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ARMENIAN EYECARE PROJECT — CHILDREN'S HOSPITAL LOS ANGELES
23RD INTERNATIONAL CONFERENCE (OPHTHALMOLOGY)
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The AECP-CHLA 23rd International Ophthalmology Conference took place on September 26-27, 2025 in
Yerevan, within the 65th Medical Mission of the Armenian EyeCare Project.

The week-long intensive Medical Mission program included professional discussions between volunteer
doctors and ophthalmologists from the capital’s clinics, as well as fromm AECP Regional Eye Centers and the Mobile
Eye Hospital; complex cases surgeries; lectures for young ophthalmologists; collaborative work at the joint WetLab
of the Armenian EyeCare Project and the S. V. Malayan Ophthalmological Center; and more - including the two-
day Ophthalmology Conference.

We are honored to have as the Medical Mission participants and Conference speakers, lecturers from
Armenia, as well as physicians from the best universities and hospitals in the USA, Canada and Russia. This con-
ference has been organized in collaboration with the Ministry of Health of Armenia, the Armenian Association of
Ophthalmologists and other partners.
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Update on Project GIANT (Glaucoma Identification and Narrow Angle Treatment).
The Screening of a Nation
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Project GIANT is a nationwide initiative in Armenia aimed at improving the early detection and treatment
of glaucoma, with a special focus on narrow-angle glaucoma disease. Supported through a three-year
sponsorship from the Sarkis and Shushan Mnatzaganian family, the program combines public education,
professional training, and advanced diagnostic technologies to expand glaucoma screening capacity across
the country.

The project targets high-risk populations and utilizes simplified screening tools alongside artificial intelligence
analysis of fundus photographs. Early results from 30,000 diabetic screening images have demonstrated
the potential of Al-assisted triage to significantly reduce physician workload while increasing effectiveness.
Additional efforts include training polyclinic doctors and technicians, implementing high-throughput testing
methods, and introducing anterior segment OCT for accurate angle assessment. Collaboration with national
healthcare institutions aims to establish a sustainable, countrywide glaucoma screening and referral system.
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Correction of Refractive Errors in Glaucoma
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In modern clinical practice, glaucoma and cataract are often concomitant in patients, and during treatment,
the physician sometimes faces different choices. At present, refractive corrections—whether for myopia,
hyperopia, astigmatism, or for presbyopia related to age—can also be performed in patients with glaucoma,
provided that glaucomatous changes are not advanced.

Depending on the condition of the optic nerve and the method of glaucoma management, it is possible
to correct refractive errors and not only prevent further vision deterioration due to glaucoma, but also, in
cases with non-pronounced visual field changes, allow patients to be free from the need for glasses for both
distance and near vision.

In today's presentation, we share our experience and positive outcomes regarding such combined
interventions, namely, simultaneous refractive correction performed during glaucoma and cataract surgery.
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Treatment of Refractory Glaucoma at Different Stages
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University (YSMU), ophthalmologist at Glaucoma Department of S. V. Malayan
Ophthalmological Center, Yerevan, Armenia
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Glaucoma is a group of eye diseases that proceed with characteristic progressive changes in the field of
vision and optic nerve, for the development of which the level of intraocular pressure is considered a risk
factor.

Refractory glaucoma is defined as those cases when standard conservative and surgical measures do not
provide control of intraocular pressure and preservation of visual functions. Refractory glaucoma is one of
the complex problems of ophthalmology. Treatment requires a multi-stage approach, depending on the
course and degree of development of the disease. Both drug therapy and laser and surgical treatment
methods are used. The goal of treatment, of course, is to preserve existing visual functions.
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Evaluating Functional Tests in Early Glaucoma: Test-Retest Variability and
Structure-Function Relationship
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inbuwnwownh Jwn Yynpuinh dnuhpnphugh hwdwn U (2) guwhwuwnt), G nppwl jwy E jnipwpwlsinip
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hwdwadwiunteintl Lywwnybg, Gpp HRT nwuwywpantdp nnipu En qwihu Unpdwih uwhdwuuGphg:
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SAP-n, FDT-h, FDF-h U MDT-h gqawjntuntintup, hwdwuwuwunwufuwlbwpuwn, uqub) £ 73.6%, 75.9%, 54.09%
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62.8%:
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Purpose: This study had two objectives: (1) to compare the test-retest variability of four perimetric tests,
Standard Automated Perimetry (SAP), Frequency Doubling Technology (FDT), Flicker Defined Form (FDF),
and Motion Defined Form (MDT), to identify which is most reliable for monitoring early visual field loss
in glaucoma; and (2) to evaluate how well each test correlates with optic nerve head (ONH) structure, as
measured by the Heidelberg Retina Tomograph (HRT).

Methods: Ninety-five patients with early glaucoma and 99 controls underwent SAP, FDT, FDF, and MDT
testing in one eye across two Vvisits to assess repeatability using test-retest and Bland-Altman plots. For
structure-function analysis, 70 early glaucoma patients and 87 controls were assessed in a single visit with
HRT and all four perimetry tests. Global and sectoral diagnostic agreement was evaluated using concordance
charts.
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Evaluating Functional Tests in Early Glaucoma: Test-Retest Variability and
Structure-Function Relationship

Results: SAP and MDT showed the least variability near normal sensitivity, while FDT and FDF had more
consistent variability across the dynamic range. FDF had the narrowest 95% confidence interval. Better
agreement with HRT was observed when HRT classification was outside normal limits. FDF had the highest
sectoral agreement in abnormal regions. Sensitivities for SAP, FDT, FDF, and MDT were 73.6%, 75.9%, 54.0%,
and 69.0%, with specificities of 60.0%, 60.0%, 87.1%, and 62.8%, respectively.

Conclusion: Each test has unique strengths. SAP performs well near normal thresholds, while FDF is useful in
more advanced damage. A combination of FDF with SAP, FDT, or MDT is recommended for early glaucoma
monitoring.
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Closed (Narrow) Angle Glaucoma: Anatomically Closed (Narrow) Angle. Analysis within
GIANT Program
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Introduction: Angle-closure (narrow-angle) glaucoma is one of the leading causes of irreversible vision loss
worldwide and often develops with an asymptomatic course. Early detection and prevention are possible
only through systematic screening programs. Modern methods, including anterior chamber angle optical
coherence tomography (OCT), ophthalmoscopy, and biomicroscopy, make it possible to assess risk factors
and identify high-risk groups.

Conclusion: The implementation of screening programs is a key factor in the early detection and prevention
of angle-closure glaucoma. Modern diagnostic technologies allow for the effective identification of risk
factors and initiation of treatment at the early stages of the disease. Organized and periodic examinations
can significantly reduce the incidence of blindness and contribute to the preservation of visual health in the
population.
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Modern Methods of Early Diagnostics of Glaucoma
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MD, Ophthalmologist at Glaucoma Department of S. V. Malayan Ophthalmological
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Background: Glaucoma remains one of the leading causes of irreversible vision loss worldwide. Early
diagnosis is essential, as timely initiation of therapy can significantly delay or prevent progressive visual field
deterioration.

Methods: Conventional diagnostic tools include precise intraocular pressure (IOP) measurement with
Goldmann applanation tonometry, gonioscopy for anterior chamber angle assessment, and standard
automated perimetry. However, these techniques alone often fail to detect the disease in its earliest stages.

Advances: Modern imaging technologies have greatly enhanced the ability to identify early glaucomatous
damage. The Visante anterior segment OCT enables non-invasive evaluation of anterior segment anatomy,
including angle configuration, anterior chamber depth, and iridocorneal relationships, which is particularly
useful for detecting narrow or occludable angles. The Heidelberg Spectralis OCT provides high-resolution
measurements of the peripapillary retinal nerve fiber layer (RNFL) and the macular ganglion cell-inner
plexiform layer. Structural alterations in these layers typically precede functional visual field loss, making this
modality an invaluable tool for early detection.

Conclusion: A comprehensive approach combining traditional clinical methods with advanced imaging
offers greater sensitivity and reliability in diagnosing glaucoma at its earliest stages. Integration of these
modalities into routine practice enhances the likelihood of timely intervention and long-term preservation
of vision.
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Glaucoma is a chronic eye disease characterized by progressive optic nerve damage, often associated with
elevated intraocular pressure (IOP). The management of glaucoma relies on reducing IOP using topical or
systemic medications. This abstract summarizes the adverse effects of commonly used classes of ocular
hypotensive agents.

Prostaglandin analogues may cause permanent iris and periocular pigmentation changes, conjunctival
hyperemia, hypertrichosis, and prostaglandin-associated periorbitopathy.

Beta-adrenergic antagonists are generally well tolerated but may produce systemic effects such as
bradycardia, bronchospasm, hypotension, and CNS depression, with caution advised in patients with asthma
or cardiac conduction abnormalities.

Adrenergic agonists can induce ocular allergy, miosis or mydriasis, dry mouth, lethargy, and pose a risk of
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CNS depression in infants.

Carbonic anhydrase inhibitors (CAls) may cause local irritation, taste disturbances, systemic metabolic
acidosis, renal calculi, and rare hematologic or hepatic complications.

Parasympathomimetic agents may lead to induced myopia, retinal detachment, cataract formation, ocular
surface changes, paradoxical angle closure, and gastrointestinal or bronchial side effects.

Rho kinase inhibitors commonly induce conjunctival hyperemia, subconjunctival hemorrhages, cornea
verticillata, and mild ocular irritation.

Hyperosmotic agents are associated with headache, confusion, cardiac events, hemorrhages, and metabolic
disturbances, with contraindications in renal failure.

A thorough understanding of these adverse effects is essential for tailoring therapy, minimizing patient risk,
and optimizing long-term visual outcomes.
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Pediatric retinal diseases present unique diagnostic and management challenges compared to adult retinal
disorders. This lecture highlights several unusual pediatric retinal conditions, including tuberous sclerosis,
retinoblastoma, Coats disease, incontinentia pigmenti, familial exudative vitreoretinopathy (FEVR), and
non-accidental trauma (Shaken Baby Syndrome). Key diagnostic features, genetic associations, systemic
implications, and treatment strategies were discussed. Emphasis was placed on differentiating these
conditions from one another and from more common disorders such as retinopathy of prematurity (ROP).
The lecture underscores the importance of careful clinical evaluation, targeted imaging, and individualized
management in preserving vision in affected children.
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Pediatric uveitis often leads to cataract formation as a major complication, along with glaucoma, macular
changes, and corneal pathologies. Cataract development is influenced by chronic intraocular inflammation,
frequent exacerbations of uveitis, posterior segment involvement, and corticosteroid therapy. Proper
preoperative evaluation should differentiate lens-induced visual impairment from macular or retinal causes
and assess the risk of amblyopia. Surgery is indicated when the lens is the primary cause of visual impairment,
when the eye has been in remission for at least three months. Preoperative and postoperative management,
including systemic and topical steroids and immunomodulators, is important to minimize recurrence and
complications. Acrylic intraocular lenses, in mono-piece or three-piece designs, are preferred to minimize
posterior capsule opacification and pigment cell migration. Special attention is required to the extent of
capsulorhexis, posterior capsule management, and anterior vitrectomy to ensure stability of lens position
and long-term visual outcomes. Postoperative management should control intraocular inflammation,
intraocular pressure, and the condition of remaining tissues to ensure an optimal prognosis. Case reports
demonstrate successful visual recovery with careful surgical planning and postoperative care.
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Binocular vision is a complex neurosensory process critical for depth perception, visual acuity, and motor
coordination. This presentation explores its development, disruption, and restoration across pediatric and
adult populations. Key etiologies include strabismus, amblyopia, and aniseikonia, while disruptions can lead
to reduced visual function and impact quality of life. Special attention is given to the formative period
in children (up to 6-7 years), as well as the surprising plasticity of binocular vision in adults, allowing for
rehabilitation even later in life. Innovative approaches—including optical therapy, computer-assisted training,
and digital/AR technologies—can enhance binocular integration, improve fusion, and optimize stereopsis.
Understanding these principles is essential for both pediatric ophthalmology and adult ocular surgery,
including cataract and refractive procedures, to maximize functional outcomes.
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Myopia and keratoconus are increasingly prevalent pediatric ocular conditions with significant long-term
visual implications. A 2024 study in Chicago screened 2,007 3-18-year-old children, finding a keratoconus/pre-
keratoconus rate of 1:223 and an Armenian study myopia prevalence of 23% in Yerevan. Myopia progression
is strongly influenced by environmental factors such as limited outdoor activity, excessive near work, screen
time, and diet, and genetic contribution. Early detection through axial length measurement, corneal
topography/tomography, and timely intervention with low-dose atropine can slow progression and may
reduce the future risk of complications such as high myopia, myopic maculopathy, and retinal detachment.
Preventive strategies including lifestyle modification, regular screening, and targeted therapy are essential to
curb the growing burden of myopia and keratoconus in children.
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Binocular Single Vision: Importance in Pediatric Ophthalmology

Introduction: This report describes binocular vision, its neurophysiology, the disruptions that occur in
strabismus, and the potential for recovery following treatment. Understanding and accurately assessing
binocular vision is crucial for determining the prognosis of strabismus and a clinical case worthy of attention.

Main Issues: The report presents the structure of binocular vision and the brain regions involved. The
neurological basis of fusion includes the processing of visual information across different levels of the brain—
from the retina to higher cortical centers. Visual signals from each eye are transmitted via the optic nerves to
the lateral geniculate nucleus (LGN) of the thalamus. From the LGN, signals reach the primary visual cortex
(V1), where binocular integration begins. Higher-level processing of fusion and stereopsis occurs in the visual
association areas (V2-V5) and the parietal lobe. The report also addresses the development of the human visual
cortex (V1), which occurs during the first year of life and includes rapid changes in excitatory and inhibitory
neuroreceptors. The maturation of GABAA and AMPA receptors enhances neuronal responsiveness and
creates conditions for experience-dependent synaptic plasticity, which is essential for visual development
and the onset of the critical period. Two clinical cases are presented in a comparative manner, which helps
to clarify the conditions for the restoration of binocular vision. In patients with strabismus, it is necessary to
assess the presence and amplitude of sensory and motor fusion, determine retinal correspondence, and
map areas of suppression.

Conclusion: Evaluating binocular vision and fusion ability is essential for predicting the outcome of strabismus
surgery.
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Introduction: Amblyopia represents diminished vision occurring during the years of visual development
secondary to abnormal visual stimulation or abnormal binocular interaction. It is caused by factors such as
strabismus, refractive errors, and visual deprivation, as a result of which the brain begins to “ignore” or “suppress”
signals from the weaker eye. The report presents the main causes of amblyopia, the neurophysiological and
structural changes occurring in the brain, and modern treatment approaches. The latter includes refractive
correction, eye patching therapy, pharmacological interventions (atropine administration), as well as visual
therapy based on digital technologies and gaming elements. The latest treatment methods aim to activate
the amblyopic eye, restore binocular vision, and improve visual acuity. The report also includes a notable
clinical case.

Conclusion: By emphasizing early detection and the selection of appropriate treatment, we can improve
the quality of life for children and offer them the best possible chance to achieve optimal visual acuity.
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This scientific work is dedicated to the experience of using stereotactic radiosurgery with the Gamma
Knife device for the purpose of organ-preserving treatment of uveal melanoma. An analysis of treatment
results with a follow-up period of more than 10 years was carried out. Indications for radiosurgical treatment
were determined, and methods for the prevention and treatment of post-radiation neuroretinopathy were
developed.
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Purpose and Relevance:

- Diabetic retinopathy is a major cause of vision loss

- HbAc (glycated hemoglobin) reflects glycemic levels and affects the risk of complications

- Studying the relationship between HbA,c and the course of diabetic retinopathy is important for prediction
and treatment strategy.
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Rhegmatogenous retinal detachment involving the macula presents a critical factor in visual prognosis.
Using coherent swept-source OCT, morphological stages of macular detachment were characterized, from
early neurosensory separation to advanced photoreceptor atrophy. A retrospective study of 351 patients
demonstrated that visual acuity outcomes correlate strongly with these stages: patients operated on during
early stages (1-3) achieved significantly better post-operative vision, while late-stage detachment (stages 4-5)
was associated with poor visual recovery despite successful retinal reattachment. Ellipsoid zone integrity
serves as a biomarker for photoreceptor preservation, highlighting the importance of timely intervention.
These findings support early surgical management of macula-involving retinal detachments to optimize
functional outcomes.
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Ophthalmological Biomarkers of Biological Age

Global demographic shifts are driving an unprecedented rise in aging populations, with the number of
adults aged 260 years projected to double from 962 million (2017) to 2.1 billion by 2050 (United Nations,
2017). This transition amplifies the burden of age-related morbidity and mortality, underscoring the World
Health Organization’s mandate for “healthy aging” - defined as optimizing functional capacity to ensure
well-being in later life (WHO, 2017).

Chronological age (CA) is an inadequate proxy for health status, as individuals age at heterogeneous rates
due to genetic, environmental, and lifestyle factors.

Biological age (BA), reflecting cumulative molecular/cellular damage and functional decline (Lopez-Otin et
al., 2013), provides a superior metric for: 1. Quantifying senescence pace 2. Predicting disease risk 3. Tailoring
geroprotective interventions.

Current BA assessment relies on invasive molecular biomarkers. The eye offers a unique solution as a “window
to systemic aging.” Its advantages include: - Neural-vascular homology - Transparent optics - Advanced
imaging. Key ophthalmic structures proposed as BA biomarkers: 1. Retina 2. Corneal Nerve Fibers 3. Lens 4.
Anterior Chamber Angle 5. Ocular Biomechanics.

Despite promising isolated reports, no integrated model combines structural, functional, and molecular BA
markers across diverse ocular tissues. This gap impedes the development of practical clinical tools for aging
phenotyping. Our current research aims to develop an integrated panel of ophthalmological biomarkers for
biological age assessment by analyzing correlations between age-related physiological changes in key ocular
structures (retina, lens, corneal nerve fibers, anterior chamber drainage zone) and laboratory diagnostic data
in patients stratified by age cohort.
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Purpose: To evaluate longitudinal changes in ganglion cell layer (GCL) thickness in subjects with a history of
stroke and explore associations with stroke volume (SV) and visual pathway involvement.

Methods: 29 stroke subjects (median age: 69.6 years, 72.4% male) had two visits with measurements of GCL
thickness via optical coherence tomography (OCT) and SV via magnetic resonance imaging (MRI). Linear
mixed-effects modeling was employed to assess thinning of the affected GCL hemiretina over time, adjusted
for age, sex, ethnicity, degree of white matter disease, stroke etiology, SV, and visual pathway involvement.
Time-adjusted differences in GCL thickness and SV were compared between subjects with and without
visual pathway involvement using Wilcoxon rank-sum tests, and Spearman’s correlation was used to assess
the relationship between GCL thickness and SV.

Results: GCL thickness significantly decreased by an estimated 0.19um per year (95% CI: -0.31 to -0.07,
p<0.05) following stroke. SV or degree of visual pathway involvement were not significantly associated with
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GCL thinning. Age was a significant predictor, with a reduction of 0.36um with each year (95% CI: -0.57 to
-0.16, p<0.5), indicating greater GCL thinning with advancing age. No significant differences in GCL thickness
were observed based on sex, degree of white matter disease, or stroke etiology.

Conclusion: In this cohort of subjects with a history of stroke, GCL thinning was primarily associated with age.
Visual pathway involvement, SV, and other studied covariates did not significantly influence GCL thickness.
Although GCL thinning was significant, the change is below the resolution of the SD-OCT.
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Blunt ocular trauma can result in a spectrum of injuries ranging from mild eyelid and corneal abrasions to
severe lens dislocations, zonular ruptures, retinal detachments, and optic neuropathies. Trauma classification
into mild, moderate, and severe categories guides management, with mild injuries managed conservatively,
moderate injuries requiring a combination of therapy and surgery, and severe injuries necessitating
predominantly surgical intervention. Lens subluxation or dislocation after trauma often requires scleral
fixation techniques, with options including iris-claw lenses, sutureless scleral fixation, or the Agarwal suture-
lace method. Early intervention with pars plana vitrectomy, lens removal, and simultaneous iridoplasty can
restore lens centration and improve visual outcomes. Case series from our trauma department highlight
successful visual rehabilitation in patients with complex lens and zonular injuries, emphasizing the
importance of timely and appropriate surgical strategies in blunt ocular trauma.
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Micropulse laser therapy (MPLT) is a non-invasive, tissue-sparing approach for the treatment of diabetic
macular edema (DME) and other macular pathologies. Unlike traditional laser photocoagulation, which
causes thermal coagulation damage to retinal tissue, MPLT delivers short microsecond pulses with low duty
cycles, causing a thermal effect without tissue necrosis. This allows for the treatment of foveal and macular
areas without scarring.

At the SV. Malayan Eye Center, MPLT was used in combination with intraocular anti-VEGF injections. The
results showed a decrease in central retinal thickness and an improvement in visual acuity. The method is
especially effective in cases of central retinal thickness less than 400 microns and serves as an adjunctive
therapy to reduce the frequency of injections.

In conclusion, MPLT is a safe, effective, and repeatable method of managing DME, especially when used
in conjunction with drug therapy, providing significant anatomical and functional improvements while
preserving retinal tissue.
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Introduction: Eales disease is an idiopathic occlusive vasculitis of the mid-peripheral retina, characterized
by inflammation of the retinal veins (periphlebitis), vascular occlusion, and retinal neovascularization. The
hallmark of Eales disease is recurrent vitreous hemorrhage. The etiology of Eales disease is multifactorial
and is thought to be an immunological reaction to an exogenous agent. The most common etiological
theory is a possible hypersensitivity to tuberculoprotein that develops after exposure to Mycobacterium
tuberculosis. In a retrospective study, 47.8% of epiretinal membrane specimens were positive for one or
more Mycobacterium species compared with 11.1% of controls with Eales disease by polymerase chain
reaction (PCR). This finding has been observed in other studies, and the genome of the mycobacterium has
also been detected in vitreous fluid samples. Because of this association, Eales disease may be a variant of
tuberculosis-associated vasculitis, but the exact role of tuberculosis in Illness is not yet fully understood, as
IlIness has also been observed in Mantoux-negative cases.

Clinical case: A 30-year-old man applied to the S.V. Malayan Eye Hospital, complaining of low and blurred
vision in the right eye. The patient’s right eye had a hemorrhage in the vitreous body, numerous empty
vessels on the retina, preretinal and intraretinal hemorrhages, a picture of vasculitis was present in the
middle periphery, and edema in the macular area. Visual acuity was 0.3 and intraocular pressure was within
normal limits. The left eye was without changes. As a result of several clinical and laboratory examinations,
the patient was diagnosed with Eales disease. Two intravitreal injections were performed, after the macular
edema decreased as much as possible, panretinal photolaser coagulation was performed to prevent
ischemia and to avoid other complications, after which one more intravitreal injection was performed.
The patient’s vision improved to 1.0, but there was residual macular edema. Therefore, it was indicated to
continue intravitreal injections for three more times according to the protocol, but the patient had to change
his place of residence. After not continuing the necessary treatment for three months, the patient returned
with a relapse of cystic macular edema and a decrease in vision to 0.3. Now the patient is indicated to
resume intravitreal injections until the macular edema is completely resolved, changing the type of injected
substance.

Summary: Eales disease causes central vision loss, vasculitis of the middle and peripheral vessels, thrombosis
and macular edema, as well as hemorrhage in the vitreous body. With proper and continuous treatment,
visual acuity can be fully restored, eliminating complaints and improving quality of life.
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Purpose: The purpose of this abstract is to present a case and treatment of Idiopathic Choroidal
Neovascularization of a young boy with Type 1 Diabetes.

Setting/Venue: Gyumri Medical Center, Gyumri, Armenia.

Methods: A 15-years-old male patient, with Type 1 Diabetes presented to Gyumri Medical Center due to
deterioration of the left eye's vision with central fogging. VA during the first examination was 20/200. OCT
and FA revealed subfoveal CNV. In the ophthalmological examination, no other pathologies were found,
no diabetic retinopathy changes. Taking into account the possibility of systemic infection, laboratory tests
were done. Based on the performed exams, idiopathic subfoveal neovascularization with partial scarring was
diagnosed, and it was decided to administer anti-VEGF therapy.

Results: The patient received four doses of anti-VEGF at monthly intervals. The VA of the left eye after 4
injections was 20/30. The patient is being monitored.

Conclusions: Idiopathic Neovascular Membrane is a rare condition that can lead to a significant deterioration
of vision in young people and can be safely and effectively treated with anti-VEGF injections. The final VA
depends on the location of CNVM.
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Blunt eye injuries can lead to varying degrees of damage to the posterior retina, one of which is commotio
retinae, Berlin edema. It is manifested by a transient whitening of the retina, which is caused by mechanical
impact. Although the clinical course is often benign, in some cases permanent visual impairment is possible
due to damage to the photosensitive cells and retinal pigment epithelium. OCT examination is an important
tool for assessing the depth of damage and determining the prognosis. Although spontaneous improvement
is observed in the majority, residual changes are possible in some patients, affecting the quality of vision. The
aim of the report is to present the mechanisms of occurrence of Commotio Retinae, clinical features and
prediction of visual outcomes based on case studies.
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Five Things We Can Improve with Cataract Surgery

Cataract surgery remains the cornerstone of ophthalmic care worldwide, including in Armenia. Despite
decades of practice, opportunities exist to improve outcomes through patient communication, preoperative
evaluation, and surgical technique. Five key areas have been identified for optimization:

1. Patient education: Discussing advanced technology intraocular lenses (IOLs), including muiltifocal, toric,
and extended depth of focus lenses, allows patients to make informed choices tailored to their lifestyle.

2. Corneal assessment: Reduced corneal sensation and dry eye are common and can impact surgical
accuracy; preoperative treatment improves refractive outcomes.

3. Offering appropriate lens options: Individualized lens selection considering ocular comorbidities ensures
optimal visual rehabilitation.

4. Infusion pressure management: Lowering intraoperative eye pressure reduces corneal edema, inflammation,
and macular stress, improving postoperative recovery.

5. Floaters management: Pre-and postoperative assessment of vitreous floaters allows timely intervention
with small-gauge pars plana vitrectomy if needed.

Integrating these strategies enhances visual outcomes, minimizes complications, and improves patient
satisfaction. Advances in technology and patient-centered approaches continue to refine cataract surgery
globally.
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Optical Coherence Tomography (OCT) is a precise technology (in vivo biopsy) that uses infrared light to
visualize retinal structure noninvasively, quantitatively, quickly and painlessly. The understanding, diagnosis,
and treatment of myopia and myopia-related complications have been highly improved thanks to imaging
with optical coherence tomography (OCT) and optical coherence tomography angiography (OCTA)
technology.

Based on imaging, new terms such as myopic maculopathy, management guidelines, and a classification
system have been suggested. There have been described various dome-shaped macula morphologies,
FUCHS spot (area of RPE hyperplasia), the involvement of macular or optic disc in the development of
staphyloma, foveal schisis and epiretinal membrane. Also, myopia-related abnormalities in the optic nerve
and peripapillary region have been demonstrated and differentiated. OCTA allows to quantitatively evaluate
the retinal microvasculature and choriocapillaris, which is necessary for the early detection of myopic
choroidal neovascularization and the evaluation of anti-vascular endothelial growth factor therapy in patients
with this pathology.
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Amblyopia is one of the most common causes of visual impairment in childhood, usually resulting from
anisometropia, strabismus, or early uncorrected visual problems. Traditional treatment methods are most
effective in the early stages of visual development and have limited success in adults. In recent years, excimer
laser refractive surgery, including LASIK and PRK, has begun to be used as an additional option for the
treatment of amblyopia in some cases, especially in anisometropic amblyopia, when conventional methods
are not efficient enough or the patient is unable to wear glasses or contact lenses. Excimer lasers correct
significant refractive errors, improving visual acuity and promoting binocular vision. Clinical trials show
mixed but promising results, especially in younger patients and with moderate refractive errors. Overall,
excimer laser surgery can serve as an additional method in the treatment of amblyopia, providing functional
improvement in cases where traditional methods are insufficient.
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by SMILE Correction

dwuldtlu Swpnipintbywl

(dGnUw wylbwpnidwlywl Yihuhywih giiuwdnp wybwpnyd; Lintidhbn Ouwwnhyu
puybnniywl gwugh gifluwdnp wylbwpnyd; Gpuwl, 33

Zhasmen Harutyunyan

MD, Head ophthalmologist of Teona ophthalmological clinic; Head ophthalmologist
of Lumiere Optics network, Yerevan, Armenia

Lwywuwnwly. UGpJwiwgub vBp Yihupywlywu  Jdnuinbgnidp  upbwwnbunigjwl  Juwnpdwlp, npp
hwdwuwntnnd £ Juwn owyunhlywlyuwl dhepwdwnnipiniup Stellest nuwybyjwuGnh W SMILE yhpwhuwwunntejwl
Ohongny ntdpwlyghnu 2nydwl hbwn: Wu dnnGll wnwobwhbppnigintlu £ twhu  wylwihu
wnnnenpjwln Gpywpwdwiybn hbnwuwnpnd® nstind upbwwnbunigiwl U wnwepUpwgh,
U oinydwl fuunhpubpp, Jwubwynpwwbu, wit yuwidwulubpnud, Gpp otp yihuhywlu dund £ dhwy
YGUnpNUp Swjwunwund, npu wnwewnynid £ SMILE W wnwohUp, nnU wnwewnynud £ Stellest:

Ubpennutn. ytpeohu snpu tnwnphubnh pUpwgpnud Stellest nuwUywyubn Gu LowlwydG Jwluywlwl
wnwnhph hhjwunubphU wnwugpwihu Gpywpwgnidp Japwhuytine b uptwwnbunipiwl qupguw-
gnidp hGunwagbint hwdwp: Yepwlwiyb] Gu ntdSpwlyghnu Yuiniunipiwl U wnwlugpwihUu Gpyw-
pniEjwl whnwonpUpwgh JGpwptnw; Yihuphywlywlu wndjwubnp: SMILE Jhpwhwunniejntbubp  Gu
hpwlwlUwgdb] Yuyntu upbwwnbunieintu niutgnn hhjwunubph dnwn, win rynid” puwig ng Ghuiu’
Lwpuyhunud Stellest-ny pnidynnuGnph dnun:

Upnjnituplutinp. Stellest nuwybjwyuGplu wpnynibwdGun Yepwny nwunwnbgnt] Gu uwpbwwnbuniejwl
quwpawgndp U eny Gu iyt 2wn hpdwunUGnh hwulGp nEdSpwyghnu Yuwintunipywl: Ywpunn E,
nn Jwpbwwnbunipiwl gwsn wunhbdwl nilbbgnn hhjwunubppn Jwn JGpwhuynnnipjuwl 2unphhy,
Jhpwhwuwnipywl purpwgpnd wybih phs hintuwsputbph hGnwgdwU Yuphp niuGhU wywhwwubinyg
tnotpwprwnwlurh Yybuwdtiuwuhywl: Wu wnwdbinipintup hwnywwbu Yupunp Ep wybih puwupwy
Yuwd uwhdwlwihl Gnebpwrwnwlurltnh nGwptnnud:

Gqpwlwgnipintl. jwgbnwihb ntdpwlyghnu yhpwhuwunnieintup ainynid £ innGunnnieyniup, pwig sh
Ldwqgbgunid OGS wnwlgpwihU Gplwpnieywl hbun uwdws YunnigwdpwihU nhuytnp, UGnwnjuwg
gwlgwprwnwurh 2tnunwquwunnidp, guwlbgwpwnuwlureh dhnuwhy nGatUGnpnwghuw, gluntyndwlU W wiU:
Stellest nuwuywyubnny Yuwpdwwnbunipiwlu ywn yopwhuynidp hhdp £ nunid tnGunnnipiwl wybih
wudunwlg jwgbpwihu 2nydwl hwdwp, Gpp dwdwlwyp hwuntbwlbw: Utp thnpap Lwywuuinned
E Ywpdwwnbunipiwl Juwpdwl dhwulwlwl, wnwewntd dnnbih uwnbnddwup, npu ubudnd &
JwlUfuwpgbintihg U wywnpundnid wuhwunwwlbwgyws, Yuwnnigywopwihu wnnidny  wuydunwlag
nGdnwyghnl oinydwdp:

Purpose: To present our clinical approach to managing myopia that combines early optical intervention
with Stellest lenses and refractive correction using SMILE surgery. This model prioritizes long-term ocular
health by addressing both the progression and correction of myopia, particularly in a setting where our clinic
remains the only center in Armenia offering SMILE and the first to offer Stellest.

Methods: Over the past four years, Stellest lenses were prescribed to pediatric patients to control axial
elongation and delay myopia progression. Clinical data on refractive stability and axial length progression
were reviewed. SMILE surgeries were performed in patients with stable myopia, including—but not limited
to—those previously managed with Stellest.

Results: Stellest lenses effectively slowed myopia progression and allowed many patients to reach refractive
stability. Importantly, patients with lower degrees of myopia—thanks to early control—required less tissue
removal during surgery, preserving corneal biomechanics. This advantage was especially relevant in cases
with thinner or borderline corneas.
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The Road to Safe Refractive Surgery Starts Early: Myopia Control with Stellest Followed
by SMILE Correction

Conclusion: Laser refractive surgery corrects vision but does not reduce the structural risks linked to high
axial length including retinal detachment, myopic retinal degeneration, glaucoma etc. Early myopia control
with Stellest lenses lays the foundation for safer laser vision correction when the time is right. Our experience
supports a unified, forward-thinking model of myopia care that begins with prevention and culminates in
personalized, structurally safe refractive correction.
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Purpose: To compare early postoperative tear film stability and patient-reported dry eye symptoms following
SMILE and Femto-LASIK procedures, based on the first clinical experience in Armenia with SMILE.

Methods: This prospective observational study was conducted at the only center in Armenia currently
performing SMILE. Patients undergoing either SMILE or Femto-LASIK for myopia and myopic astigmatism
were included. Objective tear film parameters — Schirmer test, tear break-up time (TBUT), and fluorescein
staining — were recorded preoperatively and at 1-month post-op. Subjective dry eye symptoms were
evaluated using the Ocular Surface Disease Index (OSDI).

Results: Preliminary results indicate that the SMILE group had better tear film preservation, with less reduction
in TBUT and lower OSDI scores compared to the femto-LASIK group. While both groups experienced a mild
decrease in Schirmer values, symptoms were generally milder in SMILE patients, who also reported faster
recovery and reduced dependence on lubricants.

Conclusion: Our findings suggest that SMILE may offer better short-term ocular surface outcomes than
Femto-LASIK. These early results are especially relevant in clinical settings where ocular surface preservation
is a priority — such as in young, active patients or those with borderline tear function.
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Purpose: This proposal aims to change the historically chosen support tissue for the pc IOL: the leaning on
the remnant of the extracted human lens epithelial tissue (bag) gradually leads to refractive shifts, optical
aberrations and dysphotopsias for any precisely calculated premium IOL (planned and/or used for the
patient’s full spectacle independence), and this circumstance forces us to abandon premium correction and
use a monofocal IOL, fixing it to the sclera or iris. The author suggests a new solution for the fixation of the
planned premium pclOL - in short: a pre-implanted device (invented and named as “Artificial Capsular Bag”
(ACB)) must be fixed to the sclera by flanges with the leaning on the ciliary sulcus, and then the planned
premium pclOL optics secured.

Methods: The invented ACB has two parts - the central frame for IOL holding and wings for fixation (each
wing has two parts - 1. the long haptic-like wire for melting and 2. the short leg for leaning on the ciliary
sulcus). Note, that the central frame’s plane is deeper than the wings’ plane to keep IOL optics at the nodal
point of the eyeglobe optical system. The ACB may have several designs and dimensions for 2, 3 or 4-point
scleral fixation proper to the patient’s eye exam data (ciliary sulcus circle diameter, ciliary sulcus plane depth
(distance from the corneal surface center). This is a next advantage of the ACB - the predictable & calculable
essential lens position (ELP)! - it becomes equal to the simple sum of the distance between the central
corneal point to the ciliary sulcus plane (CSD) and the sagittal dimensions of the ACB: ELP=CSD+L, i.e, the
surgeon may choose the ACB with proper dimensions from the shelf to plan the ELP for each premium IOL
based on the patient’'s eye measurement data.

The two-step technique is proposed: 1. the proper ACB must be implanted into the anterior chamber by a
simple injector, then one by one, each wing's long parts fixed in their appropriate points of the scleral wall
by the Yamane technique; 2. the pclOL must be inserted into the anterior chamber, then by help of hook
and spatula the IOL optics must be gently moved to the posterior chamber and fixed in the central frame
of the ACB (align the proper axis if toric before final fixation).

Results: The novel fixation model provides stable lens positioning, optimal optical centration, and long-
term functional outcomes. This approach must reduce the chance of having unwanted visual phenomena
and “unhappy premium IOL patients” in cataract-refractive surgery while maintaining their full spectacle
independence.

Conclusion: The novel approach to fix premium IOLs with the proposed ACB by flange-fixation technique
represents an effective and long-lasting solution without relying on the unstable support of the decaying
natural lens capsular tissue remnant. This way of scleral fixation ensures a stable and centered position of the
premium IOL, reduces the risk of postoperative complications, and maintains durable visual function with
full spectacle independence thanks to the predictable and calculable ELP.
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Course description: In the last decade, scleral contact lenses that vault the corneal surface have become
increasingly popular for the treatment of corneal ectasias. However, some patients can do quite well with
a well-fit, rigid gas-permeable corneal contact lens. This brief talk explores the use of elevation maps in
determining whether a corneal contact lens may be fit successfully.

Learning objectives: At the conclusion of this course, practitioners will have a greater understanding in the
difference between axial/tangential corneal maps and elevation maps. This knowledge will serve to guide
the clinician in the choice of lenses.
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Objective: To present clinical cases of intraocular foreign bodies (IOFB) and their surgical management,
highlighting risk factors, types of injuries, and effective urgent interventions.

Methods: Patients underwent ocular examination with slit-lamp, computed tomography (CT), ultrasound
examination and MRI exam when possible. Intraocular foreign bodies were removed via intravitreal surgery
using magnetic or other techniques. Anterior and posterior sesgment restoration, wound closure, and laser
coagulation for retinal protection were performed. Postoperative follow-up ensured preservation of central
vision and ocular integrity.

Results: Metallic objects accounted for 80% of cases. Prompt and precise surgical intervention prevented
infection, siderosis, and retinal degeneration. Patients achieved anatomical restoration of the eye and good
visual function.

Conclusion: Early detection and surgical management of intraocular foreign bodies, guided by appropriate
imaging and individualized surgical planning, are crucial for preserving vision and ocular integrity. Complex
cases, including large metallic objects or war-related injuries, can achieve favorable outcomes with both
short-term and long-term meticulous follow-up.
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Objective: To present clinical ophthalmic cases and surgical approaches in patients with diabetes mellitus.

Methods: Patients underwent pupillary plastic surgery, cataract surgery, and placement of artificial intraocular
lenses to restore central vision and release capsular adhesions. The patients were socially vulnerable, one
patient had diabetes mellitus.

Results: After surgery, patients achieved improved central vision and full ocular mobility without visual
limitations. Long-term follow-up and careful monitoring were applied during the recovery period.

Conclusion: Pupillary plastic surgery, cataract surgery, and artificial intraocular lens implantation are effective
methods for managing ophthalmic complications in patients with diabetes mellitus, providing functional
and visual improvement.
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Optimizing outcomes with PC-IOLs requires rigorous preoperative assessment to ensure accurate patient
selection and refractive predictability. This lecture will emphasize the role of advanced corneal diagnostics,
including tomography and aberrometry, in identifying subtle irregularities, evaluating ocular surface stability,
and refining IOL power calculations. Best practices in surgical planning, identifying risk factors, and optimizing
preoperative workflows will be discussed, underscoring how precise preoperative diagnostics correlate with
visual outcomes and patient satisfaction.
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Lateral Tarsoconjunctival Onlay Flap: An Effective and Efficient Treatment for Lower
Eyelid Retraction
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Lower eyelid malposition can result from multiple etiologies, including paralytic, cicatricial, and multi-vector
causes such as prior cosmetic surgery or negative vector anatomy. Traditional interventions—including gold
weights, lateral tarsal strips, and midface lifts—are often insufficient for vertical correction of the eyelid,
especially in patients with prior failed procedures. We present a novel approach using a lateral tarsal-
conjunctival onlay flap (“Tao flap”) to restore lower eyelid position. This flap is anchored to the lower eyelid
margin and superior lateral fornix, effectively capturing the patient’s Bell's reflex to lift the lid dynamically
during blinking, redistributing tears, and protecting the ocular surface. The technigque is minimally invasive,
functionally robust, and provides aesthetic improvement, often requiring only one to two sutures. This
method has shown transformative results even in patients with multiple prior unsuccessful interventions,
emphasizing its efficiency, reproducibility, and impact on patient comfort and quality of life.
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In our Department of Ophthalmic Plastic Surgery, we often encounter complicated cases. During the
presentation, complicated cases of eyelid and orbital tumors will be presented. Treatment methods and
results will be presented. Cases of other pathologies, treatment techniques, and results will be discussed.
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Among malignant eyelid tumors, basal cell carcinoma of the eyelid is the most frequently encountered
entity in clinical practice. Depending on the size of the tumor and its anatomical localization, various surgical
excision techniques are employed, followed by immediate reconstructive procedures.

Among malignant neoplasms of the conjunctiva, ocular surface squamous neoplasia (OSSN) is the most
common. The standard management includes surgical excision of the lesion with subsequent restoration
of the conjunctival surface using an amniotic membrane. Postoperatively, topical interferon eye drops
(1:1,000,000) are administered for six months to reduce the risk of recurrence.

These treatment modalities for the respective types of neoplasms demonstrate high effectiveness.
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Dermis-fat grafts are used in the reconstruction of the anophthalmic socket, both primarily after enucleation
and secondarily after extrusion or migration of an existing implant, contracted socket, orbital large defects,
traumatic destruction, and some pediatric cases. The dermis-fat graft is an effective means of replacing
orbital volume and affording motility of the ocular prosthesis with both low morbidity and a satisfactory
cosmetic result. The graft consists of two parts: dermis and fat. The dermis is for vascularization, survival, and
making the surface, and the fat is for volume.

The first clinical case is an anophthalmic socket syndrome, surgical reconstruction with dermis - fat graft.
The second clinical case is dermis-fat reconstruction of a large orbital defect after almost 50 parabulbar
injections and necrotizing fasciitis. Necrotizing fasciitis is a rapidly progressive, life-threatening, soft tissue
infection which brings necrosis of fascia and subcutaneous tissue and is a medical and surgical emergency.
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Blepharoptosis with poor levator function, whether congenital or acquired, poses a significant functional and
aesthetic challenge. Traditional frontalis suspension procedures—using autologous fascia lata or alloplastic
implants—bypass the eyelid muscle but carry risks of donor site morbidity, implant extrusion, infection, and
granuloma formation. We present a frontalis-orbicularis flap technique that directly connects the patient’s
frontalis-orbicularis muscle complex to the tarsus, avoiding the need for an implant. This method restores
eyelid elevation, maintains dynamic interaction with blinking, and produces durable, aesthetic outcomes
without additional surgical sites. Early experience demonstrates reliable eyelid height, contour, and crease
formation, minimal scarring, and avoidance of implant-related complications, making this an elegant and
efficient alternative for ptosis repair in patients with poor levator function.
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Congenital anomalies of the lacrimal system are a rare pathology. The presentation will present two clinical
cases of congenital anomalies of the lacrimal system. The first clinical case presents a congenital mucocele
of the nasolacrimal duct. A joint operation was performed with an oral and maxillofacial surgeon, intubation
of the nasolacrimal duct and excision of the mucocele from the nasal cavity using an endoscope. The second
clinical case presents an acute purulent inflammation of the lacrimal sac cyst, which in its clinical features
was similar to acute purulent dacryocystitis. Excision of the cyst and removal via transconjunctival access
were performed.
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Eyelid reconstruction requires balancing functional restoration, cosmesis, and efficiency. Key principles
include bilamellar repair—reconstructing both the anterior lamella (skin) and posterior lamella (mucous
membrane)—and preservation of eyelash follicles, which are vital for both function and patient satisfaction.
Flaps are generally preferred over grafts due to their intrinsic blood supply and better aesthetic outcomes,
with lateral semicircular flaps, Hughes flaps, and tarsal-conjunctival flaps forming the workhorse techniques
for larger defects. Consideration of facial relaxed tension lines, lymphatic drainage, and globe hugging with
mucosal lining enhances both functional and cosmetic results. For extensive upper eyelid loss, Cutler-Beard
or Mustard-type lid switch procedures may be necessary, while careful rotation of residual tissue and flap-
on-flap techniques optimize eyelid contour and minimize scar visibility.
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Management of severe ocular surface disease due to limbal stem cell deficiency (LSCD) remains a
significant challenge. Patients may present with total LSCD from causes such as chemical burns, Stevens-
Johnson syndrome, aniridia, autoimmune diseases, chronic contact lens wear, or iatrogenic injury from
medications or ocular surgery. Early disease manifests as limbal architecture disruption, neovascularization,
and superficial epithelial defects, whereas advanced disease presents with conjunctivalization, persistent
epithelial defects, symblepharon, and corneal scarring. Medical management includes removal of toxic
agents, anti-inflammatory therapy, amniotic membrane transplantation, and scleral lenses to optimize the
ocular surface. Surgical reconstruction depends on disease severity and availability of healthy donor tissue.
Autologous conjunctival-limbal grafts from the contralateral healthy eye can restore stem cell populations
without immunosuppression, while keratolimbal allografts from cadaveric or living-related donors require
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systemic immunosuppression. Long-term success depends on controlling underlying inflammation, tissue
matching, and careful postoperative management, often in collaboration with immunology and transplant
specialists. Multidisciplinary approaches can achieve significant visual rehabilitation even in patients with
extensive ocular surface damage.
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Unilateral hypertensive anterior uveitis can be a challenging condition that may present with markedly
elevated intraocular pressure (IOP) due to suspected trabeculitis, and at times with minimal anterior chamber
inflammmation. When recurrent but almost always in the same eye, viral etiologies should be suspected. In
Western countries, herpes simplex virus (HSV), and varicella-zoster virus (VZV) are the common causes and
often without corneal involvement or dermatomal rash making the diagnosis challenging. In contrast in Asia,
cytomegalovirus (CMV) is the most frequent cause, though being identified more often elsewhere recently.
Making the correct diagnosis will impact therapy CMV is not responsive to antiviral medications used for
HSV/VZV. Clinical features may be helpful in differentiating between the HSV/N/ZV or CMV where diffuse
or segmental iris atrophy can be seen with HSV/VZV in contrast to coin-shaped keratic precipitates and
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more severe corneal endothelial dysfunction seen with CMV. Anterior chamber aqueous viral PCR testing
is extremely helpful in making an accurate diagnosis, although sensitivity may vary based on timing and
viral load and repeat testing may be required especially for CMV. Management involves a three-pronged
approach: the correct antiviral therapy- acyclovir or valacyclovir for HSVNZV but topical ganciclovir and/or
systemic valganciclovir for CMV), limited anti-inflammmatory treatment with corticosteroids (important in the
management of the trabeculitis), and glaucoma control optimized in the acute setting. Long-term topical
antiviral therapy may prevent recurrences, while careful monitoring of corneal health and IOP is essential to
prevent vision loss. Early recognition of CMV-associated anterior uveitis can improve outcomes, especially in
patients with prior failed interventions or corneal grafts.
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Mitomycin intravascular chemoembolization (MICE) is a surgical intervention used for the treatment
and prevention of significant corneal neovascularization and lipid keratopathy, first described in 2020.
The technique is based on the creation of an intravascular embolus using the chemotherapeutic agent
Mitomycin-C, leading to vessel occlusion and sclerosis. In this study, we present our modified version of the
MICE technique.
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Objective: The aim of this clinical case report is to demonstrate the importance of a systematic approach to
the management of keratitis in children and the treatment outcomes in severe clinical cases.

Methods: An 18-month-old child was referred to the Institute of Eye Health with a central corneal epithelial
defect, an underlying infiltrate, and hypopyon. According to the parents, complaints had been present for
approximately one month, while the described ocular changes had been observed for about two days.
Under general anesthesia, corneal scraping and smears were obtained for bacteriological and mycological
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examination,and PCR testing for herpes simplex virus was performed. Broad-spectrum antibiotics, cycloplegic
drops, and lubricating eye drops were prescribed. The results of all investigations were negative, and it was
not possible to identify or isolate a pathogenic organism. The clinical course also showed negative dynamics;
therefore, the same investigations were repeated, again without isolation of an etiological agent. Based
on the findings, infectious keratitis of suspected fungal or Acanthamoeba origin was diagnosed. Topical
amphotericin B and 0.02% chlorhexidine eye drops were added to the treatment regimen.

Results: With the implemented therapy, a clear positive dynamic was observed: the hypopyon resolved
and the infiltrate decreased in size. Two weeks after initiation of treatment, the hypopyon had completely
resolved and the infiltrate entered the scarring phase. Antibacterial and antifungal drops were gradually
tapered to promote corneal epithelialization. Two months later, formation of an anterior stromal scar was
documented. Treatment adherence and intensive monitoring ensured both visual and clinical improvement,
even in cases where the initial laboratory results were negative.

Conclusion: This clinical case highlights the challenges of working with pediatric patients and accurately
assessing the clinical picture, as slit-lamp examination is often not feasible, and obtaining corneal smears/
scrapings requires general anesthesia. Even under these conditions, diagnostic results may be inconclusive.
Therefore, severe cases require a systematic and comprehensive approach. Intensive topical therapy is
effective in the treatment of infectious and fungal keratitis in children, ensuring corneal epithelial recovery
and visual improvement.
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Tuberculous interstitial keratitis is a rare clinical manifestation characterized by bilateral corneal perforation.
Tuberculosis is an infectious disease caused by the bacterium Mycobacterium tuberculosis. It primarily
affects the lungs, but in 20% of cases, it may present in an extrapulmonary form, often in combination
with pulmonary involvement. Combined forms require more complex and prolonged treatment and
carry a high risk of drug resistance. Ocular tuberculosis is considered a rare extrapulmonary manifestation.
According to international statistics, ocular TB occurs in about 1-2% of tuberculosis patients, and up to
10% in cases associated with HIV infection. In such patients, corneal involvement typically presents as a
slowly progressing, unilateral interstitial keratitis. This report presents a rare clinical case of a patient with
extrapulmonary tuberculosis who was admitted to the Department of Cornea and Uveitis of the S.V. Malayan
Ophthalmological Center, exhibiting bilateral interstitial keratitis with corneal perforation.
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Iris reconstruction represents a complex yet rewarding aspect of anterior segment surgery. Small iris defects
can often be managed with pigmented contact lenses or corneal tattooing, but when addressing the iris
directly, the four-throw single-pass iridoplasty is highly effective for reapproximating tissue and closing
transillumination defects. Traumatic or chronic defects may require multiple passes, with careful attention
to tissue handling to avoid cheese-wiring. For larger iris defects, custom flexible artificial iris implants
provide functional and cosmetic rehabilitation. These implants may be placed in the capsular bag or sulcus,
sometimes combined with intraocular lens implantation and secured with Gore-Tex sutures. Surgical
planning requires consideration of capsular support, implant sizing, and meticulous suture management
to ensure centration and prevent postoperative complications. While non-surgical options remain preferred
when feasible, these advanced surgical techniques can restore both function and aesthetics in complex
cases, often with dramatic visual and cosmetic outcomes.
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Recurrent symblepharon, particularly post-traumatic or post-surgical, presents a significant challenge
in ocular surface reconstruction. Traditional approaches—including conjunctival autografts, amniotic
membrane transplantation, mucosal grafts, and adjunctive therapies such as mitomycin C—frequently fail
due to persistent scar contraction and high recurrence rates. We describe the use of keratolimbal allograft
tissue as a robust spacer for the management of these complex cases. Donor tissue is carefully thinned
and tailored to the defect, providing structural support to prevent adhesion formation and restore ocular
motility. In our cohort, patients demonstrated resolution of diplopia, full range of extraocular motion, and
durable anatomical and functional outcomes, with minimal recurrence. Keratolimbal allograft represents a
reliable alternative in the management of refractory symblepharon, offering both anatomical and functional
restoration.
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Zoledronate (zoledronic acid) is a third-generation bisphosphonate widely used for the treatment of
osteoporosis, Paget's disease, bone metastases, and malignant hypercalcemia. Although generally well
tolerated, this medication may rarely cause ocular adverse effects, such as anterior uveitis and scleritis, and
more rarely, posterior scleritis and vitritis. We present a clinical case of zoledronate-induced anterior uveitis
associated with posterior scleritis. Our experience and treatment approach are discussed.
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This report highlights the diagnostic challenges of post-penetrating keratoplasty (PK) infections that present
with features resembling neurotrophic ulcers and underscores the importance of accurate diagnosis. Case
1 involved a persistent, non-healing ulcer following penetrating keratoplasty, caused by Staphylococcus
warneri. Case 2 described a chronic, treatment-resistant ulcer occurring years after penetrating keratoplasty,
with Staphylococcus haemolyticus identified as the causative organism. In both cases, the ulcers exhibited
characteristics typical of neurotrophic ulcers—oval-shaped lesions with edematous epithelial margins and
underlying stromal edema. Microbial cultures and sensitivity testing are essential for differentiating infectious
from non-infectious ulcers. Early diagnosis, targeted antimicrobial therapy, and long-term follow-up are
critical for graft preservation and visual improvement. The report also presents additional infectious ulcer
cases involving the graft, including dendritic and geographic ulcers as manifestations of recurrent herpetic
keratitis, as well as infectious crystalline keratopathy and a suture abscess caused by Staphylococcus aureus.
Pre- and post-treatment images are included to illustrate therapeutic outcomes.
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Neurotrophic keratitis is characterized by chronic epithelial defects, typically round or oval with rolled edges,
most often located paracentrally. These ulcers are difficult to manage due to impaired corneal innervation.
In this presentation, we summarize our three-year clinical experience, highlighting therapeutic approaches
to corneal trophic ulcers.






