPéAnYn apgoteponieupns tPAwaons.
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PAMM ka1 anéppa&n pAéBas appifiAnotpoelbous:
A&itoupyoUv npootateutikd otn Snpioupyia o1bnparos;
Mapouciaon nepictatik®v

Xat¢nnétpou Xpuon', Toakipn Mapiva', Agavatidou Ade€avépa’, Kadiapvias ABavaocios’,
Menioooupyds lwavvns', Koupnoudns lwavvns'
'0@Oaduonoyikn kAvikn, 'eviké Noookopeio lwavvivwy «I. Xat{nkwota»

Eicaywyn: MNpoéopata pefsthBnke n Quoikn nopeia twv ano@pdafewv @néBas tou apgifinotpoeidbouls, pe ta
anoteféopata va anokadunwouv pia npootateutikh dpdon tns unap&ns PAMM (Paracentral Acute Middle
Maculopathy) oto OCT katd tn didyvwon ws npos tnv dnpioupyia o1dhpatos 1éoo oe NPwto 6co Kal os SeUtepo
xpoévo'. Zkonds ns napouoas epyaaias anotenei n napouciacn 600 NEPICTATIKWY Nou unootnpi{ouv tnv unébeon
autn.

Napouaciaon Mepiotaukmv: Muvaika 39 etwv npoonABe ota TEM Adyw BapBous dpacns AO npo dekawpou, Siapkeias
1ecodpwv wpwv, Pe otadlakn BeAtiwon. Tpia napdpola ensicddia tov tefeutaio pnva, dlapkeias Aiywv AgNT@V.
Ané 10 10T0pIKG: Ywpiaon, éva eneicddio ywpiaoikhs apBpiudas, xwpis Anyn avucuAdnnukwv Siokiwv, plwnas
(-6.0 D). And v kAivikh €€étaon: onukn o§Utnta 10/10 cc AAO, IOP 12mmHg AAO, K¢ KopIKd aviavakAdotkd,
npdéobia popia ke. BuBoés: didtaon gAsfmv appiPAnotpoeidous, apxOpevo oibnpa otnv neploxn tns OnAowXpPIKAS
aptnpias, dipoppayia onukoU velpou, aipoppayies ap@iBAnotpoeidbols os 6na ta tetaptnuopia, fern-like PAMM.
H aoBevins napanéu@Odnke yia kapdlayyelakd éneyxo kai éneyxo Opopfo@idias. Ztadiakh unoxwpnon twv
BuBookonikwv eupnudtwy pe dlathpnon tns onukns o§Utntas. Avapévovial td anoteAéoPata Twv EPYAcTNPIaKWY
e€etdoewv. Avbpas 55 gwwv npooniBe ota TEM petd andé napanopnn and 161w opBadpiatpo Adyw aiPpvidias
anwAelas 6pacns AO ané dwdekawpou, pe ontukh o§utnta 1/10. Ané 1o 10T0pIKG: PN eNApKns pUBUIoN dptnNpPIaKns
unéptaons, éviova poptcpévo oikoyevelakd nepifdniov. And tnv kAivikin e€étaon: onukn o§utnta 3/10 pe octadiakh
BeAtiwon, peiwpéva kopikd aviavakaotkd AO, diatapaxn xpwpatkis aviidinyns AO, IOP 22mmHg AAO, np6cBia
popia k. BuBds: didtaon @iefav apgiBAnotpoeibols, nnio oibnpya otnv neploxn tns BnAowxpIkns aptnpids,
MIKpés aipoppayies ap@iBinotposidols o 6Aa ta tetaptnuodpla, fern-like PAMM. O aoBevihs napanéu@Onke yia
kapblayyeiako éngyxo Kal akofoubnoe puBuion tns unéptaons. Enavéleyxos oe 2 nuépes: onukh o§utnta 5/10,
napapovin oldnpatos otnv nepioxn s Onflowxpikns, noAAanAés Kal évioves aipoppayies apeiBAnotpoeidous. Lus
2 eBbopdades: onukn ofutnta 8/10, unoxwpenon oIdNPaAtos, unoxwpnaon s didtaons twv eAgRWV.

Tupnépaopa: Mepinou 1o 82% twv agBevwv pe andéepagn enéPRas gugaviouv oidnpa wxpds katd i didyvwon’.
Xe vedtepous aobeveis, 161aitepa o€ ekeivous Xwpis napdyovies kapdiayyeiakou Kivéuvou, anoualdlel cuxvotepa to
oibnpa, eve avtiBeta napatnpouvial PAMM'. To edpnpa autd evdéxetal va oxetietal pe Siatnpnpévn ayyelakn Kai
pNXavikh akepaidtnta twv oeOanpIkmv Sopwy, n onoia Npobdiabétel oe Ioxalpia tou ev tw PAbel pAeRikou diktuou
pe ekbhAwon PAMM, unodnAwvovtas enipovn ¢AeRIkn otdon xwpis avantugn e§wkuttdpiou oidApatos’.

! Cicinelli MV, Pepe EM, Tombolini B, et al. Macular Edema Resistance in Retinal Vein Occlusion and the Protective Role of PAMM Subtypes.
Am J Ophthalmol. 2026;281:211-222. doi:10.1016/j.ajo.2025.09.029
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A rare case of choroidal macrovessel

Gouliopoulos Nikolaos', Bouratzis Nikolaos', Sivaprasad Sobha’
"Moorfields Eye Hospital, London, UK

Purpose: To present a rare case of a choroidal macrovessel using multimodal imaging and to report the typical
findings according to the literature review.

Case Presentation: A 73-year-old female patient was referred to our department by her optometrist due to an
incidental finding during funduscopy. Her visual acuity was 6/6 in both eyes, intraocular pressure was within
normal limits for both eyes, and she was pseudophakic. The right-eye retinal examination and OCT scans were
unremarkable. In the left eye, fundus examination revealed an orange-red serpiginous lesion extending from the
macula to the periphery. Atypical retinal pigment epithelium (RPE) alterations were noted, with a “zigzag” shape.
Fundus autofluorescence (FAF) showed a hypo/hyperautofluorescent pattern corresponding to the aforementioned
changes. OCT scans revealed a hyporeflective lesion occupying the choroid, with posterior shadowing, retinal
elevation, and disruption of the ellipsoid zone. Ultrasound scans confirmed that it was not a choroidal mass. A
diagnosis of choroidal macrovessel was made. No intervention was required, and the patient was monitored.

Conclusions: Multimodal imaging played a crucial role in diagnosing the choroidal macrovessel, which is benign in
nature, and helped exclude other potential causes in the differential diagnosis, such as choroidal hemangioma and
diffuse unilateral subacute neuroretinitis, both of which would have required treatment.
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H xpnon tou biosimilar tou ranibizumab (Ximluci) otn Oepancia ac@evaov
e niikiakn ekpUAion wxpds kniidas: epneipia ané tnv kAIvikh npa§n

Xpuon Xat{nnétpou', Managpwrtiou EAévn?, ®Aivépns Kwvotavtivos?, Apavatibou Ade§avépa’,
Toakipn Mapiva', Kafdiapvias ABavaacios', Mefioooupyos lwavvns', Koupnoudns lwavvns'
'Teviké Noookopeio lwavvivwv «I. Xat{nkdota»,

’Mavenmotnuiako eviké Noookopeio lwavvivwv

Ikonos: H napouciaon 6edopévwv and tn xphon tou biosimilar tou ranibizumab Ximluci yia tn 8epaneia wns
nAikKiakns ekuions wxpds knAidas.

YAIk6 - Mé0obos: Mpaypatonoindnke avadpopikh avanuon twv acBevv nou Ppiokovial unéd Bepancia pe Ximluci
otwnv KAIvIKN pas tous teAgutaious 18 phaves. AoBeveis pe nAikiakh ekpuAion wxpds kal d1a0écipa dedopéva yia onukn
o&utnta, ETDRS okop kal yia néxos tou kevipikoU BoBpiou ths wxpds (Central Subfield Thickness - CST) eichxBnoav
otnv penéwn. Kpithpla anokAsiopoU anotélecav ta eAAinh 6edopéva kal n anwAesia otnv napakonouBnon. Ol
aoBeveis avanduBnkav oe 600 unoopddes, tous naive, aobeveis xwpis 10T0pIKG evdolianoeIdikwy evéoewv Npiv 10
Ximluci, ka1 tous switchers, pe 1otopikd Oepaneias pe dAdov anti-VEGF napdyovta. A§lodoynBnkav petpnoels Petd
v 1" kai 3" éveon.

Anoteféopata: Tuvonikd 22 acBeveis (24 pdaua) eichxOnoav otn penén. H péon nAikia ntav 80 éwn (SD 2.1), ue
péoo apiBué us 10.2 evéoels (S.D. 2.08). Zinv opdda wwv naive cupnepiAngOnkav 15 pdua (62,5%), €k twv onoiwv
10 73,3% andvinoe oto Ximluci, ev o€ 4 pdua éyive adfayn tou gappdkou. H diapopd oinv onukn ofutnta
(logmar) htav -0.33 (SD 0.19, p-value=0.34) petd tnv 1" éveon kai —0.07 (SD 0.26, p=0.38) petd tnv 3". To ETDRS
scores BeAuwOnke katd 3.1 (SD 5.8, p=0.09) kai 3.6 ypaupata (SD 8.2, p=0.17), ev®d 1o CST peiwbdnke katd 107.4
pm (SD 172.5, p=0.066) kai 20 pm (SD 90, p=0.16) avtiotoixa. Meta&u wwv switchers (37.5%), ye nponyoUpevn
Bepaneia €ite pe Lucentis (n=7) eite pe Lucentis/Eylea (n=2), n diapopd otnv onukh o§utnta Atav —0.10 (SD 0.56,
p=0.91) ka1 -0.16 (SD 0.52, p=0.73), oto ETDRS okop napouacidotnke augnaon katd 4.8 (SD 27.5, p=0.73) ka1 9.7
ypdpupata (SD 24.9, p=0.36), evi 1o CST napouciaoe peiwaon katd 14.8 um (SD 98.0, p=0.66) and 29.33 uym (SD 73.5,
p=0.27), avtiotoixa. Aev ava@épOnkav aveniOUpNTes evEPYEIES.

Lupnepaopata: To Ximluci anotedei pia aopann kai anotefeopatkn evaniakukn yia tous acBeveis pe nAikiakn
ekpuAion wxpds knAidas, AapBdavovtas unéyn Kai 1o PIKPOTEPO KOOTOS TOU CUYKPITIKA pe ta unéfoina diabéoipa
okeudopata. O1 nepioodtepol naive acBeveis avianokpiOnkav otn Bepancia kal n nAsioynPia wov switchers
Siathpnoav otaBepd enineda, wotdoo peyanutepes, npoonukés penétes eival anapaitntes yia va enifefaiwdei n
pakponp6Beopun anoteleopaukéinta kal va kaBopiotei 1o BéAuoto Bepansutkd npoin.
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Thinking outside the box

Lwinplavakou Mapia-EuavBia, Bacifleiou Anpnhtpios, Anpntponounou Avva- Niva,
Panavou Avépopaxn, Tupins Kwvotavtivos, Mavn Aikatepivn, Flewpyadas Hiias
A’ Maveniotnpiakn O@Banuodoyikn Kiivikn EKTIA, TNA “T. levvnuartds”

Tkonods: Tkonods wns gpyacias €ival n napouciacn evés evoiapépovios nepiotaukoU pe dwunn KAIVIKA €IkOva
okAnpiudas kai n euaioBntonoinon twv KAIVIKOV oPpBafpIdtpwy va pnv anokiegiovial Siayvwaoels akOpn Kal eni
anouacia wnikns cupntwpatonoyias.

Mapouciaon MepiotaukoU: Muvaika acBevins 61 etwv pe eNelBepo atopikd avapvnoukd npochiBe oto Tuhpa
Eneiyoviwv Mepiotaukwv tns kAIvikAs pas aruwpevn epuBpdtnta 6e€lou opOanlpol, oibnpa kai epubpdinta
BAepdapwv, pwtopofia kal BduPos dpaons and dekanpépou, anouaoia diyous. H acBevihs AdpuPave aywyn ws eni
npodilappaypaukis kuttapitudas ané 16iwtn o@Oadpiatpo pe avufloukd and tou otdPatos Kal ToniKd, Xwpis Kapia
BenAtiwon ané €pdopdados. H onukh o&Utnta ntav 7/10 oo 6€616 o@Banusé kar 10/10 otov apiotepd. H aviidnyn
Xpwpdatwv, n opOadpoKIvnTKGTNTd, Kal td GWIoKIVNTKA avitavakAaotukd htav puaolofoyikd dpew. Katd tnv e§étaon
otn oxiopogldn Auxvia o aplotepds opBanuds dev ixe a§loonpeiwta eupnpata. Ztov 6§16 oPBanusd aveupédnkav
unepaipia kai oidnpa BoAPikolu kar BAepapikol eninepukota, nmia aviibpaon otov Npdécbio Banapo (1+), evw
BuBookonikd o onukoés diokos gixe pualofoyikh popponoyia, anid unnpxav xoploclSIKES NTUXES Kal XOPIEOEISIKA
ouAdoyn uypouU avwiepa. AlevepynOnke unépnxos tou opOanpoU nou enifePaiwae tn xoploeldikh cuAfoyh Kal tnv
naxuvon tou xoplogidous xwpis napouacia éykou. H anoucia dnyous pas €ixe anokAeioel €€’ apxns tnv okAnpiuda.
Qot600 pE Pia Mo NPOoCEKUKN NAPATAPNON TOU UNEPAXOU EVIOMIOTNKE TO XapPaKINPIoTKS “'T sign’’ otnv ke@adh tou
onukou veupou. H aaBevns éNafe evboniéfia kopuddvn yia Tpels Nnpépes Kal n KAIVIKA gikéva BeAtumOnke aiobntd,
ME unoxwpnaon tou oibhpatos xoplogldous kail tns Ikévas twv BAEPApwY Kal ToU eNNEPUKOTA.

Tupnépaopa: Ztnv kAIvikh Npdgn sival ouvnBes va anokneioups us niBavés diayvwoels pévo ni anouaia tunikns
oupntwpatonoyias. H npooskukn kal oxofaotikh diepelvnan eival kA€1di yia tnv éykaipn Si1dyvwon Kal tTn owotn
avupetwnion.

Vermeirsch S, Testi I, Pavesio C. Choroidal involvement in non-infectious posterior scleritis. J Ophthalmic Inflamm Infect. 2021 Oct 27;11(1):41. doi:
10.1186/512348-021-00269-9. PMID: 34705127; PMCID: PMC8554953.

Dutta Majumder P, Agrawal R, McCluskey P, Biswas J. Current Approach for the Diagnosis and Management of Noninfective Scleritis. Asia Pac J
Ophthalmol (Phila). 2020 Dec 7;10(2):212-223. doi: 10.1097/AP0.0000000000000341. PMID: 33290287.
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Menéwn tou Siatpo@ikoU npoii acOevav pe HAikiakn Ekpudion
Qxpdas kniidas

Aavan-Mayéadnvi Foupyoudn', KadAiénn Noupyoudn?, lwadvva Moupyounn?,

Anpntpios Manakwvotavtivou', Zogia nan?, Mewpyios Manavikoddou®, Mapifdita Méoxou'
"A Navemotnpiakn OgpBaduonoyikn KAvikn, TNA “T. Fevvnuards”

2Tunpa Bionoyias, EBviké kai Kanodiotpiaké lMNav/uo ABnviv

30@Oanuonoyikn kAvikin TNA Ziopavoydeio-Auania @Aéuyk

“161cdtNns Xeipoupyds OpOanuiatpos

STunpa Emotnuns Aiaitodoyias-Aiatpogns, Xapokoneio Maveniothpio ABnvdv

Zkonos: H digpedvnon twv diatpo@ik@y ouvnBeiwv acBevwv pe HAkiakn EkpuAion Qxpds kniidas.

YAika-Mé0oboi: rinv napoloa peAétn napathpnons ocupneplieAn@Onoav 170 acBeveis ek twv onoiwv 50
anotefouv tnv opdda eféyxou, 60 ndoxouv andé HEQ §npou tinou npwipou h evdiapéocou otadiou kal 60 and
HEQ uypouU tinou. Xto beiypa 6ev oupnepieAn@Onoav acBeveis nou akodouBoloav cuykekpipévo SiatpoPikd
nAdvo, ndoxovtes and cakxapwdn diafntn, veppikh véco, kakonBeia h dAfn xpdvia cuctnpatikh nddnon. Na tnv
aflofdéynon twv S1ATPOPIKMY GUVNBEIDY XpNolpgonolNOnke epwtnpatoidylo cuxvdntas katavadwaons TPoPipwy
(FFQ) ka1 ekupnBnke n npookdéAAnon otnv Meooyeiakh Alatpo®h pe Bdon tov deikin Med Diet Score. Ztn cuvéxela
€yIve n otauoukn enegepyacia Twv anoteNecPatwy.

Anotedéopata: H péon nAikia tou deiypatos htav ta 74+8,8 €tn. O tpels opddes tou deiypatos dev Siépepav
otauotuKd onpavukd ws npos cuvhBels cuyxnukoUs napdyovies 6nws n nAikia, to ¢uAo, o AMEI Kal ol KanvioTuKES
ouvhBeies. Enions ev diépepav otatioukd onpavukd ol ndoxovies and kapdiayyelakh voéoo, aptnpiakin unéptaon
kail duodimidaipia ous tpels opddes. And 10 unoouvono twv 120 acBevwv pe HEQ 74 aoBeveis gixav evnpepwOei
yia tnv ouoxéuon twv S1atpo@ikwv ocuvnBei®v pe tnv e€€AIEN tns vdoou and tov Bepdnovia 1atpd tous Kai ol
60 andé autous avépepav affayh ous diatpo@ikés tous ouvhBeies (p<0,001). ZupnAnpwpa diatpophns Baciopévo
owtn @éppouna AREDS AduPavav 32 acBeveis pe Enpol tinou HEQ kal 24 acBeveis pe uypoU. Avagopikd PE Ts
Slatpoikés ouvnBeies kal tnv NpookdAAnon otnv Meooyelaki diatpo@n dev napatnphBnkav otatioukd onPAvUKES
S1a@opés petagu twv opddwv wotdéoo ol aobeveis pe HEQ avagépouv peiwpévn katavddwon KOKKIVOU KPEATos
OUYKPIUKA pe Tnv opdda enéyxou kail ol aoBeveis e uypou tunou HEQ avagépouv ouxvotepn katavadwon yapiou.

Iupnepdopata: ZUPPWvA PE tnv PeA€tn pas ol acBeveis nou gixav evnuepwOei yia 1o pofo tns diatpogphs otnv
naBoyéveia kail e€€MIEn tns véoou avépepav anlayés aus diatpo@ikés tous ouvnBeies kal AduPavav cupnihpwpa
Siatpogns Baociopévo otn péppouna AREDS.
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Mapouciaon nepiotatuikoU pe veupoappifpinotpocibitiba opeindpevn
og vooo €€ ovUxwv yafns

Foupyoudn lwavva', Ffoupyoudn KaAfdiénn? Noupyoudn Aavan-Maydafnvi3,
Kapayiavvn Avaotagcia', Znan Logia*

'0@Oanuonoyikn Knivikn I.N.A. Ziopyavéyneio- Au.@AEuIyk,

2Tunua Bionoyias EKTIA,

3A Mavemotnpiakn O@Oanuonoyikh kAvikn I.N.A. I.l'evvnuatds,

“I61cotns OOanuiatpos

IKonos: LKonos Tou NeEPIoTATKOU pas €ival va NAapoucidooupEe ta KUPIA CUPNT@UATA tns vooou &€ ovixwv yafns
Kal va avadei§oupe tn onpacia tou o@Banpiatpou otn didyvwon kai tn Bepaneia PiIds cuotnpatikns vooou.

Mapouciaon nepiotatikoU: Avdpas etwv 40 npoonnBe ota TEM tou voooKop€giou pas pe EPNUPETO AYVMOTOU
aruonoyias ané 20npépou pe cuvodoé katafonn, abuvapia kai piyos. MapanovéBnke yia dfyos oto 6&€i Aaywvio f6Opo
ané 19npépou kal Oaupos opdoews and 48wpou. H agovikh topoypagia avw-katw koidias avédei§e nnia au§npévous
peoeviéplous Aepgpadéves. And tnv kAIVIKA pas e§€taon Sianiotwdnke ontkn ofutnta 1/20 oto 6€&i opOanud Kkai
10/10 otov apiotepd o@Banusé. Katd tn BuBookénnon napawtnphnbnke oibnua onukns OnAns kal oibnpa wxpds
knAibas o€ oxnpa aotépos oto 6e€16 opBanud. Me Bdon tn diagopikn didyvwon tns veupoauPiBAnotposldiudas
{nthBnke oponoyikos énsyxos nabBoyoévwy, pwtoypagia BuBou kal pAouopoayysioypapia. O acBevhs ntav Beukds
otnv Bartonella henselae kai 1€0nke n 61dyvwon tns vooou €€ ovuxwv yadns. Tou xopnyndnke avufiwtkh Oepaneia
(prpapnikivn kal do&okuknivn) kal otnv 5" nuépa anupétnos. Enions xopnynBnke evbo@nefiws kopuddvn kai n
onukh o§utnta BeAuwOnke ota 2/10 oto 6ei opOBanuod.

Tupnépaocpa: To ouykekpipévo neplotatkéd avadeikvuel tn onoudaidtnta tou oPOafpidtpou otn Sidyvwon Kai otn
Bepaneia pias cuotnpaukns véooou pe cuvodo oeBanpikn npoofofn kabws Kal tTn onpacia tns cuvePyaaoias Twv
10TP@V SIaPOPEUKWY EIOIKOTATWV.
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Retinal Vein Occlusion macular edema and anticoagulant therapy -
case report

Liaska Aliki, Tantou Alexandra, Griva Efstathia, Stamelou Styliani, Andrianopoulou Konstantina,
Papantoniou Dimitrios, Papantoniou Athanasios, Koutsogeorgos Georgios, Karthati Aikaterini,
Filothodorou Eleni

Department of Ophthalmology, General Hospital of Lamia

Purpose: to present a case with Retinal Vein Occlusion macular edema that improved under concomitant
anticoagulant therapy.

Case presentation: A 74 years old male suffering from RVO macular edema since 2016 and was on antiVEGF
treatment (Lucentis and Eylea, every 2-3 months) underwent surgery for aortic aneurysm and he was commenced
on anticoagulant therapy (Eliquis, Plavix and Salospir) 2 years ago. During the last 2 years the patient needed to
receive only 3 Eylea intravitreal injections and his visual acuity was stable at 3-4/10.

Conclusion: Anticoagulant therapy is associated with stabilization of visual acuity and fewer anti VEGF injections.
However the risk of bleeding complications is not to be ignored. In our case RVO macular edema improvement was
a side-effect of his post aortic aneurysm surgery anti-coagulant treatment.
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Macular changes in patients with Nanophthalmos and the association
with pachychoroid disease. A retrospective study at Moorfields Eye Hospital

Bouratzis Nikolaos', Gouliopoulos Nikolaos'
"Moorfields Eye Hospital NHS Foundation Trust

Aim: To investigate the relationship between scleral thickness in nanophthalmic eyes and retinal changes associated
with pachychoroid disease.

Methods: A retrospective review was conducted at Moorfields Eye Hospital using the Magic XPA system to
identify patients with nanophthalmos through clinical correspondence. The search terms “nanophthalmos” and
“nanophthalmic eyes” were used to identify eligible cases.

Demographic data, visual acuity, macular OCT parameters, and ocular biometric characteristics were collected and
analysed. Inclusion criteria comprised an axial length <21.0 mm, availability of high-quality macular OCT imaging
using Heidelberg Spectralis, and biometric measurements obtained with ultrasound B-scan.

Statistical analysis was performed using SPSS software (version 20.0; SPSS, Chicago, IL).

Results: The search identified 1,346 clinical correspondences relating to 244 patients with nanophthalmic eyes.
After applying the inclusion criteria, 58 eyes from 36 patients were included in the final analysis.

Features of pachychoroid disease were observed in 28% of patients. Vitreoretinal interface abnormalities were
present in 42%, while retinochoroidal folds in the macular region were identified in 82% of eyes. Increased
choroidal thickness appeared to be associated with a higher risk of pachychoroid disease.

Conclusion: Nanophthalmic eyes appear to have a higher prevalence of pachychoroid-related features, likely due
to increased scleral thickness, which may lead to choroidal congestion and impaired vortex vein outflow. Further
large-scale studies are required to better elucidate the relationship between these two clinical entities.
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Non-arteritic ischemic optic neuropathy in a patient taking tirzepatide:
A case report

Agapitou Chrysa’, Risi-Koziona Alexia’, Koutsaftis Georgios', Lampsas Stamatios’,
Theodossiadis Panagiotis', Lambadiari Vaia?, Chatziralli Irini’

12" Department of Ophthalmology, National and Kapodistrian University of Athens, “Attikon” University Hospital, Athens, Greece
227 Department of Internal Medicine, Research Institute and Diabetes Center, National and Kapodistrian University of Athens,
“Attikon” University Hospital, Athens, Greece

Purpose: Tirzepatide, a dual glucagon-like peptide-1 and glucose-dependent insulinotropic polypeptide receptor
agonist, has revolutionized the treatment of type 2 diabetes mellitus and obesity. The purpose of this case report
is to describe a case of non-arteritic anterior ischemic optic neuropathy (NAION), occurring in a diabetic patient
taking tirzepatide.

Case Description: A 64-year-old female with body mass index of 33.4 and no known history of hypertension,
diabetes mellitus or ischemic heart disease, developed progressive painless vision loss in the right eye, 6 weeks
after initiation of tirzepatide for weight loss. Best-corrected visual acuity (BCVA) was 4/10 in the right eye and 9/10
in the left eye. On clinical examination, she presented NAION confirmed on fluorescein angiography and inferior
hemifield scotoma on Humphrey Visual Field testing. Given the absence of anatomical and/or systemic risk factors,
NAION secondary to tirzepatide was diagnosed.

Conclusions: This case adds to the complex puzzle regarding the association between GLP-1 RAs therapy and
NAION. Given the increasing use of these drugs for both obesity and diabetes and the close temporal correlations
between GLP-1 RAs use and NAION, healthcare providers should be aware of the possible risk of serious ocular
complications.
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Topical insulin use in a resistant corneal ulcer in a patient with neurotrophic
keratopathy: Case report

Tsarouchi D., Vergados K., Smarlamaki R., Kalogera E., Kartaki A., Sigoulaki A., Konstantopoulou K.,
Karampelas M., Markopoulos K., Peponis V.
1st Ophthalmology Department, Ophthalmiatreio Eye Hospital of Athens, Greece

Purpose: Persistent corneal ulcers are a significant therapeutic challenge, particularly in cases with a history of
ocular herpes zoster. Topical insulin administration has been suggested as an alternative treatment option to
promote corneal epithelialization.

Case Report: A 47-year-old man with a history of ocular herpes zoster three months prior to presenting, attended
our emergency department with ocular pain, redness and decreased visual acuity in the left eye. Best-corrected
visual acuity was 1/10, and slit lamp examination revealed an large eccentric neurotrophic corneal ulcer with
stromal thinning and haziness. Anterior segment examination revealed posterior iris synechiae without signs of
active inflammation. Conservative treatment with preservative-free artificial tears and topical antimicrobial therapy
was initiated. At follow-up, no clinical improvement was noted, and a therapeutic contact lens was applied. Due
to the persistent epithelial defect, autologous serum eye drops were subsequently introduced. One week later,
the patient returned with resolution of symptoms and slit-lamp examination demonstrated complete corneal
epithelialization.

Two months later, upon returning from a journey abroad, the patient re-presented with recurrence of pain,
redness, and decreased vision. He gave a history of continuous irritation whilst away and the slit-lamp examination
revealed once again a large eccentric corneal ulcer with signs of active inflammation, including perilimbal injection
and anterior chamber flare. Treatment with autologous serum eye drops was reinitiated and oral valacyclovir (1000
mg three times daily) was prescribed with a tapering maintenance dose.

At one-week follow-up, marked clinical improvement was observed. However, a residual corneal epithelial defect
persisted despite reduction in ulcer size. After three weeks of incomplete healing, compounded topical insulin eye
drops (Actrapid 11U/ml) diluted in artificial tears at a dosage of 1 drop 4 times a day for 6 weeks was initiated.

One week after initiation, the patient reported significant pain relief and slit-lamp examination confirmed complete
epithelial closure of the corneal ulcer. The corneal surface remained stable, with sustained epithelial integrity
observed up to five weeks after treatment initiation. He remains on prophylactic valacyclovir 1000mg daily and
preservative free artificial tears.

Conclusions: Topical insulin administration have emerged as an effective and safe treatment option in recurrent,
treatment resistant neurotrophic corneal ulcers, as our case highlights.
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KAabikn OpopuBwon piéRas appifAnotpoeidbous eni unepAimidbaipias

Aayaddkn L., Adapn N., Xat{nyswpyiou M., Be06wpou M., Mappadidou A.
Innokpdteio eviké Noookopeio ABnvav, OpBaduonoyikin KAivikn

Ikonods: MNapouaiaon nepiotatkoU pe aBopuPn BpopPwon kAadbou @AéBas apiBAnotpoeidbols eni eddpous
unepAimdaipias. Mapouaidletar n kAvikn €ikéva kal otov €tepo opBanpd, ol diayvwoukés kal Bepaneutikes
napeppdaoels kai n teAikn ékBaon.

MéBobos: 79 xpovos avdpas EAAnvikns kataywyns eAéyxetal oto TEl aruwpevos npdapatn peiwaon onukns o§utntas
auow. Aev avagépel Ynéptaon oute XA. Eival yeubogakikds and 4etias, kai pépel BCVA 2,5/10 AO kai 3/10 AO.

BuBookonikd otov AO @épel AIMSGIKG Kuoukd oibnpa wxpds, nadaid Opéupwon dvw kAddou @AéPas
apeiBAnotposidous pe napdnieupo diktwuo Kkal {wves 1oxaipias. Ltov étepo o@Banud @épel oibnua wxpds Kal
atpo@ia RPE.

Anotedéopata: Alayvwoukd uneBAndn oe BuBookdnnon, yneiakn gwioypagia, ®Aouopo ayyeioypagia, OCT,
Onukd nedia Humphrey S30-2, Aimbaipiké npo@in kai Tripplex kapwtidbwv. Bepansuukd unePAnNOn o Argon Laser
pwrtonngia otov AO kai Kenacort S/T AO, €660n unodimdaipikh aywyn, Salospir kai NSAID tonikd. Tpeis phves petd
10 0ibnpa éxel anodpdpel nAnpws kal N ontkn o§utnta enéyxetal 5/10 dpew.

Tupnepdopara: H Bpoéppwon @AéPas ap@ifinotpoeidbols evdéxetal va éxel afAnxpn ocupntwpatodoyia.
H unepAinibaipia ouvelopépel augdvovias tn cuykoAAnukdtnta twv aiponetafiov. Aimdiké CME dnpioupyeital
andé v evanéBeon AiNIdiwv otnv otoifdda tou Henle. AvtanokpiBnke eviunwolakd pe diakpités napepPdosis
xwpis xphon avu-VEGF-a.
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One-year retrospective review of the primary reattachment rate after
primary rhegmatogenous retinal detachment (RRD) surgical repair
from 01/05/2024 until 30/04/2025

Dr. Tsokolas Georgios', Mr. Tossounis Charalambos?
" Ophthalmology Specialty Doctor, Eye Unit, Royal Bournemouth Hospital, University Hospitals Dorset NHS Foundation Trust,
Bournemouth, Dorset County, United Kingdom

2 Consultant 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).

Methods: Retrospective review of our electronic records from 01/05/2024 until 30/04/2025 (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, exudative retinal detachments, tractional retinal
detachments, acute retinal necrosis (ARN), previous intraocular surgery and last-minute cancellations were
excluded.

Results: 65 patients (65 eyes) meeting the above criteria were identified. 40 patients (~61.5%) were males and 25
(~38.5%) were females. 16 patients (~24.6%) were < 55 years old and 49 (~75.6%) were > 55 years old. 37 out of
the total of 65 RRD operations (56.9%) were conducted on the left side and 28 (43.1%) were conducted on the
right. In 28 eyes (~43.1%), the macula was on, whereas in the rest 37 eyes (~56.9%) the macula was off. 64 of all
RRD surgical procedures (~98.5%) were vitrectomies and only 1 (1.5%) was buckle. Primary surgical reattachment
was achieved in 62 (~95.4%) of the included eyes, whereas the rest 3 eyes (~4.6%) 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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Wuxokoivwviké Epyaociaké Mepifaniov kai Enayyeipyatkn Ikavonoinon
EiSikeudpevwv O@pOanpiatpwv oto Xwpo tou Xeipoupyeiou

Anpakn Baoifikn', Méoxou Mapifita?, Xat{notepdvou Kieiw?, Manakwvotavtivou Anpntpios*

'PhD(c) latpikis Xxonns ABnvav, MSc Mpoaywynis kai Aywyns Yyeias latpikns Xxoins ABnvdyv,
NoonneUtpia evikou Kpatikou ABnvaov

2KaBnynipia OpBanponoyias latpikis oxoins ABnvv

3KaBnyntpia OpOanuodoyias latpikins oxodns ABnvav

*KaBnyntns OpOaduonoyias latpikis oxolns ABnvdv

Ikonds: H napoloa pefétn anookonei otnv SiEpelivnon twv YUXOKOIVWVIK®Y Napaydviwyv nou ennpeddouv 1o
epyaoiakéd nepifdnnov kal tnv epyaciaki Ikavonoinon twv &1dikeudpevwy o@Banpiatpwv oe dSnpdoia voookopeia
s ABnvas.

YAiké kair MéBodos: Alevepynbnke nocoukn épeuva oe 81 e1dikeudpevous opBanponoyias, xpnoiponolwvias
v enikupwpévn efnnvikh ékdoon tou epwinpatonoyiou Copenhagen Psychosocial Questionnaire Il (COPSOQ lI).
avadubnkav ol CUOXeTioels PeTaU YUXOKOIVWVIKMV NApayoviwy Kal €pyaciakns IKAvonoinons HE OTaUOTKES
peBb66ouUs péow tou SPSS.

Anoteféopata: Aunpéves NOoOTKES KAl yvwotkés anaithoels cuvdébnkav Beukd pe au§npévo ouvaiocOnpatikd
oTpeEs Kal aiodntnplakh katanévnon, v apvnukd oxetiotnkav Pe tnv eNeuBepia otnv epyacia, To vonua Kal tnv
KoIvwvikh unoothpi§n, kaBws kai tnv Pe epyaciakh ikavonoinon (p < 0,05). EninAéov n cagnvela otous péAous Kal
n unootnpi§n and cuvadénpous napouaciacav Betkn cuoxéuon Pe Tnv IKavonoinon and tnv epyacia kai 1o opadikd
KAipa, eV ol oUYKPOUOEls pONwWYV GUOXETIOCTNKAV ApvNTKA PE TNV NoIOTNTA NYECIAs KAl TNV EQyaciaki Ikavonoinon.

Iupnepdopata: Ta euphpata avadelikviouv tnv avdykn yia otoxeupéves napepPdoels ownv  diaxeipion
PUXOKOIVWVIK®V napayéviwv atnv 16ikdétnta tns opBandponoyias. H epappoyn pétpwv énws n BeAtotonoinon
T0U (POPTOU €pyacias, n avanwén npoypaupdiwv mentoring Kai n €vioxuon tns NyeUkKAs IKavotntas Pnopei va
BeAuwoouv 1o epyaciakd KAipga Kal tnv noldtnta tns Napexopevns ppovtidas.
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MNpoxwpnpévn CMV ap@ifinotpoeidonaBeia pe anokéAdnon
au@ifinotpoeidouUs oe avoookatactadpévn acBevin: Suokoiies Eykaipns
Oepansutikns napéufaons kai nepiopicyévn ontikh anokatdotaon

Xatw{nlnhons E., Anoctodidou N.Z, Mouoiou ®., Apunepiadns E., Zapaepn A, Toipwvn X.

O@OBaduodoyikn Kivikn, levikd Noookopeio ©sooadovikns «I. Manavikoddou»

Ikonods: H napouciaon evés neplotaukoU npoxwpnpévns CMV ap@ifAnotpoeidondBeias pe anokéiinon
ap@iBAnotpoeidbous oe avoookataotanpévn acBevih.Avadeikvietal n Suokofia éykaipns Bepanguukins napéuPaons
Kal N NEPIOPICUEVN OMUKA anokatdotaon napd tn xeipoupyikh enituxia. MapdAdnAa, emionpaivetal n gpgpavion
kabuotepnpévwv  @Aeypovwdwyv anfoIoswy S OTOIXEI0 MOU Unoypdppifel v avdykn pakpoxpovids
napakofouBnons kai otevhs cuvepyaaias peta&u o@Banpiatpwy kai Aoipwioddywv-aigatonoywv.

YAiké kai MéBodos: luvaika uné avoookatactodi yia noAdanfolv puéAwpa pe enifealwpévn cuCTNPATKA
Aoipwén ané CMV. Katd tnv apxikh €§€étaon, n onukh o§Utnta Atav aviiAnyn @wtds kal otous SUo oPOanpous,
pe appotepdnisupn uadiuda kar CMV xoploap@ifAnotpocidiuda. AlevepynBnkav uafdoeidektopnh 25G kai
eNNWpatopos pe éAalo aifikévns kal otous SUo opBanpous.

Anoteféopata: To evbouanocidikd uAikd napouciace uyniéd titno CMV DNA, unoypappifovias tn cuvexi{opevn
loyevh Spaotnpidotnta. Metd tn xelpoupyikn napéufaon, n avatopikn enavanpéo@uon hAtav nAnpns Kal n
peteyxelpnukn nopeia opani. H peiwpévn onukh anokatdotaon avukatontpilel tn cofapétntad twv npolinapxoucmy
apeiBAnotposidikmv BAafwv.

Tupnepdopata: H CMV apgifinotpocidiuda oe avoookatactalpévous acBeveis e€eficoetal yphyopa Kal ouxvd
obnyei og anokéAAnon ap@iBAnotposidols. H éykaipn xeipoupyikh napéufaon Kal n cuotnpaukn avuikh aywyn
Slao@anifouv avatopikh otabepdtnta, xwpis Opws €yyunon onpavukns onukhs anokatdotaons. Anditeital
pHakpoxpovia napakofouBnaon kal Sieniotnpovikh cuvepyaaia.
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Concealed Organic Intraocular Foreign Body-Surgical Snippets

Chatzara Aikaterini', Spyropoulos Dimitrios'
"1st Department of Ophthalmology, G. Gennimatas General Hospital, National and Kapodistrian University of Athens, Greece

Introduction: Intraocular foreign bodies (IOFBs) following open-globe injuries are ophthalmic emergencies
associated with a high risk of infection and vision loss. Organic IOFBs, present additional challenges due to their
radiolucency and strong propensity for causing endophthalmitis. Prompt recognition and complete removal are
critical for optimal outcomes. We report an uncommon case of a wooden IOFB adherent to the iris that was missed
during initial clinical and imaging evaluation and identified only during peripheral intraoperative inspection.

Case Presentation: A 52-year-old male presented with decreased vision following penetrating ocular trauma from
a wooden stick. Clinical examination revealed an open-globe injury with corneal laceration, however, no IOFB was
identified in the CT exam. Primary corneal wound repair was performed, followed by lensectomy and pars plana
vitrectomy. A small wooden fragment was identified and removed from the vitreous cavity. Upon further meticulous
peripheral exploration, a second wooden splinter was visualized hanging from the iris, partially embedded and
concealed by anterior segment structures. Silicon oil tamponade was used and both IOFB specimens were cultured.
Postoperatively, the patient received broad-spectrum antibiotics and antifungals and demonstrated gradual
anatomic stabilization. We present screenshots of the surgical video recording to demonstrate this unexpected
discovery.

Conclusion: This case highlights the importance of thorough intraoperative inspection in ocular trauma cases,
particularly when dealing with organic foreign bodies. Wooden I0FBs may be difficult to detect clinically or
radiologically, as they can become obscured by disrupted ocular structures following trauma. Careful peripheral
search and high clinical suspicion are essential to avoid retained fragments, reduce infectious risk, and improve
visual outcomes.
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Mveupaukn yetaténion aigyoppayias o tpavpatikn pn§n xoploeidous

Op@avidou Mupagivn', Toipaunidéou Kwvotavtiva', Kapayiavvidou Zwn', Alddkos Nikoénaos',

Mioiwvn ABnva', Baoifeiadns Nikédaos', Aiagas Zappas’, Navos Mewpylos', Ztapounlds Kwvotavtivos',
Tonou{ns dwuios’, ApayoUpuns lwavvns'

A’ O@Oaduonoyikn Knivikn, NMTNG AXETA, ©sooanovikn, EAldéa

Ikonos: H napouciaon evéds nepiotatikoU tpaupatikns pnEns xoplogldbous otnv nepioxn tns wxpds knAidas pe
ouvob6 unowxpikh algyoppayia.

Mapouciaon nepiotaukoU: AcBevins 16 ewwv npoonnBs o npépa yevikns epnpepias avagépovias aufnu
Tpaupatopé apiatepol opOanpou (ApO) and nuépas, Noyw EuNodappou. And 10 ATopIKO 10TOPIKO HEV NPOEKUYE
nponyouUpevn o@Banponoyikh h cuotnpatkn nabodoyia, AAYN appakeutikhs aywyns N affgpyia. EK tns kAIVIKAS
e€étaons, n onukh ofutnta (O0) tou 6e€loU oPOaApol (AO) ntav 9/10 kal tou ApO pétpnon Saktinwv nNpo
o@Oanpou pe aioBnth napouacia neplo@Oanpikns eKXUPwaons, eV anoé tnv Blopikpookonnan kal BuBookdnnaon tou
ApO anokadupOnke tpaupatikd Upaipa otadiou 1 pe ouvodod napoucia pnEns tou xoplogldoUs atnv NeploxXh tns
wxpads knAidas, unowxpikns aigoppayias kar commotio retinae. O acBevis voonAeUTnKe, evNPEPWONKE yia TN Pn
avaotpeyipétnta tns xoploeldikns ph&ns kai tnv pévipn enibpacn otnv kKevipikh 6pacn Adyw tns Béons tns atov Bubd
Kal obnynBnke, tenikd, og xelpoupyikn napéuPfacn pe evbouanosidikn éyxuon antenAdons (evepyonointns IGtUIKoU
nAacpivoyoévou, tissue plasminogen activator — tPA) kal nveupaukn Petatdénion tns UNOWXPIKAS dipgoppayias pe
éyxuon agpiou C3F8. Meteyxeipnukd éAafe odnyies yia tonikh aywyn, diathpnon katd to duvatdv Oéon BAéppatos
40 poipes npos 1o £€6apos wate va dieukoAuvOei n petakivnon tns dioppayias Kai takukous enavenéyxous. Apeca
peteyxeipnukd napatnpndnke otadiakn BeAtiwon tns OO, pe napdAAnAn unoxwpenan tns aigyoppayias. Eva phva
petd and tnv xeipoupyikh napéupaon o acBevihs napouaoidlel 00 ApO 4/10 xwpis 616pOwon, pe petatdnion Kai
onpavukn anoppé@non tns aipgoppayias. H napakodoUBOnon tou ouvexietal ota takukd e§wiepikd latpeia tns
KAIvIKNS.

Tupnépaocpa: H ouvbiaopévn éyxuon tPA Kal agpiou €ixe ws anotéeopa enituxn otadlakh petatoénion ns
UnowxpIKNs algoppayias, ENItpénovias tnv axUtepn anokatdotaon tns pop@ofoyias tns wxpds kal tnv enakdéioudn
péyiotn duvath BeAtiwon tns OO napd tnv napouacia tns pn&ns. Ews ohpepa, dev undpxel S1abéoiun pappakeutKh
h xelpoupylkh Bepaneia nou va odnyei oe anokatdotaon pias xoploeldikhs pnEns. Enopévws, to anotéfsopa autd
avadeikviel tnv xpnoipdétnta tns peBOSoU o€ NePINTWOEIS Tpaupatikis ph&ns tou xoplogidols nou epuniékouv
v nepioxn s wxpds knAidas (kal ouvenws tnv KeVIpiKh épaacn) Kal cuvodeUovial and onPavukin UNowxXpIkn
aigoppayia, aképa kal og oAU veapouUs aoBeveis xwpis onioBia anokéAAnon uanogidous, wote va anopeuxOei n
pars plana uafogibektopn pe éyxuon unap@iBAnotposidikou tPA.
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Endophthalmitis Cases in a Tertiary University Hospital:
Retrospective Analysis of Clinical, Microbiological, and Visual Outcomes

Pappa Maria Eleni', Moraitis Aleksandros', Pappelis Konstantinos', Theodosiadis Panagiotis’,
Georgiadis Odysseas’

12" Department of Ophthalmology, Attikon University General Hospital, Medical School of National and Kapodistrian University
of Athens, Athens, Greece

Purpose: To present a retrospective case series of endophthalmitis managed in our department, describing
etiologies, microbiological findings, and visual outcomes, and to evaluate changes in visual acuity (VA) before and
after treatment.

Methods: We retrospectively reviewed the medical records of all patients diagnosed with acute endophthalmitis
within our department between January 2023 and December 2025. We recorded the patients’ demographic data,
such as sex, age, affected eye, and variables including presumed cause (postoperative, post-intravitreal injection,
traumatic, endogenous), presenting BCVA, elected treatment, BCVA one month after treatment. Culture results
were recorded when available and microbiological isolates were categorized to identify the most common
pathogens.

Results: Twenty-one eyes of twenty-one patients, with a mean age of 72.76 + 9.5 years, were diagnosed with
acute endophthalmitis during the specified time period, with the majority of cases being diagnosed in July. The
mean presenting best-corrected visual acuity (BCVA) (logarithm of the minimum angle of resolution [logMAR]) was
2.03 +£0.68, improving to 1.207 + 0.83 after 1 month of intervention. Microbiological culture was negative in 57.1%
of cases. Among the culture-positive cases, 33.3% of the causative pathogens were Staphylococcus epidermidis.
All 8 gram-positive pathogens were sensitive to vancomycin (100%) and 7 were sensitive to daptomycin (87.5%),
whereas tobramycin showed the highest resistance (50%). Etiologies varied, with the most prevalent being post-
phacoemulsification surgery (47.6%), followed by post-intravitreal injection (19%).

Conclusions: Endophthalmitis remains a vision-threatening emergency with diverse causes and variable outcomes.
Even though culture positivity was limited, the most common pathogen isolated was Staphylococcus epidermidis.
Visual outcomes after intervention exhibited improvement, despite the initially poor VA.
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Retinal Atrophy after Macular Hole Surgery:
A postoperative Course Analysis

Keramianaki Aristea’, Chondrozoumakis Georgios', Stavrakakis Anastasios’, Tsilimbaris Miltiadis'
'Department of Ophthalmology, University Hospital of Heraklion, 71500 Heraklion, Greece

Purpose: To evaluate whether preoperative macular hole (MH) size predicts the development of postoperative
foveal retinal pigment epithelium(RPE) and outer retinal atrophy, and to assess associated postoperative sub-
foveal thinning after successful macular hole surgery.

Methods: This retrospective observational study included eyes that underwent pars plana vitrectomy with ILM
peeling and SF, tamponade for idiopathic macular hole. Optical Coherence Tomography (OCT) scans were reviewed
to obtain preoperative and postoperative structural measurements. Preoperative macular hole size was measured
as the minimum linear diameter on OCT. The primary outcome was the presence of postoperative foveal atrophy,
defined as focal loss of the outer retinal layers with associated window-defect hypertransmission. Secondary
outcomes included sub-foveal thickness at 1 month and 1 year, measured from the RPE to the inner retinal surface,
and the amount of sub-foveal thinning calculated as the numerical difference between these two timepoints.
Group comparisons were performed between eyes with and without postoperative atrophy. Logistic regression
evaluated macular hole size as a predictor of atrophy, and ROC analysis assessed its discriminative performance.

Results: A total of 19 eyes were included, of which 7 developed postoperative atrophy and 12 did not. Eyes with
atrophy had significantly larger macular holes preoperatively compared with eyes without atrophy (591 + 52 pym
vs 400 = 132 ym, p = 0.001, d = 1.73). By 1 year, sub-foveal thickness was significantly lower in the atrophy group
relative to the non-atrophy group (127 + 40 pm vs 160 + 36 pm, p = 0.041, d = 0.88). Postoperative thinning was
more pronounced in atrophy eyes in contrast to non-atrophy eyes (median 52 (82) pm vs 3.5 (89) um, p = 0.060,
r = 0.37), although this difference did not reach statistical significance. Macular hole size significantly predicted
postoperative atrophy (OR = 1.033 per yum, 95% Cl 1.000-1.067, p = 0.048). ROC analysis showed high discriminative
ability (AUC = 0.94), with an optimal cutoff of 518 um providing 100% sensitivity and 83% specificity.

Conclusions: Larger preoperative macular holes strongly predict the development of postoperative foveal atrophy
and associated sub-foveal thinning. These findings support a threshold effect around ~500 pm, above which the
risk of structural postoperative changes increases substantially. Whether these structural changes translate into
measurable functional outcomes requires further investigation in larger cohorts.
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Zuvbuaopévn enépBaon agaipeons pooxeupatos EvéoOniiou,
®akoBpuyias kal Yaloeibektopns yia tnv avupetwnion EvéopOanpiudas

Fapéénn 1., Navayoudns B., TooUtooupa X., Kapnoupédnan E., Matpn M., Ztalpakas M.
Kpatikn OpOanuodoyikn KAvikn, I.N.A. . levvnuatds

Ikonods: H napouciaon tns avupewwnions evés nepiotaukoU evdo@Banpiudas oe aobevh pe petapdoxeuon
evboBniiou Adyw Ip1dokepatikol evboBnAiakoU cuvbpduou.

Mapouciaon Mepiotaukou: Nuvaika 63 etV éugakn npooniBe otn yevikn epnpepia Adyw aAyous otov aplotepd
o@Badud ané 2 npepwv. MponynBnke agaipeon pdupatos and 161wTn opBanpiatpo 1o onoio n acBevhs gixe and
petapdoxeuon evbéobnniou nou npaypatonoinBnke npiv and 7 €in. Katd tnv npooéneucn n acbevhs napouaciade
xapnAn onukh ofutnta pe oibnua kepatoeiboUs pe €lkOVa andppiyns pooxeupatos, embnAiakd edfsippata,
pikph @uoandiba otov eninepuKOTta OT0 ONWEio agaipeons tou paupatos, unénuo kal eikéva uadiudas oto
B-unepnxoypd@npa. Eyive evéolanoelidikin éyxuon avufiotukwv kal évapgn tonikns Kal CUCTNPATKAS avuBIiotkis
aywyns. Mapd tnv eviatkn Bepaneia, av kal 1o undnuo unoxwpnaoe, enépeive n uanituda. Adyw avenapkous KAIVIKAS
BeAtiwons ano@paciobnke n XeIPOUPYIKA AVUPETI@NION Pe ouvbudopévn enéPBaon agaipeons Tou POOXEUHATOS,
pakoBpuyias kal vanoeidektopns.

Tupnepdopata: MpaypatonoinOnke n xelpoupylkn enéufaon Katd v onoia apxikd a@aipéOnke 1o pdoxeupa
evbobnidiou wote va €ivar duvath n npoonéfaon Kal ol XEIpIoPoi oto onioBio npIPdplo. ITn CUVEXEI
npaypatonoinBnke gakoBpuyia kal tonobétnon evbopakou. TéNos €yive core kal 360° uanosidektopn, pe ANYN
beiypatos uadoeibous yia kaddiépyela, n onoia avédei&e napouaia Staphylococcus hominis. H acBevihs napouciace
opann PETEYXEIPNTIKN nopeia xwpis onpeia evepyou Aoipwgns kal éAafe e§itnpio pe odnyies yia tonikh aywyh Kal
TaKTUKOUS enavenéyxous.
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Natural Resolution of Secondary Epiretinal Membrane

Panagiotopoulos Polykarpos Paris, Garnavou-Xirou Christina, Sgouros Panagiotis, Xirou Tina-Stamatia,
Kontou Evgenia
Ophthalmology Department, General Hospital of Athens Korgialeneio-Benakeio Hellenic Red Cross

Purpose: To present a rare case of spontaneous separation of a secondary ERM after complete posterior vitreous
detachment (PVD).

Case Presentation: A 50-year-old patient with excellent visual acuity for both eyes (6/6) and no symptoms of
metamorphopsia presented for a routine ophthalmological examination. Fundoscopy revealed a self-sealed
peripheral retinal tear. Optical coherence tomography (OCT) demonstrated an ERM with macula pseudohole,
associated with vitreomacular traction and incomplete PVD. Argon laser photocoagulation was added to the
retinal tear. Observation was recommended as the patient was asymptomatic at the time. At one-year follow-
up, OCT revealed spontaneous separation of the ERM from the macula following complete PVD. The membrane
could be observed floating in the vitreous cavity, while the macular anatomy appeared intact without evidence of
a macular hole. Patient remained asymptomatic.

Conclusion: This case highlights the potential of spontaneous ERM separation in patients with incomplete PVD,
a rare phenomenon occurring in approximately 1-3% of the cases. Careful observation may be an appropriate
management strategy in such cases, avoiding unnecessary surgical intervention.
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Emergency penetrating keratoplasty in a perforated corneal ulcer
with choroidal detachment

Papavasileiou Maria-Eleni, Delimitrou Chryseida, Stavrakas Panagiotis, Rallis Konstantinos
Ophthalmology department, General Hospital of Athens G.Gennimatas, Athens, Greece

Purpose: To report a case of urgent penetrating keratoplasty in perforated corneal ulcer with choroidal detachment.

Case Report: A 89-year old woman presented to our department complaining about decreased visual acuity in
her left eye (LE) over the last five days and in her right eye (RE) over the last months. She had cataract surgery in
both of her eyes and her ophthalmic history was clear, with no history of trauma. Her best corrected visual acuity
was hand motion (HM) in both eyes. A detailed slit lamp examination revealed a corneal ulcer in RE with epithelial
ulceration, stromal oedema and corneal stromal vascularization, whereas the LE showed a large perforated ulcer
(8 x 7.5 mm) with iris prolapse, flat anterior chamber, peripheral anterior synechiae and hypotony. B-scan was
performed gently in order not to compress the eye and a choroidal detachment was revealed in LE. Corneal
specimens were obtained for cultures, as long as a complete laboratory testing for infectious, autoimmune and
rheumatologic diseases. The patient started empiric, broad-spectrum topical antibiotics and oral antiviral therapy,
since the suspicion of herpetic keratitis was strong and she underwent urgent penetrating keratoplasty (PK) to seal
the perforation and restore vision. Two days post-operatively the visual acuity was 1/20 in RE and 1/10 in LE, the PK
graft was clear and stable, the anterior chamber was deep and the choroidal detachment had completely resolved.

Conclusion: A perforated corneal ulcer with choroidal detachment is a severe vision threatening condition that
requires prompt and urgent treatment in order to maintain the anatomical structure of the globe and restore
vision. Therapeutic penetrating keratoplasty, under these circumstances, is extremely difficult and challenging
surgical procedure, but can provide satisfactory eye integrity preservation and salvage useful vision.
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Relationship Between Lifting Weight and Retinal Detachment:
A Systematic Review and Meta-analysis

Marmalidou Anna MD', Lee Li-Yin MS PhD?

'Department of Ophthalmology, Hippocration General Hospital, Athens, Greece
2Immunovant, Los Angeles, CA, USA

Purpose: To provide an overview of the available evidence on the relationship between weight lifting and retinal
detachment (RD).

Methods: We performed a comprehensive literature search for all studies evaluating the association between
weight lifting and RD. Meta-analysis was performed using odds ratio (OR) for case-control studies and incidence
risk ratio (IRR) for cohort studies, respectively. The pooled estimate was generated using the random effects model.
The heterogeneity was assessed using Tau?, 12 and Q test. The quality of the evidence for the reported findings
was assessed using the Grading of Recommendations, Assessment, Development, and Evaluation (GRADE) tool to
determine the certainty of these findings. The assessment considered various factors, including the risk of bias,
inconsistency, indirectness, imprecision, and risk of publication bias.

Results: 4 case-control and 3 cohort studies between 2008 and 2023 were identified. All 4 cohort studies showed
a positive association between heavy occupational lifting and RD, especially in myopic eyes, with ORs between
1.81 - 4.82. Cohort studies found a weaker or no association between heavy occupational lifting and RD. Meta-
analysis of case-control studies demonstrated a positive association with a pooled OR of 3.05 (95% Pl 1.24 - 7.52),
while meta-analysis of cohort studies showed no association with a pooled IRR of 1.59 (95% Pl 0.55 — 4.54),
respectively. There was a moderate level of heterogeneity among case-control (1> = 44.54%; p = 0.1565) and
cohort studies (1> = 59.63%; p = 0.1155). The quality of evidence was graded as low for case-control studies and
moderate for cohort studies.

Conclusion: Given the data is observational, heterogeneous, and subject to bias, the findings are not conclusive
and warrant further investigation.
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Dynamic Course and Spontaneous Resolution of Vitreomacular Traction
Documented by Serial OCT

Kalogera Efthymia’, Smarlamaki Rafaela’, Tsarouchi Dimitra’, Sakka Dimitra’, Vergados Konstantinos’,
Soumplis Vasileios?, Peponis Vasileios', Karampelas Michael

"1st Ophthalmology Department, Specialized Eye Hospital “Ophthalmiatreio Athinon”,

2Private Practice, Kalamata

Purpose: To present the clinical and imaging course of a case of vitreomacular traction (VMT), highlighting
its dynamic behavior and the potential for spontaneous resolution as documented by serial optical coherence
tomography (OCT).

Case Presentation: A 52 year-old male patient was diagnosed with VMT on spectral-domain OCT [1], on a
regular ophthalmological examination. Initial imaging revealed focal vitreomacular adhesion with minimal
tractional effect and preservation of the foveal architecture. Visual symptoms were mild, and a decision for close
observation was made. One month later, OCT demonstrated aggravation of the VMT, with increased tractional
forces, mild distortion of the foveal contour, and subtle retinal thickening. At the subsequent follow-up one
month later, OCT revealed complete spontaneous release of the VMT. Restoration of normal foveal contour
and resolution of retinal thickening were observed without any pharmacological or surgical intervention.
Conclusion: This case underscores the variable and sometimes self-limiting nature of VMT. Although VMT may lead
to vision-threatening complications such as macular hole formation, epiretinal membrane development or persistent
metamorphopsia, spontaneous resolution remains a possibility [2]. Careful patient selection, symptom-oriented
management, and close OCT monitoring are essential to balance timely intervention against unnecessary treatment.

References

" Duker JS, Kaiser PK, Binder S, et al. The International Vitreomacular Traction Study Group classification of vitreomacular adhesion, traction, and
macular hole. Ophthalmology. 2013;120(12):2611-2619.

2 Hikichi T, Yoshida A. Time course of spontaneous resolution of vitreomacular traction syndrome. American Journal of Ophthalmology.
2004;138(4):589-591.

I134"
[ |



O IYNEAPIO
21 YAAOEIAOYX
AMOIBAHXITPOEIAOYX

e-POSTERS

Management of postoperative macular proliferative vitreoretinopathy.
Three case reports

Panagiotou loannis, Kapsis Nikolaos, Papadimitriou Maria, Nikolaou Georgios, Xirou Tina, Gkizis llias
General Hospital of Athens «Korgialeneio-Benakeio» Hellenic Red Cross

Purpose: To present the anatomical and functional outcomes of three patients with macular proliferative
vitreoretinopathy (mPVR) who underwent vitrectomy with membrane removal.

Cases Presentation: Three patients diagnosed with mPVR were treated with 23G pars plana vitrectomy. Best-
corrected visual acuity (BCVA) and spectral-domain optical coherence tomography (SD-OCT) were recorded
preoperatively and postoperatively at 1, 3@ and 6" month to assess functional and anatomical changes.
Postoperative evaluation focused on macular anatomical restoration and improvement of visual function.
All cases demonstrated progressive postoperative anatomical recovery. SD-OCT imaging revealed gradual
normalization of the foveal profile and reduction in macular thickness. All three individuals showed notable
improvement in BCVA within the early postoperative period. No significant complications occured.

Conclusion: In macular PVR secondary to retinal detachment, trauma, or uveitis, vitrectomy with meticulous
membrane removal can lead to meaningful restoration of macular architecture and visual improvement. These
cases highlight the therapeutic potential of prompt surgical intervention in reversing macular distortion.
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Scleral windows for exudative retinal detachment: long-term results
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Aim: Uveal effusion in microphthalmic eyes with short axial length and marked hyperopia results from choroidal
congestion secondary to impaired trans-scleral fluid egress through a thickened sclera. Exudative retinal detachment
in microphthalmos is typically refractory to medical management. Scleral window surgery can reduce scleral
resistance and facilitate fluid drainage from the suprachoroidal space, thereby allowing retinal reattachment.
Histopathologic analyses of excised sclera have demonstrated disorganized collagen and proteoglycan deposition
in microphthalmic/nanophthalmic eyes and in eyes with abnormal scleral thickening, findings not observed in
normal-sized eyes with normal scleral thickness.

Case presentation: A 64-year-old man with bilateral high hyperopia (+8 spherical equivalent), congenital
nystagmus, short axial length (20.89 mm), and long-standing low vision presented with bilateral exudative retinal
detachment. Medical history included chronic autoimmune renal failure (stage 3B-4). Right eye: pseudophakic,
with a history of multiple pars plana vitrectomies with silicone oil tamponade for recurrent retinal detachments;
postoperative BCVA: 20/100. Left eye: cataract and inferior exudative retinal detachment (macula-off) with
preoperative BCVA: 20/100; axial length 20.89 mm; scleral thickness 1.6 mm at the perilimbal regions. Scleral
window surgery was therefore performed. Quadrants with maximal scleral-choroidal thickening were identified
and selected for sclerostomy. In the posterior sites, a 4x7mm twothirds thickness sclerectomy was created.

Conclusion: In our reported case, scleral window surgery achieved anatomical restoration with complete resolution
of retinal detachment within 2-3 months and no recurrence, in contrast to traditional surgical techniques. Visual
acuity improved from 20/100 to 20/60. An additional and clinically relevant advantage is that this approach is
less invasive than most conventional procedures. At present, meta-analysis is not feasible because of the limited
number of reported clinical cases. Larger, preferably multicenter studies are required to provide robust statistical
validation and confirm this technique as a reliable alternative to PPV.
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Refractory diabetic macular edema in a patient with concomitant epiretinal
membrane: A case report
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Purpose: To report a case of severe, long-standing diabetic macular edema (DME) associated with epiretinal
membrane (ERM), refractory to intravitreal therapy with anti-vascular endothelial growth factor (anti-VEGF)
injections and corticosteroid implants. Hence, the patient underwent vitrectomy with ERM peeling.

Case Presentation: A 63-year-old woman with type 2 diabetes mellitus, chronic kidney disease, and previous
myocardial infarction was referred to our department in May 2025 for persistent DME and ERM in the right eye.
Over more than four years, the patient received extensive intravitreal treatment, including thirteen aflibercept
injections and four dexamethasone intravitreal implants. On presentation in our department, best corrected
visual acuity (BCVA) was counting fingers in the right eye. Fundus examination revealed mild proliferative diabetic
retinopathy with dot-blot haemorrhages, venous beading, Intraretinal Microvascular Abnormalities (IRMA) and
neovascularization elsewhere. Spectral-domain OCT demonstrated persistent intraretinal edema and an epiretinal
membrane stage 4, associated with disorganization of the retinal inner layers (DRIL). OCT angiography revealed
areas of macular ischemia.

Because of the long-standing and refractory course of DME, surgical intervention was decided. A 25-gauge pars
plana vitrectomy with ERM peeling was performed, combined with intraoperative panretinal photocoagulation,
air tamponade and anti-VEGF injection. During postoperative follow-up, anatomical and functional improvement
were observed and BCVA was 3/10 on the Snellen chart.

Conclusion: This case highlights the role of vitrectomy in cases of long-standing diabetic macular edema with
limited response to prolonged intravitreal treatments and coexisting ERM. Vitrectomy may provide additional
benefit by alleviating tractional forces and modifying the vitreomacular microenvironment in such cases.
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Non-Arteritic Anterior Ischemic Optic Neuropathy Following Glabellar
Hyaluronic Acid Filler Injection: A Case Report

Kritikou Zoi, Xirou Vasiliki, Garnavou-Xirou Christina, Bitzanakis Nikolaos,
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Purpose: To present a case of non-arteritic anterior ischemic optic neuropathy (NAION) occurring after cosmetic
hyaluronic acid filler injection in the glabellar region.

Case presentation: A 64-year-old woman presented to the emergency department with progressive, painless
visual blurring five days after receiving a hyaluronic acid filler injection between the eyebrows. Best-corrected
visual acuity was 10/10 bilaterally. Testing of the left eye (LE) revealed diminished colour vision and a positive
relative afferent papillary defect. Fundoscopy showed left optic disc edema and visual field testing demonstrated
an ipsilateral inferior altitudinal scotoma consistent with NAION. Computed tomography of the orbits excluded
any overt pathology. Both hematological and biochemical laboratory tests were within normal limits. The patient
was referred to the neurology team where she was treated with systemic corticosteroids. At three weeks of
follow-up, patient’s LE visual acuity had dropped to 3/10, whilst visual fields remained unchanged, and fundoscopy
showed regression of the optic disc edema. The patient remains under close follow-up.

Conclusion: Hyaluronic acid fillers have been reported to cause a variety of vascular and ocular complications.
In this case the diagnosis of NAION was established based on the clinical and imaging findings. Clinicians should
remain vigilant for such complications following cosmetic procedures, ensuring prompt recognition and appropriate
management.
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Optic Disc Oedema without Hydrocephalus in Acoustic Neuroma
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Purpose: The purpose of this poster is to present a rare case of a female patient who presented at the Emergency
Department with bilateral optic disc oedema, without hydrocephalus diagnosed with acoustic neuroma. We
propose that proteins present in cerebrospinal fluid might contribute to the development of optic disc swelling via
a normal pressure hydrocephalus.

Methods: This is case report of a patient presented at the ED. The data are collected from the patients medical
records from the ED and her hospitalisation. Data from her first follow up are also included. Patient’s permission
was granted for the conduction of this scientific report.

Case Presentation: A 24 year old female patient, presented at the ED complaining of visual disturbances in her
left eye since the previous morning. She also complained of headaches and hearing loss in her left ear with onset
a month ago. Upon examination at the Slit Lamp, her BCVA was 10/10 OSD and her IOP 150D, IOP 150S. Upon
Fundoscopy bilateral papillary oedema, Retinal haemorrhages and Roth Spots were noted. From her RNFL, the
thickness of the retinal nerve fibre layer was 202 um OD and 194 um OS. Her perimetry test and her OCT macula
test did not have any abnormal findings Further imaging with MRI indicated a mass at the cerebellopontine angle
without hydrocephalus. Her intracranial pressure was within normal values. The patient underwent surgery to
remove the mass followed by a biopsy that concluded in the diagnosis of acoustic neuroma. The patient received
cortisone pre and post op. At her first follow up 1 month post op the oedema had subsided and the thickness of
retinal nerve fibre layer was 185 OSD.

Conclusions: Cases of optic disc oedema in the setting of normal ICP are documented in the existing literature, in
patients with leukaemia, iron deficiency anaemia and acoustic neuroma. To explain this phenomenon the impairment
of local mechanisms has been suggested. The concentration of proteins produced by certain conditions has been
noted to be elevated in the CSF, hindering its reabsorption leading to a form of communicating hydrocephalus.
Our patient post operatively showcased improvement. More follow up is needed to monitor further progress. Early
surgical excision is imperative to prevent optic atrophy from prolonged optic disc oedema, even in the absence of
increased ICP.
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