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Welcome Message
Dear Friends and Colleagues,
Due to the COVID-19 pandemic situation, the 5th ASEAN Ophthalmology Society Congress, which
would have been held on ground at Manila, Philippines, unfortunately postponed to the 6th ASEAN
Ophthalmology Society Congress in December 2023 in the most concern of everyone’s safety and
feasibility. Thus, ASEAN Ophthalmology Society has made the decision to put our best in conducting
the 2022 congress in virtual “The 5th ASEAN Ophthalmology Society Virtual Congress 2022”.
On behalf of ASEAN Ophthalmology Society, we are honored to deliver my warm greetings to
everyone to join the 5th ASEAN Ophthalmology Society Virtual Congress, held on during 26 – 27 March
2022. You can find more information about the virtual congress on www.aosvirtualcongress2022.com
At this scientific meeting, we will have the opportunity to share the most updated knowledge,
techniques and opportunity to connect to each other more closely. The scientific committee has done
our utmost to prepare a rich program full of distinguished speakers for our two full days congress. We
hope everyone will have the best experience participating in our upcoming virtual congress.
Let us all take the opportunity to network and learn from each other in the 5th ASEAN Ophthalmology
Society Virtual Congress 2022. Looking forward to meeting and welcoming you all!

Dr. Ruben Lim Bon Siong
President of ASEAN Ophthalmology Society

Dr. Paisan Ruamviboonsuk
Secretary General of ASEAN Ophthalmology Society
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About AOS
ASEAN Ophthalmology Society (AOS) was incorporated on 2013 in Bangkok, Thailand during The
Summit of Ophthalmological Societies hosted by the Royal College of Ophthalmologists of Thailand.
It is consisted of 10 country members.
The Brunei Ophthalmology Society
The Cambodian Ophthalmological Society
The Indonesian Ophthalmologists Association
The Laos Ophthalmological Society
The Malaysian Society of Ophthalmology
The Myanmar Ophthalmological Society
The Philippine Academy of Ophthalmology
The College of Ophthalmologists, Singapore
The Royal College of Ophthalmologists of Thailand
The Vietnam Ophthalmological Society
Its objectives are to support national societies of ASEAN countries for education, research, and
academic purposes. Moreover, to organize the regional congress or other conferences to uplift the
ophthalmology society in the region.
A year later, with all the corporation from ASEAN members, the first AOS congress was held in
Bangkok, Thailand. It was a huge success with over a thousand participants and pulled professionals,
expertise, and industry fellows from all over the world into the region to build the presence of the
society in ASEAN countries.
Following by its first AOS congress, the congress is biennial organized successively as listed:
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AOS Council Member
President

Ruben Lim Bon Siong, MD
The Philippine Academy of Ophthalmology

Secretary-General

Paisan Ruamviboonsuk, MD
Rajavithi Hospital, Thailand

Treasurer

Warapat Wongsawad, MD
The Royal College of Ophthalmologists of Thailand

Council Member
•

The Brunei Ophthalmology Society

Helena Hurairah, MD
Noor Afizan, MD

•

The Cambodian Ophthalmological Society

Amarin Mar, MD
Thorn Pok, MD

•

The Indonesian Ophthalmologists Association

Iwan Sovani, MD
Ari Djatikusumo, MD

•

The Laos Ophthalmological Society

Khamphoua Southisombath, MD
Khamkhoune Holanouphap, MD

•

The Malaysian Society of Ophthalmology

Manoharan Shunmugam, MD
Muiz Mahyudin, MD

•

The Myanmar Ophthalmological Society

Khin Ommar Khine, MD
Tin Win, MD

•

The Philippine Academy of Ophthalmology

Ma Margarita Lat-Luna, MD

•

The College of Ophthalmologists, Singapore

Doric Wong, MD
Lee Shu Yen, MD

•

The Royal College of Ophthalmologists of Thailand

Olan Suwan-apichon, MD

•

The Vietnam Ophthalmological Society

Ton Thi Kim Thanh, MD
Nguyen Xuan Hiep, MD
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Congress Organizing Committee
Chairman

Paisan Ruamviboonsuk, MD

Vice Chairman

Olan Suwan-apichon, MD

Treasurer

Vatookarn Roongpoovapatr, MD

Information Technology

Apivat Mavichak, MD

Scientific Program

Doric Wong, MD
Naris Kitnarong, MD
Ruben Lim Bon Siong, MD
Thanapong Somkijrungroj, MD
Warapat Wongsawad, MD

Research & Abstract

Bunyada Putthirangsiwong, MD
Duangnate Rojanaporn, MD
Kavin Vanikieti, MD
Passara Jongkhajornpong, MD
Purit Petpiroon, MD
Tanyatuth Padungkiatsagul, MD
Wadakarn Wuthisiri, MD

Public Relations

Kulawan Rojananuangnit, MD

Secretary & Registration

Pear P.Ferreira, MD,MPH

Congress Organizer

N.C.C. Management and Development Co., Ltd.
Email: sales@nccinternationalevents.com
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Scientific Program Overview
Day 1: 26 March 2022
Time
(GMT +7)

Meeting Room 1

08:30 – 09:00

Meeting Room 2
Opening Remark

•
•
•
•

Paisan Ruamviboonsuk, MD (Thailand)
Doric Wong, MD (Singapore)
Somsak Akksilp, MD (Thailand)
Wanicha Chuenkongkaew, MD (Thailand)

• Ruben Lim Bon Siong, MD (Philippines)

09:00 – 09:20

AOS Keynote Lecture “Management of Myopia: Current and Beyond”
By Audrey Chia, MD (Singapore)

09:20 – 09:30

Break

09:30 – 10:30

Session 1
Case-Based Symposium: Cataract I (Biometry)

Session 2
Ocular Trauma

Chair: Fam Han Bor, MD (Singapore)
Co-Chair: Lee Mun Wai, MD (Malaysia)
Sabong Srivannaboon, MD (Thailand)

Chair: Rupesh Agrawal, MD (Singapore)
Co-Chair: Amarin Mar, MD (Cambodia),
Warapat Wongsawad, MD (Thailand)

1) Biometry and OSD
- Sabong Srivannaboon, MD (Thailand)
2) Essential Biometry for General
Ophthalmoligist
- Thanapong Somkijrungroj, MD (Thailand)

1) Navigational Surgery Using Image-Guided
System for Intrascleral Foreign Body Removal
- Tengku Ain Kamalden, MD (Malaysia)
2) Managing Traumatic Globe Luxation - Case
Series
- Shanti Fitrianti, MD (Indonesia)
3) The Natural Flaws in IOFB
- Wongsiri Taweebanjongsin, MD (Thailand)
4) Seeing the Unseen Using Ophthalmic Trauma
Correlation Matrix (OTCM) in a Globe Injury
- Anadi Khatri, MD (Nepal)
5) Never Give up - Stepwise Management in a
Case of Open Globe Injury with Endophthalmitis
- Vivek Dave, MD (India)
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Scientific Program Overview
Day 1: 26 March 2022
Time
(GMT +7)
10:30 – 11:30

Meeting Room 1

Meeting Room 2

Session 3
Case-Based Symposium: Cataract II (Surgical)

Session 4
Case-Based Symposium: Cornea

Chair: Chee Soon Phaik, MD (Singapore)
Co-Chair: Anuchit Poonyathalang, MD (Thailand)

Chair: Olan Suwan-apichon, MD (Thailand)
Co-Chair: Ruben Lim Bon Siong, MD (Philippines)

1) Traumatic Cataract
- Chee Soon Phaik, MD (Singapore)
2) Implantation of Multifocal IOL in PCR,
Suitable or Not
- Wint Wah Hlaing, MD (Myanmar)
3) Cataract Surgery in Patients with PC-Phakic
(ICL) Implants
- Jay Marianito Vicencio, MD (Philippines)
4) Testing the Stability of Anterior Chamber
with a New Phaco
- Khairidzan Mohd Kamal, MD (Malaysia)
5) Visualise the Unseen: Cataract in Media
Opacity
- Thanapong Somkijrungroj, MD (Thailand)

1) Clinical, Subclinical Characteristics of
Hereditary Corneal Dystrophy in Vietnam
- Le Xuan Cung, MD (Vietnam)
2) DMEK In Eyes with ACIOL
- Reginald Robert G. Tan, MD (Philippines)
3) VKC: Do We Have More Options?
- Varintorn Chuckpaiwong, MD (Thailand)
4) Case Series for a Novel Procedure on
Pterygium
- Noel S. Cariño, MD (Philippines)
5) The Mysterious Mass
- Wiwan Sansanayudh, MD (Thailand)
6) Corneal Calcification Following Treatment with
Phosphate-Buffered Sodium Hyaluronate
- Nguyen Dinh Ngan, MD (Vietnam)

11.30 – 12:30

Break

12:30 – 13:30
12:30 – 12:35
12:35 – 13:00
13:00 – 13:25
13:25 – 13:30
13:30

Lunch Symposium
Supported by Allergan (Thailand)
Opening Remarks by Pear P.Ferreira, MD,MPH
DME, When Should You Switch to Dex-Implate by Chaisiri Jumroendararasamee, MD
Safety of Dex-Implant with Challenging Case by Thanapong Somkijrungroj, MD
Q&A
Closing Remarks
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Scientific Program Overview
Day 1: 26 March 2022
Time
(GMT +7)
13:30 – 14:30

Meeting Room 1
Free Paper Presentation
Chair: Doric Wong, MD (Singapore)
Co-Chair: Pear P.Ferreira, MD,MPH (Thailand)
Remark
*Full detailed topic and speaker will be presented
next page (s)

Time: 13:30 – 14:15 (GMT +7)
1) Cataract and Refractive Surgery
- Anyarak Amornpetchsathaporn, MD
(Thailand)
- Khanh Tran Ngoc, MD (Vietnam)
- Retno Puspitaningtyas, MD (Indonesia)
- Nguyen Phu, MD (Vietnam)
2) Neuro-Ophthalmology
- Jemeson M. Tiburan, MD (Philippines)

Meeting Room 2
Session 5
Case-Based Symposium: Pediatric
Chair: Audrey Chia, MD (Singapore)
Co-Chair: Warakorn Thiamthat, MD (Thailand)
1) Spontaneous Consecutive Exotropia after
Conservative Management of Accommodative
Esotropia
- Alvina Pauline D. Santiago, MD (Philippines)
2) Pediatric Cataract Surgery in Thailand
- Narisa Rattanalert, MD (Thailand)
3) Pediatric Glaucoma
- Liana Ekowati, MD (Indonesia)
4) An Unusual Case of Orbital Cellulitis
- Tay Su Ann, MD (Singapore)
5) Congenital Cranial Dysinnervation Disorders
- Jose Antonio T. Paulino, MD (Philippines)
6) Is this Third Nerve Palsy
- Fiona Chew, MD (Malaysia)

Time: 14:15 – 15:00 (GMT +7)
14:30 – 15:30
3) Cornea
- Thapakorn Sirirattanasoporn, MD (Thailand)
- Tra Tran Thi Huong, MD (Vietnam)
4) COVID-19
- Nutchaya Sukon, MD (Thailand)
- Kasem Seresirikachorn, MD (Thailand)
Time: 15:00 – 15:45 (GMT +7)
5) Glaucoma
- Bich Pham Thi Ngoc, MD (Vietnam)
- Giang Nguyen Thi Thuy, MD (Vietnam)
- Carmelita Jocson, MD (Vietnam)
6) Pediatric
- Withawat Sapthanakorn, MD (Thailand)
- Minh-Phu Nguyen, MD (Vietnam)

Session 6
Case-Based Symposium: Neuro-Ophthalmology
Chair: Clement Tan, MD (Singapore)
Co-Chair: Syntia Nusanti, MD (Indonesia),
Niphon Chirapapaisan, MD (Thailand)
1) Bilateral Cavernous Sinus Thrombosis
Following a Recent Inactivated SARS-CoV-2
Vaccination
- Syntia Nusanti, MD (Indonesia)
2) COVID-19 Vaccine Associated Optic Neuritis
- Franz Marie O. Cruz, MD (Philippines)
3) Recurrent Isolated Pupil Involving 3rd Cranial
Nerve Palsy
- Aye Kyaw Maung, MD (Myanmar)
4) Toxic and Nutritional Optic Neuropathy
- Erwin D. Palisoc, MD (Philippines)
5) Contralateral Third Nerve Palsy and Visual Loss
after Retrobulbar Block
- Manassawee Joradoln, MD (Thailand)
7
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Scientific Program Overview
Day 1: 26 March 2022
Time
(GMT +7)
15:30 – 16:30

Meeting Room 1
Free Paper Presentation (Cont.)
Chair: Doric Wong, MD (Singapore)
Co-Chair: Pear P.Ferreira, MD,MPH (Thailand)
Remark
*Full detailed topic and speaker will be presented
next page (s)

Time: 15:45 – 16:30 (GMT +7)
7) Retina
- Chester A. Pataray, MD (Philippines)
- Hoang Thi Thanh Ha, MD (Vietnam)
8) Uveitis
- Tanavadee Rattanaphong, MD (Thailand)
- Panutach Chernkwansri, MD (Thailand)
9) Others: Instruments, Medical Educations,
Pharmacy, Application, and etc.
- Hai Yen Pham, MD (Vietnam)

Meeting Room 2
Session 7
Case-Based Symposium: Oculoplastic
Chair: Sunny Shen, MD (Singapore)
Co-Chair: Thorn Pok, MD (Cambodia),
Raveewan Choontanom, MD (Thailand)
1) Code Red- Vision Threatening Vascular
Malformations
- Vanessa Naseem, MD (Malaysia)
2) The Challenges of Orbital Tumors /
Exenteration in Cambodia
- Thorn Pok, MD (Cambodia)
3) Eyelid retraction and Hering’s Law
- Preamjit Saonanon, MD (Thailand)
4) Subthreshold Micropulse Laser Treatment for
Central Serous Chorioretinopathy: My First
Experience"
- Yunia Irawati, MD (Indonesia)
5) Eyelid Colobomas
- Hugo Lee, MD (Singapore)
- Sunny Shen, MD (Singapore)
6) Orbital Foreign Bodies
- Marco Tumalad, MD (Philippines)
- Shaina Bugayong, MD (Philippines)
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Scientific Program Overview
Day 1: 26 March 2022
Free Paper Presentation
Time: 13:30 – 16:30 (GMT + 7)
Meeting Room 1
Chair: Doric Wong, MD (Singapore)
Co-Chair: Pear P.Ferreira, MD,MPH (Thailand)
Time: 13:30 – 14:15 (GMT +7)
• Cataract and Refractive Surgery
1) Clinical Evaluation of Ocular Biometry of Dual Scheimpflug Analyzer, Galilei G6 and Swept
Source Optical Coherence Tomography, Anterion
- Anyarak Amornpetchsathaporn, MD (Thailand)
2) Evaluation the Outcome of Phacoemulsification Surgery in Patients with Previous Laser
Refractive Surgery
- Khanh Tran Ngoc, MD (Vietnam)
3) Assessing Visual Acuity Improvement between Optical Biometry and Ultrasound Biometry
Examination of Phacoemulsification Cataract Surgery in Patient with Retinal Pathology
- Retno Puspitaningtyas, MD (Indonesia)
4) Evaluation of Corneal Endothelial Cell Changes After Smile Surgery
- Nguyen Phu, MD (Vietnam)
• Neuro-Ophthalmology
5) Atypical Optic Neuritis in HIV Infection: A Case Report
- Jemeson M. Tiburan, MD (Philippines)
Time: 14:15 – 15:00 (GMT +7)
• Cornea
6) Autologous Platelet-Rich Plasma Eyedrops in the Treatment of Severe Dry Eye Refractory
to Autologous Serum Treatment
- Thapakorn Sirirattanasoporn, MD (Thailand)
7) Dry Eye in Primary Sjogren Syndrome: Clinical, Subclinical Characteristics and Treatment
Outcomes
- Tra Tran Thi Huong, MD (Vietnam)
• COVID-19
8) A Survey of Thai Ophthalmology Practice Changed during the COVID-19 Pandemic during
2020-2021
- Nutchaya Sukon, MD (Thailand)
9) Effects of Digital Devices and Online Learning on Computer Vision Syndrome in Students
during the COVID-19 Era
- Kasem Seresirikachorn, MD (Thailand)
9
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Scientific Program Overview
Day 1: 26 March 2022
Free Paper Presentation
Time: 13:30 – 16:30 (GMT + 7)
Meeting Room 1
Chair: Doric Wong, MD (Singapore)
Co-Chair: Pear P.Ferreira, MD,MPH (Thailand)
Time: 15:00 – 15:45 (GMT +7)
• Glaucoma
10) Evaluation of Lamina Cribrosa in Open-Angle Glaucoma Patients Using Enhanced Depth
Imaging Optical Coherence Tomography
- Bich Pham Thi Ngoc, MD (Vietnam)
11) Effectiveness of Needle Revision in the Treatment of Failed Deep Sclerectomy
- Giang Nguyen Thi Thuy, MD (Vietnam)
12) Angle Closure Glaucoma in a Nonophthalmic Patient with MFRP and Best 1 Mutations
- Carmelita Jocson, MD (Philippines)
• Pediatric
13) Double under Muscle Transposition in Long-Standing Sixth Nerve Palsy: A Case Report
- Withawat Sapthanakorn, MD (Thailand)
14) Genetics Disorder in Patients with Familial Exudative Vitreoretinopathy (FEVR) in Vietnam
- Minh-Phu Nguyen, MD (Vietnam)
Time: 15:45 – 16:30 (GMT +7)
• Retina
15) Efficacy of Nd-YAG Laser Vitreolysis for Symptomatic Floaters In A Tertiary Government
Hospital: A Randomized Control Study
- Chester A. Pataray, MD (Philippines)
16) The Patient’s Knowledge of Compliance with Retinal Detachment Treatment at Vietnam
National Eye Hospital
- Hoang Thi Thanh Ha, MD (Vietnam)
• Uveitis
17) Ocular Manifestation in Disseminated Sporotrichosis: A Case Report
- Tanavadee Rattanaphong, MD (Thailand)
18) Atypical Presentation in Acute Retinal Necrosis: A case report
- Panutach Chernkwansri, MD (Thailand)
• Others: Instruments, Medical Educations, Pharmacy, Application, and etc.
19) Prevalence and Related Factors of Myopic Retinopathy – A Hosital – Based Cross – Section
Study in Vietnam
- Hai Yen Pham, MD (Vietnam)
10
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Scientific Program Overview
Day 2: 27 March 2022
Time
(GMT +7)

Meeting Room 1

08:30 – 09:30

Meeting Room 2

NEI-AOS Symposium
Chair: John Prakash, MD (USA)
Co-Chair: Ngamkae Rungvaravate, MD (Thailand)
Paisan Ruamviboonsuk, MD (Thailand)
1) NEI and Research on Vision in ASEAN – Opportunities for Collaboration
- John Prakash, MD (USA)
2) Public Eye Health and ASEAN
- Mitchell V. Brinks, MD (USA)
3) AAO and Ophthalmic Education in ASEAN
- R.V. Paul Chan, MD (USA)
4) AMD: Update on East-West Differences and Future Opportunities
- Wong Tien Yin, MD (Singapore)

09:30 – 10:30

Session 8
ROP

Session 9
Case-Based Symposium: Glaucoma

Chair: Gavin Tan, MD (Singapore)
Co-Chair: Atchara Amphornphruet, MD (Thailand)

Chair: Naris Kitnarong, MD (Thailand)
Co-Chair: Helena Hurairah, MD (Brunei),

1) Epidemiology and Risk Factors of ROP: Are
There Differences in our SEA Experience?
- Rita Sita Sitorus, MD (Indonesia)
2) Update from ICROP3: FA in ROP
- Sumalin Trichaiyaporn, MD (Thailand)
3) Outcomes with Treating ROP AntiVEGF and
Laser
- Gavin Tan, MD (Singapore)
4) Retinopathy of Prematurity and the COVID-19
Pandemic in the Philippines
- Rachelle Anzures, MD (Philippines)

1) Cataract Surgery in Primary angle Closure
- Rahat Husain, MD (Singapore)
2) Cataract Surgery after Glaucoma Surgery
- Virna Dwi Oktariana Asrory, MD (Indonesia)
3) Combined MICS and Cataract Surgery in
Glaucoma
- Carlos G. Naval, MD (Philippines)
4) Cataract Surgery in Angle Closure:
Nanophthalmos
- Damrong Wiwatwongwana, MD (Thailand)
5) Secondary angle closure glaucoma due to
subluxated cataract - surgical management
- Do Tan, MD (Vietnam)
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Scientific Program Overview
Day 2: 27 March 2022
Time
(GMT +7)
10:30 – 11:30

11:30 – 13:30

Meeting Room 1

Meeting Room 2

Session 10
Case-Based Symposium: Uveitis

Session 11
Myopia

Chair: Wijak Kongwattananon, MD (Thailand)
Co-Chair: Jessica Marie R. Abaño, MD (Philippines)

Chair: Marcus Ang, MD (Singapore
Co-Chair: Yodpong Chantarasorn, MD (Thailand)

1) Challenges of Diagnosing Sarcoid in TB Endemic
Countries
- Jessica Marie R. Abaño, MD (Philippines)
2) When Tattooing Has Messed up the Eye
- Noppakhun Panyayingyong, MD (Thailand)
3) Orbital Infarction: Trouble after Endoscopic
Sinus Surgery
- Ellen Yu Keh, MD (Philippines)
4) COVID around the Globe
- Usanee Seepongphun, MD (Thailand)
5) HIV and Cannot See: A Misleading and
Complicated Clinical Course
- Neil Onghanseng, MD (Philippines)
6) Diffuse Unilateral Subacute Neuroretinitis
(DUSN)
- Jakkrit Juhong, MD (Thailand)

1) Myopia Progression - A Global view on
Epidemiology, Risk Factors
- Saiko Matsumura, MD (Japan)
2) Myopia Prevention - Evidence for Outdoor
time, Public Health Interventions
- Pei Chang Wu, MD (Taiwan)
3) Myopia Interventions - Atropine, Optical,
OrthoK? Which is Best?
- Jason Yam, MD (Hong Kong)
4) Myopia and Strabismus
- Thammanoon Surachatkumtonekul, MD
(Thailand)
5) Retina Complications of Myopia
- Camille Zabala, MD (Philippines)
6) Pathologic Myopia
- Muhammad Bayu Sasongko, MD (Indonesia)
7) AI and Myopia
- Foo Li Lian, MD (Singapore)

Break
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Scientific Program Overview
Day 2: 27 March 2022
Time
(GMT +7)
13:30 – 14:30

14:30 – 15:30

Meeting Room 1

Meeting Room 2

Session 12
Case-Based Symposium: Refractive Surgery

Session 14
Case-Based Symposium: Medical/Surgical Retina

Chair: Vilavun Puangsricharern, MD (Thailand)
Co-Chair: Mohamad Rosman, MD (Singapore)

Chair: Lee Shu Yen, MD (Singapore)
Co-Chair: Kenneth Fong, MD (Malaysia)
Prut Hanutsaha, MD (Thailand)

1) SMILE Extra
- Ngamjit Kasetsuwan, MD (Thailand)
2) LASIK Complication: Solving the Light Streaks
Puzzle
- Reginald Robert G. Tan, MD (Philippines)
3) Navigating the Uncertainty in LVC (PRK)
- Khairidzan Mohd Kamal, MD (Malaysia)
4) ICL: How to Avoid Oversize
- Pichit Naripthaphan, MD (Thailand)
5) Turning Potential LASIK Disasters into Success
- Mohamad Rosman, MD (Singapore)
Session 13
Case-Based Symposium: New
Technique/Innovation
Chair: Anna Tan, MD (Singapore)
Co-Chair: Sritatath Vongkulsiri, MD (Thailand)
1) Intraoperative OCT and Surgical DecisionMaking in Vitreoretinal Surgery
- Tien-En Tan, MD (Singapore)
2) Imaging Innovations for Neuro-Ophthalmic
Diagnosis
- Shweta Singhal, MD (Singapore)
3) Latest Multimodal Imaging in the Diagnosis and
Management of the Proliferative Diabetic
Retinopathy (PDR)
- Penny Lott Pooi Wah, MD (Malaysia)
4) New Technique for Scleral Fixation IOL
- Jirawut Limwatanayingyong, MD (Thailand)
5) Multivariate Normative Comparison, A Novel
Method for Improved Use of the Retinal Nerve
Fiber Layer Thickness to Detect Early Glaucoma
- Jacqueline Chua Yu Min, MD (Singapore)
6) Use of a Novel Glaucoma Tube Shunt for
Refractory Glaucoma - The Paul Glaucoma Implant
- Victor Koh, MD (Singapore)

1) When Under is Over: A Rare Case of
Decompression Illness
- Marie Joan V. Loy, MD (Philippines)
2) Mystery Medical Retina Case
- Kelvin Teo, MD (Singapore)
3) Seeing Yellow, Not Red” A Case of Lipemia
Retinalis on Ultrawidefield Imaging
- Paolo S. Silva, MD (Philippines)
4) A Child with Subnormal Vision and Abnormal
OCT
- Thanaporn Kritfuangfoo, MD (Thailand)
5) Jumping from one Retinopathy to Another:
Occlusive Retinal Vasculitis secondary to SLE
Retinopathy (Hughes' Retinopathy) in a Young
Adult Male
- Carlo S. Ladores, MD (Philippines)
6) Laser-Induced Maculopathy
- Panisa Singhanetr, MD (Thailand)
7) A Case of Chronic CSC Treated with
Micropulse Laser
- Mario Hutapea, MD (Indonesia)
8) Surgery on Chronic Macular Hole
- Kenneth Fong, MD (Malaysia)
9) Macula Hole Retinal Detachment
Management
- Teh Wee Min, MD (Malaysia)
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Scientific Program Overview
Day 2: 27 March 2022
Time
(GMT +7)

15:30 – 16:30

Meeting Room 1

Meeting Room 2

Session 15
What Do We Do Differently This Year?
Chair: Ronald Yeoh, MD (Singapore)
Co-Chair: Thanapong Somkijrungroj, MD (Thailand)
Pichit Naripthaphan, MD (Thailand)
1) Non-Invasive Imaging – Opportunities and Challenges
- Gemmy Cheung, MD (Singapore)
2) Surgical Management in Cataract, Retina and Uveitis
- Thanapong Somkijrungroj, MD (Thailand)
3) Toric IOL Rotation
- Ronald Yeoh, MD (Singapore)
4) What I Do Differently This Year
- Pichit Naripthaphan, MD (Thailand)
5) Reining in Dense Cataracts
- Fam Han Bor, MD (Singapore)
6) Flange Prolene IOL Fixation
- Lee Mun Wai, MD (Malaysia)

16:30 – 16:45

Best Paper Award & Closing Remark
• Paisan Ruamviboonsuk, MD (Thailand)
• Ruben Lim Bon Siong, MD (Philippines)
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Abstract
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Cataract and Refractive Surgery
CLINICAL EVALUATION OF OCULAR BIOMETRY OF DUAL SCHEIMPFLUG ANALYZER, GALILEI G6 AND
SWEPT SOURCE OPTICAL COHERENCE TOMOGRAPHY, ANTERION
Authors: Dr. Boonsong Wanichwecharungruang
Co-Authors: Dr. Anyarak Amornpetchsathaporn, Dr. Kittipong Kongsomboon, Dr. Wisakorn
Wongwijitsook, Dr. Kornkamol Annopawong, Dr. Somporn Chantra
Country: Thailand
Introduction: Optical biometers have been evolving in recent decades to ensure that patients get the
correct intraocular lens (IOL) implantation for the cataract surgery. ANTERION, a new swept source
optical coherence tomography (SS-OCT), is currently employed in many clinical practices. Hence, we
investigated the performance of ANTERION, in comparison with the reference standard of Dual
Scheimpflug Analyzer (Galilei, G6).
Purpose: To evaluate the performance of ANTERION, in ocular biometry and IOL calculation compared
with Galilei G6.
Methods: A prospective comparative study was conducted in a tertiary eye center. Cataract patients
were scanned with both devices in a random fashion, and parameters from the devices were analyzed
in terms of mean difference and intraclass correlation coefficient (ICC). Bland-Altman plots were
performed to compare agreement between the devices.
Results: Ninety-six eyes from 96 patients were enrolled for evaluation. With the exception of ACD, all
parameters were significantly different, but excellent agreement was revealed for all of them. The
mean difference in axial length was 0.03 mm, and ICC was 0.999. Calculated IOL power with Barrette
formula revealed that 93.75% were within 1 diopter and the prediction error was 0.03 diopter.
Conclusion: Biometry of the devices were arithmetically different. However, the mean difference of
the key factors in IOL calculation were small and appeared to be negligible for the purposes of clinical
application. The performance of ANTERION was comparable to that of G6 in biometric measurement
and IOL calculation; however, the devices cannot be used interchangeably.
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Cataract and Refractive Surgery
A COMPARISON OF SURGICALLY INDUCED ASTIGMATISM AFTER EXTENDED INCISION
PHACOEMULSIFICATION VERSUS EXTRACAPSULAR CATARACT EXTRACTION IN A TERTIARY
GOVERNMENT TRAINING INSTITUTION IN THE ILOCOS REGION
Authors: Dr. Carmela Gabrillo
Co-Authors: Dr. Ruth Peña
Country: Philippines
Introduction: The two cataract procedures commonly used are extracapsular cataract extraction
(ECCE) and phacoemulsification. In certain instances, phacoemulsification may require enlargement
of incision to > 6 mm. The surgically induced astigmatism post-operative can affect final visual
outcome.
Objectives: This study aims to determine and compare the amount of surgically induced astigmatism
between extended incision phacoemulsification and ECCE.
Methods: This is a retrospective chart review on cataract patients who underwent extended incision
phacoemulsification or ECCE and serial keratometry post-surgery at ITRMC from November 2019 to
October 2020. The surgically induced astigmatism (SIA), as determined by the change in keratometry
from before surgery to 1 week or 6-8 weeks after surgery, and the total astigmatism were compared
for the 2 groups to determine statistical significance.
Results: Twenty-two (22) patients who underwent ECCE and 10 patients who underwent extended
incision phacoemulsification were included in this study. There was no significant difference in SIA at
1 week and 6-8 weeks post surgery for extended phacoemulsification. There was less SIA at 6-8 weeks
than 1 week post surgery in ECCE. There was no significant difference between the SIA of extended
incision phacoemulsification and ECCE at 1 week and 6-8 weeks post surgery.
Conclusion: ECCE and extended incision phacoemulsification produced similar amounts of
astigmatism. In agro-industrial settings like Ilocos Region, where farming and fishing are common
sources of livelihood, surgical decision-making would lean more towards ECCE since it produces less
post-operative infection, less dry eye symptoms and less cost.
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Cataract and Refractive Surgery
EFFICACY AND SAFETY OF ARCUATE CORNEAL INCISIONS IN TREATMENT CORNEAL ASTIGMATISMN
DURING FEMTOSECOND LASER-ASSISTED CATARACT SURGERY
Authors: Dr. Pham Thi Minh Khanh
Co-Authors: Prof. Nguyen Xuan Hiep, Dr. Hoang Tran Thanh, Dr. Pham Thu Thuy
Country: Vietnam
Introduction: Astigmatic management is an important step to achieve the best visual quality after
refractive cataract surgery. Nowadays, the femtosecond laser can produce the arcuate incisions high
precisely that help the astigmatic correction.
Objective: To assess the efficacy and safety of arcuate corneal incisions in treating corneal
astigmatism during femtosecond laser-assisted cataract surgery.
Methods: In this clinical interventional study, forty-five cases with cataract and corneal astigmatism
(> 0.50D) were treated with corneal arcuate incisions and femtosecond-laser assisted cataract
surgery. The spherical refraction equivalent, corneal astigmatism were measured before, one week,
three months, one year and three years after surgery. We recorded some features of arcuate corneal
incisions (quantity, depth, length and morphology), spectacle independence at a distance and
complications.
Results: The number of eyes examined at three months, one year and three years postoperative were
respectively 45, 29 and 15 eyes. The rate of postoperative spherical refraction equivalent was within
± 0.50D and ± 1.0D in the first year after surgery (in 96.6% and 100% of the eyes, respectively).
Preoperative corneal astigmatism was 1.65 ± 0.83D, which decreased to 0.51 ± 0.517D in the third
year after surgery. Surgical induced astigmatism was 1.05 ± 0.449D and lower than preoperative
corneal astigmatism (1.65 ± 0.83D), indicating undercorrection. However, the rate of spectacle
independence was 93.3% in the third year after surgery, and no complications were recorded.
Conclusion: Femtosecond laser is effective and safe for correcting corneal astigmatism during cataract
surgery and improves the quality of vision outcomes.
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Cataract and Refractive Surgery
EVALUATE THE OUTCOME OF PHACOEMULSIFICATION SURGERY IN PATIENTS WITH PREVIOUS
LASER REFRACTIVE SURGERY
Authors: Dr. Khanh Tran Ngoc
Co-Authors: Dr. Thanh Hoang Tran
Country: Vietnam
Introduction: Corneal refractive surgery to treat refractive errors started in Vietnam in the 2000s until
now has become increasingly popular. Therefore, the number of patients with cataracts associated
with previous refractive surgery is increasing, but it is a fact that there are difficulties in calculating
the correct IOL power for patients with many reasons. This study aims to evaluate visual acuity and
refractive error after Phaco IOL of patients undergoing refractive Lasik surgery and propose some
methods to calculate the appropriate intraocular lens power
Objective: all patients with previous laser refractive surgery undergoing Phaco surgery with
intraocular lenses from June 2015 to October 2021 at the on-demand department, VNIO.
Methods: Prospective descriptive study, compare formulas: Barrett, Shammas already integrated on
LenSTAR, Wang formula combining Shammas' corneal power optimization plus 1.0 D, Shammas, SRKT.
Results: 26 eyes of 19 patients were performed including 8 male eyes and 18 female eyes. The mean
age was 43.38 ± 9.81. The average DVA log MAR at postoperative 3 months was 0.46 ± 0.19, CDVA log
MAR was 0.23 ± 0.16 (20/30). Patient’ satisfaction: 61.5% and very satisfied 15.4%. Barrett and
Shammas (integrated on the LenSTAR) gave the lowest MAE results, followed by Wang combined
Shammas, the highest MAE in SRKT.
Conclusion: The patient's VA after surgery is quite good, the satisfaction rate is quite good.
Recommended formulas: Barrett, Shammas already integrated on LenSTAR and Wang formula
combining Shammas' corneal power optimization plus 1.0 D have been a good alternative when
LenSTAR is not available.
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Cataract and Refractive Surgery
RESULTS OF CATARACT SURGERY IN PREVIOUSLY VITRECTOMIZED EYES
Authors: Dr. Retno - Puspitaningtyas
Co-Authors: Dr. Agung - Nugroho
Country: Indonesia
Introduction: Cataract surgery after pars plana vitrectomy may significantly improves visual acuity.
Objective: To determine the results of phacoemulsification cataract surgery in previously
vitrectomized eyes.
Methods: In this retrospective study, a single-surgeon series phacoemulsification with phaco-chop
technique was performed in 9 eyes that had vitrectomy between January 2021 and December 2021
at Sardjito General Hospital, Yogyakarta, Indonesia. Visual acuity in 4 weeks postoperatively results
were analyzed.
Results: Postoperatively, visual acuity improved two Snellen lines or more in 8 eyes (88.89%), did not
change in 1 (11.11%). Visual acuity 4 weeks postoperatively improved within 2 Snellen lines in 88.89%
of eyes, which is comparable to data in the recent literature.
Conclusion: Phacoemulsification in vitrectomized eyes improved visual acuity.
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Cataract and Refractive Surgery
EVALUATION OF CORNEAL ENDOTHELIAL CELL CHANGES AFTER SMILE SURGERY
Authors: Dr. Nguyen Phu
Co-Authors: Dr. Cung Hong Son
Country: Vietnam
1.INTRODUCTION: Corneal endothelial cells include an unproductive hexagonal single layer cell.
Endothelium plays an important role in maintaining corneal transparency by controlling the amount
of water in the corneal troma. Refractive error is the most common eye problem in all age groups.
The recent studies and reports of the World Health Organization (WHO) suggest that refractive error
is the leading cause of vision loss worldwide. Treatment of refractive errors is an urgent issue, along
with development of science, engineering, technology, and surgical methods of refractive errors was
born and is constantly evolving. Application of laser in surgery refraction has shown therapeutic
efficacy. ReLEx SMILE (Refractive Lenticule Extraction - Small Incision Lenticule Extraction) or known
as SMILE (Small Incision Lenticule Extraction) has been introduced in the last decade for the treatment
of myopia and myopia-astigmatism. This is a flapless surgery using only lasers femtosecond in a single
stroke to create and cut cores such as disc models epithelial surface 100-120 microns. As with many
certain corneal surface surgeries, SMILE can cause corneal damage, including damage to corneal
endothelial cells. Evaluation of corneal endothelial cell changes helps to understand on the safety of
SMILE surgery.
2.OBJECTIVE: To evaluate corneal endothelial cell changes after SMILE surgery
3.METHODS: This is vertical-sectional study. Participants underwent surgery for myopia or myopia astigmatism using the SMILE method. The corneal endothelial cells were measured and evaluated
before and follow – up after surgery 3 months, 6 months . Studied paramenters included endothelial
cell density (CD), average area (AVG), coefficient of variation (CV) in cell area, as well as hexagonal
appearance of the cells (HEX) before and after surgery 3 months, 6 months.
4.RESULTS: There were 78 eyes of 41 patients had surgery by SMILE. There was a specific change in
the density of corneal endothelial cells before and after surgery 3 months after surgery: after surgery,
the density of endothelial cells decreased more (before surgery: 2858,2±163,6 Cell/mm2 and 6
months after surgery: 2856,1±162,9 Cell/mm2), but this change is very small, there was no statistically
significant difference (p>0,05) at the follow-up time of 3 months and 6 months. There was no
statistically significant difference (p>0,05) at the follow-up time of 3 months and 6 months with AVG
(before: 351.4 ± 20.5 μm2, after 3 months: 352.6 ± 21.6 μm2, after 6 months: 351.1 ± 21.5 μm2), CV
(before: 31.38 ± 4.6 (%), after 3 months: 31.48 ± 4.58 (%), after 6 months: 31.44 ± 4.51 (%)), as well
as HEX (before: 58.83 ± 2.88 (%), after 3 months: 58.35 ± 3.01 (%), after 6 months: 58.38 ± 2.42 (%)).
5.CONCLUSION: There was no statistically significant difference (p > 0.05) of corneal endothelial cell
(endothelial cell density (CD), average area (AVG), coefficient of variation (CV) in cell area, hexagonal
appearance of the cells (HEX) at the time of follow-up before and after SMILE surgery 3 months and
6 months. SMILE safe for corneal endothelium.
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Cataract and Refractive Surgery
ASSESSING VISUAL ACUITY IMPROVEMENT BETWEEN OPTICAL BIOMETRY AND ULTRASOUND
BIOMETRY EXAMINATION OF PHACOEMULSIFICATION CATARACT SURGERY IN PATIENT WITH
RETINAL PATHOLOGY
Authors: Dr. Retno - Puspitaningtyas
Co-Authors: Dr. Agung - Nugroho
Country: Indonesia
Introduction: Biometry examination has become one of the important step in phacoemulsification
cataract surgery. Surgeon can determined intraocular lens power before surgery with biometry
examination, thereby improving visual acuity. Optical biometry has advantages compared to
ultrasound biometry in most cataract surgery, but not well known in eyes with retinal pathology.
Objective: To compare visual acuity improvement post-phacoemulsification cataract surgery in eyes
with retinal pathology between optical biometry and ultrasound biometry examination.
Methods: In this retrospective study, a single-surgeon series phacoemulsification with phaco chop
technique was performed in 21 eyes that had retinal pathology between January 2020 and December
2021 at Sardjito General Hospital, Yogyakarta, Indonesia. Group 1 underwent optical biometry
examination (n:7), and group 2 underwent ultrasound biometry examination (n:14) before
phacoemulsification cataract surgery. Visual acuity in 4 weeks postoperatively results were analyzed.
Results: Postoperatively, visual acuity improved two Snellen lines or more in 5 eyes within Group 1
(71.43%), and 11 eyes within group 2 (78.57%). There was no statistically significant difference in
visual acuity improvement between two groups (p:0.557).
Conclusion: There are no difference visual acuity improvement between optical biometry and
ultrasound biometry examination before phacoemulsification cataract surgery in eyes with retinal
pathology.
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Cornea
PROGNOSTICATING VALUE OF CLASSIFICATION TREE AND REGRESSION MODEL ON PATIENTS WITH
OPEN GLOBE INJURIES
Authors: Dr. Danica Tomas-Esteban
Co-Authors: Dr. Cheryl Arcinue
Country: Philippines
Introduction: Open globe injury (OGI) is a significant ocular condition; hence, prognosticating visual
outcome is relevant for better planning and execution of management. This research is relevant as it
highlights the role of Classification Tree and Regression (CART) Model in predicting vision survival in
patients with OGI.
Objectives: Determined the prognosticating value of the CART model by comparing the actual final
visual outcome to the predicted visual outcome using the tree.
Methods: Retrospective review of 65 consecutive cases of open globe injuries during a two-year
period was conducted at Rizal Medical Center. Accuracy of CART prediction was determined by
computing the sensitivity, specificity, positive and negative predictive values. Area under the Receiver
Operating Curve (AUC) was provided to check its discriminatory capability.
Results: Majority of patients had poor visual outcome with secondary cataract as the most common
complication. Patients with good to poor visual outcomes were mostly managed with anterior
segment repair, while those who had worst vision were enucleated. The sensitivity of CART was 100%
while the specificity was at 77.8%. Overall accuracy was very high at 96.9% and AUC was 0.89.
Conclusion: Results showed high accuracy in discriminating vision survival (hand movement or better)
from no vision (no light perception and enucleation). CART model may be a helpful tool in the
stratification of patient's risk of losing vision and provides the patients and their families with valuable
information regarding treatment decisions.
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Cornea
ARTIFICAL INTELLIGENCE-BASED SCREENING FOR MODERATE TO SEVERE DRY EYE USING CORNEAL
STAINING IMAGES
Authors: Dr. Ralene Sim
Co-Authors: Dr. Mr Yi Pin Ng, Dr. Xinxing, Dr. Daniel Ting, Dr. Louis Tong
Country: Singapore
Introduction: Dry eye disease (DED) is a major cause of ocular morbidity locally and worldwide.
Majority of these patients do not require specialist care and can be managed in the community.
Objective: To assess whether AI technology can detect a subset of patients from the community with
DED who need specialist care using images.
Methods: High quality cornea digital images were acquired from DED patients. Two ophthalmologists
independently classified images into 160 abnormal (requiring referral) and 101 normal (not requiring
referral). We developed a deep learning system for the automated segregation of corneal staining
based on these images, split 7:1:2 for training:validation:testing using the EfficientNet_b0 image
classification model which is a convolutional neural network model. We used 38 referral and 24 nonreferral images as an additional external testing set.
Results: We validated this system using two datasets. For the internal test set, area under curve (AUC)
is 0.97, with internal test accuracy of 90.4%. For the threshold of 0.50, the specificity is 100%,
sensitivity is 84.4%. For the external test set, we obtained AUC of 0.960 and external test accuracy of
77.4%. For our threshold of 0.50, the specificity is 100% and sensitivity is 63.2%. The maximum
accuracy obtained on the external test set is 90.3% at the threshold of 0.97, where the specificity is
95.8% and sensitivity is 86.8%.
Conclusion: Images of the stained ocular surface may be able to assist decision making in the primary
care setting, reducing the burden on the healthcare system.
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Cornea
THE RESULTS OF AMNIOTIC MEMBRANE TRANSPLANTATION FOR SYMPTOMATIC BULLOUS
KERATOPATHY
Authors: Dr. Vo Thi Thu Hong
Co-Authors: Dr. Le Xuan Cung, Dr. Do Thi Tuyet Nhung
Country: Vietnam
Introduction: Bullous keratopathy is a pathological condition in which small vesicles, or bullae, are
formed in the cornea due to endothelial dysfunction. The ruptured epithelial bullae can irritate
corneal nerve terminals, producing pain and ocular surface discomfort. This affection is treated by
transplant of the cornea, but sometimes, patients must wait for a long time, or in case of poor visual
potential, this method is not recommended. For this reason, several types of interventions were
attempted in order to improve symptoms including amniotic membrane transplantation.
Objective: To evaluate the effectiveness of AMT in relieving pain and discomfort in patients with
symptomatic bullous keratopathy and poor visual potential.
Methods: A prospective study of a case series, including 12 eyes (12 patients) with painful bullous
keratopathy and poor visual potential. Amniotic membrane transplantation was performed. Pain
relief, epithelial healing, and visual changes were analyzed.
Results: The mean follow-up was 45.5 ± 43.36 (range 2 to 157 weeks). Pain relief was achieved in
91.7%, of which 75% were completely free of pain. Associated symptoms subsided significantly in all
patients, including foreign body sensation (8.3%), photophobia (0%), and tearing (33.3%). Vision
improved in 2 (16.7%) patients. Corneal epithelial healing was complete in all patients. One eye
required evisceration due to ulceration and glaucoma 10 months after AMT.
Conclusion: Amniotic membrane transplantation was a safe and effective treatment modality of pain
relief in the eyes with symptomatic bullous keratopathy. Further studies and comparisons of AMT and
other treatments are needed.
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Cornea
EYEDROPS - LESS IS MORE
Authors: DR. KHOR HUI DI
Co-Authors: DR. NURUL-LAILA SALIM, DR. PENNY LPW
Country: Malaysia
Introduction: Medicamentosa keratoconjunctivitis (MK) is an ocular hypersensitivity reaction to
ocular solutions and medication. Patients with ocular surface disease is at increased risk for MK due
to tear film instability.
Objective: To report a case of medicamentosa keratoconjunctivitis in a patient with underlying ocular
surface disease
Method: Case report
Results: A 13-year-old Malay boy with underlying both eyes ocular surface disease (OSD) presented
with sudden onset of right painful red eye and blurring of vision for one week. He complained of
occasional bilateral red eye which relieved with artificial tear eyedrops for the past one year. He was
initially treated as right eye corneal ulcer for two weeks duration using intensive topical
antimicrobials. His ocular condition deteriorated despite treatment. His best corrected visual acuity
was 6/12 in the right eye (RE) and 6/9 in the left eye (LE). RE conjunctiva was injected. There was
presence of a cornea epithelial defect at 8 o’clock position paracentrally measuring 1.5mm x 1.5mm
with rolled edge, opacity at the base and surrounding cornea edema. There was no stromal infiltrate
and anterior chamber was deep with no cells and no hypopyon. There were blepharitis and
meibomitis bilaterally.His antimicrobial eyedrops were discontinued and lubricant eyedrops were
commenced. He was also started with topical azithromycin for his eyelids condition. His visual acuity
and cornea condition improved within one week of therapy.
Conclusion: A differential diagnosis of MK should always be considered when patient with underlying
OSD or history of intensive topical eyedrops exhibit poor cornea healing.
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Cornea
UMBILICAL CORD PLASMA THERAPY FOR RECALCITRANT DRY EYE DISEASE IN A LOCAL
SINGAPOREAN CONTEXT
Authors: Dr. Wong Le Yi Joy, Dr. Gayathri Govindasamy, Dr. Arun Prasanth, Dr. Louis Tong
Country: Singapore
Introduction: Dry eye disease is a significant medical problem and there is currently no satisfactory
treatment for moderate to severe dry eye.
Objective: We aimed to evaluate the effectiveness of using a closed method of preparing umbilical
cord plasma eyedrops for treatment of recalcitrant dry eye.
Methods: An observational prospective case study conducted at Singapore National Eye Centre.
Eligibility criteria include dry eye patients who did not show continuing improvement in signs and
symptoms after conventional therapy with artificial tear, anti-inflammatory, diquafosol eyedrops or
punctal plugs.
Results: We evaluated 34 patients with moderate to severe dry eyes, receiving cord plasma therapy
over a duration of 1-8 months. Treatment markers were monitored pre and post treatment, namely
(VA, TBUT, Schirmer’s, punctate staining (punctate epithelial erosions). Based on our preliminary
findings of 17 patients who have returned for review visits, in terms of punctate staining 88%
improved, 6% remained the same. In terms of VA, 35% improved, 41% stabilised 24% worsened.
Punctate staining showed significant improvement, with most patients improving from diffuse PEE to
inferior PEE.
Conclusion: Cord plasma is a promising and effective treatment for moderate- severe dry eyes.
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Dry eye in Primary Sjogren Syndrome: Clinical, subclinical characteristics and treatment outcomes.
Authors: MD. Tra Tran Thi Huong
Co-Authors: Associate Professor, MD, PhD. Dong Pham Ngoc, MD. Tue Dang Thi Minh
Country: Vietnam
Introduction: Dry eye in Primary Sjogren Syndrome (DE/pSS) is complicated. Actually, It has been few
discovered and studied in Vietnam.
Objective: Describe the characteristics and evaluation of the results treatment for dry eye in primary
Sjögren Syndrome.
Methods: Prospective study carried on 40 eyes of 20 patients with primary SS. Collected and analyzed
indicators were ages, sex, VA, OSDI lacrimation (TBUT, Schirmer I), corneal staining score, conjunctival
staining score, systemic symptoms.
Results: The results showed that: the average age of the patients is 51.5±10.4, female-to-male ratio
is of 9/1. Common systemic symptoms: xerostomia, fatigue, colpoxerosis, swelling of the parotid
glands. The average score of OSDI, Schirmer I, TBUT, corneal staining score and conjunctival staining
score are: 64.7±14.03, 3.23±3.18, 0.7±1.16s, 12.5±2.41, 10.28±3.42, respectively. OSDI, TBUT
decreased significantly after 4 weeks, conjunctival staining and cornea staining decreased significantly
after 2 weeks, Schirmer I did not decrease significantly after 8 weeks of treatment.
Conclusion: Sjögren Syndrome Dry eye (SSDE) is more common in women, with more severe
symptoms than non Sjögren Syndrome Dry eye (NSDE). Treatment of dry eye in pSS is limited. The
physical and functional symptoms improved slowly with the guideline combination of three drugs to
treat dry eye (Restasis, Diquas, Cationorm) and systemic treatment. After 8 weeks, only 30% of the
treated eyes improved in functional symptoms.
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Autologous Platelet-Rich Plasma Eyedrops in the Treatment of Severe Dry Eye Refractory to
Autologous Serum Treatment
Authors: Dr. Thapakorn Sirirattanasoporn
Co-Authors: Dr. Vannarut Satitpitakul, Dr. Thanachaporn Kittipibul
Country: Thailand
Purpose: To evaluate the efficacy of autologous platelet-rich plasma (PRP) eyedrops in patients with
severe dry eye disease (DED) refractory to autologous serum treatment
Methods: This prospective study included 10 patients with DED refractory to autologous serum
treatment. Patients were prescribed PRP 6 times daily for 6 weeks and then changed to autologous
serum drops for 6 weeks. Baseline, 1, 4, 6 and 12 weeks after treatment, a comprehensive ophthalmic
evaluation was performed, which included Ocular Surface Disease Index (OSDI) questionnaire, corneal
and conjunctival fluorescein staining (NEI score), tear film break-up time (TBUT) and Schirmer test
with anesthesia. Furthermore, subbasal nerve density and dendritic cell density were measured using
in vivo confocal microscopy (HRT 3, Heidelberg, Germany).
Result: Nine of ten patients (90%) completed 12-week course of treatment. Compared with baseline
visit, the mean OSDI score improved at week 1, 4, 6 and 12 (P<0.05; mean difference -19.4, -22.0, 20.9 and -15.7, respectively). The mean conjunctival staining score decreased at week 4 and 6 (P<0.05;
mean difference -5 and -4.8, respectively). There was no significant change found in the other
parameters. All parameters except dendritic cell density tended to improve starting from week 1 to
week 6 of PRP treatment and then slightly worsened at week 12 after changing PRP to autologous
serum.
Conclusion: The topical use of PRP demonstrated therapeutic efficacy in term of DED symptom and
conjunctival staining score in patients with severe DED refractory to autologous serum treatment.
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SEVERE OCULAR LEPROSY IN A 29-YEAR-OLD FILIPINO FEMALE
Authors: Dr. Anne Stephanie L. Buan
Co-Authors: Dr. Elenor Reina S. Aquino-Alegre, Dr. Alex S. Sua
Country: Philippines
INTRODUCTION: Leprosy is caused by Mycobacterium leprae, that affects the skin, the peripheral
nerves, the limbs, and the eyes. Despite global active control measures against leprosy, the Philippines
has an overall prevalence of 0.3 cases per 10,000 cases in 2019 and 11% will have potentially sight
threatening ocular manifestations.
OBJECTIVE: To report the first locally documented histopathologic evidence of the presence of
Mycobacterium leprae in the eyes of an affected individual
CASE PRESENTATION: A 29-year-old female presented with progressive loss of vision of both eyes.
Patient has noticeable leonine facies and nodular disfigurement affecting the whole body. On history,
no similar lesions were found in her partner and daughter. Upon first consultation, patient had a visual
acuity of poor light perception on the right eye and 20/60 on the left eye. There was madarosis of the
bilateral brows and lashes. Slit lamp examination revealed a non-tender and fleshy nodule with
surface blood vessels coating the entire right eye. The same lesion was seen on the left eye associated
with central corneal opacity. An excision biopsy of the nodule from the left eye revealed globi of acidfast bacilli, thus confirming our diagnosis of ocular lepromatous leprosy. Patient was started on multidrug therapy and topical steroids.
CONCLUSION: Management of leprosy involves early ophthalmologic consult, diagnosis and
treatment.
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Not A Spot Diagnosis
Authors: Dr. Ezza Amirah Ruslan
Co-Authors: Dr. Nurul-Laila Salim
Country: Malaysia
Introduction: Bacterial conjunctivitis is a common self-limiting disease with minimal sequelae.
Meanwhile, endophthalmitis is a potentially blinding condition. In cases of corneal decompensation,
the signs of conjunctivitis and endophthalmitis might be difficult to be differentiated from one
another due to abnormal corneal anatomy.
Objective: To report the challenges in diagnosis of bacterial conjunctivitis in a patient with underlying
corneal decompensation.
Method: Case report.
Results: An 82-years-old Chinese gentleman with underlying left eye (LE) corneal decompensation
secondary to herpetic keratitis presented with sudden onset LE redness, pain, swelling and watery
discharge for one day. LE visual acuity was counting finger 2 feet. LE lids were swollen and conjunctiva
was diffusely injected with chemosis. His cornea was hazy with stromal scar and Descemet folds.
There were four areas of small epithelial defect centrally with no infiltrates. Anterior chamber was
deep. However, it was difficult to assess for hypopyon and cells, and there was no fundus view due to
corneal opacity. B-scan was done in view of high suspicion of endophthalmitis; which showed no
vitreous opacities or loculations. Otherwise, there was no relative afferent pupillary defect. He was
treated for LE bacterial conjunctivitis with topical Levofloxacin and subsequent reviews showed
significant improvement.Endophthalmitis could easily be misdiagnosed as bacterial conjunctivitis in
patients with corneal decompensation. B-scan is crucial to exclude this sight-threatening illness.
However, it could still be missed as B-scan may appear normal in early vitritis.
Conclusion: Endophthalmitis need to be carefully excluded in cases with cornea decompensation to
prevent irreversible blindness.
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THE USE OF FEMTOSECOND LASER-ASSISTED INTRASTROMAL CORNEAL RING SEGMENTS (FS-ICRS)
WITH 359° ARC LENGTH VERSUS CONTINUOUS FULL-RING ICRS WITH 360° ARC LENGTH IN THE
TREATMENT OF KERATOCONUS.
Authors: Dr. Yuri Yurievich Kalinnikov
Co-Authors: Dr. Xuan Hiep Nguyen, Dr. Thi Hoang Anh Dinh, Dr. Alla Rubikovna Grigoryan
Country: Russia
Introduction:The use of FS-ICRS can significantly reduce operation's time,number of complications
and affect predictability of refractive results and stability postoperatively(p/o) in patients with
keratoconus.
Objective:to compare results of implantation of FS-ICRS 359° versus FS-ICRS 360°s in keratoconus
patients.
Methods: Medical report of 24 eyes(22 patients), who underwent FS-ICRS implantation for
keratoconus grade 2-3 (Amsler–Krumeich classification)was analyzed. Patients were divided into 2
groups: First group (7 patients-8 eyes) was treated with FS-ICRS 360°, 2nd group(15 patients-16 eyes):
FS-ICRS 359°.Choice of ring diameter (5.0,6.0,6.5 mm) depended on pupil's width under mesopic
conditions.
Results:1 year p/o results showed that in first group UCVA improved from 0.08 to 0.15, BCVA
increased from 0.37 to 0.49;the spherical equivalent decreased from -9.68 to -2.7 D;the cylindrical
component decreased from 2.93 to 2.2D,Kmax decreased from 48.79 to 44.34D. In second group
UCVA improved from 0,14 to 0,3;BCVA from 0,4 to 0,65;Kmax decreased from 50,30 to 46,8
D;spherical component decreased from -3,3 to to -1,1 D;cylindrical component decreased from 4,5 to
2,1 D. Positive dynamics of corneotopographic indices was observed in all cases.Confocal microscopy
demonstrated with FS-ICRS 359° there were focal accumulations of keratocytes adjacent to ICRS,
while with FS-ICRS 360°s the central stroma was affected with proliferation of fibroblasts.
Conclusion: Implantation of FS-ICRS 359° produces better refractive and functional results for
patients, than FS-ICRS 360°, which is related to the fact that FS-ICRS 360° provoked fibrosis in the
corneal stroma along the the gaze line, while ICRS (359°) didn’t.
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CASE REPORT: PRE-DESCEMET'S ENDOTHELIAL KERATOPLASTY (PDEK), COMPLICATED BY
DISLOCATION OF THE IOL INTO THE VITREOUS
Authors: Dr. Thi Hoang Anh Dinh
Co-Authors: Dr. Ngoc Dong Pham, Dr. Yuri Yurievich Kalinnikov, Dr. Svetlana Yurievna Kalinnikova
Country: Vietnam
Introduction: DSAEK/DMEK are popular treatment-methods for patients with endothelial
pathology,but have drawbacks,such as:low visual acuity(VA) due to induced ametropia
(DSAEK),donor's age limitation and difficulty in manipulating descemet's membrane (DMEK).One of
most recent methods of tissue transplantation for patients,allowing to avoid these drawbacks,is PDEK.
Objective: to report a case of PDEK in a patient with endothelial decompensation,complicated by
dislocation of IOL into the vitreous.
Methods: A-70-years-old-man,diagnosed with OD-bullous keratopathy,pseudophakia,operated
open-angle glaucoma; OS-operated terminal glaucoma, artiphakia, underwent PDEK on right
eye.Preoperative VA for OD=0.01(can't be corrected).The complex of Dua's layer,descemet
membrane and endothelium of donor tissue was detached from stroma with implementation of bigbubble technique,and donor disc with diameter of 7.5 mm was harvested.No complications were
observed during operation.On first postoperative(p/o) day slit-lamp examination showed that PDEK
graft was fully attached, however there was no air in anterior chamber(AC) and the edge of IOL's
haptic was noticed in pupillary plane.B-scan revealed IOL was dislocated in the anterior third of the
vitreous.It was decided 2 weeks after PDEK to perform anterior vitrectomy, IOL centration and irissuture fixation to prevent further complications.
Results: On next day biomicroscopy showed: moderate corneal edema,graft was attached,IOL was
centered.VA OD=0.08.After 3 months: cornea was transparent, IOL was in correct position, graft was
well attached. IOP=20mmhg;UCVA OD=0,1;BCVA OD=0,5. Endothelial density-1863 cells/mm2
(preop-2543 cells/mm2).
Conclusion: Early surgical management for dislocated IOL after keratoplasty was successful. Despite
active manipulations,graft remains in correct position with minimal loss of endothelial cells,which
proves PDEK's high efficacy and practicability in cases of high risk of intraoperative complications.

33

34

COVID-19
A SURVEY OF THAI OPHTHALMOLOGY PRACTICE CHANGED DURING THE COVID-19 PANDEMIC
DURING 2020 – 2021
Authors: Dr. Nutchaya Sukon
Co-Authors: Assoc. Prof. Pitipol Choopong
Country: Thailand
Introduction: During the COVID-19 pandemic, ophthalmologists had to adjust practice. In Thailand,
the Royal College of Ophthalmologists of Thailand (RCOPT) had issued COVID-19 practicing
recommendations since March 2020. However, the real-life practice among Thai ophthalmologists
and trainees in these recent days is still to be explored.
Objective: To explore changes in ophthalmology practice of COVID-19 pandemic in Thailand during
mid 2021.
Methods: An internet-based questionnaire (42 questions) was distributed to Thai ophthalmologists
and trainees during November 2021 to January 2022.
Results: The survey was answered by 112 responders (55.4% female; mean age 37.1 ± 10.8 years).
Most of participants (89.3%) were aware of the guideline. The dissemination was mostly via social
media (58%). At the Out Patient Services, most practices were consistent with the guideline by
reducing number of patients (94.6%), screening patients for COVID-19 (90.2%), applying a slit lamp
barrier (98.2%) and avoidance of using an air puff tonometer (59.8%). In surgical management, 94.6%
of participants still performed surgeries, mostly on urgency and emergency cases (53.8%).
Additionally, extra public services were assigned to 87.5% of them; which the majority is Acute
Respiratory Infection clinic (70.4%). After the crisis, 62.5% of them plan to resume their full
ophthalmology services.
Conclusion: Most practitioners knew about the RCOPT guideline and adjusted their practices to
reduce COVID-19 transmission. However, most of them plan to resume 100% service after this crisis.
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COVID-19
Effects of digital devices and online learning on computer vision syndrome in students during the
COVID-19 era
Authors: Dr. Kasem Seresirikachorn
Co-Authors: Dr. Warakorn Thiamthat, Dr. Wararee Sriyuttagrai, Dr. Ngamphol Soonthornworasiri,
Dr. Panisa Singhanetr, Dr. Narata Yudtanahiran, Dr. Thanaruk Theeramunkong
Country: Thailand
Introduction : Computer vision syndrome (CVS) is a group of eye and vision-related problems that
result from prolonged digital device use.
Objective : To assess the prevalence and risk factors of CVS among students during lockdown from
the COVID-19 pandemic.
Methods: A cross-sectional, online, questionnaire-based study done among high school students in
Thailand.
Results: A total of 2,476 students were included in this study, with mean age of 15.52±1.66 years. The
number of hours of digital device use per day (10.53 ± 2.99) increased during the COVID-19 pandemic
compared to before the pandemic (6.13 ± 2.8). The mean number of hours of online learning was 7.03
± 2.06 hours per day. CVS was found in 70.1% of students with severity correlating with number of
hours of online learning, and total number of hours of digital device usage (P<0.001). In contrast, age
was inversely correlated with the severity of CVS (P<0.001). Multivariate analysis revealed significant
risk factors of CVS including, age ≤ 15 years (adjusted odds ratio (AOR)=2.17), overall digital device
usage > 6 hours per day (AOR=1.91), online learning > 5 hours per day (AOR=4.99), multiple digital
device usage (AOR=2.15), refractive errors (AOR=2.89), presence of back pain (AOR=2.06), and
presence of neck pain (AOR=2.36).
Conclusions: The number of hours of digital device usage increased during lockdown. Over 70% of
children have CVS. Multiple risk factors including hours of digital device usage, hours of online
learning, ergonomics, and refractive error should be adjusted to decreased the risk of CVS.

35

36

Glaucoma
EVALUATION EFFECTIVE OF FIXED-COMBINATION BRINMONIDIN AND BRINZOLAMID (SIMBRINZA)
IN TREATMENT GLAUCOMA
Authors: Dr. Nhung Hong Nguyen
Co-Authors: Dr. Tan Do, Dr. Thuy Thu Pham
Country: Vietnam
Objectives: To evaluation effective lower intraocular pressure of fixed-combination Simbrinza in
treatment glaucoma.
Subjects and research methodology: The prospective descriptive study.
A total of 50 eyes of 30 patients over 18 years old with glaucoma target intraocular pressure has not
been achieved with one antiglaucoma medication. The patients were given a drop of Simbrinza in
their eyes glaucoma and followed up at 2 hours after drop eyes. The patients were followed up at 1
week, 1 month and 3 months after treatment drop eyes twice-daily Simbrinza.
Results: The mean age of patients were 54,39 ± 15,19 years old. The most patients in age group from
40 to 60 years old account for 44%, males account for a higher percentage than females with 58%.
The mean intraocular pressure decreased from 32,56 ± 10,39 mmHg to 17,8 ± 4,4 mmHg at 2 hours;
16,74 ± 3,89mmHg at 1 week; 16,92 ± 3,18mmHg at 1 month; 16,72 ± 2,91 at 3 months (p < 0,01).
Rate of lower intraocular pressure at the time of follow-up was over 42%. Rate of lower intraocular
pressure of patients at 2 hours was 42,21% and highest at 3 months with 43,86%. Rate of complete
success intraocular pressure of treatment was 56% at 2 hours and 56,5% at 3 months.
Conclusion: Simbrinza is lower intraocular pressure effect higher than mono-antiglaucoma
medication and safe.
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Evaluation of lamina cribrosa in open-angle glaucoma patients using enhanced depth imaging
optical coherence tomography
Authors: Dr. Bich Pham Thi Ngoc
Co-Authors: Dr. Van Anh Bui, Dr. Ban Truong Van
Country: Vietnam
Introduction: The lamina cribrosa is a deep structure in optic nerve head and is thought to be the
principal site of RGC vulnerability in glaucoma. Until recently imaging in vivo of the lamina cribrosa
has been limited. However, advances in optical coherence tomography including enhanced depth
imaging optical coherence tomography (EDI-OCT) now provide a means for assessment of the lamina
cribrosa.
Objective: To evaluate the features of the LC in open-angle glaucoma patients using EDI-OCT. The
results were compared with those of normal eyes.
Methods: This is a cross-sectional study. Participants were imaged using EDI-OCT. Lamina cribrosa
thickness (LCT) and lamina cribrosa depth (LCD) were determined at 3 areas (mid-superior, center,
and mid-inferior). Focal LC defects were defined by using 24 radial line B-scans centered on the optic
disc.
Results: 42 open-angle glaucoma eyes and 22 normal eyes were included in the study. The OAG group
demonstrated a significantly thinner LCT in all 3 areas and a thinner mean LCT (p<0.001). LCD also
demonstrates a significant difference deeper in 3 areas between both groups (p<0.001). Among 42
OAG eyes, 12 laminar holes and 16 laminar disinsertion were found in 18 eyes and none in normal
eyes. 19 focal LC defects were detected in the inferior area; 9 LC defects were found in the superior
area, sparing the temporal and nasal.
Conclusion: LCT, LCD was significantly different between OAG eyes and normal eyes. LC defects were
found in OAG eyes and in the inferior area, superior area.
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EFFECTIVENESS OF NEEDLE REVISION IN THE TREATMENT OF FAILED DEEP SCLERECTOMY
Authors: Dr. Giang Nguyen Thi Thuy
Co-Authors: Dr. Van Anh Bui Thi
Country: Vietnam
Introduction: Deep sclerectomy (DS) is the non-penetrating glaucoma surgery for open-angle
glaucoma. Nd:YAG laser goniopuncture (LGP) was performed in more than half of DS eyes as bleb
filtering function compromised by time. In case of LGP failed to reduce intraocular pressure (IOP),
topical glaucoma medication or another surgery has to be done. However, topical pressure-lowering
medications were limited in pregnant women or patients with particular respiratory diseases. In such
circumstances, surgical intervention was the only choice. Needle revision combined with
antimetabolite is a well-established technique to rescue failed trabeculectomy blebs. In this case
series, we evaluate the effectiveness of needling on DS with failed LGP.
Methods: 5 uncontrolled IOP deep clerectomy eyes with previous LGP were revised by needle revision
and subconjunctival 5-fluorouracil injection at the slip lamp and have been followed up from 6 to 12
months. IOP, visual acuity (VA), and complications during follow-up time were recorded.
Results: 4 of 5 eyes had IOP below 16 mmHg at the last visit without glaucoma medication. One eye
had IOP of over 16 mmHg with 1 medication. No complications such as bleb perforation, iris
incarceration, hyphema, or choroidal effusion were encountered. Visual acuity remained comparable
to the before procedure. The medical IOP-controlled eye had two needling with 3 weeks interval.
Conclusion: Needle revision in failed DS eyes was safe and relatively effective in lowering IOP.
However, further studies with a bigger sample size should be carried out in the future.
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RECURRENT WOUND DEHISCENCE AFTER TRABECULECTOMY IN UVEITIC GLAUCOMA: A CASE
REPORT
Authors: Dr. Aratchaporn Tubtimthong
Co-Authors: Dr. Anita Manassakorn, Dr. Visanee Tantisevi, Dr. Sunee Chansangpetch, Dr. Kitiya
Ratanawongphaibul
Country: Thailand
Recurrent wound dehiscence after trabeculectomy in uveitic glaucoma: A case report
Objective: To report an unusual case of recurrent wound dehiscence after trabeculectomy and its
management.
Observation: A 47-year-old Thai male with recurrent non-granulomatous anterior uveitis of his left
eye underwent trabeculectomy with mitomycin C due to uncontrolled intraocular pressure. One week
later, the conjunctival retraction was observed with the exposure of the base of scleral flap (Figure 1).
Consequently, conjunctival flap advancement and resuture with 10-0 nylon was performed. Ten days
after that, recurrent conjunctival wound retraction was seen with more amount of scleral flap
exposure. Conjunctival flap advancement with amniotic membrane transplantation over the scleral
flap was performed. A week later, an exposed scleral flap with conjunctival retraction was
encountered again with positive Seidel test. We decided to reconstruct the conjunctival flap with
corneoscleral patch graft covering the anterior two thirds of the scleral flap area (Figure 2). One month
later, corneoscleral patch graft was still in a good position on scleral flap. No recurrent wound
dehiscence occurred.
Conclusion: Recurrent conjunctival dehiscence after trabeculectomy can occurred despite multiple
surgical corrections with watertight wound closure. The only distinctive personal risk factor that
associated with this condition was current smoking. Slow wound healing has been reported in
smokers. We assumed that smoking may be a potential cause of poor wound healing in this patient.
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IS THERE ANY DIFFERENT IN YOUNG VS OLD AGE IN STEROID INDUCED GLAUCOMA?
Authors: Dr. Ruri Karina Adelina
Co-Authors: Dr. Krisna Dwi Purnomo Jati, Dr. Indra Tri Mahayana
Country: Indonesia
Introduction: Corticosteroids exposure is associated with increasing risk of glaucoma. Corticosteroid
affect receptor in trabecular meshwork which decrease the aqueous outflow. Increasing intraocular
pressure which relate with topical or systemic corticosteroid usage has been studied for 50 years.
Objective: To find if there’s any differences in young vs old age in steroid induced glaucoma in
Dr.Sardjito General Hospital, Yogyakarta.
Methods: A descriptive-cross sectional study was conducted using 86 medical records divided into 2
groups, which ≥ 50 years old was old group, diagnosed with steroid induced glaucoma from Year 20202021. Age, gender were recorded from medical records. BCVA, intraocular pressure (IOP) measured
on patient’s arrival and risk factor (type and route of steroid). The median of IOP and BCVA between
two groups were compared using Mann Whitney U test with P-value < 0.05 was considered significant.
Results: 86 patients were included this study. Patient’s characteristics for gender were balanced for
both genders (50%) (50%) with the majority of patient’s aged was 12-45 years old (58.2%). They
mostly took oral steroid (72.1%) and 25.6% used topical. The median IOP was 28(16-48) mmHg for old
and 25(11-60) mmHg for young group, while for BCVA was 0.03 for old and 0.2 for young group. There
was no statistically significant difference between groups in IOP (p=0.285) or BCVA (p=0.224).
Conclusion: There was no differences in between two age group in steroid induced glaucoma patient,
according to IOP or BCVA. Steroid-induced glaucoma is avoidable irreversible blindness. Therefore,
self-medication must be avoided.

40

41

Glaucoma
ANGLE CLOSURE GLAUCOMA IN A NANOPHTHALMIC PATIENT WITH MFRP AND BEST1 MUTATIONS
Authors: Dr. Carmelita Jocson, Dr. Manolito Reyes, Dr. Miriam Louella Fermin, Dr. Manuel Benjamin
Ibanez
Country: Philippines
Nanophthalmos is a small-eye disorder with a global prevalence below 1/2,000. Bi-allelic mutations
in the MFRP gene and homozygous mutations in BEST1 are both implicated in nanophthalmos. Here
we describe a case of nanophthalmos with a homozygous mutation in MFRP and a heterozygous
mutation in BEST1. To our knowledge, this is the first genetically confirmed case of nanophthalmos in
the Philippines.This is a case report of a nanophthalmic patient, born out of a consanguineous
marriage, who presented with acute angle closure glaucoma. The patient underwent ophthalmic
assessment and ocular parameters were measured. A microphthalmia/anophthalmia panel consisting
of 23 genes was done to confirm the diagnosis. Ocular examination revealed elevated intraocular
pressure (40mmHg) on the left eye. Both eyes were found to have a high hyperopic refractive error
(+13.50 D) and short corneal diameters (10.5mm, 9.5mm). Ancillaries showed steep corneal
curvatures (50.12 D, 50.22 D) and short axial lengths (21mm, 20.5mm). Fundus of the right eye
showed petalloid pattern of abnormal reflex in the central macula. Ocular coherence tomography of
the right eye revealed macular edema consistent with the fundus findings. Genetic test results
showed a pathogenic homozygous mutation in MFRP c.1150dup (p.His384Profs*8) and a
heterozygous variant in BEST1 c.1054G>A(p.Ala352Thr). Nanophthalmic eyes pose a great challenge
to ophthalmologists, but prognosis may be favorable if correctly identified and promptly treated. This
report highlights and hopes to expand the phenotype of a rare case of nanophthalmos presenting
with angle closure glaucoma and genetically confirmed to have variants in both MFRP and BEST1.
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Rare Case Of Intracranial Hypertension Secondary To An Isolated Central Nervous System B-Cell
Acute Lymphoblastic Leukemia
Authors: Dr. Jayvee Rivera
Co-Authors: Dr. Aliana Christel Jimenez-Vera Cruz, Dr. Marianne Roque-Carabeo
Country: Philippines
Case report of a previously healthy, 26-year-old male presented with a 2-week history of progressive
headaches and diplopia and was initially managed as idiopathic IH. With an unremarkable
neuroimaging, lumbar puncture (LP) was done and revealed elevated opening pressure, presence of
white blood cells in the cerebrospinal fluid (CSF) and a negative infectious panel. Symptoms were
relieved post-LP however after a month, symptoms recurred progressively prompting further
investigation. Fundus exam revealed Frisen Grade 4 papilledema with associated enlarged blindspot
on perimetry. Upon repeat LP, still elevated opening pressure with presence of blast cells on cytology.
Flow cytometry of CSF revealed B-cell lymphoblast with a negative systemic leukemia work-up.
Patient managed as intracranial hypertension secondary to an isolated CNS leukemia. Intrathecal and
systemic chemotherapy successfully eliminated the CSF blast cells resulting to relief in the patient’s
symptoms. Papilledema resolved with a significant improvement in the perimetry and optic nerve
head OCT. With limited reports in the mechanism of IH in CNS leukemia, we hypothesize that the
infiltration of the leukemic blast cells interfered with the CSF outflow which resolved after initiation
of chemotherapy. Detection of papilledema in the absence of neuroimaging findings warrants further
workup with CSF cytology and flow cytometry for leukemic infiltration. Once diagnosis is made,
appropriate management can be initiated and, in our case, lifesaving. To our knowledge, this is the
first reported case of papilledema as the initial sign of a previously undiagnosed isolated CNS
lymphoblastic leukemia.
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Cerebellopontine Angle Mass in a 21-year-old Female Presenting as Pseudo-Gradenigo’s Syndrome
Authors: Dr. Reesha Rona Datukon
Co-Authors: Dr. Charmaine Grace Malabanan-Cabebe, Dr. Jesse Jay Baula
Country: Philippines
Introduction: Pseudo-Gradenigo’s syndrome is a condition which presents with a sixth nerve paresis
associated with ipsilateral decreased hearing, ipsilateral loss of facial sensation, and ipsilateral facial
paralysis. It may be secondary to a cerebellopontine angle mass or a nasopharyngeal carcinoma.
Objective: To discuss the case of a 21-year-old female with cerebellopontine angle mass who
presented with lagophthalmos, blurring of vision, ipsilateral hearing loss, and ipsilateral loss of facial
sensation.
Methods: Case Report
Results: We present a case of a 21-year-old female with a twenty-two-month history of progressive
hearing loss on the right associated with gait ataxia, dysmetria, and ipsilateral facial asymmetry.
Radiologic imaging revealed a cerebellopontine angle mass. Excision of mass was done and
histopathology examination was consistent with vestibular schwannoma. Patient was referred postoperatively for evaluation. On examination of the right eye, exposure keratopathy secondary to
paralytic lagophthalmos was noted, with limited abduction. Antibiotic eyedrops, lubricating eye gel,
and lateral tarsorrhaphy was done which improved the vision and eye redness of the patient.
Conclusion: Early recognition and extensive investigation is necessary to establish the diagnosis of
these types of tumors. Tumors presenting with hearing loss, vestibular symptoms, abduction deficit
and decreased corneal sensitivity should be extensively investigated to exclude other entities, as
management and prognosis would depend on the diagnosis.
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ATYPICAL OPTIC NEURITIS IN HIV INFECTION: A CASE REPORT
Authors: Dr. Jemeson M. Tiburan
Co-Authors: Dr. Miriam Louella D. Fermin
Country: Philippines
A total of 2,818 newly confirmed HIV-positive individuals are recently reported to the HIV/AIDS and
ART Registry of the Philippines (HARP) with 83% of it are missed due to its atypical presentation. This
includes HIV-related optic neuropathy, which occurs in only 4-7% of AIDS patients. These are some of
the most challenging cases seen by ophthalmologists which may possibly lead to blindness and even
death if not detected. This paper aims to provide awareness and emphasis on early detection and
prompt treatment of HIV infection presenting as atypical optic neuritis. This is a case of a 34-year-old
male, presented with a subacute, painless, progressive blurring of vision of the right eye followed by
the left eye with best corrected visual acuity (BCVA) of 20/70 and 20/50 respectively upon
presentation. Ophthalmologic examination showed a grade 1 relative afferent pupillary defect (RAPD)
on the right eye, and bilateral disc edema. Neurologic findings were unremarkable. Perimetry showed
central scotoma on both eyes. Laboratory exams were unremarkable except for elevated C-reactive
proteins levels and a positive HIV antibody (CD4=237cells/uL). After completing 14 days of oral
methylprednisolone, visual acuity was 20/40 on both eyes. Patient was then referred to Internal
Medicine service for counselling and initiation of highly active antiretroviral therapy (HAART). Atypical
Optic Neuritis is a rare manifestation of primary HIV infection and represents a diagnostic challenge.
Majority of patients initially seek consult at the clinics without recognizing the systemic implications
of it. High index of suspicion is therefore warranted.
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Foster Kennedy Syndrome from a Sphenoid Wing Meningioma: A Case Report
Authors: Dr. Charmaine Grace P. Malabanan
Co-Authors: Dr. Nikki Ashley B. Papas, Dr. Ricardo B. Torno
Country: Philippines
Foster Kennedy syndrome is rare with incidence less than 1% in conjunction with intracranial
neoplasms.To report a rare neurologic case associated with a unique ophthalmological manifestation.
A 39-year-old female sought consult due to sudden onset left frontal headache and was managed as
a case of sinusitis. In the interim, there was persistence of left frontal headache, now associated with
changes in behavior and blurring of vision, OS. On presentation, visual acuity was 20/20, right and
hand movement with good light projection, left. A relative pupillary defect with mild ptosis was
present on the left eye. Color vison could not be elicited on the left. Ocular motility and slit lamp exam
were unremarkable. Fundoscopy revealed right optic disc edema and left optic disc pallor, temporally.
Neurologic exam noted a left-sided anosmia. Cranial MRI with contrast on T1WI demonstrated an
enhancing well-defined extra-axial tumor in the left middle cranial fossa associated with dural
enhancement and mass effect. Compression of the left olfactory tract in the anterior cranial fossa,
along with compression of the intracranial segment of the left optic nerve and chiasm was noted.
Patient was referred to neurosurgery but was lost to follow-up. Three months after, patient expired.
Early recognition of this rare but serious and blinding condition is markedly significant. The presence
of constellation of signs and symptoms such as headache, progressive blurring of vision and atrophy
in one eye, and contralateral papilledema should lower the threshold for neuroimaging of these
patients.
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CONGRUITY OF VISUAL FIELD DEFECT WITH TOMOGRAPHY RESULT IN BILATERAL NON-ARTERITIC
ISCHEMIC OPTIC NEUROPATHY: A CASE REPORT
Authors: Dr. Syntia Nusanti
Co-Authors: Dr. Brigitta Marcia Budihardja
Country: Indonesia
Introduction: Non-arteritic ischemic optic neuropathy (NAION) is the second most common optic
neuropathy in adults. Presumably, circulatory insufficiency to the optic nerve head is the underlying
cause, but many questions regarding the mechanism still remain unanswered. In NAION patients,
optical coherence tomography (OCT) angiography can be used to evaluate retinal perfusion, while
OCT can play a role in evaluating structural loss.
Objective: This case report aims to describe an interesting case portraying congruity of visual field
defect with OCT and OCT angiography result in a case of bilateral NAION.
Method: This is an observational case report written in concordance with the CARE guideline.
Results: A 52-years-old male with a history of diabetes and dyslipidemia came to our clinic due to
painless, progressive blurry vision in both eyes, especially in his lower visual field, for the past 7
months. Humphrey visual field examination revealed inferior visual field defects in both eyes. OCT
angiography showed reduced retinal perfusion in the superior part bilaterally. OCT revealed ganglion
cell loss in the superior part of his right eye and almost all parts of his left eye. Decreased macular
thickness was found in the superonasal part of his right eye and almost all parts of his left eye. Retinal
nerve fiber layer thinning was found in the superior part bilaterally.
Conclusion: In this case, vascular impairment and structural loss found with OCT corresponded with
the visual field defect. This finding demonstrates the role of OCT in diagnosis and monitoring
progression in patients with NAION.
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CLINICAL PRESENTATION OF NONARTERITIC ANTERIOR ISCHEMIC OPTIC NEUROPATHY (NAION) IN
THE NORTH OF VIET NAM
Authors: Dr. Vu Huy Quang
Co-Authors: Dr. Nguyen Thu Trang
Country: Vietnam
Introduction: Nonarteritic anterior ischemic optic neuropathy (NAION) is the most common cause of
acute optic nerve disease in patients older than 50 years. It usually presents as severe, sudden,
painless loss of vision in one eye, optic swelling. The other eye often has a small cup to disk ratio
(crowded disc). Approximately 70% of patients have a history of hypertension, diabetes, high
cholesterol lever or tobacco use.
Methods: Investigated prospectively. Time: From 1/2021 – 1/2022. Number of patients: 32 patients
have criteria required for diagnosis of NA-AION
Results: In our Investigation. Age >50 group have 18/32 ( 56.25%). Age (40-50) group have 12/32
(37,5%). History: Hypertension patients have 3/32 ( 9,38%). Diabetes patients have 7/32 (21,88%), but
no history patients have 19/32 (59,38%). VA: CF< 5 m group have 12/32 ( 37,5%) is the most. 20/16020/400 group have 6/32 ( 18,75%). The second eye discs ( crowded disc with no cup) have 27/32 (
84.38%). 5 patients, their second eyes have normal optic disc
Conclusion: The number of our patients is not so much but We found that. Age (40-50) have 37,5%,
younger than other investigations. The patients who have no history is the most ( 59,38%) and There
are 5 patients Who have no crowded discs in the second eyes. We think that. NA-AION is not occur at
crowded discs but also at normal discs.
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A CASE OF TRANSIENT MONOCULAR VISUAL LOSS IN YOUNG ADULT WITH HASHIMOTO'S
THYROIDITIS
Authors: Dr. Sita Paramita Ayuningtyas
Co-Authors: Dr. M. Sidik, Dr. Syntia Nusanti, Dr. Salmarezka Dewiputri
Country: Indonesia
Introduction: Transient monocular visual loss (TMVL) is the sudden loss of visual function in one eye
within less than 24 hours, which is commonly caused by thromboembolic, vascular stenosis,
vasospasm, retinal migraine, closed-angle glaucoma, and papilledema. It may be a sign of vision and
life-threatening diseases. A thorough workup is imperative to prevent permanent visual loss and
neurological impairment.
Objective: The objective is to highlight the workup and management of TMVL in a young adult with
Hashimoto’s thyroiditis.
Methods: Female, 32 y.o, experienced a 10 minutes sudden blurred vision of the right eye, 2 hours
before admission. The vision was blocked by a hologram with a generalized headache. She has a
Hashimoto’s thyroiditis for 3 months. Visual acuity was 6/6 in both eyes. Anterior and posterior
segments were normal. No neurological deficits were found. Visual field test and OCT were normal.
Hypercholesterolemia, normal hemostasis, and normal thyroid hormones were found. Brain CTA,
CTV, and MRI were normal. Electrocardiogram and echocardiography were unremarkable. Transient
monocular visual loss, hyperlipidemia, and Hashimoto’s thyroiditis diagnosis were made.
Results: Hypercoagulability and autoimmune disease were considered as risk factors for TMVL in this
patient. Examination and ancillary testing were performed to find the etiology. This patient has
hyperlipidemia and Hashimoto’s thyroiditis as risk factors for atherosclerosis, cardiovascular and
cerebrovascular diseases. Atorvastatin, Clopidogrel, and Levothyroxine were administered to control
risk factors.
Conclusion: Ophthalmologists must recognize TMVL as it may represent life-threatening disorders
and initiate urgent workup with a multidisciplinary approach to find the etiologies especially
thromboembolic.
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DOUBLE VISION IN A COVID PATIENT
Authors: Dr. KHOR HUI DI
Co-Authors: Dr. HO SU WEN, Dr. PENNY LPW
Country: Malaysia
Introduction:Coronavirus disease 2019 (COVID-19) can occasionally be associated with neuroophthalmic conditions.
Objective: To report a case of neurological deficits in a COVID positive patient.
Method: Case report
Results: A 57-year-old gentleman with newly diagnosed hypertension presented with headache,
giddiness, and diplopia for the past two days. An initial Computed Tomography (CT) brain done
revealed no abnormalities. There was reduced movement in all gazes bilaterally with nystagmus in
both lateral gazes. Right eye corneal sensation was absent. Pupils were equal and reactive. No relative
afferent pupillary defect. Vision was 6/6 bilaterally. Fundus examinations and other neurological
examinations were unremarkable. He was screened for COVID-19 prior to admission, which returned
positive. Lumbar puncture was insignificant with normal opening pressure. Baseline blood
investigations and viral screening were normal. 72 hours after presentation, a repeated Contrast
Enhanced CT brain (CECT) and CT Cerebral Venography (CTV) revealed no evidence of infarcts or
cavernous sinus thrombosis.He was treated for COVID-related polyneuritis by neurology team and
started on oral prednisolone 60mg OD for two weeks, with significant improvement. Magnetic
Resonance Imaging (MRI) of brain, Circle of Willis Magnetic Resonance Angiogram (COW MRA) and
MRI Internal Auditory Meatus (IAM) conducted 3 weeks later, revealed subacute pontine infarct with
no leptomeningeal and cranial nerve enhancement and a normal circle of Willis.
Conclusion: A direct causal link between the corona virus and its neurological deficits were difficult
to ascertain. Further research needs to be conducted in this unfamiliar pandemic as its associated
effects are still not fully known.
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Compressive Optic Neuropathy Secondary to Extraocular Muscle Metastases from Breast
Carcinoma : A Case Report
Authors: Dr. Athirah Aminudin
Co-Authors: Dr. Rosnita Alias
Country: Malaysia
Introduction: Metastases to the orbit from solid tumors are rather infrequent, occurring in only
approximately 2-3% of patients diagnosed with cancer. Metastatic breast carcinoma is known as the
most common primary tumour metastasizing to ocular structures.
Objective: Extraocular muscles are rarely infiltrated by metastatic tumour from distant sites. The
purpose of this case report is to describe a metastatic involvement of medial and lateral rectus muscle,
as an early signs of breast carcinoma and to review related literatures discussing orbital metastases
from breast carcinoma.
Method: Case report
Result: We report a case of 41 year old female patient with no known medical illness, who presented
with progressive decrease in visual acuity in the right eye, associated with occasional discomfort.
Ophthalmic examination showed features of optic neuropathy with positive afferent pupillary defect
and abnormal optic nerve function test. CT imaging revealed extensive left breast carcinoma with
metastases to the lungs, liver, bone as well as the right eye lateral and medial rectus muscle.
Conclusion: Orbital metastases from breast carcinoma are certainly rare but it is associated with
significant morbidity and sometimes can be the initial presentation of the disease. Therefore it is
important to perform thorough history taking and examination, in order to get an accurate diagnosis
and to prevent delay in providing appropriate treatment.
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PRIMARY ENDOSCOPIC DACRYOCYSTORHINOSTOMY: 6-MONTH OUTCOMES AND ASSOCIATED
FACTORS
Authors: Dr. Thanh Thien Huy Ha
Co-Authors: Dr. Anh Quoc Nguyen
Country: Vietnam
Introduction: Endoscopic dacryocystorhinostomy has nowadays become a good choice in the
management of primary acquired nasolacrimal duct obstruction.
Objectives: We conducted this prospective study with two aims: to describe surgical outcomes after
6-month follow-up and to assess some associated factors.
Methods: 76 sides of 59 patients who underwent mechanical endoscopic endonasal
dacryocystorhinostomy were enrolled in the study. The associations between several pre-, intra- and
post-operative factors and surgical outcomes were analyzed.
Results: An overall success rate of 88.2% was recorded. Post-operative complications and
dacryocystorhinostomy ostium scores were significantly associated with surgical success. Only mild
complications were recorded: 15.8% had adhesion and 13.2% had granuloma around the ostium. We
did not found a significant relationship between age, inflammation status, size of lacrimal sac and
surgical bleeding with the overall rate of success.
Conclusions: Endoscopic dacryocystorhinostomy can be considered as an effective treatment with
reasonable success rates for primary acquired nasolacrimal duct obstruction in Vietnamese patients.
Several post-operative factors, including complications and ostium scores, were found to be
significantly associated with surgical success.
Keywords: endoscopic dacryocystorhinostomy, associated factors.
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EVALUATION OF THE EFFECTIVENESS OF BLEPHAROPLASTY USING LAYER ANESTHESIA
Authors: Dr. Hien Nguyen Thi Thu
Co-Authors: Dr. Lan - Doan Thu
Country: Vietnam
Introduction: Plastic surgery is becoming increasingly popular. The amount of anesthetic during
surgery can affect the results of surgery. Technique of layer anesthesia can limit the amount of
medicine and good pain relief.
Objective: Descriptive study, uncontrollable intervention performed on patients who come for
examination and surgery at Vietnam National Eye Hospital from 2020 to 2021
Methods: Patients diagnosed with no eyelid folds/irregular eyelid folds, excess eyelid skin who wishes
to have surgery.N = 42 eyes. RES score and VAS score are used for evaluate for patient post operation.
Results: Age: 38.2 ± 7.5. Gender: 100% female. Occupation 80% office, 20% business. Visual acuity
before and after surgery did not change. RES scores at 1 week, 1 month and 3 months are 4.41, 1.7
and 1.15, respectively. At 1 week after surgery, 60% were good, 30% were average, and 10% were
poor. After 1 month of surgery, 80% of patients got good grade and 20% got average. 3 months after
surgery, 90% of patients have good results and 10% of patients are at average level. The average VAS
score is 4.3. 80% of patients are satisfied and very satisfied with the surgical results. 20% of patients
had no opinion.
Conclusion: Layer anesthesia reduces the amount of anesthetic and provides good pain control during
surgery that ensure the effectiveness of plastic surgery

52

53

Oculoplastic
LONG-TERM OUTCOMES OF ENDOSCOPIC INTRANASAL DACRYOCYSTORHINOSTOMY
Authors: Dr. Nguyen Van Thang
Co-Authors: Dr. Nguyen Thi Tuyet Nga, Dr. Nguyen Thi Dieu Thu, Dr. Pham Phuong Dung, Dr. Nguyen
Van Manh
Country: Vietnam
Introduction: Nasolacrimal duct obtruction (NLDO) is an common ophthalmology disease with diverse
etiologies and clinical morphology. Nowadays, endoscopic intranasal dacryocystorhinostomy is
consisdered as a safe and efficient replacement of external dacryocystorhinostomy to treat
nasolacrimal duct obtruction.
Methods: In this prospective randomized controlled study, 140 patiens (157 eyes) diagnosed with
nasolacrimal duct obtruction (NLDO ) were operated by endopcopic DCR with intraoperative
nasolacrimal silicone intubation in the trauma department of Vietnam National Eye Hospital from
December 2015 to December 2020.
Results: Among 140 patients (157 eyes), there were 52 males and 88 females. The age range was from
12 to 79 years (mean: 42.8, SD: 15). The etiologies of NLDO include primary NLDO (87), post-trauma
(66), congenital obstruction (2), recurrent NLDO (2) and previous nasal /sinus surgery (2). Epiphora
was totally resolved in 138 cases (87.9%) and 142 cases (90.4%) had confirmed patency on irrigation
after 6 months of following up. There were some postoperative complications such as abnormal nasal
bleeding (2 cases - 1.3%), silicone prolapse (5 cases - 3.2%) and ostium granulomas (22 cases -14.0%).
After 12 months, the proportion of patients satisfaction was 83.6%. Intraoperative massive bleeding,
postraumatic NLDO and postoperative complications (such as ostium granulomas) were factors
affecting the success of surgery.
Conclusion: Our long - term results confirm that endoscopic intranasal dacryocystorhinostomy is an
acceptable and safe method to treat nasolacrimal duct obstructions, which are resistant to probing
and intubation.
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RESEARCH ON CLINICAL, SUBCLINICAL CHARACTERISTICS AND TREATMENT RESULTS OF LACRIMAL
GLAND TUMOURS
Authors: Dr. Ha Thi Thu Ha
Co-Authors: Dr. Nguyen Thi Thanh Huong, Dr. Nguyen Quoc Anh, Dr. Pham Trong Van
Country: Vietnam
Introduction: In Vietnam, lacrimal gland cancer in particular is increasingly being detected. At the
National Institute of Ophthalmology, many patients with lacrimal gland cancer come for examination
and treatment at a late stage when the tumor has metastasized. The examination and diagnosis of
lacrimal gland tumor type, benign and malignant nature of the tumor and treatment prognosis are
challenging for clinicians.
Objective: To evaluate of treatment results of lacrimal gland tumors of the study group of patients.
Methods: The patients (108) who came for examination and treatment of lacrimal gland tumor at the
National Institute of ophthalmology from October 2016 to December 2019 has confirmed pathological
results. Prospective descriptive study.
Results: Patients with lacrimal gland tumor had 4.6% abandoned treatment at the time of follow-up
after 1 week, 19.4% surgery alone, 18.5% chemotherapy alone, 42.6% corticosteroid therapy alone
and 13.9% combination treatment, the recurrence rate of benign mixed adenocarcinoma is 0%, the
rate of adenocarcinoma is 31.2% and the rate of malignant lymphoma is 46.4%. Lymphoid hyperplasia
has the highest number of recurrences in 1 year, an average of 1.3 times. Malignant lacrimal
adenomas had 27.7% regional metastases and 27.7% distant metastases. The group of malignant
lacrimal adenomas had 11.4% died, 88.6% survived or gave up. Mortality rates in patients with
adenocarcinoma and malignant lymphoma were 25% and 3.6%.
Conclusion: The understanding of the pathogenesis of lacrimal gland tumors has improved, so the
choice of treatment method brings better results.
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Evaluating of ocular surface changes before and after entropion surgery
Authors: PhD. Hien Nguyen Thi Thu
Co-Authors: PhD. Van Pham Hong, MD. Huong Duong Dieu
Country: Vietnam
Introduction: Entropion is a condition where the eyelid inverts or turn against the eyeball. It affects
function and aesthetics. If it not treated, it can damage the ocular surface and lead to vision loss.
Surgical procedures are diverse, so the results depend on many factors.
Objective: To evaluate the changes of ocular surface before and after entropion surgery at
Department Of Facial and Oculoplasty from 2019 to 2021.
Design: Interventional, descriptive, non-control study.
Methods: Attach orbicularis oculi muscle to the superior/inferior edge of tarsus and upper/lower lid
retractors, and combined mucous membrane grafting in severe upper lid entropion. A minimum of 3
months of postoperative follow-up was required.
Results: Nineteen consecutive patients, mean aged 56 underwent entropion surgery on 33 eyelids.
Surgery was performed by a specialist oculoplastic surgeon. The follow-up period was 3 months. TBUT
> 10s after 3 months is 20,3%. Twenty eyes had corneal abrasions (60,6%) had a successful
improvement after 1 month.
Conclusion: Entropion surgery helps to correct eyelid abnormalities and heal the changes of ocular
surface.
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Probing in treatment of congenital nasolacrimal duct obstruction in VNEH
Authors: Dr. Son Bui
Co-Authors: Dr. Van Tham, Dr. Thuy Hoang
Country: Vietnam
Introduction: To describe the clinical characteristics of patients with congenital nasolacrimal duct
obstruction and evaluate outcome of Probing in treatment.
Objective and methods: descriptive study on 126 eyes of 110 patients diagnosed with congenital
nasolacrimal duct obstruction examined and underwent probing at Vietnam National Eye Hospital
(VNEH) from July 2020 to July 2021.
Results: Of the 110 patients reviewed in the study, 58(52.7%) were male and 52(47.3%) were female.
The mean age at presentation was 6.8 ± 2.7 months (range 3 - 12). Unilateral obstruction was present
among 94(85.5%) children. Patients usually presented with epiphoria and mucopurulent discharge
(86.5%) and the symptoms mostly occurred within the first month afterbirth (92.7%). Almost patients
(77.3%) had no history of probing. After 1 month follow up, 80.1% of eyes had no epiphora, 11.9% of
them had improvement in symptoms and 8% of eyes had no improvement. The success rate of
procedure was 92%. The main complication after probing was bleeding, but all cases were mild.
Conclusion: Congenital nasolacrimal duct obstruction usually presented unilaterally with epiphoria
and mucopurulent discharge occurring mostly within the first month afterbirth. Probing is a safe and
effective procedure used in the treatment of patients.
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Bilateral Orbital Chloroma mimicking Trauma-related Organized Intra-orbital Hematoma preceding
Acute Myeloid Leukemia (AML) in a young Filipino Male
Authors: Dr. Aramis B. Torrefranca Jr.
Co-Authors: Dr. Felice Katrina T. Ranche
Country: Philippines
Objective: To present a case of a 3-year-old male with acute myeloid leukemia presenting with
bilateral orbital chloroma, initially mistaken as bilateral orbital organized hematomas.
Case Report: This was a case of 3-year-old male presenting with rapidly progressing, painless, bilateral
proptosis coinciding with an incident of blunt trauma. Radiographic imaging showed bilateral
homogenous, well-delineated soft tissue masses located superiorly to the globe with temporal and
brow extension with resulting forward displacement of globes. Initial blood work-up showed
unremarkable results eventually turning positive for myeloid blastic population in smears days after
the initial work-up. Radiological imaging and clinical response of the patient were in favor of a
diagnosis of bilateral orbital chloromas from acute myeloid leukemia. Patient was then started with
chemotherapy with a favorable development within 8 months of follow-up.
Conclusion: Bilateral orbital chloromas often mimic presentation of other orbital tumors, both
clinically and radiologically. This can be misleading to the physicians particularly if it occurs preceding
its systemic diagnosis.
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EARLY TREATMENT WITH ORAL PROPRANOLOL IN EYELID LYMPHANGIOMA. A CASE REPORT AND
REVIEW OF LITERATURE.
Authors: Dr. Alex Sua
Country: Philippines
Introduction: Lymphangioma is a rare vasculo-lymphatic malformation characterized by dilatation of
the lymphatic channels. Exacerbation by intralesional hemorrhage resulting to chocolate cyst may
occur after upper respiratory tract infection leading to lymphoid hyperplasia.
Objective: We report a case of lymphangioma in a 2-year-old child presenting as acute eyelid swelling.
Propranolol, a beta blocker was used and found effective in the resolution of eyelid lymphangioma.
Methods: Oral propranolol at 1mg/kg/day in 3 divided doses was given after histopathologic
confirmation of eyelid lymphangioma. The size and color of the tumor were assessed on Days 1, 4, 7,
14, 28 and 2 months under strict cardiac monitoring.
Results: From an initial size of 30 x 20 x 6 mm, the tumor decreased in size by 30% in 4 days, 70% in 1
week, 80% in 2 weeks and 90% in one month. Color of the lesion improved from chocolate brown to
a light flesh color hue. Complete resolution was achieved after 2 months of therapy.
Conclusion: Propranolol at a dose of 1 mg/kg/day shows dramatic response after one week and
complete resolution after 2 months of therapy in eyelid lymphangioma. The drug may share the same
mechanism of action as in infantile hemangioma targeting proliferating cells and vascular endothelial
growth factors. The anti-angiogenic property of the propranolol shows potential in the early
treatment of vascular malformation such as lymphangioma. Further studies are needed to confirm
this treatment modality.
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PRIMARY TUMOR VS METASTASIS: A CASE REPORT OF AN ORBITAL APEX NEOPLASM
Authors: Dr. Zoe Alethinos M. Doroy
Co-Authors: Dr. Franklin P. Kleiner, Dr. Alex S. Sua
Country: Philippines
Most lesions that arise from the orbital apex are benign and vascular in nature, these may include
optic nerve glioma, optic nerve sheath meningioma, schwannoma, cavernous hemangioma, and
hemangiopericytoma. Malignant transformation and metastatic lesions may develop in this area but
are considered rare. Surgical biopsy with immunohistochemical staining is needed to establish a
definitive diagnosis. We report a case of orbital apex neoplasm presenting with typical clinical and
radiologic findings of a primary orbital tumor but with unexpected histopathologic findings. This is a
case of a 59-year-old Filipino female who presented with progressive visual loss and ophthalmoplegia
of the right eye with persistent right orbital pain of two-year duration. Past medical history revealed
that she had a breast mass on the right and underwent mastectomy but was subsequently lost to
follow-up. Examination of the right eye revealed a visual acuity of no light perception, positive RAPD,
decreased corneal sensation, and limited extraocular muscle movement. Imaging revealed an
enhancing homogenous mass in the right orbital apex compressing the right optic nerve.
Immunochemical staining of the excised mass revealed positive for GATA 3, Estrogen
Receptor/Progesterone Receptor, and Ki67 (mildly positive). HER2/Neu was negative. These support
the diagnosis of metastatic breast carcinoma. Metastatic breast carcinoma is rare in the orbit and can
present solely as an enhancing tumor at the orbital apex without regional extension and bone
involvement. Imaging studies are essential in localizing and determining the extent of the tumor.
Histopathology still remains the gold standard in the confirmation of the diagnosis.
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EVALUATION EFFICIENCY OF SMALL INCISION EXTERNAL LEVATOR APONEROSIS RESECTION FOR
MILD TO MODERATE BLEPHAROPTOSIS CORRECTION
Authors: Dr. Ngoc Bui Hong
Co-Authors: Dr. Hien Nguyen Thi Thu
Country: Vietnam
Patients presenting with blepharoptosis because of levator aponeurosis require surgical repair. A
minimally invasive approach directed at the levator aponeurotic anatomic may provide benefits to
the patient. The objective of this study was to describe clinical features and evaluate efficiency of
small insistion external levator aponerosis resection for correction of mild to moderate ptosis due to
aponeurotic resection, corrected by a minimally invasive approach. A convenience sampling approach
was used to recruit 27 patients with mild to moderate blepharoptosis at the Vietnam National
Institute of Ophthamology from January, 2018 to October, 2020. Pre- and postoperative upper eyelid
marginal reflex distances (MRD1), MRD1 difference between 2 eyes, eyelid contour, upper eyelid
crease height, scar, patient’s satisfaction, and complications (overcorrection, undercorrection,
hematoma) were recorded and were aggregated into a success rate. Outcomes were assessed at 1
week, 1 month, 3 months, and 6 months after surgery. Succsess rate reached 85,2 % with 96,3%
patients were satisfied with the results. Our experience suggests that utilization of a small skin incision
is safe, efficient and allows for more rapid recovery from surgery. Thereby, the success rate is higher
and the patient is more satisfied with the results.
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Plasma cell type unicentric orbital Castleman Disease: Case report and review of literature
Authors: Dr. Dahvinia B Devan, Dr. Adlina Abdul Rahim, Dr. Norhayati Omar, Dr. Wan Mariny Wan
Kassim, Associate Prof. Tengku Ain Kamalden
Country: Malaysia
Castleman disease is a rare, benign idiopathic lymphoproliferative disorder. It usually involves lymph
nodes. Extranodular lesions in the orbit is rare. We aim to highlight a rare case of biopsy proven
plsma cell type Castleman disease of the orbit with literature review. A thorough clinical examination
followed by investigations was carried out in a 45-year-old lady presented with six month history of
left eye painless proptosis. Otherwise, Snellen acuity was 6/6, with no ophthalmoplegia or signs of
optic neuropathy. A computed tomography scanning of the orbit revealed a solid, lobular hyperdense
mass at posterolateral aspect of the left globe within the left intraconal space of the orbit. An
incisional biopsy was done, findings correlated with plasma cell type Castleman disease of the orbit.
We additionally provide a literature review of previously reported Castleman disease with orbital
involvement, discussing on the presenting ocular feature, histopathological findings, treatment, and
prognosis. Clinicians should be made aware of the variability in the histopathology findings in
Castleman disease and consider it as one of the differential diagnosisof orbital mass with proptosis.
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Primary ductal adenocarcinoma of the lacrimal sac : A case report
Authors: Dr. Pawarit Wanichsetakul
Co-Authors: Dr. Picha Thunpimon, Dr. Chatchai Thamwongskul
Country: Thailand
Primary lacrimal sac tumor is extremely rare and mostly malignant. Only limited cases have been
reported. We herein presented a case of primary ductal adenocarcinoma of lacrimal sac with
androgen receptor expression. A 69-year-old Thai male presented with progressive painless visual
disturbance of his right eye weeks before right palpable mass was observed at right medial canthal
area. Computed tomography demonstrated a heterogeneous enhancing mass at right lacrimal sac
region which involves right upper nasolacrimal duct, right medial canthus, right lower and upper
eyelid at nasal side with skin involvement. The mass posteriorly involves right extraconal fat and
insertion of right medial rectus muscle. Biopsy from the right medial canthal mass was initially
suggestive of oncocytic adenocarcinoma which can resemble primary ductal adenocarcinoma. After
right eye exenteration and maxillarywas done, the final pathological findings and immunochemistry
revealed a diagnosis of primary ductal adenocarcinoma of the lacrimal sac with perineural and
lymphovascular invasion. The tumor was positive for androgen receptor expression. At first, the
metastasis work up was equivocal. Only few nodules at lung were observed. However, the tumor is
this case later showed a progressive clinical course with multiple lymph nodes, lung and bone
metastasis despite post-op radiation. This is the first case report of primary ductal adenocarcinoma
of the lacrimal sac at Thammasat University Hospital.
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NONSPECIFIC ORBITAL INFLAMMATION: A CASE REPORT
Authors: Dr. Fadima Larasati
Co-Authors: Dr. Timmy Budi Yudhantara, Dr. Bamby Sutrisna
Country: Indonesia
INTRODUCTION: Nonspecific orbital inflammation, also known as idiopathic orbital inflammation or
orbital pseudotumor, is a benign, inflammatory process of the orbit, without a known local or systemic
cause. It can radiologically and clinically mimic a malignant process. Therefore, other causes of
inflammation must be eliminated. One of the most common orbital processes that present with
similar clinical pictures is orbital cellulitis.
OBJECTIVE: Our study aims to present a case of nonspecific orbital inflammation in an elderly male.
METHODS: A 75-year-old male presented to ophthalmology clinic with complaints of pain and
discomfort in his right eye for two weeks. After receiving topical medication including antibiotics, he
returns in a week with the symptoms still present, and this time with complaints of blurred vision. His
right eyelid and conjunctiva were swollen and he was admitted to the hospital. History of other
infection such as sinusitis was denied. CT scan showed soft tissue mass on superolateral aspect of
right orbital cavity.
RESULTS: After receiving steroids, the patient showed good response in symptoms and the swelling
has reduced significantly.
CONCLUSION: The use of imaging in determining the proper diagnosis, and knowledge of the
differential diagnosis, especially in the case of orbital edema, is important to support the orbital
examination. The proper treatment for the established diagnosis shows good improvement for
patient’s comfort.
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MIMICKER: LACRIMAL SAC AND DUCT TUMOR
Authors: DR. KATHERINE MARL R. FERRER
Co-Authors: DR. MARIA DONNA D. SANTIAGO
Country: Philippines
Lacrimal sac and nasolacrimal duct tumors are considered to be extremely rare with clinical
manifestations that often mimic chronic dacryocystitis or dacryostenosis. Approximately, only 700
cases of lacrimal sac tumors have been reported in literature and previous studies would report a high
rate of malignancy for lacrimal sac neoplasm. Multifactorial entities such as lack of information due
to its rarity, clinical similarity with primary obstruction of the nasolacrimal system and high
malignancy rate make lacrimal sac tumors life-threatening hence early detection and aggressive
management is very important to reduce morbidity and mortality rates due to misdiagnosis because
of its mimicking clinical presentation. This is a case of a 49-year-old male who presented with a
painless mass at the left medial canthal area for 2 years associated with progressive epiphora,
tenderness, erythema and feeling of nasal obstruction. External examination showed elevated skincolored mass with necrotic center, hard and non-tender on palpation measuring 3.7 cm horizontally
and 3.8 cm vertically with no limitation on ocular movements. Both eyes showed best correct visual
acuity of 20/20. Nasolacrimal duct irrigation of the left eye showed reflux of tears on the superior
canaliculus. Orbital CT scan with contrast showed a lacrimal neoplasm. Frozen-section guided excision
biopsy via anterior orbitotomy with reconstruction using cheek and nasolabial flaps was done.
Histopathology confirmed the diagnosis of poorly differentiated squamous cell carcinoma invading
the stroma, lymphovascular space and bone. Patient was referred to Oncology service for
chemotherapy and Radiation Oncology service for radiotherapy.
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INTRAMUSCULAR HEMANGIOMA OF THE EXTRAOCULAR MUSCLE
Authors: DR. KATHERINE MARL R. FERRER
Co-Authors: DR. MARIA DONNA D. SANTIAGO
Country: Philippines
Hemangiomas are characterized as benign, non-metastasizing, hamartomatous vascular neoplasms
most commonly found in the trunk and extremities. Hemangiomas affecting the skeletal muscles,
known as intramuscular hemangiomas represent <1% of all hemangiomas. Orbital extraocular muscle
hemangiomas are extremely rare with only 8 cases have been published to date. Locally, the
Philippine Eye Research Institute (PERI) reported about 16.5% cases of hemangioma among the
benign tumors of the orbit. However, there is no published case of isolated intramuscular
hemangioma of the extraocular muscle. This paper aims to report an isolated case of intramuscular
hemangioma of the extraocular muscle for emphasis on early detection and management to avoid
delays due to misdiagnosis because of its rarity. This is a case of a 66-year-old female who presented
with a redness of the right eye for 6 months associated with foreign body sensation and a painless,
non-tender, erythematous mass on the temporal conjunctiva of her right eye which grew in size over
time. There were no associated symptoms such as limitation on ocular movements or diplopia and no
sign of proptosis. Both eyes showed best correct visual acuity of 20/20. Patient was initially started
on corticosteroid therapy which afforded no relief hence, further evaluation and investigation were
done. Orbital CT scan with contrast revealed pre-septal soft tissue swelling with associated lateral
rectus muscle thickening on the right eye. Total excision biopsy via conjunctival approach was done.
Histopathology confirmed the diagnosis of capillary hemangioma. Patient was followed-up for any
sign of recurrence.
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Double Trouble: Obital Myositis Secondary to Orbital Cellulitis in a 5-year-old Girl
Authors: Dr. Janin Lou C. Billano
Co-Authors: Dr. Gabriel S. Bunagan, Dr. Melissa Anne Santos-Gonzales
Country: Philippines
Introduction. Orbital myositis is conventionally described as an idiopathic inflammatory disorder of
extraocular muscles. There have been a few cases that are caused by several infectious, autoimmune
and neoplastic conditions. To our knowledge, only a handful of reported cases are due to bacterial
infections.
Objectives. This case aims to shed light on the clinical manifestations of orbital myositis in children,
and present an infectious etiology of this disease.
Methods. A 5-year-old female presented with bilateral periorbital swelling, erythema and pain for
two days, associated with high-grade fever. Visual acuity, extraocular movements and fundus
examination were within normal. Computed tomographic images showed thickening and
enhancement of the left medial rectus muscle and tendon. Blood and eye discharge yielded positive
for S. aureus. She was managed as a case of orbital cellulitis, hence initiated on intravenous
antibiotics.
Results. Within 14 days, there was resolution of fever and periorbital swelling, however, with onset
of esotropia and left abduction deficit. Repeat contrast-enhanced CT scan showed partial resolution
of medial rectus muscle and tendon enlargement. All other etiologies such as autoimmune,
hematologic or neoplastic etiology were ruled out. She was diagnosed as a case of orbital myositis
secondary to orbital cellulitis, hence started on oral corticosteroids. By sixth week of steroid
treatment, esotropia and abduction deficit resolved.
Conclusion. Orbital myositis complicating a systemic or ocular infectious process is a rare entity but
has been widely recognized, hence, prompt consideration and management must be carried out to
avoid long-term complications.
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Digital Gangrene in a Retinoblastoma Patient with Chromosome 13q Deletion
Authors: Dr. Nutsuchar Wangtiraumnuay
Co-Authors: Dr. Supawan Surakrattanaskul, Dr. Chonthida Wangkittikul
Country: Thailand
Introduction: Digital gangrene most commonly occurs in children as a catheter-related complication.
The other causes are sepsis, vasculitis, hypercoagulability, paraneoplastic syndrome, and
chemotherapy. To date, the only report on digital gangrene in a patient with retinoblastoma.
Objective: To describe a case of a patient with 13q deletion retinoblastoma who developed digital
gangrene.
Methods: Retrospective chart review.
Results: A 19-month-old girl with Cornelia de Lange-like dysmorphic features presented with left eye
leukocoria. She was diagnosed with 13q deletion retinoblastoma grade 4 with high-risk features and
bone marrow involvement. She underwent enucleation, and the first-course of intravenous
chemotherapy was initiated. On day 10 after the first chemotherapy dose, she developed digital
gangrene of her left hand. She was diagnosed with acute artery occlusion and limb ischemia. The
patient’s left thumb and index finger were amputated. After one month of hospitalization, she was
discharged. Before the second course of chemotherapy, the patient died of metastatic
retinoblastoma.
Conclusions: Our postulation of the mechanism for digital gangrene was the combination of
chemotherapy, paraneoplastic syndrome, and antiphospholipid syndrome. Digital gangrene could be
a poor prognostic indicator in patients with retinoblastoma.
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Clinical and Histopathological features of Primary Enucleated Eyes with Retinoblastoma at Queen
Sirikit National Institute of Child Health: 5 years result
Authors: Dr. Supawan Surukrattanaskul
Co-Authors: Dr. Bungornrat Keyurapan, Dr. Nutsuchar Wangtiraumnuay
Country: Thailand
Introduction: Retinoblastoma is the most common primary intraocular tumor during childhood in
Thailand with an incidence 3.1/million from population-based registries. The overall survival rate
varies from 60% to 93.8%. The diagnosis of retinoblastoma requires comprehensive ophthalmic
evaluation by an ophthalmologist and imaging modalities to assess tumor characteristics and
extension. Unilateral group E and group D retinoblastomas usually diagnosed in our hospital and
primary enucleation in the advanced stage was performed.
Objective: To evaluate the clinical presentation, radiological assessment, and histopathological
features of primary enucleated eyes in patients with advanced retinoblastoma at a tertiary child
hospital in Thailand.
Methods: We retrospectively reviewed the medical records of patients who were treated with
primary enucleation of tumor eyes between 2015–2020. Demographic data, radiological assessment,
and histopathological findings were collected. The association between clinical and radiological
results and high-risk histopathological features in the primary enucleated eyes were evaluated.
Results: Thirty-three enucleated eyes were enrolled in this study. The mean age at diagnosis was
23.12 months. Most patients had unilateral group E retinoblastoma, with no difference in sex and
laterality of the eye. Leukocoria was the most common presentation, followed by proptosis and
uveitis. Older age at presentation and radiological findings with optic nerve invasion were statistically
associated with high-risk histopathological features in enucleated eyes. Histopathological findings
such as tumor size, tumor cell differentiation, and necrosis were not different between the high-risk
and non-high-risk feature groups.
Conclusion: Patients with unilateral retinoblastoma who presented with older age and radiological
findings showed optic nerve invasion related to high-risk features after enucleation. Unifocal
intraocular mass with necrosis was the most common histopathological finding. High-risk features
were found in 45% of primary enuclated eye.
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Genetics disorder in patients with familial exudative vitreoretinopathy (FEVR) in Vietnam
Authors: Minh-Phu Nguyen, PhD
Co-Authors: PhD. Ha Nguyen Hai, Prof. Hiep Nguyen Xuan
Country: Vietnam
Introduction: Familial exudative vitreoretinopathy is a genetically heterogeneous disorder that
exhibits variable penetrance across patients. Patients with severe disease can present with severe
vision loss. Although 10 genes have been associated with FEVR worldwide, however there is no data
in Vietnam in term of genetic disorder associated with FEVR.
Objective: Describe clinical features and determine genetic mutation in FEVR patients in Vietnam.
Methods: Clinically diagnosed FEVR patients were examined and taken blood sample to genetic
testing.
Results: 20/24 patients were diagnosed at late stage. Clinical features included avascular retina,
retinal detachment, retinal fold, vessel dragging, cataract, ... Genetic testing revealed 6 mutations
from the blood samples.
Conclusion: Patients are usually diagnosed at late stage with variation of clinical features. Screening,
follow-up and genetics advisory are essential for FEVR patient group.
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DIFFUSE GRANULOMATOUS CONJUNCTIVITIS AS AN OCULAR MANIFESTATION OF ANCA-NEGATIVE
LIMITED WEGENER’S GRANULOMATOSIS
Authors: Dr. Cindy Hartono
Co-Authors: Dr. Andi Pratiwi, Dr. Ni Ketut Sungowati, Dr. Bahrul Fikri, Dr. Hasnah Eka
Country: Indonesia
Introduction: Wegener’s Granulomatosis (WG) is a necrotizing granulomatous vasculitis of the small
to medium-sized vessels and commonly associated with ANCA. Ocular manifestations are commonly
found in the WG. However, the cases of the eyelid and conjunctival involvement as the initial
manifestations are rare.
Objective: To report a case of an eleven-year-old girl diagnosed with localized WG in the conjunctiva,
with negative ANCA-test and biopsy strongly suggested WG.
Case Illustration: An eleven-year-old girl presented a red membrane covering the entire ocular
surface and diminished vision in the left eye seven months before admission. Best corrected visual
acuity was hand motion in the left eye at presentation. There were granuloma formations in the
palpebral and bulbar conjunctival, covering the entire ocular surface in the left eye. We performed an
incisional biopsy in the conjunctiva. The histopathology of the conjunctival biopsy showed an
ulcerative mucous membrane, prominent vasculitis, and necrotizing granulomas with giant cells and
massive leukocyte infiltrate consistent with WG diagnosis.
Discussion: It is necessary to consider the clinical manifestations suggesting the presence of vasculitis,
ANCA determination and histopathological evidence of the compromised organ to confirm the
diagnosis. Overall, 82-94% of patients with WG are ANCA positive, leaving approximately 10% ANCA
negative, mostly in limited WG. Biopsy can confirm the diagnosis, especially in ANCA-negative cases.
Conclusion: Our case illustrates the consideration for WG diagnosis in limited form and negative
ANCA-test. The clinical suspicion of WG and alternative diagnostic criteria such as tissue biopsy might
be helpful in this case.
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Double under muscle transposition in long-standing sixth nerve palsy: A case report
Authors: Dr. Withawat Sapthanakorn
Co-Authors: Dr. Warakorn Thiamthat, Dr. Suntaree Thitiwichienlert
Country: Thailand
Purpose: To report a case of acquired esotropia after long-standing sixth nerve palsy with double
under muscle transposition technique correction.
Methods: A 41-year-old male presented with diplopia from an unruptured and thrombosed midbasilar aneurysm that caused isolated left sixth nerve palsy. He was referred for ophthalmologic
consultation. The patient underwent implantation of a blood flow diverter and clot removal surgery.
Follow-up magnetic resonance imaging (MRI) was found no significant change of a giant thrombosed
basilar artery aneurysm. His visual acuity was 20/20 in each eye. He had left face turn, 66 prism
diopters (PD) esotropia of the left eye, and a complete left abduction deficit. To improve a complete
sixth nerve palsy, we performed a double-under muscle transposition (DUT) technique, in which
procedure we made a nasal half tendon width of vertical rectus muscles, crossed under both the
remaining temporal halves with suture anchored near the left lateral rectus muscle insertion. At
surgery, he had positive forced duction testing for abduction of the left eye. The left medial rectus
was recessed 3.0 mm simultaneously with DUT technique. Following the surgery, he was found to be
orthotropia at near and 8 PD of exotropia at distance. He also improved diplopia in the primary
position and he could slightly abduct the left eye.
Conclusion: We demonstrated that a DUT technique can be a procedure of choice in patients with
large angle deviation from paralytic strabismus. Our patient restored the binocular field.
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NODULAR EPISCLERITIS IN A BOY WITH PULMONARY TUBERCULOSIS
Authors: Dr. Rizki Matta Handayani
Co-Authors: Dr. Niken Indah Noerdiyani, Dr. Indriani Kartika Dewi
Country: Indonesia
Introduction: Episcleritis is an acute inflammation of the vascular connective tissue located between
the conjunctiva and the surface of sclera, which can be found unilaterally and bilaterally. Tuberculosis
(TB) is one of systemic infectious diseases that causes morbidity in developing countries which can
affect the ocular area, known as Ocular Tuberculosis. There are still limited cases of ocular
tuberculosis studies, spesifically tubercular nodular episcleritis in children.
Objective: This case report aims to expose nodular episcleritis case in pediatric tuberculosis patient
in Indonesia.
Case Presentation: A 16-year-old boy came to the Community Eye Health Hospital East Java with
superior bilateral red eyes and pain with normal visual acuity. The patient underwent advanced antitubercular treatment for the last nine months. The ocular examination resulted the best corrected
visual acuity (BCVA) of both eyes was 6/6. Biomicroscopic slit lamp examination found the dilation of
blood vessels located on the superior episclera accompanied by pinkish nodule, firmly bordered, fix,
diameter ± 1.5 mm located at 12 o’clock in bilateral conjunctiva bulbi. Based on anamnesis and
physical examination, the diagnosis of Nodular Episcleritis et causa Pulmonary TB was established.
Topical corticosteroid and artificial tears eyedrops were given in both eyes for five weeks and
continuing anti-tubercular treatment.
Conclusion: It is necessary to investigate the primary cause of episcleritis by eliminating underlying
systemic diseases. Herein, we present a rare case of nodular episcleritis in a 16-year-old boy with
pulmonary tuberculosis that responded very well to anti-tubercular treatment with topical
corticosteroid treatment and artificial tears eyedrops.
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PSEUDOMONAS AERUGINOSA ENDOPHTHALMITIS: A SURGICAL CASE SERIES
Authors: Dr. Janice Marie Jordan-Yu
Co-Authors: Dr. Carlo Nasol
Country: Philippines
Introduction: Post operative Endophthalmitis is a serous complication of cataract surgery.
Pseudomonas aeruginosa is the main causative pathogen of Gram-negative endophthalmitis,
associated with a fulminant clinical course.
Objective: To present outcomes of 3 surgical cases who were diagnosed with pseudomonas
endophthalmitis within the first week following cataract surgery.
Methods: Case Series
Results: At presentation all presented with light perception vision and underwent early vitrectomy
upon diagnosis, vitreous sampling and injection of intravitreal antibiotics during. Culture of vitreous
samples revealed Pseudomonas Aeruginosa. Two patients had full recovery of intra-ocular
inflammation within 4 weeks after management. One patient developed panophthalmitis with orbital
cellulitis which culminated in evisceration.
Conclusion: Pseudomonas Aeruginosa Endophthalmitis is a vision threatening complication of
cataract surgery with unfavorable results despite early surgical intervention.
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EFFICACY OF ND-YAG LASER POSTERIOR MEMBRANOTOMY FOR PREMACULAR HEMORRHAGE: A
CASE SERIES
Authors: Chester A. Pataray, MD
Co-Authors: Peter Mark G. Chao, MD
Country: Philippines
Introduction: Premacular hemorrhage causes rapid and debilitating severe decline in vision to
affected patients. For those seeking immediate intervention, YAG-laser membranotomy is a judicious
option that fills the gap between unsatisfactory conservative management and invasive procedures.
Objective: This study aims to evaluate its efficacy in terms of anatomical and functional outcomes.
Methods: This is a prospective, interventional, single-center, case series study from April to June
2021. Patients who fulfilled the inclusion/exclusion criteria were recruited and underwent Yag-laser
membranotomy. Pre- and post-laser visual acuity, color fundus photos and OCT were documented
from Baseline to Week 4. These data were collected and analyzed statistically to determine the
efficacy of laser.
Results: Three patients (3 eyes, 2 females and 1 male) were recruited. All cases were secondary to
diabetic retinopathy, phakic, and with left eye affectation. The median duration of symptoms was 21
days, the median size of hemorrhage was 91DD and the median visual acuity was +2.00logMar. In
terms of laser parameters, the median laser energy (mJ), number of laser shots, and total energy used
were 8mJ, 10 shots, and 80mJ respectively. For anatomical outcome, the average median percentchange in total size of hemorrhage was -88.33% and was statistically significant (χ2=8.79, p=0.032),
while the median percent-change of hemorrhage size within the macula only was –100.00%. For
functional outcome, the visual acuity had a median percent-change of –26.25% and was statistically
significant (χ2=8.14, p=0.043).
Conclusions: Nd-Yag Laser Membranotomy is an effective approach to subhyaloid hemorrhage with
both significant anatomical and functional outcome.
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SO Much Worse: A Case of Sympathetic Ophthalmia Following Evisceration for Penetrating Eye
Injury
Authors: Dr. Janin Lou C. Billano
Co-Authors: Dr. Maria Angelica Villano-Torres
Country: Philippines
Introduction. Sympathetic ophthalmia is a sight-threatening, bilateral granulomatous panuveitis
following unilateral trauma or ocular surgery. The epidemiology, management, and prognosis of this
disease are poorly described in literature because of its rarity.
Objective. The purpose of this report is to present the clinical manifestations and subsequent
treatment following early recognition of sympathetic ophthalmia.
Methods. We report a case of a 34-year-old female who developed sympathetic ophthalmia 3 weeks
after sustaining a penetrating injury to her left eye. The injured eye underwent primary evisceration
2 weeks post-injury. The patient presented with a 2-day history of eye pain, photophobia and blurring
of vision on the contralateral eye. Fundus examination revealed serous retinal detachments on the
posterior pole as corroborated by ocular coherence tomography. Fluorescein angiography revealed
multiple leakages and pooling which correspond to the areas of serous retinal detachments. High dose
oral and topical corticosteroids were immediately initiated and patient was monitored for progression
of the disease.
Results. After one month of oral corticosteroids (2mg/kg/day), visual acuity improved from counting
fingers at 3 feet to 20/25 (-0.5 sph). Steroids are to be continued and tapered for 3-6 months.
Conclusion. Current medical management with systemic corticosteroids afford effective treatment of
this potentially devastating disease. Early detection and diagnosis of sympathetic ophthalmia are
paramount to achieve favorable visual outcome.
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Efficacy Of Nd-YAG Laser Vitreolysis For Symptomatic Floaters In A Tertiary Government Hospital:
A Randomized Control Study
Authors: Chester A. Pataray, MD
Co-Authors: Ivan A. Olaivar, MD, Ricardo M. Papa, MD, Peter Mark G. Chao, MD
Country: Philippines
INTRODUCTION: Symptomatic floaters have negative impact on the quality of life of patients.
Vitreolysis is a promising treatment option that could fill the gap between observation and
vitrectomy.
OBJECTIVE: This study evaluates the efficacy of vitreolysis using subjective and objective assessment
tools.
METHODS: This is a prospective, interventional, participant-blinded and outcome assessor-blinded,
sham-controlled randomized study from May to September 2019. Patients were randomly assigned
to YAG or Sham laser. Main outcomes include subjective change in 10-point Visual Disturbance Score,
self-rated 5-level Qualitative Improvement scale and objective assessment using observer-rated 5level Floater-Disparity scale. Secondary outcomes include change in Visual Acuity and adverse events.
RESULTS: Thirty-one patients (36 eyes; 10 males, 21 females) were enrolled. Each group had 18 eyes,
mostly phakic, with mean duration of symptom of 14.83 months (SD=17.05) in the Yag-laser group
and 13.06 months (SD=11.05) in the Sham-laser group. The 10-Point Visual Disturbance Score in the
study group improved by 6 vs 0 in the control group (mean difference, 5.72; 95% CI, 5.04-6.41;
p=0.0001). Study group had 100% success rate in the subjective Improvement Scale vs 0% in the
control group (p=0.0001). In the objective Disparity Scale, study group had a success rate of 94.44%
vs 0% in the control group (p=0.0001). No significant change in Visual Acuity post-laser was recorded.
Three patients (16%) from the YAG-group had retinal burns vs none on the Sham-group, but
comparative analysis showed no statistical significance (z=–1.81, p=0.070).
CONCLUSION: YAG-laser vitreolysis effectively improve floater symptoms and appearance with
acceptable safety profile.
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JUVENILE SYSTEMIC LUPUS ERYTHEMATOSUS ISCHEMIC RETINOPATHY COMPLICATED BY
HYDROXYCHLOROQUINE-ASSOCIATED MACULAR TOXICITY
Authors: Carmela Gabrillo, MD
Co-Authors: Junn Pajarillo, MD
Country: Philippines
INTRODUCTION: SLE is a complex disease that affects multisystem organs including the eyes.
Hydroxychloroquine, chemotherapeutic drugs, and steroids are mainstays in the acute and chronic
treatment of SLE. Both the disease and the immunosuppressive drugs used can cause adverse ocular
side effects, some of which affects the retina and may result to severe, sometimes irreversible
structural damage and consequent permanent vision loss.
OBJECTIVE: To discuss the management difficulties in dealing with ocular complications of juvenile
Systemic Lupus Erythematosus (SLE) and SLE medications.
METHODS: Case Report
RESULTS: A 14-year old female with SLE on systemic hydroxycholoroquine, prednisone, and
cyclophosphamide presented with severe progressive blurring of vision and dyschromatopsia on both
eyes (OU). Fluorescein angiography (FA) showed active SLE-related retinal vasculitis and macular
ischemia OU. A characteristic bull’s eye maculopathy on fundus autofluorescence (FAF) and outer
photoreceptor damage on optical tomographic scans (OCT) were consistent with Hydroxychloroquine
(HCQ) macular toxicity. Intravenous Methylprednisolone pulse and oral prednisone were initiated and
HCQ discontinued. Repeat FA showed complete resolution of vasculitis without significant change in
vision. FAF and OCT performed until 3 months post-therapy showed no significant changes.
CONCLUSIONS: SLE retinopathy is an ocular emergency requiring immediate treatment while drug
related toxicities are indolent but more difficult to detect and recognize. Early detection and periodic
monitoring for possible SLE related and concomitant drug related ocular complications are equally
essential in timely management of preventable vision loss in patients.
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A CASE REPORT OF STURGE-WEBER SYNDROME PRESENTING WITH EXUDATIVE RETINAL
DETACHMENT
Authors: Dr. Elena Gurung
Co-Authors: Dr. Sanyam Bajimaya, Dr. Sushma Duwal
Country: Nepal
Introduction- Sturge-Weber syndrome (SWS) is a rare congenital disorder consisting of cutaneous,
leptomeningeal and ocular vascular malformations. A 12 year old male patient presented with
diminution of vision in the right eye for un-noticed duration. Patient was treated 10 years back by a
pediatrician but not consulted by an ophthalmologist.
Objective- SWS has ocular manifests like glaucoma, conjunctival or episcleral hemangiomas, choroidal
hemangiomas, strabismus and exudative retinal detachment. The patient had a history of facial
angioma since birth and was treated by a pediatrician for neurological symptoms (seizures) 10 years
back. He presented to our institution with diminution of vision in RE.
Methods- Examination revealed visual acuity of PLPR in right eye (RE) and 6/6 in left eye (LE). He had
conjunctival congestion with mildly dilated episcleral vessels in RE . IOP was 35 in RE, 12 in LE. Fundus
showed RE inferior exudative retinal detachment and total glaucomatous optic disc cupping, LE
findings were normal. MRI of brain & orbit revealed homogeneously enhanced lesion in the posterior
aspect of the globe suggesting choroidal hemangioma.
Results- Since the patient had total glaucomatous optic disc cupping, he was medically managed with
anti-glaucoma topical medications. No surgical intervention was planned for exudative retinal
detachment due to poor visual outcome.
Conclusion- Multidisciplinary approach of SWS is very important and should have regular follow-ups
of pediatrician and ophthalmologist.
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INCIDENTAL FINDINGS OF CHRONIC MYELOID LEUKEMIA (CML) WITH LEUKEMIC OCULAR
MANIFESTATIONS AT FIRST DIAGNOSIS
Authors: Dr. Yoon Kit, Dr. Ivan Lai
Co-Authors: Dr. Nurfahzura Mohd Jamil, Dr. Pooi Wah Lott
Country: Malaysia
Introduction: Leukemia can present with ocular symptoms from primary ocular infiltration or
secondary involvement from systemic leukemic changes.
Objective: To describe a case of CML with ocular manifestations
Methods: Case report
Results: A 47-year-old Malay lady with bronchial asthma and myopia presented with 2-week history
of right eye floaters. She had constitutional symptoms of lethargy, loss of weight and appetite. On
examination, both eye anterior segments were unremarkable. Her right fundus showed dilated and
tortuous vessels, retinal haemorrhages and Roth’s spots in all quadrants. There was a small inferior
retinal infiltrate and a small inferior retinal tear at 7 o’clock. Her left fundus showed anterior vitreous
cells 1+, dilated and tortuous vessels, retinal haemorrhages and Roth’s spots in all quadrants. Macula
OCT had hyperreflective lesions in the inner retina without fluid. Her full blood count (FBC) revealed
anemia and marked leukocytosis. Full blood picture (FBP) reported leucoerythroblastic blood film
changes suggestive of myeloproliferative neoplasm, likely CML in chronic phase. Uric acid and LDH
were raised. Other investigations were unremarkable. Barricade laser was performed for her right
retinal tear and she was co-managed with medical team. Treatment was commenced with Allopurinol
300mg OD, Hydroxyurea 1g BD and intravenous fluids for tumour lysis syndrome prevention. With
treatment, her condition improved significantly. Vessel dilatation and tortuosity were reduced with
fewer Roth’s spots and retinal haemorrhages. The retinal infiltrate was smaller and the treated retinal
tear appeared stable.
Conclusion: Prompt recognition of ocular leukemic manifestations is critical for rapid diagnosis and
improved patient outcome.
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THE PATIENT’S KNOWLEDGE OF COMPLIANCE WITH RETINAL DETACHMENT TREATMENT AT
VIETNAM NATIONAL EYE HOSPITAL
Authors: Dr. Hoang Thi Thanh Ha
Co-Authors: Dr. Nguyen Xuan Hiep, Dr. Dang Tran Dat
Country: Vietnam
Purpose: Describe the level of knowledge about post-op treatment and postural compliance as well
as identify some factors related to knowledge of post-op treatment and postural compliance in retinal
detachment patients at Vietnam National Eye Hospital (VNEH).
Methods: Descriptive cross-sectional study in 84 retinal detachment patients operated in VitreoRetinal Department of VNEH from December 2020 to March 2021.
Results: Knowledge: Before surgery: 51.14% of patients had knowledge about signs of retinal
detachment; 98.81% about importance of postural compliance; At first follow-up after surgery,
95.24% had knowledge about retinal detachment; 100% about importance of posture.
Practice: 7.14% of patients tilt their nose, 84.53% of patients face down; 5.95% temporal tilt; 2.38%
sitting; 100% taking medication and administering medication as ordered. There are statical relations
between education level, living area, previous retinal laser, previous retinal detachment surgery to
patient’s knowledge with p<0,05. Disease duration, geographical distance were not associated with
patient's treatment compliance with p>0,05.
Conclusion: The patient's knowledge and treatment compliance after retinal detachment surgery still
have a lot of limitation.
Keywords: Retinal detachment, knowledge, adherence to treatment.
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EXTERNAL BEAM RADIOTHERAPY FOR BILATERAL LEUKEMIC INFILTRATIVE OPTIC NEUROPATHY IN
A PEDIATRIC PATIENT
Authors: Dr. Amapola O. Cabel
Co-Authors: Dr. Junn Pajarillo
Country: Philippines
Introduction: Acute lymphocytic leukemia (ALL) is a hematologic malignancy with a propensity to
involve extra-medullary organs which includes the eyes. Though uncommon, leukemic infiltrative
optic neuropathy is a potentially blinding condition and warrants urgent treatment. There are no wellestablished treatment protocols for this complication hence management largely depends on
published case series. Radiotherapy has been the more common method in dealing with this rare
condition as leukemic cells are radiosensitive while the optic nerve is considered to be relatively
insensitive to radiation therapy.
Objective: To describe a rare case of acute lymphocytic leukemia (ALL) with optic nerve head tumor
cell infiltration treated with external beam irradiation.
Methods: This is a case report.
Results: A 13-year old female with ALL complaining of blurred vision was found to have leukemic optic
nerve head infiltration as evidenced by the presence of bilateral large, poorly-circumscribed, white
masses covering the optic discs. She underwent external beam radiotherapy with total dose of
3000cGy. Four months post-treatment, there was marked reduction in tumor bulk with corresponding
partial but significant visual improvement. No post-radiation complications were noted.
Conclusion: External beam irradiation is an effective treatment in reducing tumor bulk secondary to
leukemic infiltration of the optic nerve with no significant collateral damage to adjacent ocular and
periocular tissue. Early intervention is warranted to maximize visual recovery.
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RETINOL vs α-TOCOPHEROL: WHICH ONE IS BETTER TO PREVENT RETINAL CELLS APOPTOSIS?
Authors: Dr. Andi Muhammad Ichsan
Co-Authors: Dr. Agussalim Bukhari, Dr. Subehan Lallo, Dr. Upik Anderiani Miskad, Dr. Andi Afdal
Dzuhry, Dr. Itzar Chaidir Islam, Dr. Habibah Setyawati Muhiddin
Country: Indonesia
Introduction: Diabetic retinopathy is one of the most common microvascular complications of
diabetes. Vitamin A and vitamin E administration are expected to have an effect to prevent retinal
cells damage due to hyperglycaemia condition.
Objective: This study aims to examine the effect of retinol and α-tocopherol compounds on
photoreceptor and ganglion cell density, as well as the caspase-3 and caspase-7 expression in the
retinal layers of the diabetic rats model.
Methods: The animal models were administered with alloxan agent intraperitoneally, after three
days, rats blood glucose were elevated >200mg/dl and maintained until 14 days. Animal model were
separated into eight groups and treated with retinol, α-tocopherol, and a combination of both. Data
interpretation were conducted using histopatological examination and was analyzed using One-way
ANOVA test.
Results: Histological analysis showed that retinol and α-tocopherol have an effect to maintain the
retinal cell density. However, the highest density of photoreceptor and ganglion cells was identified
in diabetic rats that given α-tocopherol for 14 days. Moreover, statistical analysis revealed that the
group given α-tocopherol had a lower total apoptotic value than the retinol group both on the
caspase-3 (32.80±2.28 vs 33.80±5.16, p=0.010) and also on caspase-7 expression (27.20±3.27 vs
44.80±25.78, p=0.010).
Conclusion: In diabetic rats, α-tocopherol and retinol compounds have a positive effect to prevent
the retinal cells apoptosis. However, α-tocopherol was more beneficial than retinol or combinations
of both in terms of cell densities and also total caspase expressions.
Keywords: Diabetic retinopathy, retinol, α-tocopherol, photoreceptor cell, retinal ganglion cell,
apoptosis.
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CENTRAL RETINAL ARTERY OCCLUSION IN A PEDIATRIC PATIENT
RHEUMATIC HEART DISEASE
Authors: Frances Abigail A. Tesoro, MD
Co-Authors: Junn R. Pajarillo, MD
Country: Philippines

WITH AN UNDIAGNOSED

INTRODUCTION: Central Retinal Artery Occlusion (CRAO) is a devastating yet uncommon condition in
adults and is usually associated with traditional cardiovascular risk factors. Its occurrence in the
pediatric age group is mostly unheard of and warrants a more thorough physical examination and
diagnostic workup.
OBJECTIVE: To discuss a case of CRAO in a 16-year-old healthy male with undiagnosed Rheumatic
Heart Disease (RHD).
METHODS: Case Report
RESULTS: A 16-year-old male consulted due to a sudden, painless loss of vision of the left eye. Past
medical, ocular, and social history were unremarkable. Ophthalmologic examination revealed a CRAO,
evidenced by a whitened retina. An anterior chamber paracentesis, and digital massage were done,
and ocular hypotensive agents were given. There was minimal improvement in visual acuity despite
these interventions. Patient was referred to pediatric service and a systemic evaluation revealed a
heart murmur and a 2D echocardiogram showed severe mitral valve regurgitation, mild aortic
insufficiency, and trivial pulmonary regurgitation which were suspected to be Rheumatic in origin.
Patient was then started on Digoxin and Furosemide 20mg/tab. On subsequent follow-ups, no
improvement on visual acuity was noted despite improvement in fundus appearance. No further
ophthalmic intervention was contemplated on, however patient was maintained on Digoxin and was
closely monitored by pediatric service.
CONCLUSIONS: CRAO in the young can present in a healthy individual and could be a key in diagnosing
underlying systemic diseases such as RHD. A multidisciplinary approach is key in properly diagnosing
and managing these cases.
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Optical Coherence Tomography (OCT) Changes in Successful Management of Valsava Retinopathy:
a Case Report
Authors: Dr. Fatma Diana
Co-Authors: Dr. Gustiandari F. Permanik, Dr. Gladys Kusumowidagdo, Dr. Anggun R. Yudantha
Country: Indonesia
Valsava retinopathy presents as specific pre-retinal hemorrhage following valsava maneuver. We
report a successful management of valsava retinopathy using Nd:YAG laser hyaloidotomy. Female, 28
years old complained of sudden blurry vision on her left eye (LE) one week before admission. She
complained of black lumps-like vision on her LE. Floaters, metamorphopsia, red eye and pain on her
LE were denied. Patient had history of straining upon defecation and repetitive heavy lifting. Upon
examination LE visual acuity (VA) was 1/60 uncorrected with pinhole, normal anterior segment, and
pre-retinal hemorrhage with double ring sign on the posterior segment. Patient was treated with
Nd:YAG laser hyaloidotomy to create drainage of the hemorrhage to the vitreous cavity. Immediately
one hour after the procedure, VA of LE improved to 3/60. Best-corrected VA, fundus photography and
OCT were documented during follow-up. One week post hyaloidotomy, VA of LE was 6/6 with minimal
pre-macular hemorrhage. OCT showed hyaloid membrane with hypo-reflective space underneath.
One month after hyaloidotomy, hemorrhage was completely resolved with an unsealed defect due to
laser at the inferior part of hyaloid membrane. To conclude, a timely and accurate management on
valsava retinopathy results in satisfactory anatomical and functional outcome. OCT could display the
exact location of the laser spot and involvement of retinal layers after hyaloidotomy.
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A case report: Fungal endophthalmitis due to Pseudolagarobasidium acaciicola
Authors: Dr. Lisa Kongrat, Dr. Pornpimol Ouppakarn, Dr. Supinda Leeamornsiri, Dr. Naree Warnnissorn
Country: Thailand
Objective: To report fungal endophthalmitis caused by Pseudolagarobasidium acaciicola, a rare cause
of pathology in the human eye.
Procedure: A case report of a 70-year-old Thai male who came to be examined for reduced vision of
the left eye. The slit-lamp examination showed an anterior chamber reaction and vitritis on the left
eye. The patient underwent diagnostic par plana vitrectomy with vitreous sampling.
Result: The vitreous was sent for microbiological culture and showed growth of
Pseudolagarobasidium acaciicola (septate hyphae). Oral voriconazole and topical fortified
voriconazole was administered to the left eye. After two weeks of antifungal treatment, the anterior
chamber reaction and vitritis improved. Topical steroid (1% prednisolone acetate) was utilized to
control inflammation after appropriate timing of the antifungal drug. After 14 weeks of treatment,
there was a minimal anterior chamber reaction and no vitritis was noted, it was then decided to cease
topical fortified voriconazole. Oral voriconazole and topical steroid were maintained and adjusted
according to the inflammation. After 8 months of treatment, oral voriconazole was stopped and
topical steroid was reduced to once per day. At the 12-month follow-up, the patient’s clinical signs
were stable, with mild anterior chamber reaction (cell with pigment 0.5+) and no vitreous
inflammation. The patient continued to receive 1% Prednisolone acetate on the left eye every other
day to control inflammation. The patient attended regular follow-up sessions to detect recurrence of
infection and inflammation.
Summary: The authors report a rare case of exogenous fungal endophthalmitis due to
Pseudolagarobasidium acaciicola. Fungal endophthalmitis must be considered in the differential
diagnosis in patients presenting with chronic ocular inflammation. The diagnosis of fungal
endophthalmitis is established by identifying the risk history for fungal infection, gardening or
agricultural activities, and systemic diseases and comprehensive slit-lamp examination, including the
presence of vitreous inflammation. Diagnosis was confirmed by microbiological cultures. Although
the prognosis of fungal endophthalmitis is generally poor, early diagnosis and treatment with
antimicrobial therapy will improve long-term outcomes.
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MULTIMODAL OPHTHALMIC IMAGING IN A CASE WITH UNILATERAL EXUDATIVE RETINAL
DETACHMENT UNCOVERED ADVANCED BREAST CANCER
Authors: Dr. Dahvinia B.Devan, Dr. Penny Lott Pooi Wah, Associate Prof. Nurliza Khaliddin
Country: Malaysia
The presence of choroidal metastasis usually indicates advanced metastatic disease and is usually
seen in those already diagnosed with cancer. On the contrary, we report an unusual case of unilateral
exudative retinal detachment unveils the underlying choroidal metastasis with the aid of multimodal
imaging leading to the discovery of breast cancer. We aim to highlight choroidal metastasis as a
presenting complaint of breast cancer, as well as the clinical features and characteristic patterns of
choroidal metastasis on multimodal ophthalmic imaging, that played a crucial role in achieving our
diagnosis. A thorough ocular examination followed by multimodal ophthalmic imaging was done in a
44-year-old lady who presented with, sudden onset of unilateral loss of vision. We found a subtotal
exudative retinal detachment with multiple pale yellow, subretinal plateau lesions. B-scan
ultrasonography demonstrated exudative retinal detachment and a plateau choroidal mass with
heterogenous moderate internal reflectivity. Optical coherence tomography (SD-OCT) revealed the
detached retina, subretinal fluid, a lumpy bumpy choroid. Fundus fluorescein angiography (FFA)
showed early hypofluorescence and multiple late pinpoint hyperfluorescence corresponding to the
area of pale-yellow plateau lesions seen on fundus examination. Indocyanine green choroidal
angiography (ICG) showed areas of hypofluorescence in the early, mid, and late stages, also
corresponding to the area of subretinal plateau lesions. A diagnosis of choroid metastasis was made
which led to the discovery of invasive breast carcinoma. Choroidal lesions have overlapping signs and
symptoms. Multimodal imaging played a crucial role in identifying choroidal metastasis leading to the
discovery of breast cancer in this patient.
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Focal Micropulse Treatment for Central Serous Chorioretinopathy (CSCR) : A Case Report
Authors: Dr. Nabila Aljufri
Co-Authors: Dr. Ari Djatikusumo,
Country: Indonesia
CSCR unilateral vision loss can occur in males due to development of sub-retinal fluid. Hereby we
report a 51 y.o male with the complain of distortion of central vision of his right eye (OD) for the last
5 months. He was in psychological stress concerning his work condition in this pandemic situation. His
best corrected visual acuity was 6/6 in both eyes with Snellen Chart. Fundus-biomicroscopy
examination revealed macula elevation at right eye and the optical coherence tomography (OCT)
confirming a neurosensory detachment (NSD) at the fovea with central macular thickness of 566 μm.
A fundus fluorescein angiography (FFA) showed a smoke stack appearance with hot spot leakage at
juxtafovea. A single session focal micropulse yellow laser treatment (577 nm) was conducted. Two
months follow up revealed a decrease of sub-retinal fluid to 422 μm with BCVA maintained at 6/6
without visual distortion. Focal micropulse laser treatment, instead of photodynamic therapy, is a
promising option for intervention around foveal avascular zone (FAZ) to avoid permanent visual
impairment in CSCR patient.
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Ocular Manifestation in Disseminated Sporotrichosis: a case report
Authors: Dr. Tanavadee Rattanaphong
Co-Authors: Dr. Wijak Kongwattananon, Dr. Thanapong Komkijrungroj
Country: Thailand
Background: Sporotrichosis caused by the dimorphic fungus Sporothrix schenckii is generally
associated with traumatic inoculation of soil, plants, and contaminated organic matter. The
manifestation is usually limited to the skin, subcutaneous tissue, and adjacent lymphatic vessels. We
report a rare case of ocular sporotrichosis presenting with bilateral panuveitis.
Case presentation: A 62-year-old Thai female with a history of polycythemia vera treated by longterm immunosuppressants complained of blurred vision in both eyes for one week. Ocular
examination revealed bilateral granulomatous panuveitis. Vitreous haze and multiple choroiditis were
noted bilaterally. A week prior to presentation, she started to have generalized inflammatory skin
nodules and infected wound at her left index finger. The wound culture specimen confirmed
Sporothrix schenckii. The diagnosis of disseminated Sporotrichosis was made. Intravenous liposomal
amphotericin B and intravitreous amphotericin B were given, which resulted in the improvement of
both systemic and ocular diseases.
Conclusions: Sporotrichosis is an uncommon fungal infection and ocular manifestation is rare.
However, the disease could lead to destructive visual impairment. Thus, high index of suspicion should
be maintained and timely management is essential.
Keywords: Sporotrichosis, Sporothrix, Fungal endophthalmitis, Panuveitis
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THE EFFICACY OF 1%ATROPINE AND 1%CYCLOPENTOLATE EYEDROP IN PREVENTION OF POSTERIOR
SYNECHIAE IN PATIENTS WITH UVEITIS
Authors: Dr. Juraiporn Suntiruamjairucksa
Co-Authors: Dr. Supinda Leeamornsiri
Country: Thailand
Posterior synechiae (PS) is one of the most common complications in uveitis leading to devastating
sequalae
Purpose: to compare the efficacy of 1% atropine versus 1% cyclopentolate eyedrop as a topical
medication for prevention of posterior synechiae in patients with uveitis.
Methods: a prospective randomized controlled trial, single-center, per-protocol study of patients with
uveitis who have degree of anterior chamber inflammation cell 2+ or more were included in this study.
All subjects were randomized into 2 groups (1% atropine group and 1% cyclopentolate group). The
severity of posterior synechiae between 2 groups was compared at 1 week and 3 weeks.
Result: Forty-four eyes of 39 patients (1% atropine: n=23, 1% cyclopentolate: n=21) were included in
a complete study. At baseline, the majority of subjects in both groups have no posterior synechiae.
After 1-week follow up, there was no statistically difference in severity of posterior synechiae
between 2 groups (P > 0.05). In contrast, at 3-week follow up, the result showed statistically difference
in severity of posterior synechiae between both groups (P < 0.05). Patients in 1% cycloplegic group
tended to have better result in posterior synechiae prevention. There were no subjects having higher
severity of posterior synechiae after using 1% cyclopentolate. On the contrary, 33% (n=3) of subjects
in 1% atropine group were classified to more severe grading of posterior synechiae after 3-week use.
Conclusion: 1% atropine and 1% cyclopentolate are able to prevent posterior synechiae. Moreover,
1% cyclopentolate maybe more effective in posterior synechiae prevention in patients with uveitis.
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RELAPSING OCULAR TOXOPLASMOSIS
Authors: Dr. Ma. Katrina T. Torres
Co-Authors: Dr. Junn Pajarillo
Country: Philippines
Introduction: Ocular toxoplasmosis is the most common infectious uveitic condition encountered in
clinical practice. Atypical manifestations such as papillitis and neuroretinitis may occur wherein high
index of suspicion should be maintained and a panel of ancillary tests are needed to confirm diagnosis.
While combination anti-parasitic and anti-inflammatory agents have been effective during the initial
acute event, relapses occur and may add significant damage to the retina.
Objective: This aims to describe a rare and atypical presentation of ocular toxoplasmosis in a one
eyed healthy adult male and the difficulties in the management of its chronic relapsing course.
Method: Case Report
Result: A 56-year-old male with history of progressive blurring of vision. Best corrected VA was 15/200
and fundoscopy revealed white vitreous opacity obscuring the optic nerve and macular exudates.
Optical Coherence Tomography showed vitritis, stromal edema, and neurosensory detachment.
Patient was managed as a case of Toxoplasma Neuroretinochoroiditis (Jensen’s Disease).
Combination therapy Trimethoprim + Sulfamethoxazole and Prednisone was given resulting to
complete resolution of inflammation and improved visual acuity to 20/160. Patient encountered
relapse and was started on maintenance co-trimoxazole every other day for one year. No recurrence
was noted but patient however developed epiretinal membrane requiring retina surgery.
Conclusion: A high index of suspicion, comprehensive history, physical examination and appropriate
ancillary testing are necessary in diagnosing atypical ocular toxoplasmosis. Maintenance anti-parasitic
therapy should be considered in patients with higher risk for recurrence especially if the conditions
warrant long term therapy i.e. during pandemic, one eyed patient.
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ATYPICAL PRESENTATION IN ACUTE RETINAL NECROSIS: A CASE REPORT
Authors: Dr. Panutach Chernkwansri
Country: Thailand
Introduction: Acute retinal necrosis (ARN) is an inflammatory condition principal causative by viral
agents.
Objective: To describe a case of Varicellar zoster virus (VZV)-associated ARN in an immunocompetent
patient with atypical presentation.
Methods: case report
Results: A 31-year-old patient have recently been diagnosed with human immunodeficiency virus
(HIV) infection presented with a complaint of decreased vision of left eye for 2 weeks. Examination
revealed nongranulomatous panuveitis and severe vitritis with peripheral retinitis. Treponemal
antibody and Treponema pallidum particle agglutination (TPPA) test were reactive. His cerebrospinal
fluid for polymerase chain reaction (PCR) was positive for VZV. Diagnosis of VZV infections of the
central nervous system with ocular syphilis was made. Despite initiating treatment with Intravenous
acyclovir and aqueous penicillin G, area of retinitis was progressing posteriorly. Aqueous Humor
sampling was performed and Intravitreal Ganciclovir was given. Two days later, anterior chamber
inflamation and vitritis was worsening. VZV was detected by PCR assay in the aqueous humor. Oral
high dose prednisolone was initiated and revised diagnosis to ARN was made. After inflammation was
controlled, vitrectomy was conducted. Intraoperatively, severe confluent necrotizing retinitis,
occlusive vasculitis involving all quadrants of peripheral retina and multiple small retinal holes were
noted. 360 degrees peripheral laser photocoagulation with silicone oil replacement was performed,
with resulted in the improvement of inflammation and retinitis area was regressed.
Conclusions: This case shows clinical spectrum of VZV-ARN to include infection in immunocompetent
hosts. Atypical presentation with severe vitritis can be seen. The optimal timing to perform surgery
can achieve better results.
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DUPILUMAB-ASSOCIATED OCULAR MANIFESTATIONS: AN UNDERRECOGNISED CLINICAL ENTITY?
Authors: Dr. Duoduo Wu, Dr. Chris Lim
Co-Authors: Dr. Benjamin Daniel, Dr. Andre Lai, Dr. Nathan Wong, Dr. Dawn Lim, Prof. Dedee Murrell,
Dr. Blanche Lim, Prof. Jodhbir
Country: Singapore
Introduction: Dupilumab is a first-in-class biologic approved for the treatment of severe atopic
dermatitis. Since gaining traction as an effective treatment modality, multiple reports have
highlighted the occurrences of dupilumab-associated ocular side-effects (DOSE).
Objective and Methods: Using a systematic search strategy, we reviewed the current evidence
surrounding the manifestations and management of DOSE.
Results: Our findings show that DOSE range from mild diseases such as conjunctivitis, dry eyes, and
blepharitis, to more severe sight-threatening manifestations, which includes intraocular inflammation
and cicatrising conjunctivitis. A range of treatment modalities have been proposed in managing the
spectrum of ocular manifestations though clinical trials and case series. We evaluated these
modalities and proposed a treatment algorithm for DOSE. This is practice-changing and has been
instituted by our colleagues both locally and overseas to supplement their management of patients
who are on dupilumab.
Conclusion: This study is the first comprehensive review which systematically consolidated the full
spectrum of DOSE and their respective treatment modalities. Despite increasing usage of dupilumab,
DOSE is only starting to be recognised as a unique disease entity - our findings serve as an important
reference for future studies to understand the pathophysiology underpinning these observations,
better characterise these manifestations and standardise management of DOSE. Planning for a
prospective, multi-country multi-centre observational cohort study of patients initiating dupilumab
for atopic dermatitis is underway.
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Andragogic principles in case-based discussion among medical interns in a tertiary hospital
Authors: Dr. Raquel Joaquin-Quino
Co-Authors: Dr. Melflor Atienza, Dr. Erlyn Sana, Dr. Teresita Castillo, Dr. Patricia Khu
Country: Philippines
Introduction: Andragogy, the theory of adult learning is relevant to medical education especially in
the clinical internship learning context. It focuses on the students, faculty, and patients interacting
together while developing competencies as future practitioners. Medical interns are active adult
learners, enhancing their development of knowledge, skills, and positive attitudes, and pursuing
professionalism as they participate in case-based discussions (CBD).
Objective: The study sought to identify the basic principles of andragogy while medical interns
participate in case-based discussions including the end-of-course satisfaction. It also determined the
selected demographic factors associated with the andragogic principles.
Methods: Respondents included 80 interns by convenience sampling who rotated at the Department
ofOphthalmology and Visual Sciences in a tertiary referral hospital. The study used a combination of
descriptive quantitative and qualitative research design. A valid instrument using the Adult Learning
Principles Design Elements Questionnaire (ALPDEQ) was used to measure the medical intern's
andragogic orientation as well as end-of-course satisfaction. A direct, non-participant observation of
case-based discussions conducted at the department was done by the researcher and research
associate.
Results & Conclusion: The occurrence of andragogic principles specifically motivation, experience,
need to know, readiness, and self-directedness was observed during the conduct of case-based
discussion. There was no association between principles of andragogy and demographic factors such
as age, gender, civil status, medical school, preparatory medical course, and place of origin. CBD is an
effective learning strategy, which provides medical interns adequate venues to be self-directed and
apply the principles of andragogy in a workplace-based setting.
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V.I.Z.O.R.S.: Virtual Interactive Zoom Ophthalmic Realtime Surgery
Authors: Dr. Patricia Kaye Sy
Co-Authors: Dr. Joseph Manuel Cruz
Country: Philippines
The COVID19 pandemic has caused major disruptions in all aspects of the world, including the medical
education and healthcare system. Clinical rotations, in particular, have had to take a drastic shift in
teaching style to ensure the safety of its students. Majority have opted for online case discussions
and theoretical demonstration of skills. Students are no longer able to observe procedures or
surgeries live and are left to watch online videos. The Visual Interactive Zoom Ophthalmic Real-time
Surgery (VIZORS) is meant to give the students an alternative to witness a live ophthalmologic surgery
with a complete operating room experience. The zoom meeting is comprised of the students, the
annotating physician, and surgical team. The annotation physician plays a vital role as he is the one
who explains the entire procedure to the students. He tries to be as detailed as possible incorporating
the following but not limited to: preoperative assessment of the patient, orientation of the surgical
suite and instruments, observation of proper scrubbing and hand washing, asepsis and antisepsis
technique, step-by-step explanation of the surgical procedure, and postoperative instructions. The
students are allowed to interrupt at any time, should they need anything clarified. Majority of those
who have been exposed to VIZORS gave positive feedback, providing a totally new experience for
them. This system is a proposed alternative tool for demonstrating surgical procedures to medical
students while the COVID19 pandemic is still largely uncontrolled.

94

95

Others: Instruments, Medical Educations, Pharmacy, Application, and etc.
Survey on the actual use of antibiotics eye drops on patients before coming to Vietnam National
Eye Hospital
Authors: Assoc Prof. Dr. Nguyen Xuan Hiep
Co-Authors: M.S.Phar.Vu Hong Minh, Phar. Bui Thi Kim Anh
Country: Vietnam
Introduction: Antibiotics are considered to be one of the most important groups of medication to
ensure the rational, safe and effective in the use of medicine in the Medical sector. In Vietnam, there
are currently no research reports on the use of antibiotic eye drops in the community. The
introduction of specific figures on the use of antibiotic eye drops in ophthalmology has contributed
to improve the quality of medical examination and treatment at the Vietnam National Eye Hospital.
Object and Research methods: Face to face interview with 827 patients having checkups at Vietnam
National Eye Hospital (Period of March 1 st – April 5 th 2019). Method of cross-section description,
with data stored and processed by SPSS 22.0 software and Excel 2010.
Results: Up to 230/827 patients (27.8%) had used antibiotics eye drops. In particular, 37.8% of
patients used products without prescription, 32.6% of patients used antibiotics to treat symptoms of
eye redness; 14,9 % of patients use for eye wash/ eye care without prescription, even up to 18.4%
use antibiotic by their own more than 4 weeks. Combined antibiotics products were used with a high
proportion in the group of patients without a escription (67.8%). The antibiotic is misused the most is
Chloramphenicol with eye wash/eye care purpose (61.9%).
Conclusions: The rate of arbitrary use of antibiotics eye drops in patients is quite high. The ratios in
the research results reflect the current situation of usage and management of antibiotics eye drops.
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PREVALENCE AND RELATED FACTORS OF MYOPIC RETINOPATHY – A HOSPITAL -BASED CROSSSECTION STUDY IN VIETNAM
Authors: Dr. Thu Hien Nguyen
Co-Authors: Dr. Tung Thanh Hoang, Dr. Chau Minh Pham, Dr. Thao Manh Nguyen, Dr. Hai Yen Pham,
Dr. Trung M. Dang, Dr. Timothy R Fricke
Country: Vietnam
Introduction: The current study highlighted the significance of myopia prevention and anti-myopia
treatment in South East Asia. Background: To evaluate the prevalence and related factors of myopic
retinopathy in Vietnam.
Objective: We conducted a cross-sectional study on 168 eyes of 88 patients with high myopia
presenting to the Refraction Department of Vietnam National Eye Hospital. Inclusion criteria were
high myopia (≤ -6.00D with cycloplegic retinoscopy), consecutive presenting patients between
January 2020 and August 2020, consenting to participate.
Results: Participant age range was 12 – 47 years. Peripapillary atrophy was present in 70.2% of
participants; most commonly atrophy of a ¼ of the disc (38.7%). Central retinal changes were present
in 66.1% of participants, subclassified as tessellated fundus in 60.7%, diffuse chorioretinal atrophy in
4.2%, and patchy chorioretinal atrophy in 1.2%. Peripheral retinal lesions were present in 43.5% of
participants, consisting of white-without-pressure in 32.1%, lattice degeneration in 16.1%, snail track
degeneration in 4.2%, and microcystoid degeneration in 1.2%. Myopia ≤ -8.00D and axial length ≥
26.5mm were associated with additional risk of posterior ocular complications. Furthermore, age ≥
19 years increased risk of central myopic retinopathy, and ≥ 10 years since initial myopia diagnosis
increased the risk of peripapillary atrophy and central retinal changes. Other factors such as the age
of onset of myopia and family myopia history did not appear to alter the risk of peripheral retina
damage.
Conclusion: Retinal disorders were common in Vietnamese people with high myopia. Within our
group of people with high myopia, myopia.
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QUERCETIN IS MORE POTENT THAN MELPHALAN AS A CDK4, CDK6, PRB INHIBITOR IN
RETINOBLASTOMA
Authors: Dr. Nugraha Wahyu Cahyana
Country: Indonesia
Introduction: Retinoblastoma occurs due to gene mutations that have the potential to cause death.
Retinoblastoma occurs due to mutations in the allele of the Retinoblastoma gene (RB1) which acts as
a tumor suppressor gene, causing retinal cells to undergo uncontrolled proliferation. Mutations in the
RB1 gene due to changes in the coding of this gene indirectly cause overexpression of the CDK4 and
CDK6 proteins.
Purpose: to analyze the potential of Quercetin in the treatment of retinoblastoma by examining its
binding to CDK4, CDK6 and pRB proteins In Silico with molecular docking techniques and comparing
them with Melphalan.
Methods: Protein Rb with code 3N5U, CDK4 with code 2W96 and CDK6 with code 3NUP. Quercetin
was obtained from the site https://www.rcsb.org/. Quercetin enzyme with code 1JUH. The docking
method is done by tethering the ligand to the CDK4, CDK6, pRb receptors. AutoDock Vina was used in
the simulation of the docking of the test ligand against the CDK4, CDK6, pRb receptors. The docking
results were scored and the best value (most negative G) was observed in the ligand binding area to
the CDK4, CDK6, pRb receptors.
Result: Quercetin has a binding affinity value for CDK4, CDK6, pRb proteins of -9.2, -8.6, -7.8.
Melphalan has a binding affinity value for CDK4, CDK6, pRb proteins of -4.7, -5.6, -4.8.
Conclusion: Quercetin has potential as a drug candidate in retinoblastoma.
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