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ARMENIAN EYECARE PROJECT — CHILDREN'S HOSPITAL LOS ANGELES
22ND INTERNATIONAL CONFERENCE (OPHTHALMOLOGY)

Swjywywu wyuwpenidniejwl bwhuwagsh W Lnu Uuet Guh Jwulywywl hhjwunwungh 22-pn dhpwgquwihu hwdwdnnndp
wintnh £ nlubgh| 2024, ubwuntdptp-hnyunbdptp wdhuubphu Gplewuncd, 3wjywywl wylwpnidnepwl Uwuwgdh RUL) 64-nn
pd2ywlwl wnwebintejwu pnpwuwyubpned:

26Ynygutpny hwuntu G GYE] JwulbwagbGunubp Iwjwuwnwlng, huswGu bwl WUL-h hwdw2huwphwjhu dwuwgnud nctutgnn
hhdwunwungutphg W hwdwjuwnpwultphg: Uhgngwnnidubpp Yuwgdwytpwytb) Bu 33 wnnnowwwhnipjwl Uwhuwpwnngjwl,
Uwuywywl pdhpyutph hwjwywu wunghwghwih, Uwuywywu Eunnyphuningutph hwjuwywl wunghwghwih, LenUwwnw
pd2ynLejwl hwyywywl wunghwghwih W wy gnpépuytputph hGun gnpéwygniejwup:

Pdywlywl wnwpebintejwl wju pungpynu dpwagnph Yuagund Bu Bnbl pwadwehy gtynygutp, Jwulwghwnwywlu
pULwpyncdutn, JupwGunniejwl nwubn W whuwwnwdnnnyutn wnnnewuwwhnipjwl ninpunh JwuliwgbunuGnh (wyuwpnydutnh,
uGnuwuwnngutph, Jwulywpnydubph, dwuywywu UGpgunwpwultnh) hwdwp: Ppwywuwgdt) U wygbp IUL-h Uwulywywl
ynLpnipjwl wuhuwpgbidwu gGpwqwugneejwl yEunpnu, Wseh wpdwywu hhdwunwung, Jwnpqwihl wyuwpnidwywl
ygunpnuutp W IUL-h Unpwpwg wyuwpnidwlywl whunnpn2hs Yihuhywutn:
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The AECP-CHLA 22nd International Conference took place in September-October, 2024 in Yerevan, within the 64th
Medical Mission of the Armenian EyeCare Project.

We were honored to have as the Medical Mission participants and Conference speakers, lecturers from Armenia, as
well as physicians from the best universities and hospitals from the USA. This conference was organized in collaboration with the
Ministry of Health of Armenia, Armenian Association of Ophthalmologists, Armenian Pediatric Association, Armenian Association of
Pediatric Endocrinologists, Armenian Association of Neonatal Medicine and other partners.

During this Medical Mission, the AECP volunteer physicians held master classes and discussed medical cases with their
Armenian peers. Overall activities included hands-on trainings and visits to the AECP Center of Excellence for the Prevention of
Childhood Blindness, Mobile Eye Hospital, Regional Eye Centers and the newly opened AECP Diagnostic Eye Clinics.

This publication presents the abstract book for the 2024 Ophthalmology Conference.
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Al in ROP Diagnosis
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Thomas C. Lee

MD, Chief, Divison of Ophthalmology, Director, The Vision Center, Attending Physician,
Children’s Hospital Los Angeles, Associate Professor of Clinical Ophthalmology, Keck
School of Medicineg, University of South California, USA
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Al in ROP Diagnosis

Retinopathy of prematurity (ROP) remains a leading cause of childhood blindness worldwide, yet its di-
agnosis is fraught with variability and subjectivity. Traditional assessment of “plus disease” relies heavily on
clinical impression without standardized quantifiable definitions, resulting in significant inter- and intra-ob-
server variability as well as confirmation bias. These diagnostic inconsistencies limit accurate screening and
timely treatment, particularly when non-expert physicians or fellows serve as primary screeners. Artificial
intelligence (Al), and specifically deep learning, offers a transformative solution by providing objective, repro-
ducible image analysis. Recent advances allow automated vessel segmentation, quantification of dilation
and tortuosity, and generation of severity scores for ROP. FDA-approved algorithms now reliably identify
plus disease, stage, and zone, and can predict disease progression, treatment need, and even recurrence
following anti-VEGF therapy. By mitigating human bias and variability, Al enhances diagnostic precision and
supports earlier intervention. As these tools continue to evolve, they have the potential not only to improve
patient outcomes but also to expand training and screening capacity globally, particularly in regions with
limited subspecialty expertise.

Al generated
Author Approved
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Dissociated Vertical Divergence: Comparison of Lower Tilted Muscle Transposition and
Myotomy
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Ruzanna Harutyunyan

MD, PhD, Associate professor of the Department of Ophthalmology of the Yerevan
State Medical University (YSMU), Head of Pediatric Department of S. V. Malayan Oph-
thalmological Center, Yerevan, Armenia
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Dissociated vertical deviation (DVD) is a common type of upward deviation of one or both eyes that can
occur in both children and adults. DVD often develops in the presence of horizontal strabismus, esotropia
(inward rotation) or exotropia (outward rotation), which occurs in early childhood or adolescence. The stan-
dard treatment for DVD is surgical intervention. The aim of the study was to compare inferior oblique muscle
trans- position and myotomy. The study included 10 patients, 7 of whom underwent inferior oblique muscle
transposition and 3 underwent myotomy. Inferior oblique myotomy is performed if the primary angle of
strabismus is not large, and neither the horizontal nor the vertical angle is large. Myotomy is also performed
when the inferior oblique muscle hyperfunction is not expressed, which has disrupted the development of
binocular vision. And the inferior oblique muscle transposition is performed if there is a large primary angle
of strabismus, and the function of the inferior oblique muscle during abduction is significantly expressed. In
accordance with these two operations, criteria have been developed at the S. V. Malayan Ophthalmological
Center, which will have an ongoing nature.
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Exotropia Following Esotropia Surgery
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Inga Sargsyan

MD, PhD, Advisor to the MOH on pediatric ophthalmology, Lecturer at Pediatric
Ophthalmology Department of Yerevan State Medical University (YSMU), Head of
Pediatric Ophthalmology Service of Astghik MC, ophthalmologist at Ophthalmology
clinic of YSMU “Heratsi” medical complex , Yerevan, Armenia
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Consecutive exotropia (XT) is a condition that can develop in patients initially treated for esotropia (ET), par-
ticularly following pediatric strabismus surgery. Literature reports a 4-27% incidence of XT after surgical inter-
ventions, with risk factors including infantile ET, high-angle strabismus, amblyopia, multiple prior surgeries,
postoperative duction limitations, absence of fusion, and central nervous system abnormalities. This study
reviewed 58 patients operated on 12-34 years ago for ET, analyzing long-term outcomes and risk factors for
XT. Clinical assessment included deviation angles, amblyopia, hypertropia, and history of overcorrections.
Surgical interventions for XT were carefully tailored, including medial rectus advancement, lateral rectus re-
cession, or combined procedures, with attention to scar tissue, muscle degeneration, and altered anatomy.
Findings suggest that individualized surgical planning, meticulous management of adhesions, and careful
follow-up are critical to optimizing functional and cosmetic outcomes in patients with consecutive XT.
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Double Palsy of Oculomotor Nerve. Surgical Treatment Methods

Updhut Qphgnpjwl
U. 4. Uwjwywuh wuy. wyuwpnidwywl yGuinpnuh dwuwywlu pwdwludniuph
wllbwpnyd, Gpuwl, 33

Armine Grigoryan
MD, Ophthalmologist at Pediatric Department of S. V. Malayan Ophthalmological

Center, Yerevan, Armenia
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Double oculomotor nerve palsy or congenital dysgenesis of innervation is a combined ophthalmological
and neurological pathology that occurs as a result of aplasia or hypoplasia of the oculomotor nerve nucleus,
infections during pregnancy, and birth trauma. It leads to a limitation of the mobility of the eyeball and up-
per eyelid and, depending on the position of the eyeball, can cause vision impairment in the affected eye.
The following measures are carried out at the S.\V. Malayan Ophthalmological Center for the surgical treat-
ment of double oculomotor nerve palsy:

- Surgical correction of congenital ptosis

- Surgical treatment of paralytic strabismus

Often surgical treatment is combined with pleoptic and physiotherapeutic treatment, which is aimed at
preventing or treating obscuring amblyopia. The choice of treatment method or a combination of several
depends on the severity of a particular symptom.
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Traumatic Cataract: Management Specifics
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Ani Sargsyan
MD, Ophthalmologist at Pediatric Department of S. V. Malayan Ophthalmological
Center, Yerevan, Armenia
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Pediatric traumatic cataract is one of the main causes of monocular blindness in children. Pediatric trau-
matic cataract has its own specifics of approach, which are determined by the different manifestations of
cataract. Timely cleaning of the visual axis and implantation of an intraocular lens are important issues. In
case of traumatic cataract, children are monitored for glaucoma, retinal complications, and sympathetic
ophthalmia for a long time. In 2023, a traumatic cataract operation was performed at the S.V. Malayan Oph-
thalmological Center, which was accompanied by post-traumatic corneal scarring and traumatic aniridia.
An intraocular lens was also implanted at the same time. The operation and the postoperative period passed
without complications. Timely surgical interventions, drug treatments, and proper postoperative care and
monitoring create conditions to preserve the visual organ and visual functions as much as possible, and if
possible, to improve visual functions.
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Avastin: Early and Long-Term Results of ROP Treatment

Retinopathy of Prematurity (ROP) is a vasoproliferative vitreoretinopathy, which affects the developing retina
in premature newborns. It is one of the leading causes of visual impairment and blindness in children world-
wide. In premature infants, the development of the retina is incomplete and depends on the gestational age
and weight. Screening is performed for all premature infants whose birth weight is below 2000 grams and
whose gestational age is under 34 weeks. The goal of screening is to detect ROP at an early stage, monitor
the condition, and provide treatment when necessary.

One of the modern approaches to treatment is the intravitreal injections of Avastin (Bevacizumab). Avastin is
a monoclonal humanized recombinant antibody that inhibits all isoforms of the vascular endothelial growth
factor (VEGF). It helps ensure the physiological vascularization of the retina in avascular areas and reverses
vitreoretinal proliferation. It also prevents the regrowth of new blood vessels, avoiding angiogenic threats
and further complications.

In the pediatric department of the SV. Malayan Ophthalmological Center, the early and long-term out-
comes of ROP treatment with Avastin were studied. The report presents clinical cases involving Plus disease,
Threshold disease, and the posterior aggressive form of ROP, as well as Avastin intravitreal injections per-
formed during the later stages of disease development.

The purpose of the report is to present the short-term outcomes of treatment by Avastin (Bevacizumab)
(under 1-year follow-up, focusing on the regression of the disease, retinal detachment, and long-term out-
comes (up to 5 years of follow-up), focusing on reactivations, myopia, and the development of fibrovascular
proliferation.
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Hereditary macular diseases include conditions such as Stargardt disease, Best disease, and Juvenile Reti-
noschisis. These conditions are gaining increasing attention as they are caused by genetic mutations, exhibit
specific patterns of inheritance and expression, and lead to the loss of central vision during childhood or
adolescence. The prevalence is approximately 1 case per 8,000 to 10,000 individuals.

A young child with poor vision, without obvious symptoms, visited the pediatric department of the S.\V.
Malayan Ophthalmological Center. Further OCT examination revealed Juvenile Retinoschisis, an X-linked
condition, with a family history, as it was also present in the father. “Dorzopt” eye drops were prescribed to
prevent further vision loss.

Although there are surgical and therapeutic interventions to manage symptoms and prevent disease pro-
gression, a definitive cure has not yet been discovered.

In conclusion, we emphasize the need for additional examinations to promote awareness and discover new
treatment approaches.
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Project GIANT aims to enhance early identification and management of open-angle and narrow-angle
glaucoma in Armenia, where an estimated 6% of adults over 40 are affected. Utilizing 30,000 fundus images
from the World Diabetes Foundation, an Al system flags potential glaucomatous changes for specialist
review, continuously improving under expert guidance. Initial pilot analysis of 2,000 patients revealed a 9%
flag rate, with 4% requiring further glaucoma evaluation.

The program combines Al-assisted screening with traditional clinical methods, including gonioscopy and
anterior segment OCT, enabling targeted interventions such as laser treatment. Training local physicians
and technicians ensures sustainable, large-scale screening. Launched on November 1st, Project GIANT
emphasizes early detection, strategic prevention, and capacity building to reduce vision loss from glaucoma
in high-risk populations.
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Pediatric glaucoma, including juvenile glaucoma, presents a multifaceted clinical scenario characterized
by its early onset and potential impact on visual development. Special attention is crucial when it comes
to juvenile glaucoma, as even imperceptible changes can exacerbate the condition and lead to significant
visual impairments, particularly in young age. Timely intervention and correct management of the disease
help mitigate irreversible changes in vision and preserve remaining visual function. Although infantile and
juvenile glaucoma have very similar etiology and course, it is very important to distinguish them from each
other, as their treatment approaches differ significantly from each other.
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The purpose of the study is to determine the effectiveness of iDose TR intracameral implant implantation
simultaneously with cataract phacoemulsification in patients with open-angle glaucoma.

Fifty patients were included in the study, all diagnosed with primary open-angle glaucoma and non-mature
complicated cataract. The research period is 1 year.

As a result, it became clear that implantation of the iDose TR implant is quite efficient in reducing IOP and,
most importantly, is free from further serious complications.
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Introduction: Previously refractive phacoemulsification was contraindicated in patients diagnosed with
glaucoma due to visual field defects.

Refractive phacoemulsification can be implemented both in patients with open-angle glaucoma, whose IOP
is controlled by topical conservative medication, and in combined surgery refractive phacoemulsification +
trabecular meshwork anti-glaucomatous stent implantation. In case of closed-angle glaucoma, it is more
appropriate, because cataract surgery can also be combined with other minimally invasive glaucoma
surgeries.

Conclusion: Thus, refractive phacoemulsification is not a relative contraindication in patients diagnosed with
glaucoma. Visual field damage assessment in glaucoma, preoperative presentation to the patient of the
results and possible complications, and the patients exact selection are important features, following which
today it is also possible to perform refractive phacoemulsification even in patients with advanced glaucoma.
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Angle Closure Glaucoma is associated with physical obstruction of the anterior chamber angle, which may
be chronic or, less commonly, acute. Because glaucoma causes irreversible vision loss, early detection and
treatment are important. Until recently, laser iridotomy was considered the only way to prevent and treat
closed-angle glaucoma early, but recently phacoemulsification has been widely used for the treatment and
prevention of closed-angle glaucoma. As a result of our studies, we found that phacoemuilsification is not
only effective, but in some cases is more optimal and efficient method.



Uhynpnwntiu hwuluwgnipjwl Yhpwrnidp wbwpnidwwlu ypwynhywined

Micropulse concept using in the ophthalmological practice

Lunu LEpuhujwl
U. 4 Uwjwywluh wuy. wuwpnidwwl yguinpnuh guntyndwih pwdwudniuph
wllbwpnyd, Gpuwl, 33

Levon Nersisyan
MD, ophthalmologist at Glaucoma Department of S. V. Malayan Ophthalmological
Center, Yerevan, Armenia

Swlgwpwnuwurh dhypnhdwniuwihb fupwundp Unp rGhwwyluwnhy dtrenn £ gwlgwrwnwleh
pnnuphy wwreninahw ntutgnn hhjwunutGph hwdwp, nnnug ypw s6U wgnnd wjwunwlywl pnidduwl
OGrnnutbnp: Wu gbynuygnid dtUp Lywpwapnd Gup hhywunh nGwp, npp 064 tnnwpnig wyGih nlubgb|
E gwlgwpwnwurh wtnupuunnn hhdjwunnieintu W pnudnud £ unnwiglip 2023 pywlywlh hnyhuh 10-hu:
Uhowdwnnipintluhg GpGp on wnwe uwnwpywd bwubwlwl wughnapwdhwl, husubu bwl hnihuh
ytnpohU, ognuinnuhbu U hnywuntbdptphUu uwwnwpdws hGunwaw yhgniwhqwgnidp gnig Gu wndbg
gwlgwpwnwurh Yuintu gnigwluhaubn wnwlg htinwgw Juunpwnwgdwl: Y huhjwlywl pupwgpn
hwuwnwunnudE,npdhynpnhdwniuwihu ptpuwwhwlwpnn Ewwwhnyb uwnniguwspwihU wintbwgnd
punpyws hhdwunutnph dnun: Swdwwwwnwufuwl  gnignidubph W hwwgnignidubph fuhuwn
wuwhwwundp dunud £ pwupBUuwwuun wnnyntbph hwulGint hhduwlywl gnpénln, pwuh nphhjwunuGph
ns Wwnawbd puuinnnteintup Ywnnn £ uwhdwlUwthwlyt wpnintbwyGunnieintup: UGn nhuinwnynudutnph
U hpwuwwnpwyyws nydywubnh hwdwadwil, pGpwwlnhly wgntgnipintuu wdtuhg hwawiu Lywunynid
£ pnidnidhg hGuinn Gpynnpnhg Gppnpn wduyw purpwgpnid: Ujuwhuny, shypnhdwniuwihl fupwlnidp
fununnuibwihg £ npwbu gwlbgwprwnwlurh pnnuhy hhywunnieiniluuGph wuywnwlug, Lywgquagniyu
hudwaghy U wnpnyntbwyGun [pwignighs pnudned:

Micropulse retinal stimulation is an emerging therapeutic modality for patients with chronic retinal pathol-
ogy resistant to conventional management. In this report we describe a case of a patient with more than
one year of persistent retinal disease, who underwent treatment on July 10, 2023. Baseline angiography
performed three days before the procedure, as well as follow-up imaging in late July, August, and October,
demonstrated stable retinal findings without further progression. The clinical course confirms that Micro-
pulse therapy may provide structural stabilization in selected patients.

The key factor for favorable outcome remains strict adherence to proper indications and contraindications,
as inappropriate case selection may limit effectiveness. According to both our observation and published
data, therapeutic benefit is most frequently observed during the second to third month after treatment.
Micropulse stimulation therefore holds promise as a safe, minimally invasive, and effective adjunct in the
management of chronic retinal disorders.



SGuwljwnpnh hnthnfunieintbutpp guntyndwih b tnGuwUbjwnnh Yuwuguwihu
wwnyhyh dwdwlwy

Optic Nerve Changes in Glaucoma and Papilledema

Lhihp Nujwujwl

p. d. ., nhgbuwn, U. IGpwgnt wuy. GpuLwup wybwnwlywl pda2yuwywl
hwdwuwpwuh (6MR3I) Usph hhjwunniejntuubph wdphnuh Jwnhpsg, U. 4.
Uwjwjwuh wuy. wylbwpnidwlywl YEUinpnuh giuntyndwih pwdwudniuph
Jwnhs, SwjwunwUh Guuintyndwih hwupnipjwu nGlwywp, Gpuwl, 33

Lilit Voskanyan [}
MD, PhD, Associate Professor, Head of Department of Ophthalmology of the Yerevan
State Medical University (YSMU), Head of Glaucoma Department of S. V. Malayan
Ophthalmological Center Yerevan, President of the Armenian Glaucoma Society

Yerevan, Armenia

Ltk h VwplWnujwl
Uhupywywl opnnhUwwnnn, Us ph hhjwunniejntuubph wdphnu, GplwUh
whbunwywu pd2ywlywl hwdwuwpwu (GMR3I), Gpuwl, 33

Nelli Matevosyan
Clinical resident, Department of Ophthalmology of the Yerevan State Medical
University (YSMU), Yerevan, Armenia

Quuiniyndwlu U wwwhinbdwlu Gpynt wywpeninghwubn U, npnug dwdwluwy whunwhwnpynd £
wnGuwljwpnp U h, yapen, Gpyniul £ uwpnn BU hwugbgub] wunpn$hwih hwdwwwwnwufuwlU pnidned
shpwlwlwglbint nbwpnid: Grt gquniyndwihb punpng £ wnGuwlbjwpnh wypnanGuhynn yuwunid®
NnnwGu pwndn UEpwylwihb dugdwl hGnbwlp, wwyw ywwhitinbdwl pwndn bGpgwlgwinb dugdwl
wpnyntup £ U Ywpnn £ hwugbglut] tnGuwUjwpnh uyuwydwnwyh wijnnigh wnwlug Ujwpnuwebitph
oGpunh Ynpuwnh: SGuwlbywpnh wiu thnthnfuntejntlutnp Bhaon dwdwluwyhu Lywwnbing, tnwppGpwyhs
wfunnpnanid hpwlwlwglbin, hwdwuwwunwufuwl pniddwl GnuwbwyGn punpbint sunphhy Yuwnnn
Gup wwhwwub wnGunnwywl $nilyghwl L Ywlub hGnwaw Jwwnpwpwgnidp: Wuwhund,
hwoyh wnUbind dwulwghwnwlwl gpwlwlniintup, 0Gp thnpén U Yihuhywywl nGwpbnp,
Lytluinpnuwliwlp  nYw wweninghwltnh  hwnwwbu, wwwhitnbdwh wwrenbhahninghwih,
inGuwnwownh, UGpwyuwihl duodwl thnihnfuntpintllutnh, nGuwljwnpnh uywdwnwyh dnpn$dninghwih,
nhuyh anpsonultbph U pniddwl tnwyunhywiih ynwi:

This abstract explores the distinctive optic nerve changes observed in two contrasting ocular conditions:
glaucoma and papilledema. Glaucoma is characterized by progressive optic nerve damage due to high
intraocular pressure. In contrast, papilledema, associated with elevated intracranial pressure, manifests as
optic disc swelling without nerve fiber layer loss. Understanding the unique optic nerve alterations in these
conditions is crucial for accurate diagnosis and management strategies. This review highlights the clinical
features, diagnostic modalities, and management approaches for glaucoma and papilledema, emphasizing
the importance of early detection and tailored interventions to preserve visual function and prevent further
deterioration. Through a comprehensive review of current literature and clinical case studies, this study
elucidates key factors of both pathologies, especially papilledema'’s, including pathophysiology, visual field
defects, intraocular pressure, disc morphology, associated risk factors, management and treatment.
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Implantation of Ahmed glaucoma valve is an effective surgical technique to reduce intraocular pressure
in patients affected with glaucoma. Compared to other glaucoma surgeries, AGV implantation has shown
favorable efficacy and safety. In cases of failed trabeculectomy and when a good postoperative outcome is
impossible to obtain because of conjunctival scaring, it becomes relevant that the implantation of glauco-
ma drainage devices is a must. Ahmed glaucoma valve decreases the risk of postoperative hypotony-related
complications. Complications related to this type of surgery include early and late postoperative hypotony,
erosion of the tube or plate edge, and very rarely, infection. Nevertheless, the postoperative risks and compli-
cations remain actual and patients need special care 2 to 3 months after surgery.
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IOLs of Yesterday, Today, and Tomorrow

Background: The evolution of intraocular lens implants (IOLs) has taken place over 75 years. This presentation
will review this past history, examine current trends in IOLs and evaluate future opportunities for improve-
ment of lens designs.

Summary: Initial lens designs, though fraught with complications, sought to reduce the burden of apha-
kic spectacles and contact lenses. Later designs evolved to safer fixation in the capsular bag with greater
refractive predictability. With predictability came the opportunity for cataract surgery to achieve not just
vision restoration but refractive goals, and from this was born the early generation of “premium” implants,
including early accommodating and multifocal designs. Today's multifocal, extended depth of focus, and
even postoperatively tunable implants allow patients a wide range of spectacle independence with ever-im-
proving side effect profiles. Future designs for accommodating implants are showing promising results in
controlled clinical studies. These future implants have several challenges to overcome. These include a large
form factor very unfamiliar to surgeons. In some cases, they require tightly controlled capsulotomy dimen-
sions, and the safety of these implants, particularly after yag laser capsulotomy, has yet to be demonstrated.
Continued improvement of lens design will increase surgeon and public confidence in new lenses and may
usher in an era of in-office, bilateral sequential cataract surgery as a new standard of care.
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Introduction: Every cataract surgeon who ventures into the world of premium IOLs must learn how to eval-
uate the various lenses on the market.

Development: Categorizing Premium IOLs
Aspheric |IOLs

Toric 10Ls

Bifocal IOLs

Trifocal IOLs

EDOFs

Methods: IOLs

1. Aspheric IOLs

Aspheric IOLs are monofocal lenses designed to correct spherical aberrations.

2. Toric 10Ls

Toric IOLs correct astigmatism during cataract surgery, reducing post-operative astigmatism.

3. Bifocal 10Ls

Refractive Bifocal IOLs: Provide better intermediate and distance vision.

Diffractive Bifocal I0OLs: Provide excellent reading vision and good distance vision.

4, Trifocal IOLs

Trifocal IOLs use the base refractive power of the lens for distance vision, while diffracted light is used to cre-
ate intermediate and near focus.

5. EDOF IOLs

EDOF (Extended Depth of Focus) IOLs are designed to enhance intermediate vision while maintaining
high-quality distance vision.

Discussion: The most common methods for evaluating premium IOLs are the defocus curve and the mod-
ulation transfer function (MTF). Before cataract surgery, several evaluations can be conducted to select the
appropriate premium lenses, including:

Point Spread Function (PSF)

Corneal spherical aberrations

Pupil diameter

Higher-order aberrations

Post-operative assessments may include:

Quality-of-life questionnaires

Maximum Reading Speed (MRS)

Night vision issues

Neural adaptation

Result: Cataract surgery generally provides a high level of patient satisfaction. However, there is no universally
accepted or standardized measure for assessing patient satisfaction after surgery. With current premium
IOLs, appropriately selected patients can achieve spectacle independence and good visual outcomes at
both near and far distances. However, premium IOLs are highly sensitive to minor ocular aberrations, making
thorough preoperative evaluation crucial for postoperative success.
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Comparison of Early Keratoconus Diagnostic Tests

Purpose: The purpose of this study was to compare Placido topography and Scheimpflug tomography in
both how they receive maps and how their software adaptation makes a screening for the early stages of
keratoconus.

Methods: We deciphered indices -markers for diagnosing keratoconus (SDP-Standard Deviation of corneal
Power, |Al-Irregular Astigmatism Index, DSI-Differential Sector Index, CSI-Center/Surround Index, OSI-Op-
posite Sector Index, KPI- Keratoconus Prediction Index for Placido based topography’s Klyce Maeda and
Smolek/Klyce and BAD display for Scheimpflug tomography) and compared their diagnosing software sys-
tems for false negative forms, keratoconus suspect and form fruste keratoconus detection. We retrospective-
ly analyzed some suspicious cases from our patients’ data base.

Conclusion: Although BAD display was demonstrated as more sensitive than previous keratoconus detec-
tion techniques, in some cases it may also present topographic abnormalities at first (forme fruste kerato-
conus). Using simultaneous evaluation of BAD D (Belinfambrosio Enhanced Ectasia Display) with Placido
based topography makes identifying some suspicious cases for early keratoconus more accurate and reliable
and ensures postop safeness in choice of candidates for refractive surgery.
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In our presentation we studied peripheral and posterior pole retinal lesions in myopic patients. Our aim
was to show the prevalence between the axial length and pathological changes in different degrees of
myopia. For this purpose showed a cross-sectional community-based studies in Indian and Asian popula-
tion and have shared our experience too. Axial length was measured with A-scan ultrasonography (contact
technique) and retinal periphery was studied by biomicroscopic examination and ultrasound examination
B-scan mode. The presence of lattice degeneration, pigmentary degeneration, retinal holes, tears, or both
(RHT), retinal detachment, and posterior vitreous detachment was reported. The correlation between pres-
ence of a lesion and a longer axial length was always significant, in spite of this there was a posibility that
the peripheral retinal degenerative lesions can be found in eyes of the mean and the shorter axial length.
So we need to do careful peripheral fundus examinations for all myopes, irrespective of age and degree of
myopia, for no myopic and asymptomatic patients, as well we need to do ultrasound examination (A-scan,
B-scan) for early diagnosis and better management of visual-threatening complications like retinal detach-
ment.
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Value Based Ophthalmic Care
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Value Based Ophthalmic Care

Healthcare costs in the United States continue to rise, reaching $4.7 trillion annually, or nearly $14,000
per person, while outcomes such as life expectancy, maternal and infant mortality, and management of
chronic diseases rank poorly compared to other OECD countries. This paradox highlights the need for val-
ue-based healthcare, defined as optimizing both quality and cost of care. Ophthalmology, and specifically
cataract surgery, provides a practical model for implementing value-based strategies. Three approaches with
demonstrated effectiveness include: (1) dropless cataract surgery using intracameral antibiotics and periop-
erative steroid injections, which improve safety, convenience, and reduce costs; (2) bilateral same-day cat-
aract surgery, which offers significant cost savings, faster rehabilitation, and improved patient convenience
when supported by modern infection-prevention methods; and (3) cataract surgery without IV sedation
or anesthesiologists, which allows streamlined workflow, shorter turnover, increased surgical volume, and
lower costs while maintaining safety. Adoption of these practices demonstrates how ophthalmologists can
contribute to sustainable healthcare delivery. The US. experience suggests that high spending does not
guarantee better outcomes, and ophthalmology can play a leading role in advancing value-based models of
care that balance quality, affordability, and efficiency.
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Iris Claw Posterior Chamber IOL Implantation’s Technique and Tricks to Avoid Possible
Complications
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Iris Claw intraocular lens (IOL) placement is a reliable method for managing cases of lens displacement or
aphakia, offering predictable refractive outcomes with minimal complications. Key surgical considerations
include adequate anesthesia, a peripheral scleral tunnel incision to minimize vitreous loss, and careful man-
agement of the pupil size during surgery. Paracentesis performed in 180° opposing positions ensures sta-
ble fixation of the lens at the iris periphery, minimizing the risk of decentration or induced astigmatism.
High-viscosity elastic materials protect the corneal endothelium and facilitate safe manipulation, while lim-
ited iridectomy prevents postoperative pupil distortion. Following these technical nuances, Iris Claw intraoc-
ular lens placement can be performed effectively. The duration of the surgery is usually less than 15 minutes
and has a very low risk of complications.
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Management of Surgically Induced Astigmatism
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Cataract surgery remains one of the most common procedures in the world, with patients increasingly ex-
pecting optimal visual outcomes. Residual astigmatism after surgery is a frequent challenge, and its man-
agement may include limbal relaxing incisions, corneal incisions opposite the main incision, or toric intra-
ocular lenses (IOLs), refractive surgeries. While toric intraocular lenses provide accurate correction, their high
cost limits their availability. Alternative approaches, such as keratometry-based surgical planning and inci-
sion placement, can effectively reduce the resulting astigmatism, improving visual acuity at both distance
and intermediate distances. This method offers a cost-effective solution for patients with complex cataracts,
providing high-quality results without relying on expensive implants.
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How to Manage an In-the-bag Dislocated IOL with the Belt Loop Technique
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Dislocation of intraocular lenses (IOLs) remains a common surgical challenge, frequently associated with
pseudoexfoliation, axial myopia, trauma, prior ocular surgery, and eye rubbing. Scleral fixation provides a
valuable strategy for retaining dislocated lenses, especially advanced-technology IOLs such as toric or mul-
tifocal designs, or lenses that are difficult to remove due to size or previous conjunctival or retinal pathol-
ogy. A simplified low-technology belt-loop technique using 6-0 polypropylene suture, a bent 30-gauge
needle, and low-temperature cautery enables secure scleral refixation of nearly all lens types. The method
involves passing and externalizing sutures through the capsular bag near the haptic-optic junction, creating
f lange-secured loops that are buried within scleral tissue to reduce the risk of erosion and endophthalmitis.
Compared to lens exchange, this approach avoids large incisions, minimizes the need for vitrectomy, pre-
serves conjunctiva, and provides stable long-term fixation. Clinical experience demonstrates excellent out-
comes across a wide variety of IOL designs, highlighting scleral refixation as a safe and effective alternative
that allows patients to retain their original lens and maintain visual function.
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Scleral Lens Fitting Simplified: Essential Tools and Case Insights
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Scleral lenses represent a transformative approach in modern contact lens practice, offering visual reha-
bilitation and comfort for patients with irregular corneas, corneal scarring, keratoconus, and post-refractive
ectasia. Unlike corneal lenses, scleral lenses vault over the cornea and rest on the sclera, creating a fluid res-
ervoir that masks surface irregularities and stabilizes vision throughout the day. Although the concept dates
back to Leonardo da Vinci, scleral lens technology has advanced from early glass and PMMA models to
hyper-Dk materials and highly customizable impression-based designs with micron-level precision. Clinical
experience shows that approximately 80% of patients can be fit successfully with standard designs, while a
minority require individualized freeform or impression-based lenses. Indications include keratoconus, post-
RK and LASIK ectasia, corneal dystrophies, transplant irregularities, and traumatic or infectious scars. Notably,
long-term wear may contribute to scar fading and improved corneal topography, with emerging therapies
such as losartan eye drops under investigation. Wavefront-guided scleral optics further enhance outcomes
by neutralizing higher-order aberrations, analogous to “noise-canceling” for vision. As accessibility increases,
scleral lenses hold promise not only for complex corneal disease but also for athletes and patients seeking
superior optical performance.
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Optical Devices as a Modern Management of Low Vision
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Visual impairment is a growing public health problem worldwide. Low vision affects a patient's mental and
physical abilities. The interest and demand for low vision devices are increasing along with the improvement
of social-economic conditions and the development of mass information media. That's why it's important
to know about low vision aids. Because low vision cannot be improved with ordinary traditional methods:
spectacle lenses or contact lenses, people with low vision need to use other means and devices.The report
will present distance optical devices - telescopes and near optical devices - spectacle magnifiers, hand and
stand magnifiers and their advantages and disadvantages.
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Optical Correction of Keratoconus
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Purpose: Conduct a comparative assessment of optical correction (glasses, soft contact lenses, scleral lenses)
in patients for keratoconus

Setting: There were 87 patients under our supervision (146 eyes) aged 18 to 42 years. They were observed
at the Ophthalmological Centre by S.V. Malayan. All patients were diagnosed with keratoconus grades I-l1l.
Diagnosis and monitoring of patients was performed using visometry with correction, autorefractometry,
biomicroscopy, Oculyzer keratotopography, tonometry (contact and non-contact). Contact correction was
carried out on 146 eyes.

Results: Correction with soft contact toric lenses and scleral lenses provided an increase in visual acuity from

20/40 to 20/20, depending on the stage of the disease. The absence of optical aberrations and the prismatic
effect, clear distance and near vision, normal fields of vision when using contact and scleral lenses indicate
the effectiveness of them in patients with keratoconus. During 7 years of observation no increase in corneal
curvature was observed.

Conclusion: The use of soft contact toric lenses and scleral lenses in patients with keratoconus is an effective
correction method and allows them to achieve spectacle independance and to avoid spectacle intolerance,
provides a high functional result and improves the quality of life.
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Surgical Management of Neurotrophic Keratopathy
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Surgical Management of Neurotrophic Keratopathy

Neurotrophic keratopathy (NK) is a degenerative corneal disease caused by impaired trigeminal innervation,
leading to reduced or absent corneal sensation. The condition is relatively rare, with an estimated prevalence
of ~21 per 100,000, and is most often associated with herpetic keratitis, diabetes, ocular surgery, or neurosur-
gical procedures. Traditional treatments address epithelial defects and corneal healing but fail to correct the
underlying neurotrophic deficit. Corneal neurotization offers a novel surgical solution by transferring healthy
donor nerves to reinnervate the cornea, thereby restoring sensation and promoting epithelial healing.
Initial techniques using supraorbital and supratrochlear nerves required extensive incisions, but advances
with interpositional grafts—most commonly the sural nerve—have simplified the procedure and reduced
morbidity. Clinical studies demonstrate progressive restoration of corneal sensation, improved topography,
and enhanced ocular surface stability within months after surgery. Our group has further pioneered the
use of the greater auricular nerve as a donor, which provides abundant axons, ipsilateral innervation, and
minimal donor site morbidity. Combined with sural nerve autografts, this approach has shown consistent
improvement in vision, corneal healing, and patient outcomes.

Corneal neurotization directly targets the underlying neuropathology of NK and represents a promising
strategy for restoring corneal integrity, expanding future options for ocular surface rehabilitation and trans-
plantation.
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Presumed COVID-19 Related Keratitis. Clinical Case
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Various ocular manifestations associated with COVID-19 have been documented in the international liter-
ature. These encompass Covid-19-associated conjunctivitis, episcleritis, keratitis, uveitis, venous and arterial
occlusions. Additionally, reactivations of different ocular diseases have been observed in the context of viral
infection. Among COVID-19-associated keratitis, primarily interstitial keratitis has been documented, along
with reactivations of diverse forms of herpetic keratitis. A clinical case is presented here suspected to be
COVID-19 immune keratitis, characterized initially by a geographical ulcer following by stromal edema. Poly-
merase chain reaction (PCR) revealed negative results for herpes viruses and Covid-19 virus. However, it's
notable that the patient was a Covid-19 carrier at the time and showed elevated levels of Covid-19 antibod-
ies in the blood. Treatment with steroid drops was prescribed despite the presence of the ulcer. Therefore,
this case warrants attention due to its divergence from similar COVID-19 manifestations documented in the
established literature.
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Bilateral Orbital Cellulitis Associated with Conjunctivitis

Ruphut Uwpquywu
U. 4 Uwjwywuh wuy. wybwpnidwwl yGunpnuh wsph pnppnpuwihlu
hhjwunntpintbuGph pwdwudnituph wuwpnud, Gplwl, 33

Zarine Sargsyan
MD, Ophthalmologist at Cornea and Uveitis Department of S. V. Malayan
Ophthalmological Center, Yerevan, Armenia

Uyuwlwuwbdh gbnihinp jwupht Junwla uywnuwgnn pnppnpnd £, wybih hwbwiu hwunhwnud
E GpGluwluGph Jnuin, huy npw GBpyynnuwlh wpunwhwinndp OGSwhwuwyubph Jnun 2w
hwqwntw k£ Ubup UGpywiwglunid Gup opphwunwi gGpnihunh Gpyynndwuh nbwp hwpnigywd Kin-
gella spp.-ny: 30-wdjw Yhup UeEp{wywgb £, awlgwwnybiny 0ty cwpwryw purwgpnid Gpynt wspnid
prUWNWUWNNAWhU wpunwnpniintuhg, tnGunnniejwl gwén upniejntuhg: MwghbUnh dnun Gpynt
wspnd wnw En wypnwwnng, wGnhopphunw| wjnnig: “1ndbp £ nhwgung Gpyynndwuh gGpniphun,
Unuintuyuinphypun b Lowlwyytb| £ pnidnid hwlwphnunhyutnnd: Unbintuyunpdw| funnngshg ytpgyb &
puntp, hwjnuwptnyt] £ Kingella spp. b Upwlwyytb| £ hwdwwwunwufuwl pnidnid” hwdwlwnpgwihu
W innGnwihbu hwywphnunhyutn, untGpnnhnutn: MwghGUunp Gpynt cwpwryw purwgpend pniddb £ U
inGunnnLejwl upnieintup yapwwluguyb) k:

Orbital cellulitis is a serious life threatening infection, typically in pediatric patients, and its bilateral presen-
tation in adults is extremely rare. We present an unusual bilateral manifestation of orbital cellulitis, caused
by Kingella spp. A 30- year- old female presented with one week history of proptosis, periorbital swelling,
mucopurulent discharge and low vision in both eyes. She was diagnosed with bilateral orbital cellulitis,
conjunctivitis and was treated with antibiotics. Cultures were taken from conjunctiva, Kingella spp. were
revealed. Systemic and topical antibiotics, steroids were administered. The patient recovered in two weeks,
the visual acuity returned to normal limits.
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Fungal Endophthalmitis, Clinical Cases and Treatment Approaches
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Endophthalmitis is an inflammation of the intraocular fluids and tissues, usually due to infection. It is a
medical emergency. Progressive vitreitis is the hallmark of any form of endophthalmitis. There are two main
types of endophthalmitis: exogenous (acute and chronic postoperative, traumatic, filtering bleb- associated,
after intravitreal injections, corneal ulcer) and endogenous (bacterial or fungal). Three clinical cases of fungal
endophthalmitis, which have been observed at the Cornea - Uveitis Department of the Malayan Ophthal-
mological Center are presented to you. In the first case, the patient had associated fungal infection of nails,
in the second one, the Mooren's idiopathic corneal ulcer, which were treated with topical and systemic an-
tifungal drugs. Whereas in the third case the disease did not respond to medical treatment and the patient
underwent surgical treatment.
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Management of Ocular Trauma Related to Mine Explosions: Challenges and Solutions
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Management of Ocular Trauma Related to Mine Explosions: Challenges and Solutions

Eye traumas caused by mine explosions are common in countries involved in war. These explosions can re-
sult in various degrees of damage to the eyeball and its appendages, ranging from numerous foreign bodies
in the cornea, conjunctiva, and sclera to the total destruction of orbital walls.

We present three clinical cases from three conflicts in Artsakh. In the first case, treatment consisted of lim-
bal stem cell transplantation, while in the second case, it involved penetrating keratoplasty with simultane-
ous cataract extraction and the implantation of an intraocular lens. The third case involves a woman who
sustained eye trauma during the 44-day war following a mine explosion. The patient presented to the S. V.
Malayan Ophthalmological Center with total corneal melt, sectoral scleral melt, and choroidal exposure. Five
interventions were performed simultaneously, including penetrating keratoplasty, cataract extraction, intra-

ocular lens implantation, coverage of scleral necrosis with Vision graft, and coverage of the corneal surface
with amniotic membrane.
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Corneal Wound Burns During Phaco Surgery: Prevention and Management
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Corneal wound burns are uncommon but serious complications of phacoemuilsification. They occur when ir-
rigation flow is impaired, leading to rapid heat buildup at the phaco tip. Mechanisms include ultrasound-in-
duced friction, cavitation, and occlusion of aspiration by nuclear fragments, viscoelastic, or malposition of the
probe within a tight incision. Prevention focuses on minimizing phaco energy through advanced techniques
(e.g., chop), using pulse or torsional modes, removing excess viscoelastic, and ensuring proper wound and
sleeve dimensions. Early recognition is essential. Management options include suturing, tissue adhesives,
conjunctival advancement, or patch grafts to restore wound integrity and minimize induced astigmatism.
Careful attention to fluidics, energy settings, and wound construction significantly reduces the risk of this
complication.
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Our Experience in Diagnosis and Treatment of Mixed Infectious Keratitis Cases
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Mixed infectious keratitis is a rare condition. There are only a few reports in literature. The lab tests (cultures
and smears) may not reveal the presence of the second microorganism probably due to maximum load of
the first microorganism, so the clinical experience of the doctor may help to diagnose the possible coinfec-
tion. We are presenting 3 clinical cases diagnosed and managed in our department during the last year,
where 2 cases were caused by gram positive microorganisms and herpes virus whereas the third case was
caused by gram positive and gram negative microorganisms.
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CMV Associated Anterior Uveitis
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Cytomegalovirus (CMV) is a common human herpesvirus with ocular manifestations that vary by immune
status. In immunocompetent patients, CMV may present as conjunctivitis or anterior uveitis, while in immu-
nocompromised individuals it can cause retinitis. We report a case of a 27-year-old male with recurrent an-
terior uveitis and elevated intraocular pressure (IOP). Clinical features included mild hyperemia, coin-shaped
keratic precipitates, and focal iris atrophy. Differential diagnoses included herpetic viral uveitis, glaucoma-
tocyclitic crisis, and other infectious and autoimmune etiologies. PCR testing of agueous humor confirmed
CMV infection. The patient was successfully treated with systemic valganciclovir, topical corticosteroids, and
IOP-lowering agents. At six-month follow-up, visual acuity was 100%, IOP normalized, and only residual pre-
cipitates were observed. This case highlights the importance of considering CMV anterior uveitis in young,
otherwise healthy patients with recurrent uveitis and secondary ocular hypertension, as well as the role of
PCR in diagnosis and targeted antiviral therapy in management.
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Dry Eye: Everything You Need to Know in 10 Minutes
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Dry eye disease is a global, epidemic condition affecting patients of all ages, characterized by tear film insta-
bility, inflammmation, and ocular surface damage. Contributing factors include systemic and ocular diseases,
medications, ophthalmic surgery, lifestyle behaviors such as prolonged screen use, cosmetic practices, and
CPAP therapy. Symptoms range from fluctuating vision to chronic ocular pain with significant impact on
quality of life and work productivity. Diagnosis can be made efficiently at the slit lamp using fluorescein,
lissamine green, and simple eyelid evaluation maneuvers (‘push, pull, lift, look”). Management spans home
remedies (warm compresses, omega-3 supplementation, artificial tears), in-office interventions (meibomian
gland expression, punctal occlusion, lacrimal gel inserts), and pharmacologic agents (short-term steroids,
cyclosporine, lifitegrast, perfluorohexyloctane, lotilaner, and cenegermin). With careful recognition and a
structured approach, ophthalmologists can improve outcomes for patients suffering from this chronic, pro-
gressive disease.

Al generated
Author Approved



S[wpuunwgyws U hwyGptu Jepwhpwunwpwlyyws «Gnebpwprwnwuph W
wnwunwphU wsph hhwunnipintuuGp» pd2juwywl ghpp-wwnjwuh UGpYwiwgnid

Presentation of the Armenian Edition of Medical Atlas of Cornea and External Diseases
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Presentation of the Armenian Edition of Medical Atlas of Cornea and External Diseases

This medical atlas is the Armenian translation, with certain additions, of the Medical Atlas of Cornea and
External Diseases in Middle Eastern Populations, published in December 2021 by ICI Global in the USA,
under the authorship of Professor Anna Hovakimyan. It includes approximately 1,400 high-quality images
of corneal and external eye diseases, selected from nearly 25,000 clinical photographs taken over 12 years.
The atlas presents rare cases that are infrequently encountered in other countries, as well as unique cases
not described in other similar books. The descriptions of diseases specific to the region can help physicians
diagnose and treat patients more effectively, providing examples of complex case management. Particular
attention is given to infectious keratitis, which poses a serious threat to vision. Clinical cases are presented
with pre- and post-treatment images, allowing for an understanding of disease progression and potential
treatment approaches. Unlike the English version, which includes 800 clinical cases, the Armenian version
features 1,000 clinical cases. In addition to images and descriptions, the atlas includes 27 QR codes that pro-
vide access to videos of surgeries and interesting clinical cases. This interactive feature enhances the learning
process, enabling readers to better visualize the presented pathologies and their surgical management. All
cases described in the atlas were diagnosed and treated at the S. V. Malayan Ophthalmological Center by
Professor Anna Hovakimyan, head of the Cornea and Uveitis Department. The majority of the surgical inter-
ventions have been performed by the author since 2005. This medical atlas serves as a valuable resource for
young doctors, clinical residents, and students. This extensive collection of clinical cases from the region’s
patients can be a significant addition to the existing literature in ophthalmology.
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The activities of the Mobile Eye Hospital and Regional Eye Clinics of the Armenian Eye Care Project in the
period 2021-23. The effectiveness of step-by-step comprehensive and complete acquisition of skills in the
improvement of young eye surgeons
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The activities of the Mobile Eye Hospital and Regional Eye Clinics of the Armenian Eye Care Project in the
period 2021-23. The effectiveness of step-by-step comprehensive and complete acquisition of skills in the
improvement of young eye surgeons

Purpose: To present the 3 year surgical activities of AECP founded clinics in the Armenia. In addition to share
the experience in training young eye surgeons under the senior surgeon hands-on supervision.

Methods: The total surgical experience since the start at 2003 up to 2016 includes only the Mobile Eye
Hospital's work. The period from 2016-2020 was a turning point for AECP in the development of ophthal-
mological services in five remote regions of Armenia: Tavoush, Lori, Syunik, Shirak and Vayots Dzor. For more
accuracy the 3 year period is represented after the COVID lock-down-time in 2020.

Our hands-on surgery training experience is shared here too, and briefly revealing its essence we can declare
that it was focused on the step by step approach - i.e. the trainee must learn and fully master the first step
of the surgery before start the next step.

Results: On average about 2000 surgeries done in AECP founded clinics (excluded the Yerevan) yearly with
an increasing trend.

More than 20 young surgeons were trained up thanks to the AECP founded clinics.
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Purpose: To provide a brief overview of cataract surgery in cases with a high probability of complications
during surgery, as well as to share the experience of managing similar patients in the MEH.

Methods: It is discussed in detail which features of the anatomical structure of the eye, ophthalmological
and general diseases, as well as external conditions (from socio-economic to health-organizational) can lead
to an increase in the likelihood of complications of cataract surgery, in particular, based on the experience
of the MEH. Several case reports’ presentations are shown too.

Conclusion: The Mobile Eye Hospital continues to be a “clinic of hope” for the treatment of patients with
advanced and complicated cases of cataracts.
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Objective: To present the history and modern methods of IOL power calculation used worldwide, including
the method proposed by A. Hovsepyan.

Methods: This method is applicable in cases where complex IOL power calculations are impossible in the
region due to the lack of equipment (e.g., IOL Master).

Results: The work conducted over the past 9 years at the ljevan Regional Ophthalmology Center, including
the experience, outcomes, and advantages of using this method, will be presented.

Conclusion: This method can be effectively used in all cases where additional equipment required for IOL
power calculation is unavailable.
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IOL Fixation Techniques: 7-Year Experience at the AECP Spitak REC
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Objective: To present the methods of intraocular lens (IOL) fixation used worldwide, including the iris-fixa-
tion method proposed by A. Hovsepyan.

Methods: This method can be applied in cases where IOL implantation in the capsular bag is impossible due
to its absence or structural compromise.

Results: The outcomes, advantages, and experiences of using this method over a 7-year period at the Spitak
AECP Regional Eye Center will be presented. Key highlights include:

- Utilization of a pre-calculated IOL

- Cost-effectiveness for patients

- Proven satisfactory outcomes

- Minimal complications (indications similar to other iris-fixation methods)

Conclusion: This method can be effectively used in all cases where there is insufficient support for IOL place-
ment (absence of capsular bag or damage to more than 60% of the capsule).
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Introduction: Although advances in surgical technique, intraocular lenses (IOLs), biometric analysis, and lens
calculation formulas have all made cataract surgery one of the safest surgical interventions, situations still
arise in which the explantation of an IOL might be required.

Indications for IOL Exchange-
1. Earlier- Corneal decompensation
2. Malpositioned IOL- subluxations or dislocations of the IOL (early or late),

3. Patients’ dissatisfaction either the quality or quantity of the vision (residual refractive error, Photic phe-
nomena- halos and glare, decreased contrast sensitivity, negative dysphotopsia)

4. Uveitis -glaucoma-hyphema

5. IOL opacification

Development: Leading cause for explants or lens exchanges in different IOLs:

1. Monofocal (toric) hydrophobic acrylic and silicone-dislocation or decentration
2. Hydrophilic acrylic or hydrogel-calcification

3. Multifocal lenses-glare, dysphotopsias and vision issues

Methods: Despite the fact that patients report symptoms very early, before significant PCO would be ex-
pected, Nd: YAG laser capsulotomy is performed routinely. This serves to make a possible explantation more
challenging. This might be avoided by delaying capsulotomy in dissatisfied patients until the indication for
explantation can be excluded.
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1. Open the capsular bag (needle, cannula, spatula and hook visco-dissection with dispersive OVD, Peeling
of the anterior capsule)

2. Removal of the implant from the capsule bag (dialing the implant into the anterior chamber, Amputation
of distal haptics if necessary)

3. Avoidance of Vitreous loss

Discussion: Before we do an explantation we want to be sure there is no other explanation of visual increase.
Workup before you consider explantation:

1. Complete dry eye evaluation

2. Macular OCT

3. Corneal topography, aberrometry

4. Check the contrast sensitivity

5. Look for microtropia, small squints, history of amblyopia
Results: Explanting foldable IOLs- surgical principles:

1. Twist and out

2. Cut the lens

3. Scaffold technique

While IOL exchange is a valuable treatment option when indicated, postoperative complications may occur:
Complications:

CME
Corneal Edema
Elevated |IOP

Epiretinal Membrane
Vitreous hemorrhage
Hyphema
Glaucoma
IOL Tilt
Astigmatism
After scleral fixation- Suture breakage
Secondary IOL implantation after primary IOL explantation:
Capsular bag- optimal location
Ciliary sulcus - 3-piece IOL
Iris sutured IOLs
Iris fixated |OLs
Scleral fixated IOLs
Scleral sutured IOLs
Anterior chamlber IOL
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Successful cataract surgery depends on precise knowledge of ocular anatomy. The corneal endothelium is
particularly vulnerable, and reduced cell count or polymorphism may predispose to postoperative decom-
pensation. Anterior chamber depth is another key factor: shallow chambers increase endothelial risk and
surgical complications, while deep chambers also require special management. The iris and sulcus anat-
omy influence intraocular lens (IOL) selection, since improper placement can lead to pigment dispersion,
chronic inflammation, and secondary glaucoma. Lens capsule flexibility, zonular support, and the presence
of exfoliative syndrome must be evaluated to guide surgical strategy. Scleral thickness and white-to-white
distance determine the feasibility of fixation techniques, especially in high myopia or connective tissue disor-
ders. Finally, vitreous body changes with age demand preoperative counseling about possible postoperative
floaters. Comprehensive anatomical awareness allows the surgeon to anticipate difficulties, apply preventive
measures, and improve safety and outcomes in cataract surgery.
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Complications in oculoplastic surgery remain an inevitable part of clinical practice, despite experience and
careful planning. While many cases follow a predictable course with satisfactory functional and cosmetic
outcomes—such as eyelid tumor excision with reconstruction, ptosis correction, and lacrimal procedures—
surgeons must also be prepared to manage unexpected intraoperative and postoperative complications.
This presentation reviews a spectrum of challenging cases, including severe keratopathy after ptosis surgery,
orbital cellulitis following lacrimal implantation, advanced oncologic disease, and complex burn reconstruc-
tions. Emphasis is placed on early recognition of complications, multidisciplinary collaboration, timely inter-
vention, and, when necessary, palliative management to improve quality of life. Through clinical experience,
we highlight the importance of preparedness, teamwork, and shared professional knowledge in overcoming
difficult situations and optimizing patient care in oculoplastic practice.
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Epithelial tumors of the lacrimal gland are rare, accounting for approximately 1.3 cases per million adults
annually, with epithelial variants comprising about 10% of all orbital tumors. Among them, malignant epi-
thelial tumors represent only 7% but are characterized by aggressive behavior and poor prognosis. The WHO
(2023) and IGCC classifications provide morphological and topometric criteria for diagnosis and prognosis.
Clinical presentation often overlaps between benign and malignant lesions, though pain, rapid growth, and
perineural invasion suggest malignancy. Imaging modalities, particularly CT and MRI, are essential for pre-
operative assessment, with features such as capsule infiltration, bone destruction, and vascularization guid-
ing surgical planning. Histopathology remains the gold standard for diagnosis. Surgical excision in a single
block with wide access is the cornerstone of treatment, supplemented by radiotherapy and chemotherapy
in malignant cases. Given the anatomic complexity of the orbit, these procedures should be performed in
specialized centers with microsurgical expertise. Future directions include investigation of biomarkers, such
as alpha-2 macroglobulin activity in lacrimal fluid, as potential indicators of tumor aggressiveness.
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Choroid Melanoma

Choroidal melanoma is the most common primary intraocular malignancy in adults, associated with high
mortality and risk of metastasis, most often to the liver, lungs, and bones. Established risk factors include
light pigmentation, UV exposure, and melanocytosis, but its occurrence in patients with vitiligo is extremely
rare and scarcely documented. We present the case of a 45-year-old female with a history of vitiligo who
developed choroidal melanoma with secondary retinal detachment. Diagnosis was confirmed with fundus
examination, ultrasonography, MRI, and PET scan. Due to anemia, initial surgical planning was delayed, but
following stabilization, enucleation with placement of a silicone orbital implant was performed. Histopathol-
ogy confirmed invasive uveal melanoma with complete excision. Postoperative recovery was favorable, with
preparation for ocular prosthesis. This case highlights the importance of early detection, individualized treat-
ment planning, and careful surgical technique in ensuring both oncological safety and satisfactory cosmetic
outcome. To our knowledge, this represents one of the very few reported cases of choroidal melanoma in a
patient with pre-existing vitiligo.
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Congenital ichthyosis (Cl) is a rare genetic skin keratinisation disease characterised by generalised scaling
and a variable degree of erythema and hyperkeratosis. The pathological process of the disease can involve
both local areas of the skin and the entire skin. The degree of complexity also varies greatly. We report the
case of the patient with bilateral lagophthalmos and retraction of the eyelids that was repaired by skin grafts.



Bwpwwagbnatnh swpnpwy Yuwnghundw

Sebaceous Gland Carcinoma

Updhubk Ywpwptah2iwu

p.a.r., U. 3Gpwgnt wuy. Gpnlwuh yEnwlwl pd2juwwl hwdwjuwpwlh
(6MAR3I) Usph hhjwunnipintuutnh wdphnUuh nwuwfiunu, U.J Uwjwywuh

wly. wylbwpnidwwl EGUnnpnUuh inGunnwiwl opgqwuh wjwuwnhywih b
Ubipnwlwpnidnipiwl pwdwudniuph Jwnphs, Gplwl, 33

Armine Gharakeshishyan J
MD, PhD, Lecturer of Department of Ophthalmology of the Yerevan State Medical
University (YSMU), Head of Oculoplastics and Neuro-ophthalmology Department of

S.V. Malayan Ophthalmological Center, Yerevan, Armenia

3wy UYypingywu
Ulhuhywywl opnnhbwuwnnp, Usph hhwunniejntbuGph wdphnl, GplwUh
wEwnwwl pd2jwywl hwdwuwpwl (GMAR3), Gplwl, 33

Hayk Mkrtchyan
Clinical Resident, Department of Ophthalmology of the Yerevan State Medical
University (YSMU), Yerevan, Armenia

Unwh dwpwwagbndbph pwngybnp hwgwajniin U wanGuhy swpnpwy ninnigp £, nnp ugdnud £
Unwbph ninnigpubnph 1-5%-p Yplunipiwl pwpdn  Jwwpnwynyd, wbnwihu U wnwpwdynn
dGunwunwqutbnpny U 20-25% dwhwgnieiwdp: UGup UGpluwiwgunid Gup 43-wdjw Yune nGuwpp, npp
nhuG En unnphu Ynwh hwugnigndy, npp uygpnid ufuw| Ep wiunnpnadGp b pnidyb) En npwGu p|G-
Swphwn: U huhywlywl npuunpnuiubphg Ehu wugwy nbnUwyniu oowhup pwprhsubnh Ynpuunnyg,
husp Ywulws Ep wnwowgund Ynwh bBwpuwwabndtph pwngybnh JwuhU: Ywwnwpdb) &
EpughghnUwihu phnwuhw Unwh YbGpwlwlugudwl hGun Shwuhlu, U hincujwswpwlwlywlu U
huntbwhiniujwswphthwlywl guwhwunnudp (wunpngbUwihu puywhsubph W EMA npwlywlntejwl
rGuwn) hwuwnwuntb] £ wiuinnpnanudp: Ggpbnp wwpg sEhu, husp wwhwUend En Ypyuwyh hGnwgnid:
QUwiws Ypyuwyh hbnwgnidhg hGunn ninnigphg qbnpd Ggptphu, hhqwunh Jdnun qupgwgb) tn
inGnuwihbu Ynyunieyntu, npp wnwywnyb] £ uwntbgyws hwndwl ninnnpndwdp wdpnnewywl
htnwgdwdp U Ynwh Jdbpwlywlugudwl vhengnd ogunwagnnotind dwalwihu tnpwluwjwlnwn:
JGunwagw hbGunwgnunnipjnilubpnp gnuyg Bu wndbp (wd $niuyghnuw; b Ynudbunhy wpngniupubp
wnwlg VGunwuwnwaqutph npuk UpwUh: UGp 20-wdjw thnpdh pUpwgpnd gpwlgdtb) £ Ynwh
dwnpuwwagtinatinh pwngytinh punwudtup Ytg ntwp, hugu pungontd £ npw hwagyunbiuy (hutip: Stnuwhu
phihwprtnwwlnhy dheongutph, huswhuhU £ dhuinndhghU C-U, hwuwUG hnipjwl pwgwlwinteintup
U yhpwhwunipjwl pUupwgpnd wyweninghwih uwhdwlUwlwly nGunipuubpp (hGnny wgnunyg
hwund, pwpunbGquagpwywl phnwuhw) 2wpnibwynd GU duw| pniddwl dwpunwhpwdGnpubn:
Wu nGwpp gnyg £ wvnwihu Jwn hwjnbwpGpdwl, hjniujwswpwbwywl Gagntph Jepwhuydwdp
wpdwwnwlwl  hGnwgdwl W vnwpptp dwubwgbunubnh 4ynndhg huydwU Yuwnpunpnieintup Ynwh
bwpwwabnabnh pwngytbnny hhjwunutph wpnyntlputpp pwnGwybint gnpénid:



Bwpwwagbnatnh swpnpwy Yuwnghundw

Sebaceous Gland Carcinoma

Sebaceous gland carcinoma (SGC) of the eyelid is a rare and aggressive malignancy, representing 1-5% of
eyelid tumors, with high rates of recurrence, regional and distant metastasis, and mortality of 20-25%. We
report the case of a 43-year-old female presenting with a lower eyelid nodule initially misdiagnosed and
treated as blepharitis. Clinical features included a painless yellowish lesion with lash loss, raising suspicion of
SGC. Excisional biopsy with eyelid reconstruction confirmed sebaceous gland carcinoma by histopathology
and immunohistochemistry (androgen receptor, EMA positivity). Margins were not clear, necessitating re-ex-
cision. Despite initial tumor-free margins, the patient developed a local recurrence, which was managed
by frozen section-guided complete excision and eyelid reconstruction using a skin graft. Follow-up showed
good functional and cosmetic results, with no evidence of metastasis.

In our 20-year institutional experience, only six cases of SGC were recorded, underlining its rarity. Lack of
access to topical chemotherapeutics such as mitomycin C and limited intraoperative pathology resources
(frozen section, map biopsy) remain challenges in management. This case illustrates the importance of early
recognition, radical excision with histological margin control, and multidisciplinary follow-up in improving
outcomes for patients with eyelid sebaceous gland carcinoma.
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Subretinal membrane removal is an important procedure for treating retinal conditions such as subretinal
hemorrhage and fibrosis. This case presents a case of wet age-related macular degeneration with subma-
cular fibrosis and retinal detachment, in which the patient’s visual acuity was initially light perception. Fol-
lowing retinal detachment repair and subretinal membrane removal, the visual acuity improved to 20/200,
demonstrating the potential for significant visual recovery with the modern surgical approach of subretinal
membrane removal.
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Artificial intelligence (Al) is becoming established as a new method for analysing ophthalmological data,
and unveiling new clinical and pathogenic insights into retinal diseases. Al-based algorithms are largely em-
ployed in the field of the most prevalent retinal diseases, including diabetic retinopathy, age-related mac-
ular degeneration and myopia. Al models are mainly used in screening of the fundus and structural optical
coherence tomography images. However, more advanced methodologies are under investigation to extract
clinically relevant information regarding the biomarkers of disease activity and outcome measures. Al is a
powerful tool for increasing the amount of information obtained in clinical and research contexts. However,
many issues still need addressing, including the resulting high demand for technology and resources, and
the need for very large databases. This article reviews the current use of Al in retinal diseases, unmet needs
and future perspectives.



UphGuunwwlu pwlbwlwlunipjwl, rywihu wwunyGpndwlu bW nnpnunwiahbwyuwiu
nGuuninghwUuGph nbpp gwlugwpwnwurh hhjwunnipintbubph yhpwpnidnieyjwl
uto

Artificial Intelligence, Digital Imaging and Robotics Technologies for Vitreoretinal
Surgery

Uuinnhy Twqupjwu
U. 4 Uwwywuh wuy. wyuwpnidwwl yGuinpnuh yhinpbinnbGunhuwg
pwdwludniuph wylbwpnyd, Gpbuwl, 33

Astghik Ghazaryan
MD, ophthalmologist at the Vitreoretinal Department of S. V. Malayan
Ophthalmological Center, Yerevan, Armenia

UphGunwwl  pwlwlwlnipiwl  (UR) U Jhgniwhqwghwih  wnweownbd wnbhuuninghwlbph
huwntGannidpyGpwihnfunid Eguwlgwpwnwleh wiuinwhwnnidbGnh wfunnpnanidp b yhunnGnnGunhuwg
Jdhpwpnudnieintup: Lwubwlywl, UGpwluwihu U hGnyhpwhwwnwlwl wywnyGpnudp, UGpwnjw|
wlylbwqunh wwwunytnnudp, OUS-U b OUSU-U Eny BU Lnwihu Jwn hwinuwpbnt] gwlgwrpwnwlreh
Untpp thnthnfunipyntuuGnp, pwnpGwdbin hhywunutph yhtwyn: UphGunwywl pwbwywlnipijwdp
hanpwgyws funpp nuunigdwl  JnnGubpp Ywpnn BU wpwanptU JGpinst] gwlugwpwnuwleh
wwwnybipubiph 0ts dwywtbn® wowlgtiny nhwptinhy ntinhunwwehwih, ntinhu pdh tnwnhpwihu
nGatuGpwghwih U guniyndwih Jwn whuinnpnadwup: Wu hwdwlwngbpp hbwpwdnpnieyniu
GU wnwihu hpwywlwgltb] hGnwyw uynpphupug G YwlUfuwwnGunnwlwl Jopinonieintuubn
pniddwl dwdwlUwlwgnygh hwdwp U pwnGuwdb Jhpwpnidwwl  wjwbwydnpnidp: Unwowntbd
Jhanitwihqwghuwih anpnshplubnp, huswhuhp GU 0GS EypwllGnn, 3D yhpwhwwnwwl dnbhnnputbpp b
nnpnnwgyw s odwlnwly hwnprwyubnp, pwunGuydnid GUyhpwhuwuinnigjwl pbpwgpnid Gogpunnieiniup,
Ldwgbgunid GU nnnp W pwnpGuynid EhU Epgnundhywl: UhUsntGn UR-U wnwownynd £ pwndn
Gognunnieintl, wpnyntbwydGunnigint U dwwngGihnieintu, JwupunwhpwyGpubph reynid GU pwpan
swfuubnp, UnnGh hwpdwpbgnidp inbnwywl puwysnipjwl hwdwn, Ephywywl dlnwhngnieintuubnp
L wynunBughw| Ywujwonieintup, npp Ywpnn £ wanb] Yihuhghuwnubnph thnpdwahunnisjwl ypw:
Cunhwlnip wndwdp, UR-U W Unp wnblublninghwUbnp fununnwlnud GU hGnwthnfunieintu duingub)
gwlgwprwnwurh wlunwhwpniiubph Jwpdwl - 0,  Jdwulwynpwwbu  pGpuwywuwnyynn
onpwilbpnud™ dhwdwdwlwly pungotind Yihuhywlywl nwunnnnipywl htn qane hunbapdwl
wUhpwdtaownnteintup:

The integration of artificial intelligence (Al) and advanced visualization technologies is transforming retina
diagnostics and vitreoretinal surgery. Pre-, intra-, and postoperative imaging, including fundus photography,
OCT, and OCTA, allows early detection of subtle retinal changes, improving patient outcomes. Al-powered
deep learning models can rapidly analyze large volumes of retinal images, supporting early diagnosis of di-
abetic retinopathy, age-related macular degeneration, and glaucoma. These systems enable remote screen-
ing, predictive analytics for treatment timing, and enhanced surgical planning. Advanced visualization tools
such as heads-up displays, 3D surgical monitors, and robotic-assisted platforms improve intraoperative pre-
cision, reduce tremor, and enhance ergonomics. While Al offers increased accuracy, efficiency, and accessi-
bility, challenges include high costs, model adaptation for local populations, ethical concerns, and potential
dependency that may impact clinician expertise. Overall, Al and new technologies promise to revolutionize
retinal care, particularly in underserved regions, while highlighting the need for careful integration with clin-
ical judgement.
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We present a case of a 50-year-old male with a history of globe rupture due to an explosion presented with
vision loss in the right eye. Primary wound closure was performed, followed by pars plana vitrectomy, silicone
oil tamponade, cataract extraction, and IOL implantation for retinal detachment and choroidal effusion.
Examination revealed no light perception, funnel-shaped retinal detachment, silicone oil, pseudophakia,
phthisis bulbi, and hypotony. Surgical management included retinal detachment repair with 360° retinecto-
my, silicone oil removal, panretinal photocoagulation, and perfluorocarbon tamponade, later exchanged for
silicone oil. At the five-month follow-up, visual acuity improved to 20/1000, and IOP stabilized at 10 mmHg,
demonstrating the efficacy of extensive vitreoretinal intervention in a phthisical eye with post-traumatic
retinal detachment.
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Reconstruction of Anterior Segment of Eyeglobe in Traumas of Eyeglobes
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Reconstruction of Anterior Segment of Eyeglobe in Traumas of Eyeglobes

Background and Objectives: Traumatic cataract occurs secondary to blunt or penetrating ocular traumas.
The management of traumatic cataract follows the same principle as for senile cataract, but associated
damage to ocular tissues and several post-operative complications may lead to suboptimal visual outcome.
This study was conceptualized to underline who should do the treatment, the timing and the type of the
treatment.

Material and Methods: This prospective study was conducted on 5 patients. We analyzed medical records of
traumatic cataracts in the 50-60 years age group operated by VR surgeon for cataract surgery with Iris Claw
IOL implantation and pupiloplasty. Patients were followed - up for a period of 6 months

Results: A total of 5 patients were documented to have undergone cataract surgery with pars plana vitrec-
tomy (3 patients) and anterior vitrectomy (2 patients), all patients were men. Mean age was 55 +5years. Type
of primary insult was penetrating traumas (1 patient) and blunt traumas (4 patients). All patients achieved
visual acuity 0.2-0.6.

Conclusions: Traumatic cataract is a challenging situation under most circumstances, even in the hands
of the best surgeons. Choice of surgical approach, type of IOL, location of IOL depend on multiple surgeon
and patient-related factors. No “one size can fit all”; techniques and timing have to be customized for each
patient. The help of VR colleagues is essential.
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Scleral Fixation of the IOL in Patients with Marfan Syndrome
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Marfan syndrome is a rare genetic disorder of connective tissue. Pathogenetically, the disease is caused by a
mutation in the FBNT1 gene, which encodes fibrillin, a protein crucial for the stability of connective tissue. The
cardiovascular, skeletal, and ocular systems are most commonly affected. The characteristic ocular clinical
manifestations include: increased axial length, curved cornea, iris transillumination, early cataracts, glauco-
ma, amblyopia, retinal detachment, ectopia lentis and lens dislocation. The latter occurs in approximately
60% of patients with Marfan syndrome. In such cases, implantation of an artificial intraocular lens (IOL) in
the capsular bag is often impossible due to weakened zonules. Scleral fixation of the IOL represents a safe
alternative method for lens implantation in these patients. This report describes two cases of scleral fixation
of an artificial intraocular lens in patients with Marfan syndrome. The aim of the report is to describe the
specific characteristics of scleral fixation in patients with Marfan syndrome and to evaluate the refractive and
visual acuity outcomes.
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