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CONGRESS SCHEDULE 

HORA THURSDAY 24 FRIDAY 25  SATURDAY 26 

8:00 - 

9:00 

SYMPOSIUM EUROPEAN 

VITREO RETINA SOCIETY 

(EVRS) 

 

COLOMBIAN ASSOCIATION OF  RETINA 
VITREOUS 
 

 
SYMPOSIUM ISOT 
 

9:00 - 
10:30 

PANAMERICAN SOCIETY OF 
OCULAR  TRAUMA 

OCULAR TRAUMA SOCIETY OF INDIA 

(OTSI) & VITREORETINAL SOCIETY OF 

INDIA (VRSI) 

 

SYMPOSIUM ISOT 
 

10:30 

- 
11:00 COFEE BREAK COFEE BREAK COFEE BREAK 

11:00 

- 
12:00 

JOINT SYMPOSIUM 

BRAZILIAN SOCIETY OF 

OCULO PLASTIC AND 

ARGENTINA SOCIETY OF 

OCULO PLASTIC  

 

SYMPOSIUM BRAZILIAN SOCIETY OF 

TRAUMA  

 

SYMPOSIUM ISOT 
 

12:00 
- 

13:00 

SYMPOSIUM CHINA OCULAR 

TRAUMA SOCIETY 

 ALACCSA 
SYMPOSIUM ISOT 
 

13:00 
- 

14:30 GAUDER SYMPOSIUM NOVARTIS  SYMPOSIUM 
CLOSED SECTION, BEST 
POSTER,PAPER, VIDEO, ISOT 2012 

14:30 
- 

15:30 

SYMPOSIUM ECUATORIAN 

RETINA SOCIETY 

 ALACCSA SYMPOSIUM ISOT 

15:30 

- 
16:30 

SYMPOSIUM BRASILIAN 
RETINA SOCIETY 

SYMPOSIUM ISOT 
 HIGH SCHOOL OCULAR TRAUMA 

16:30 

- 
17:00 COFEE BREAK COFEE BREAK  HIGH SCHOOL OCULAR TRAUMA 

17:00 
- 

18:30 

SYMPOSIUM SOPLA (LATIN-

AMERICAN SOCIETY OF 

PEDIATRIC 

OPHTHALMOLOGY)  

 

SYMPOSIUM ISOT 
   

19:00  
SYMPOSIUM ISOT 
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THURSDAY 24 

08:00 ς 09:00 SYMPOSIUM EUROPEAN VITREORETINAL SOCIETY (EVRS) 

¢ƻǇƛŎΥ ά±ideo Teaching Symposiumò 

Coordinators  Ferenc Kuhn, MD  PhD 

 

PANAMERICAN SOCIETY OF OCULAR  TRAUMA 

Topic: ά¦ƴƻǊǘƘƻŘƻȄέ ƛŘŜŀǎ ƛƴ ŜȅŜ ǘǊŀǳƳŀ 

Coordinators:   José Dalma-Weiszhausz  MD 

9:00 ς 9:14 The eye is closed, what now?                                                  Ricardo Agurto MD 

9:14 ς 9:28 Use of antibiotics in eye trauma                                             Gregorio Gabela MD 

9:28 ς 9:42 Management of the dislocated lens                                      Gabriela Lopez Carasa MD    

9:42 ς 9:56 Does an IOFB need to be removed?                                      Martin Flores A. MD 

9:56- 10:10 Management of exposed intraocular tissues                       Jose Dalma MD  

10:10 ς 10:24 Extreme reconstructive surgery                                             Hugo Ocampo MD 

10: 24 ς 10:30   Discussion.                                                                                  Jose Dalma. MD 

 

JOINT SYMPOSIUM BRAZILIAN SOCIETY OF OCULO PLASTIC AND ARGENTINA SOCIETY OF 

OCULO PLASTIC  

Moderators: Dr. Ricardo Mortsbacher. Dr. Daniel Weil. 

11:00 ς 11:08    Case 1                                     Susana Matayoshi. MD 

11:08 ς 11:16    Case 2                                     Ana Rosa Pimentel. MD 

11:16 ς 11:24    Case 3                                     Silvana Schellini. MD 

11:24 ς 11:32    Case 4                                     Antonio Augusto Velazco Cruz. MD 

11:32 ς 11:40    Case 5                                     Jorge Premoli. MD 

11:40 ς 11:48    Case 6                                     Guillermo Fridrich. MD 

11:48 ς 12:00    Disscusion. 

 



SYMPOSIUM CHINA OCULAR TRAUMA SOCIETY 

Moderators:   Zhizhong Ma MD,  Dr.  Xun Yang MD 
  
12:00 ς 12:08   Vitrectomy in the treatment of ocular anterior segment injuries.   Zhizhong Ma MD 
 
12:08 ς 12:16   Clinical investigation for surgical treatment of no light perception eye injurie s.     Yuntao Hu MD 
 
12:16 ς 12:24  Application of endoscope in the treatment of  complicated retinal detachment.     . Xun Yang MD 
 
12:24 ς 12:32   Multi-strategies treatment for complicated ocular trauma.     
Hai Lu MD 
 
12:32 ς 12 :40  Silicone Oil in the Surgical Treatment of Traumatic Endophthalmitis .  
Hua Yan MD 
  
12:40 ς 12:48   Surgical treatment for traumatic macular hole.                     Lizhong Hu MD 
 
12:50 ς 13:00 Discussion.                                                   Zhizhong Ma MD,        Xun Yang MD  
 

 

14:30 ς 15:30 SYMPOSIUM ECUATORIAN RETINA SOCIETY 

Topic: Manejo de situaciones especiales y complicaciones del trauma ocular 

Coordinador: Dr. Gregorio Gabela 

14:30-14:40    Manejo de las heridas corneales                                              Patricia Jimenez MD 
 
14:40-14:50    Manejo del glaucoma postraumático                                      Carlos Luis Chacon MD 
 
14:50-15:00    Cuerpos extraños intraoculares                                               Esteban Velastegui MD 
 
15:00-15:10    Desprendimiento de retina traumático                                  Patricio Flor MD 
 
15:10-15:20    Indicaciones y momento de la vitrectomía en el trauma ocular G.Gabela MD 
                                                              
15:20- 15:30  Discusion                                                                                      Gregorio Gabela MD 
 

 

15: 30 ς 16:30 SYMPOSIUM BRASILIAN RETINA SOCIETY 

Jorge Mitre, M.D, PHD  

Magno Ferreira, M.D, PHD  

Andre Maia, MD, PHD  

Andre romano MD 

Nilva Moraes, MD, PHD  



 

17:00 ς 18:30 SYMPOSIUM SOPLA (LATIN-AMERICAN SOCIETY OF PEDIATRIC 

OPHTHALMOLOGY)  

Topic: Pediatric eye trauma 

Coordinator: Susana Gamio, MD  

   

Introduction.                                                                                                                         Susana Gamio MD 
 
άIƻǿ ŎƘƛƭŘǊŜƴϥǎ ŀƴŘ ŀŘǳƭǘǎϥ ŜȅŜǎ ŘƛŦŦŜǊ ƛƴ ǘǊŀǳƳŀ ǊŜǎǇƻƴǎŜέ                                   Ferenc Kuhn MD 
     
 ά¢ǊŜŀǘƳŜƴǘ ƻŦ ǎŜǾŜǊŜ ǇŜŘƛŀǘǊƛŎ ƻŎǳƭŀǊ ǘǊŀǳƳŀ ƛƴ ǘƘŜ Ƴƛƴƛ ƛƴǾŀǎƛǾŜ ŜǊŀΦέ              Cesare Forlini MD 
 
"Development of open globe injuries in children in Germany over 30 years" . Wolfang Schrader MD 
 
άwŜǘƛƴŀƭ ŦƛƴŘƛƴƎǎ ƛƴ ƴƻǘ ŀŎŎƛŘŜƴǘŀƭ ǘǊŀǳƳŀ ƛƴ infancy or "shaken baby syndrome".  Pilar Echeverri de Castro MD 
 
 ά±ƛǎǳŀƭ ǇǊƻƎƴƻǎƛǎ ƛƴ ǇŜŘƛŀǘǊƛŎ ŜȅŜ ǘǊŀǳƳŀέ                                                                      Valeria Zampieri MD 
 
Discussion - Conclusion                                                                                                         Susana Gamio MD 
                                                   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

FRIDAY 25 

08:00 ς 09:00 COLOMBIAN ASSOCIATION OF  RETINA VITREOUS (ACOREV) 
 
Topic: Severe Penetrating Ocular Trauma  
 
Coordinator:   Alberto Castro MD 

 

08:00 ς 08:03 Introduction: What is severe penetrating ocular trauma.   Possible roles of the ophthalmologist in 
prevention  Alberto Castro MD 
 
08:03 ς 08:11 Explosion eye trauma (land mines- Military Hospital   Ivan Morales MD 
 
08:11 ς 08:19 Sympathetic Uveitis risk. Keratoprosthesis in combined   anterior and posterior trauma  .Carlos Abdala MD 
 
08:19 ς 08:27 Endophthalmitis in severe trauma: prevention and   management.  Sandra Garcia MD 
 
08:27 ς 08:35 Management of poor prognosis cases with aggressive primary   intraocular repair (vitrectomy)  Hugo 
Ocampo MD 
 
08:35 ς 08:43 The long term prognosis of severe trauma: is it worth the effort? .Alberto Castro MD 
 

08:43 ς 09:00      Discussion  Alberto Castro MD 

 

09:00 ς 10:30 OCULAR TRAUMA SOCIETY OF INDIA (OTSI) & VITREORETINAL SOCIETY OF 

INDIA (VRSI) 

Topic : Ocular Trauma Pearls from India 

Coordinators : S Natarajan MD , Sanjiv Mohan MD 

09:00 ς 09:05   Introduction                                                                         S Natarajan MD 
  
09:05 ς 09:15   Management of Traumatic Vitreous Hemorrhage        Sanjiv Mohan MD 
 
09:15 ς 09:25   Traumatic Pediatric Retinal Detachment                       Kairobi Lahiri  MD 
 
09:25 ς 09:35   Stepwise Management of Ocular Trauma                     S Natarajan MD 
 
09:35 ς 09:45  Traumatic Hyphema Management                                  Yogesh Shukla MD 
 
09: 45 ς 09:55 Changing Pattern of Ocular Trauma in Central India    Bhartendu Shukla MD 
 
10:05 ς 10:15  Trauma Profile and Traumatic Endophthalmitis            Anshu Sahai  MD 
 
10:15 ς 10:30   Discussion 
 



11:00 ς 12:00 SYMPOSIUM BRAZILIAN SOCIETY OF TRAUMA  

Topic:ð Cases Presentation  

Coordinators:  Nilva  S. B Moraes MD , Cristiano Barsante  MD  

11:00 ς 11:12         Case 1                                                                 Andre Juca MD     

  

11:12 ς 11:24         Case 2                                                                 Ricardo Morschbach MD 

     
11:24 ς 11:36         Case 3                                                                               Cristiano Barsante MD    

11:36 ς 11:48         Case 4                                                                 Nilva Moraes MD    

       

11:48 ς 12:00         Discussion.  

 

12:00 ς 13:00 ALACCSA ς R   -   LASCRS 

Symposium Tepic :  Traumatic Lens Disease. 

Coordinators :  Dr. Gullo Néstor -  Dr. Onnis Roger  

12:00 ς 12:10          Introduction                                                                           Néstor Gullo Jr. MD 

12:10 ς 12:20         Lens Trauma Concepts                                                          Roger  Onnis   MD 

12:20 ς 12:30         Traumatic Zonular Lens Dehiscence                                    Fernando  Arasanz MD  

12:30 ς 12:40         Traumatic Mydriasis in Cataract  Surgery                          Néstor  Gullo Jr MD 

12:40 ς 12:50         Postraumatic IOL luxation                                                    Carlos  Nicoli MD 

12:50 ς 13:00         Traumatic Retinal Detachment in Pseudophakic eyes    Andrés Bastién MD 

 

14:30 ς 15:30 ALACCSA-R   -    LASCRS  

Symposium Tepic :  Traumatic Corneal Disease.  

Coordinators :  Dr. Scorsetti Daniel  -  Dr. Nicoli Carlos 

14:30 ς 14:40          Corneal Burns                                                                                   Nicolás Charles MD 

14:40 ς 14:50          Corneal Penetrating Injury                                                             Martín Charles MD  

14:50 ς 15:00          Postraumatic Corneal Leucomea                                                  Luis Zunino MD 

15:10 ς 15:20         Corneal Traumatism post Refractive Surgery                              Fernando Fuentes Bonthoux MD 

15:20 ς 15:30         Corneal Foreign Body                                                                       Federico Cremona MD 



 

 

SATURDAY 26 

13:00 14:30 Closing, Awards  

14:30 ς 16:30 New  Strategies  in Ocular Trauma  
 

COURSE PROGRAM 

Course Introduction: C. Forlini MD , F. Kuhn MD  

Moderator: David. Pelayes MD  

 INTRODUCTION  :  Cesare Forlini MD  

-  One Hand or Many Hand  Gregorio  Gabela  MD  .   

-  Two Step Aproach In Ocular Trauma Mangement  S.Natarajan  MD . 

-  Ocular Trauma Treatment in Mini Invasive Era Dr. Cesare Forlini  

-  Secondary IOL Implantation in The Severely Injured Eye J. Dalma  MD .   

-  Post -Traumatic Endophthalmitis (or Traumatic Macular Hole)  D. Pelayes  MD  

-  IOFB ( Intraocular Foreign Body):Tricks and Pearls  Mitre J. MD  

-  The Ruptured Eye : New Management Technique F. Kuhn  MD  

-  Prophylaxis Of Proliferative Vitreo -Retinopaty By Early Vitrectomy In Severe Ocular 

Trauma.  W.Schrader  MD   

DISCUSSION  

CONCLUSION  :  F.P. Kuhn MD   
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FRIDAY 25 

SYMPOSIUM ISOT 
 
15:30 ς 16:30 Vitrectomy 

15:30 ς 15:40    Endoscopy in vitreoretinal surgery                                                        Cesare Forlini MD 

15:40 ς 15:50      Early vitrectomy in severe ocular trauma                                           Wolfang Schrader MD 

15:50 ς 16:00      Endoscopic vitrectomy through cornea                                              Xun Yang MD 

16:00 ς 16:10      23G MIVS for complicated eye injury                                                  Hai Lu MD 

16:10 ς 16:20     Post trauma lens dislocation: different surgical approaches           S. Lippera, MD 

16:20 ς 16:30     Discussion                        Magno Ferreira MD , Kuhn, Ferenc MD, Abdala, Carlos MD 

 

17:30 ς 18:30 Blunt trauma  

17:30 ς 17:40    Nitric oxide in a gas flow in the treatment of the eyelid wound  R. Gundorova MD 

17:40 ς 17:50    New classification of ocular f.b.                                                         Prof. b. Shukla MD 

17:50 ς 18:00    Efficiency of a surgical treatment of patients with consequences of a serious burns at absence of visual 

functions and an anophthalmos.                                                                                    R. Gundorova MD 

18:00 ς 18:10    Zon-iii contusion injuries                                                                     Gungor Sobaci MD 

18:10 ς 18:20    Optic nerve injury model in rats                                                        Hua Yan MD 

18:20 ς 18:30     Disscusion                             Arne Viestenz MD,  MD,  Gregorio Gabela  MD; Carlos Guisasola MD                                         

 

18:30 ς 19:30  Endophthalmitis, Pediatric trauma 

18:30 ς 18:40        Endophthamitis after foreign body                                             Magno Antonio Ferreira MD 

18:40 ς 18:50        Vitrectomy for traumatic endophthalmitis                                Hua Yan MD 

18:50 ς 19:00        Pediatric Ocular Trauma in Chile                                                  Daniel Varas Fuenzalida MD 



19:00 ς 19:10        Pediatric Traumatic Macular Hole                                               Natália Ferreira MD 

19:10 ς 19:20        Discussion                          Natarajan, S MD, Schoreder, Wolfang MD, Mitre, Jorge MD Phd 

 

SATURDAY 26 

 SYMPOSIUM ISOT 

08:30 ς 09:30  Epidemiology. 

8:30 - 8:40         Explicit Guaranties in Health: Severe Ocular trauma                       Daniel V. Fuenzalida MD 

8:40 - 8:50         Work-related Ocular Trauma in Chile                                                 Daniel V. Fuenzalida. MD 

8:50 ς 9:00        Epidemiology of Ocular Trauma in Chile                                            Daniel V. Fuenzalida. MD 

9:00 - 9:10         Fire cracker injuries                                                                                Yogesh Shukla MD PHD 

9:10 ς 9:20        Firework eye injuries                                                                              Krasnovid T. MD 

9:20 ς 9:30         Discussion                                                    Nano Hugo MD, Perez  Genovesi,Mario MD, Jose Dalma MD 

    

09:30 ς 10: 30  Open Globe Trauma 

9:30 ς 9:40         Ocular Perforation ς our experience                                                   Natália Ferreira MD 

9:40 ς 9:50         Eye injuries with no light perception                                                  Yuntao Hu MD 

9:50 ς 10:00       Ciliary body damage with ocular trauma                                          Zhijun Wang MD 

10:00 ς 10:10     Sapphire stab sclerotomy in hypotonic eye                                     Xun Yang MD 

10:10 ς 10:20     The no light perception eye                                                                Zlatko Slezak MD 

10:20 ς 10:30     Discussion                                         Forlini, Cesare MD  , Morris Robert  MD,  Alberto Castro MD 

 

11:00 ς 12:00 Anterior Segment I 

11:00 ς 11:10    Further treatment of anterior segment (open) injury (ASI)         Zhizhong Ma MD 

11:10 ς 11:20    Immediate treatment of cataract surgery complications in the tranconjuntival mini-invasive era.                                                                                                            

Cesare Forlini MD 

11:20 ς 11:30 New method for the treatment of glaucoma                                   Neroev V.V MD 



11:30 ς 11:40 Diaphragm intraocular lens implantation                                         Chentsova E.  MD 

11:40 ς 12:00 Discussion                                       Nicoli, Carlos MD PHD  ς  Piantoni Gustavo MD PHD- Ferroni Carlos MD 

 

12:00 ς 13:00  Anterior Segment II 

12:00 ς 12:10 Alkali  Injury Treatment                                                                               Roswell R. Pfister MD 

12:10 ς 12:20  Surgery in traumatic iridocyclodialysis                                                    Verigo Elena N. MD 

12:20 ς 12:30  vitrectomy for endophthalmitis postphaco                                            Hua Yan MD 

12:30 ς 12:40 Pole to pole surgery                                                                                    Forlini Cesare MD 

12:40 ς 12:50 Eye injury from high pressure water jet                                                 Arne Viestenz  MD                                     

12:40 ς 13:00 Discussion                                       Gullo N MD ς Dr. Yang, MD PHD, Shukla, B MD Phd  

 

14:30 ς 15:30 BLUNT TRAUMA 2  

14:30 ς 14:40              Taumatic macular hole surgery                                            Hu Lizhong MD 

14:40 ς 14: 50 

14: 50 ς 15:00 

15: 00 ς 15:10 

15:10 ς 15:30         Discussion JaimeYankelevich MD PHD, Samuel boyd MD, Zhizhong Ma MD PHD 
 

 
 

 
 

 

 

 

 

 



 

 
 

 

INDUSTRY SYMPOSIUM 

 

 

 

 

 

 

 



 

 

GAUDER SYMPOSIUM 

Vitreoretinal Interface Surgery 

24 June 1 PM 14,30 PM 

Saloon Principal Panamericano Hotel Buenos Aires 

Coordinators: Ferenc Kuhn and David Pelayes 

 

 

1- Macular Pucker Surgery, Techniques and Complications   

Magno Ferreira (Brazil) 

 

2- Internal Limiting Membrane Surgery, Indications, Techniques and Stain: New Tools   

Andres Bastien (Argentina) 

 

3- Myopic Macular Hole with Retinal Detachment Surgery 

David Pelayes (Argentina) 

 

4- Diabetic Macular Edema Surgery, Indications Techniques and Complications 

Jorge Mitre (Brazil) 

 

5-  Idiopathic Macular Hole Surgery Techniques and Complications  

Ferenc Kuhn (USA)  

 

  

 

 



 

 

SIMPOSIUM NOVARTIS 

NUEVAS ALTERNATIVAS TERAPEUTICAS EN VASCULPATIAS RETINALES 

25 de Junio 13 a 14.30 

Salon Principal Hotel Panamericano 

 

Moderadores:  Jose Dalma /  David Pelayes 

 

1- Papel de los Anti-VEGF en el Edema Macular Diabetico  

 

Dr Magno Ferreira  Brasil 

 

2- Ranibizumab asociado a Triamcinolona en el Edema Macular Diabetico  

 

Dr Jorge Mitre Brasil 

 

3- Papel de los Anti-VEGF en la Oclusion Central de Vena de la Retina  

 

Dr Carlos Abdala Colombia 

 

4- Papel de los Anti-VEGF en la Oclusion Rama Venosa  

 

Dr David Pelayes Argentina 

 

5- Nuevos Tratamientos en desarrollo para la enfermedad vascular diferente a la 

maculopatia neovascular: Nuevos Tratamientos en desarrollo  

 

Dr Jose Dalma Mexico 
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FRIDAY 25 

TITLE: Endoscopy in vitreoretinal surgery  

AUTHOR: Cesare Forlini  

CO AUTHORS : Adriana Bratu1, Matteo Forlini2, Paolo Rossini1  

PURPOSE: To describe the usefulness of the endoscopy in the vitreoretinal surgery , METHODS :  We present several cases of secondary IOL 

implantation, refractory glaucoma treatment, post - traumatic cases assisted by using a via pars plana endoscope ; RESULTS:  Through 

endoscopic view it is possible to directly evaluate the capsular condition and the e xtent of iris atrophy, a surgical strategy may be planned and 

the best type of implant may be chosen.  

If there are enough capsular remains a sulcus posterior chamber IOL will be implanted. The direct vision of iris surface allo ws also the IOL 

fixation on t he posterior iris surface.  

In a complex pathology like refractory glaucoma it is very important to have the possibility to evaluate the condition of the  eye before the 

treatment thus defining the strategy and the possibility to verify directly the cyclodes tructive effect of the laser beam, sometimes treating 

also the retinal surface with the photocoagulation. In this way, we avoid either insufficient or excessive treatments in thos e cases when the 

ciliary bodies have already been destroyed by the pathology and the high intraocular pressure is due to obstacle to acqueous humor flow ; 

CONCLUSION:  Endoscopy represents a significant improvement in eye surgery for several reasons:  

1. better pre - surgical evaluation;  

2. direct visualization of otherwise not visible endobulbar segments;  

3. evaluation of the results at the end of the procedure.  

Endoscopy in secondary IOL implants remains one of the most successful applications of endoscopic techniques  

TITLE:  Early vitrectomy in severe ocular trauma  

AUTHOR:  Wolfgang Sch rader  

CO AUTHORS: Ferenc Kuhn  

PURPOSE:  The authors present results of an ongoing prospective international trial on severe ocular ruptures and perforating injuries (with 

entrance and exit wounds, with at least one wound behind the insertion of the rectus m uscles), with the posterior segment reconstruction 

performed already within 100 hours following the trauma.  METHODS : 6 centers contributed to the preliminary results of the ongoing 

multicenter prospective trial ñProactive Management of Eyes with Perforating/Rupture/IOFB Injuries ; RESULTS :  Among the cases, that were 

contributed for the study, anatomic and functional results seem to be better with this new approach than with the conventiona l technique. 

More than 50% of the cases reached a visual acuity of 0.1  or better, none became completely blind (NLP), or developed a phthisis or had to 

be enucleated.  CONCLUSION:  Based on a new approach to act rather than to react on alterations secondary to severe posterior segment 

trauma the functional results of these inj uries may be further improved. The prospective multicenter multinational study conducted by the 

World Eye Injury Register will be continued.  

 

TITLE:  Post trauma lens dislocation: different surgical approaches  

AUTHOR:  S. Lippera,  

CO AUTHORS :  L. Mercanti , G. Pallotta, P. Ferroni  

PURPOSE : The Authors illustrate some cases of lens dislocation. Ten years training of several surgical techniques are shown with their  

advantages and disadvantages.  METHODS:  Two typologies of presentation are considered: partial z onula integrity and nucleo totally in 

vitreous cavity. The surgical thecnics adopted were: extracapsular extraction then iol implantation with scleral fixation, st andard 

facoemulsification with iris retractors positioned on capsulotomy boards and tensional  ring, for the first evenience; vitrectomy (20G) and via 

pars plana facoemulsification then iol implantation with scleral fixation, vitrectomy (23G) via pars plana for vitreous and l ens then iol 

implantation with iris fixation in anterior or posterior cham ber, for the latter.  RESULTS:  Better functional and anatomic results with latest 

surgery approaches CONCLUSION : In our experience the new instruments reduce surgical injuries and perfom better visual outcome.  

 

TITLE:  Endoscopic vitrectomy through cornea  



AU THOR:  Xun Yang  

CO AUTHORS :  Yongning He   

PURPOSE:  To investigate the characteristic of vitrectomy guided by an endoscope through cornea in severely traumatized eyes combined 

with choroidal detachment/subchoroidal hemorrhage . METHODS:  Vitrectomy  guided by an endoscope through cornea (the original wound or 

limbus) was performed in severely traumatized eyes combined with or highly suspected with choroidal detachment/subchoroidal h emorrhage, 

usually combined with corneal trauma. Posterior sclera inc ision was performed to drain the subchoroidal hemorrhage/fluid when there was no 

ciliary detachment.  RESULTS:  The procedure minimized the iatrogenic trauma to the uveal membrane (esp. the pars plana), and 

reattachment of the detached choroid membrane was u sually achieved. Subchoroidal clot can be removed by the vitrectomy probe guided by 

the endoscope through other scleral incisions. More silicon oil can be injected into the vireal space, and more retinal reatt achment and normal 

IOP can be expected, compare  with pars plana vitrectomy. By the use of the endoscope, aPVR can be treated directly and the operation can 

be done timely when lack of donated cornea. If there was a clear lens or IOL, it must be removed. Anterior synechia had been found at the 

corneal i ncision in some cases, and can be relieved when remove the silicon oil or transplant the cornea.  CONCLUSION:  Endoscopic 

vitrectomy through cornea in the treatment of complicated ocular trauma prevented additional uveal trauma and increase the ch oroidal 

rea ttachment rate. Anterior PVR can be treated directly and operation can be done timely.  

 

TITLE:  23G MIVS for complicated eye injury  

AUTHOR:  Hai Lu  

CO AUTHORS:  Songfeng Li  

PURPOSE:  To evaluate the clinical value of 23G MIVS for complicated eye injury . METHODS :  23G MIVS was used for patients with 

complicated eye injuries involving both anterior and posterior segments.  RESULTS :  Patients treated with MIVS received less injury of both 

conjunctiva and sclera, which enjoyed more earlier recovery of vision wit hout significant discomfort. Surgical effeciency was improved. 

CONCLUSION:  23G MIVS is a new and efficent modality for patients who need vitroretinal surgery for complicated eye injury of both anterio r 

and posterior segments.  

 

TITLE:  Nitric oxide in a gas flow in the treatment of the eyelid wound   

AUTHOR:  R. Gundorova 

CO AUTHORS:  O. Kvascha, E. Feraizi, A. Schehter, O.Oganesyan  

PURPOSE:  The aim of our work is to study the impact of the gas stream containing nitric oxide (NO -  GSC) to the nature of the process of the 

eyelid wound . METHODS:  In this experiment we studied the effect of the gas stream containing nitric oxide (NO -  GSC) on the healing of cut 

wounds in rabbitôs eyelid. As a source of NO-containing gas stream we used a medical air -plasma unit, \ "Plazon \ ". The work was carried out 

on 20 rabbits (40 eyes) of breed \ "Chinchilla \ ", weight 2,0 -2,5 kg divided into 4 groups. All animals applied hack upper eyelid length of about 

20 mm along the length of the axis of eyelid, the wound did not take in. In first (control) group at the wound has no effect. In second group 

at 1 and 2 days after surgery, the wound was exposed on the impact of NO -  containing gas flow (NO -GSC) within 15 seconds, in 3 groups -  

within 30 seconds, in 4 groups -  within 45 seconds. I n all cases the outlet arm apparatus was at a distance of 200 mm from the eyelid of the 

rabbit. Animals removed from the experiment at 3 - rd and 7 - th days for histological study of eyelid tissue.  RESULTS:  According to the 

histological study the most rapid h ealing of wounds was found in the exposition of GSC NO -15 and 30 sec. After 7 days, difference in the 

pattern of scar tissue between 2 -nd and 3 - rd groups practically did not exist. In group 4, with 45 seconds exposure, wound healing process is 

slowed somew hat, and the results were intermediate between control and experimental groups 2 -3. Thus, microscopic examination showed, 

NO-  GSC with an exhibition on 15 and 30 seconds possess anti - inflammatory and wound -healing effect of the eyelid injury.  CONCLUSION:  

The results of histological studies have shown that the method of treating a gas stream containing nitric oxide accelerates th e process of 

regeneration of the wound age, which contributes to the formation of a tender scar and the achievement of functional a nd cosmetic result.  

 

TITLE: NEW CLASSIFICATION OF OCULAR F.B.  

AUTHOR:  Prof. B. Shukla  

CO AUTHORS:  Dr Priyamvada Bhasin  

PURPOSE:  Ocular FB are first divided into global and extra global. The global FB include intra global, peri  global and intramural. Extra global 

foreign bodies include orbital, palpebral, lacrimal and conjunctival. In additional, there could be many mixed types dependin g on the 

structures and the manner in which they are involved.  METHODS:  Ocular FB are first di vided into global and extra global. The global FB 

include intra global, peri global and intramural. Extra global foreign bodies include orbital, palpebral, lacrimal and conjun ctival. In additional, 

there could be many mixed types depending on the structure s and the manner in which they are involved..  RESULTS:  Intramural foreign 



bodies mean foreign bodoies embedded in the coats of eye wall. Peri global FB are those which lie over the surface of eye wal l. Orbital FB 

could be extra or intra -conal. Palpebral co uld also be intra or extra -palpebral. Lacrimal foreign bodies include glandular, punctal, canalicular, 

sacular and ductal. Conjunctival foreign bodies could be palpebral, bulbar or fornical. CONCLUSION : The present classification of ocular 

foreign body int o intra and extra ocular types is too limited. The proposed classification is more comprehensive and scientific.  

 

TITLE : Efficiency of a surgical treatment of patients with consequences of a serious burns at absence of visual functions and an ano phthalmos  

AUTHOR:   R. Gundorova  

CO AUTHORS:  I. Filatova, D. Danilova  

PURPOSE:  To estimate the results of surgical treatment in patients with consequences of a serious burns at absence of visual functions  and 

an anophthalmos.   METHODS:  45 patients aged from 19 till 68 years (µ=43,7) with consequences of a serious burs were treated during 10 

years. Consequences of acid burns were at 21 patients, alkali -  15, flame ï 3, by the fused metal or glass -  6. 16 patients earlier have been 

repeatedly operated. In 36 cases ther e was an anophthalmos, in 9 -  absence of visual functions. In total at 45 patients 131 operations has 

been executed with an interval 3 -  12 months: eyelids reconstruction with skin grafts, sack reconstruction or elimination of a total 

symblepharon with muc ous transplantation, strengthening of eyelidsô edges, transplantation of eyelashes, correction of eyelids.  RESULTS:  In 

all cases it was possible to restore stage by stage eyelids and a conjunctival cavity. At patients with an anophthalmos the c onjunctival  sack 

has been reconsructed, the position of eye prosthesis was stably. At absence of visual functions after reconstruction of eyel ids and 

conjunctival fornices the cosmetic contact lens has been picked up. All patients have noted appreciable improvement o f 

cosmetics. CONCLUSION : Stage by stage surgical treatment of patients with consequences of a serious burns allows to restore eyelids and a 

conjunctival cavity that promotes a cosmetic and social aftertreatment of patients.  

 

TITLE: Zon - III Contusion Injuries  

AUTHOR:  Gungor Sobaci  

CO AUTHORS:  Cuneyt Erdurman, Melih Ceylan, A Hakan Durukan  

PURPOSE:  To evaluate the clinical features, visual outcomes, and prognostic factors in patients with closed -globe contusion injury involving 

the posterior segment . ME THODS:  :  Retrospective review of patients with posterior segment injuries due to closed - globe trauma between 

January 2003 and June 2008.  RESULTS :  One-hundred and fifteen patients (115 eyes) with complete data were reviewed. Surgery had been 

performed in 64  (56%) patients. The mean follow -up period was 6 months (range, 2 -34 months). Retinal detachment was found to be the 

most frequently encountered and vision - threatening posterior segment pathology in 31% of the eyes. The presence of retinal detachment was 

associated with poor visual outcome . C ONCLUSION :  Retinal detachment was the most frequently encountered posterior segment pathology 

following the closed - globe contusion injuries. Presence of development of PVR has the prognostic significance. Macular and optic nerve scars 

limited the final visual outcom e.  

 

TITLE: Optic nerve injury model in rats  

AUTHOR:  Hua Yan  

CO AUTHORS:  Lin Linzhang  

PURPOSE:  To observe whether the animal model of optic nerve injury in rats can be set up by fluid percussion brain injury device(FPI)o r 

not . METHODS:  Seventy -one healthy fe male Wister rats were randomly divided into 2 groups, inlcuding model group with 66 rats and control 

group with 5 rats. The rats in model group were randomly divided into 3 groups. Eight rats in group 1 were examined by flash -visual evoked 

potential(F -VEP)and magnetic resonance imaging (MRI) examines before and 1, 3 days, l, 2, 4, 6, and 8 weeks after injury; 56 rats in group 2 

were randomly divided into 7 subgroups with 8 rats in each subgroup, and were detected by histopathological and terminal deox ynucle otidyl 

transferase - mediated dUTP nick end labeling(TUNEI) apoptosis examines 1, 3 days, 1, 2, 4, 6, 8 weeks after iniury; 2 rats in group 3 were  

examined by electron microscopy 4 and 8 weeks after iniury According tO the degree of iniury . The injured eyes were divided into 2 groups 

including severe iniury group with the beat pressure of (699.14 60.79) kPa and mild injury group with the beat pressure of (243.18 20.26) 

kPa. The right and left eyes in rats in each group were in severe and mi ld injury group, respectively.  RESULTS:  One day after injury, the 

latency duration of F -VEP prolonged in severe injury group, with differed much from which in the norrnal control group(P0.05) The latency 

duration prolonged in mild injury group and its diff erence with the normal control group was statistically significant(P0.05) The abnormal 

high signal could be seen onoptic nerve 1 day after injury, and was still obvious 8 weeks later. The results of histopatholog ical examination 

showed ruptured capillary i n ganglion cell layer 1 day after injury; retinal ganglion cells without nucleus could be seen 4 weeks after 

injury The apoptosis of positive cells was found in each layer of the retina 3 days after injury. TUNEL results indicated that the n umber of 

apopto tic positive ceils increased significantly 1 -2 weeks after injury   CONCLUSION :  An animal model of optic nerve injury can be 

successfully  

set up using FPI in rats  



 

TITLE: Endophthamitis after foreign body  

AUTHOR:  Magno Antonio Ferreira  

CO AUTHORS:  Roberta Franceschini Traldi  

PURPOSE:  To report a case of severe endophthamitis happens early after intraocular foreign body and the management of this case . 

METHODS:  Retrospective chart analysis of DTS, 27 year old, male, victim of trauma with intra -ocular foreign body (IOFB) in the macula area, 

that had endophthamitis less than 24 hours after the trauma, and was treated with vitrectomy surgery, IOFB removal, silicone oil (SO) and 

intraocular and sub -conjunctival antibiotics (Vancomycin and Ceftazidime) . RESULTS:  DTS, male, 27 year old, complained that was working 

with metal and suddenly during hammering observed blurring and pain in his left eye. The patient went to se e his general ophthalmologist 

that observed a self -sealing cornea wound, anterior and posterior lens touch and an IOFB in the macula area with mild vitreous hemorrhage. 

The patient was referred to us to confirm the presence of the IOFB and for treatment. O ne ultrasound in the left eye was performed, where it 

was confirmed the presence of vitreous hemorrhage and macular IOFB. The surgery was schedule for 36 hours later because the s urgeon was 

in a congress and topic Moxifloxacin (Vigamox Ñ) 6 times a day was initiated. The patient came less than 24 hours later with hypopyon in 

anterior chamber and severe eye pain, being held with Vancomycin and Ceftazidime intra - vitreous and 400 mg of Moxifloxacin (Avalox Ñ). 

Reassessed in 12 hours for the planned vitrectomy wi th worsening of hypopyon and pain, the patient was treated with phacoemulsification 

without intraocular lens, 240 scleral band, pars plana vitrectomy with removal of metallic IOFB in the macula area, endolaser  in the 

midperiphery and SO implantation. In th e first postoperative day the inflammation was reduced, the hypopyon decreased significantly and the 

retina was attached. Fourteen days later the inflammation had disappeared and we could observe a scar tissue in the macula ar ea where the 

IOFB was located,  mild intra - retinal hemorrhages and the retina was attached. Five months later the case was stable, the intra - retinal 

hemorrhages disappeared and the visual acuity with correction was less than 20/400 with silicone oil. The SO was removed with out secondary  

implantation of intraocular lens, because of the limited prognosis of the improvement of the vision with IOL . CONCLUSION :  Ocular trauma is 

an important cause of ocular morbidity. It is especially serious when associated with the presence of intraocular fo reign body (IOFB) because 

the variety of co -existing complications and the risk of endophthamitis. In this case, vitreous retinal surgery was delayed in 36 hours and the  

patient had severe endophthamitis and almost lost completely the vision in the eye. Pa tient and doctors have to aware about the possibility of 

endophthamitis especially with IOFB and prompt vitrectomy and IOFB removal has to done. Even tough the surgery was delayed an d the 

patient had endophthamitis, the outcome of the procedure was good an d the vision was limited because of the macular lesion promoted by 

the IOFB and not because of the endophthamitis itself  

 

TITLE: vitrectomy for traumatic endophthalmitis  

AUTHOR:  Hua Yan  

CO AUTHORS:  Ying Haixu  

PURPOSE:  To explore the effects of vitrectomy c ombined with silicone oil injection in the treatment of traumatic endophthalmitis without 

retinal detachment, and analyze the relative factors.  METHODS:  Eighteen eyes of 18 patients with traumatic endophthalmitis  and without 

retinal detachment received the treatment of vitrectomy combined with silicone oil filling. Silicone oil was removed combined  with intraocular 

lens implantations were performed in all eyes 6 months postoperatively. The visual acuity was measur ed by logMAR Values. Preoperative 

visual acuity ranged from light perception to 0.1. The mean preoperative intraocular pressure was 9 mmHg with a range from 5 to 25 mmHg. 

Follow -up ranged from 6 to 43 months with a mean of 18 months.  RESULTS:  The postopera tive visual acuity ranged from light perception to 

0.8 at the last follow -up exam. The visual acuity increased in 15 eyes (83%), and stable in 3 eyes (17%). It was obviously better than 

preoperative one. The mean postoperative intraocular pressure was 17 m mHg with a range from 10 to 20 mmHg, and was significantly higher 

than preoperative one . CONCLUSION : Under the assistant treatment with systemic antibiotics, vitrectomy combined with silicone oil filling 

may be a reasonable alternative treatment to standa rd endophthalmitis treatment using intravitreal antibiotics.  

 

TITLE: Pediatric Ocular Trauma in Chile  

AUTHOR:  Daniel Varas Fuenzalida  

CO AUTHORS:  Francisco Andrighetti Cifuentes  

PURPOSE:  The aim of this study was to review epidemiological characteristics o f eye injuries in children attended in the Ocular Trauma Unit, 

national referral center for severe ocular injuries in The Salvador Hospital (Santiago of Chile).  METHODS:  A retrospective review of all 

patients under 15 years old who consulted for injuries o ccurred at work during a 71 -month period was performed. Data included gender, age, 

public health insurance, place of injury, causal agent, delay to consult and up to three main diagnoses per eye were collecte d from ad -hoc 

medical records.  RESULTS:  A total of 11,624 cases were reviewed. 66.8% were boys with a ratio of 2 respects to girls. The mean age was 

7.9 years (CI 95% 7.85 -7.99) with a significant difference between girls (7.5 years old) and boys (8.1 years old). There was an asymmetric of 

the age distribution, with an increasing prevalence of injuries at older age. There were 75% of children over 5 years old. Most f requent places 

of injury were at home or at school in 44% and 39% respectively. There was a mean of 1.3 days delay to consult in th e Ocular Trauma Unit. 

In relation to the timing, 85% occurred between 8 am and 8 pm . CONCLUSION : Our results show that ocular trauma is a frequent cause of 



injury in pediatric age and mainly affects boys, with a prevalence that increases parallel with adva ncing age, by superficial mild injuries, 

occurred most frequently in day light hours at home and school with a clear predominance of low socioeconomic status. These f indings will 

provide information for further health prevention campaigns.  

 

TITLE: Pediatri c Traumatic Macular Hole  

AUTHOR:  natália ferreira  

CO AUTHORS:  sérgio azevedo, angelina meireles  

PURPOSE:  To report the clinical course of two cases of traumatic macular hole in children treated with vitrectomy, internal limiting 

membrane peeling, and fluid -SF6 gas Exchange. METHODS:  Two paediatric patients underwent pars plana vitrectomy with internal limiting 

membrane peeling, and SF6 gas tamponade for traumatic macular hole repair, eight days after presentation. The first case, a 1 2-year -old 

boy, presente d with a traumatic macular hole secondary to blunt ocular trauma with a bottle cork, and initial vision under 20/400. The sec ond 

case, a 10 year -old - girl, with macular hole secondary to soccer ball blunt trauma, presented with 20/100. Visual acuity, slight  beam 

examination, intraocular pressure determination, fundus examination and optical coherence tomography were registered in each observation 

during follow up.  RESULTS:  Primary closure was achieved by a single intervention in both patients with visual imp rovement, by the end of 

the follow up, of three lines in the first case, and two in the second. The surgically achieved visual improvement remained s table and no 

vision - threatening complications occurred . CONCLUSION :  Pars plana vitrectomy with internal lim iting membrane peeling and SF6 gas 

tamponade presents as a safe and effective choice for therapy in traumatic macular holes in paediatric patient after a reason able period of 

observation.  
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TITLE: Explicit Guaranties in Health: Severe Oc ular trauma  

AUTHOR:  Daniel Varas  

CO AUTHORS:  Francisco Andrighetti  

PURPOSE:  In the year 2005, the Chilean government initiated a revolutionary Health Reform known as GES (Garantias explicitas en atenci on 

de salud). The main goal of the Reform was to provide and  guaranty opportunity and access to qualified medical attention for a number of 

conditions and diseases that constitute a priority in national public health, also assuring financial protection for the pati ents affected. At this 

moment, the Law includes 56 major diseases, from which the following are in regard to ophthalmology: cataracts, refractive correction, non 

traumatic retinal detachment, strabismus and severe ocular trauma. The aim of this presentation is to review the features of this law related 

to Severe Ocular Trauma.   METHODS:  A thorough search of documents regarding the Law was made through the internet at web sites 

created by the Government for public use and complementary information was obtained in person at the Health Ministry Office.   RESULT S:  

GES began to operate in june 2005, with four main objectives at heart: the ñopportunityò and ñaccessò to medical attention, guaranty the 

ñqualityò of the service and finally assure ñfinancial coverageò for all patients affected. Severe Ocular Trauma is considered as one of the 56 

main health problems in Chile included in the Reform. The Law guarantees every Chilean with a suspected severe ocular trauma (without 

differences in gender, age or health insurance) an evaluation by an ophthalmologist in less th an 12 hours (ñopportunityò). This attention takes 

place in ophthalmologic services across the country. The Ocular Trauma Unit of ñHospital El Salvadorò in Santiago, is the national reference 

center for severe ocular trauma for patients with public health i nsurance, meanwhile patients enrolled in private health insurance must 

consult in the corresponding Private Practice Clinics. Both health insurance systems, public and private, enjoy similar benef its provided by the 

Law. Patients with the following diagnos es are considered as severe ocular trauma: open globe injuries, severe close globe and orbital tissue 

injuries (i.e. traumatic hyphema, retinal detachment, corneal or sclera laceration, orbit fracture and eyelid laceration amon g others). Once the 

diagnose is confirmed, patients have guaranteed treatment in less than 60 hours and follow up (ñAccessò). The quality of the attention is 

provided by the Ocular Trauma Unit as reference center with specialized ophthalmologists (ñQualityò). Economic protection is pr ovided by the 

National Health Found in Public Patients or private health insurances companies in Private Patients to cover the total or par tial costs of 

treatment (ñFinancial coverageò).  CONCLUSION :  GES reduces inequalities in Health, providing opportunit y and access to a quality 

ophthalmologic attention with financial protection, making sure that every patient receives by law priority care for a diseas e that is the main 

cause of monocular blindness in industrialized countries.  

 

 

TITLE: Fire Cracker Injuries  

AUTHOR:  Prof.(Dr). Yogesh Shukla  

CO AUTHORS:  



PURPOSE:  Highlight the damage & management of these injuries . METHODS:  India has extensive use of firecrackers during festivals.These 

range from simple innocous materials to  

bombs which cause blast injuries.  RESULTS:  The paper will highlight the types of materials used, the types of firecrackers, & the extent of 

damage they can cause., especially when used by children.  CONCLUSION :  The types of firecrackers, the materials used, the damage they 

can cau se, management of injury, & prevention will be discussed.  

 

TITLE: Firework eye injuries  

AUTHOR:  Krasnovid T.  

CO AUTHORS:  Grubnik N., Aslanova V  

PURPOSE:  to analyse the structure of firework eye injuries in 16 patients (18 eyes).  METHODS:  Retrospective analysis of all patients with 

firework eye injuries attending the eye trauma department of Filatov Institute within the period of 2008 -2009.  RESULTS:  Patients ranged 

between 18 and 53 years. Ocular injuries occurred more frequently in males (87,5 %) and affected right eye (55,6 %). Both eyes were 

affected in 2 patients (12,5 %). In 78 % of cases eye injury occurred during New Year and Christmas holidays, rest ï during different parties 

and non -professional storing of self -made fireworks at ho me. The open and close globe injury occurred with almost the same incidence. In the 

open globe injury the large corneoscleral wound was observed in 33 %, 2 % had only corneal injury. In the close globe injury large scleral 

eye rupture was observed in 3 cas es (17 %). 56 % of patients had hyphema and vitreous hemorrhage, iris injuries (iridodyalisis, mydriasis, 

aniridia) occurred in 5 eyes (28 %). Submacular hemorrhages as well as choroidal ruptures was observed in 22 %. In 50 % retin al 

detachment was diagnos ed, choroidal detachment was in 17 %. Traumatic cataract observed in 33 %. 2 patients had IOFB, and 2 -  foreigh 

bodies in the lids. One patient had aniridia, vitreous hemorrhage, retinal detachment and lens luxated into the vitreous. In 3 cases (19 %) 

inju ries of hands and legs were observed. 28 % had eye phtisis on the moment coming to the hospital. In 43 % lids and orbit injur y was 

observed. 39 % of patients had no light perception on the moment of examination. More than 90 % of patients need surgery. In 3 cases the 

enucleation was performed.  CONCLUSION:  Non -professional use of firework can lead to a severe eye injuries and be the cause of blindness. 

Preventing measures must include legislation, education work and eye protection.  

 

TITLE: Work - related Ocula r Trauma in Chile  

AUTHOR:  Daniel Varas Fuenzalida  

CO AUTHORS:  Francisco Andrighetti Cifuentes  

PURPOSE:  To review epidemiological characteristics of work - related eye injuries attended in the Ocular Trauma Unit, national referral center 

for severe ocular inj uries in The Salvador Hospital (Santiago of Chile).  METHODS:  A retrospective review of all patients who consulted for 

injuries occurred at work during a 71 -month period was performed. Data including gender, age, public health insurance, use of eye 

protecti on, causal agent, delay to consult, formal work - related accident declaration and up to three main diagnoses per eye were collected 

from ad -hoc medical records.  RESULTS:  A total of 22,469 cases were reviewed. Of these, 82.8% were men with a 28:1 ratio respe ct to 

women. Mean age was 39.4 years (CI 95%, 39.2 -39.5) with no significant differences by gender. (p=0.58). A minority of patients (11.9%) 

held to have been using ocular protection at the time of injury. Patients who used ocular protection had significan t major age (38 v/s 34 years 

old, p ) CONCLUSION :  Our results reveal that work - related eye trauma affects mainly young men in their third and fourth decade, in plenty 

productivity age, with low prevalence of ocular protection use, most frequently by avoidab le superficial injuries. This data revealed to be 

concordant to international findings in work - related ocular trauma and practically, it is not being declared this kind of injury as a work - related 

accident to insurance companies.  

 

TITLE: Epidemiology of Ocular Trauma in Chile  

AUTHOR:  Daniel Varas Fuenzalida  

CO AUTHORS:  Francisco Andrighetti Cifuentes  

PURPOSE:  The ocular trauma is a leading cause of avoidable monocular blindness in industrialized countries. The goal of this study was  to 

review the epidemio logical characteristics of patients attended in the Ocular Trauma Unit, national referral center for severe ocular injuries a t 

Salvador Hospital (Santiago of Chile).   METHODS:  A retrospective study was performed. Relevant information of all patients who co nsulted 

for the first time with a confirmed ocular injury during a 71 month period was collected from ad -hoc emergency department records. Data 

included gender, age, health insurance, time of injury, place and causal agent, delay in consult, first place gi ving assistance and up to three 

diagnoses per eye.  RESULTS:  A total of 74,254 cases were reviewed. Men accounted for 82.8% of the patients, with a ratio of 4.8:1 respect 

to women. Mean age was 34.9 years (CI 95%, 34.8 -35.1). For men mean age was 35.5 years  and 32 for women (t - test p ) CONCLUSION :  

Our findings suggest that ocular trauma affects mainly young men in their thirties, with low socioeconomic status. Most accid ents occurred at 

home or at work, during day - light hours and were derived to a specialized  ophthalmologic center for trauma with a delay of more than one 

day. These findings are accord to the international epidemiology data available.  

 



TITLE: Ocular Perforation ï our experience  

AUTHOR:  natália ferreira  

CO AUTHORS:  angelina meireles  

PURPOSE:  To report epidemiologic data of ocular perforation and evaluate the complications and the visual outcome after pars plana 

vitrectomy.  METHODS:  Retrospective study of 15 consecutive eyes of 14 patients with ocular perforation, who underwent pars plana 

vitr ectomy, between January 2006 and March 2010. Minimum follow -up was 3 months. RESULTS:  All except one were male with a median 

age of 46. Forty seven percent of trauma occurred at work and 33% at sport/lazer. Three patients were victims of shotgun. The  preop erative 

BCVA was between no light perception and hand movement in 93% of cases. The entrance wound involved the cornea in 47% and in 4 eyes 

the lens was affected. The elapsed time between the injury and the primary surgery was between 9 hours and 8 days. A t primary vitrectomy, 

retinal detachment was found in all cases except one and there was no case of endophthalmitis. Three patients (20%) achieved a visual 

acuity of 20/400 or better. Very poor visual outcome was found to be significantly associated with t he local of exit wound and the occurrence 

of PVR.  CONCLUSION : Main prognostic factors for visual outcome might be the exit wound location and the occurrence of PVR. The visual 

outcome is very poor.  

 

TITLE: Eye injuries with no light perception  

AUTHOR:  Yunt ao Hu  

CO AUTHORS:  Kang Feng, Zhizhong Ma  

PURPOSE:  To report the visual acuity outcomes after vitreoretinal surgery for the treatment of open -globe injured eyes with no - light -

perception, and analyze the factors that impact on prognosis of open -globe injured  eyes with no - light -perception.  METHODS:  72 open -globes 

injured eyes (72 patients) with no - light -perception were involved in this study. Rupture 55 eyes, penetrating 10 eyes, perforating 6 eyes and 

intraocular foreign body 1 eye. The vitrectomy was perform ed in 45 eyes within 4 weeks after injury, and the others (27 eyes) were treated 

with vitrectomy more than 4 weeks after injury. The eyes were followed up 12.47 months averagely. RESULTS:  Outcomes of these injured 

eyes were anatomic recovery (20 eyes, 27.8 %), low IOP (1 eyes, 1.4%), silicone oil -sustained eye (38 eyes, 52.8%), and poor prognosis 

(phthisis bulbi and enucleation/evisceration) (13 eyes, 18.1%) respectively. Of 20 anatomic restore eyes, the final visual ac uity include NLP 

(2), LP -HM (5), FC (6) , 20/500 -20/320 (2), 20/160 (2), 20/100 (1), 20/50 (1), 20/40 (1). The indicators of favorable prognosis (anatomic 

recovery, and follow -up visual acuity was light perception or better) were prompt vitrectomy intervention (<=28 days), sclera wound less 

than  10mm, not rupture, and not complicating with severe ocular trauma sign such as extrusion of lens, ciliary body injury, retina l close 

funnel, PVR -C or massive suprachoroidal hemorrhage.  CONCLUSION : Anatomic recovery and light perception or better visual acuity can be 

achieved in part of open -globe injured eyes with no light perception by using vitreoretinal surgery.  

 

TITLE: Ciliary body damage with ocular trauma  

AUTHOR:  Zhijun Wang  

CO AUTHORS:  

PURPOSE:  To report the outcomes and analyze the failure causes of silicone oil removal in the eyes with large retinectomy and retinoto my 

after repairing of retinal incarceration following severe open ocular trauma.  METHODS:  Sixteen eyes of 16 patients were  selected from 

January 2003 to December 2008. All eyes underwent silicone oil tamponade because of severe open ocular trauma and retinal inc arceration. 

The selection criteria for silicone oil removal were: (1) IOP10~16.0mmHg (2) normal depth of the anterio r chamber or the anterior surface 

of the silicone oil bubble located posterior to the iris diaphragm, (3) retinal reattached well and retinotomy margin sealed dependably, and 

(4)consent signing. The failure causes of silicone oil removal were discussed by introperative observation of the ciliary body status and 

postoperative outcomes analysis.  RESULTS:  Seven eyes 43.8% had a failure of silicone oil removal, postoperative IOP 0~3mmHg. 

Markedly ciliary  body scar following primary injury and extensive fibrotic membrane was noted. 1 eye lost follow -up, hydroxyl appetite ocular 

prosthesis implant and permanent silicone oil tamponade was performed in other eyes. Nine eyes 56.2% had a successful silicone oil  

removal, final IOP 4.8~14mmHg there was no record of primary ciliary body injury or localized ciliary body scar and fibrotic membrane was 

noted, the best corrected visual acuity was finger counting~0.6.  CONCLUSION : In these selected eyes with severe open ocular injury, the 

failure rate of silicone oil removal was noted as high as 43.8%. Large retinal defect and ciliary body damaging were the two causes of 

hypotony, but the leading cause of silicone oil removal failure was ciliary body damage.  

 

TITLE: Sapph ire stab sclerotomy in hypotonic ey e 

AUTHOR:  Xun Yang  

CO AUTHORS:  Ren Xiaoyu, He Yongning  



PURPOSE:  The Application of Sapphire Stab Knife in 2 -step sclerotomy in 23G Vitrectomy in hypotonic Eyes Applying 2 -step method to make 

the sclerotomy during 23G Vitrectomy in hypotonic eyes, to make it convenient to drain out the liquid in the subchoroidal space and to avoid 

the sclerotomy related complications.  METHODS:  Two steps were performed to make the sclerotomy on low intraocular pressure eyes 

(especially c omplicated with choroidal detachment or suprachoroidal hematoma): firstly, after injecting perfusion fluid into anterior cham ber 

to elevate the IOP, sapphire stab knife was used to make an oblique sclera incision on pars plana (only the sclera if subchor oidal liquid 

drainage was not necessary; and did not penetrate the whole thickness of sclera if subchoroidal liquid drainage was not neces sary.) , then 

drained out the liquid or blood from the subchoroidal space; secondarily, inserting 23G canula into vitreo us cavity along the previous sclera 

incision. If necessary, inserting syringe needle through neighboring canula to strip the tissue wrapped on the surface of the  perfusion canula, 

to ensure that the perfusion canula had been inserted into the vitreous cavi ty.  RESULTS:  All the sclerotomy were made successfully, and the 

liquid in subchoroidal space was drained out conveniently. A few trocar loosed during the operation, and needed re - insertion along the probe 

still in the eye. CONCLUSION : Using sapphire stab kn ife to perform 2 -step sclerotomy is convenient, safe and effective during 23G vitrectomy 

in hypotonic eyes.  

 

TITLE: The no light perception eye  

AUTHOR:  Zlatko Slezak,  

CO AUTHORS:   

PURPOSE:  To point out the importance of meticulous surgical repair of trauma  cases even if no light perception is present . METHODS:  Case 

reports. RESULTS:  In the recent two years there were three cases of heavy ocular trauma with no light perception at admission. After 

carefull  surgical repair in two of those cases there is a gain in visual acuity up to 0.3  

The third case is still in progres but at the moment there is also an improvement. CONCLUSION : According to the Ocular Trauma Score (OTS) 

visual acuity at admission is a very important predictive clue for the final outcome in cases of ocular trauma. No light perception is a bad 

prognostic factor but despite that every effort is to be done to do as good surgical repair of the eye as it is possible. In some cases it is 

possible t o achieve ambulatory or even better visual accuity.  

 

TITLE: Further treatment of anterior segment (open) injury (ASI)           

AUTHOR:  Zhizhong Ma  

CO AUTHORS:  

PURPOSE:  Anterior segment (open) injury (ASI) usually follows the course composed of initial woun d closure, follow -up and treatment of 

complications. By this way, thick synechia laucoma, extend angle closure and massive scaring of wound inside which can result  in further 

traction retinal detachment (TRD) and ciliary epithelium detachment could occur. An attempt to further treat ASI with vitrectomy at the short 

term after initial reparation was observed.  METHODS:  Further treatment of ASI was triggered with pars plana vitrectomy (PPV) at the time of 

2-4 weeks after initial wound closure. With removal of blood clot on the back of corneal wound, incarcerated iris and vitreous, membranes on 

the surface of iris and ciliary body, the scaffold for fibrovascurization were evacuated. The procedures emphasized on the de bridement of the 

inner site of the wound whic h is the headstream of proliferation.  RESULTS:  Pars plana vitrectomy provides more convenient entrance, 

intraocular illumination and a series of accessory instruments for better management of ASI. The eyes which underwent further  treatment 

obtained thin co rneal scar, open angle recession in wound location. The injured eyes were allowed to be fully evaluated during this procedure . 

Impacts of broken lens materials, prolapsed vitreous iris and ciliary body were avoided. Potential reduction of hypotension a nd T RD with 

debridement at the wound site was encouraging.  CONCLUSION :  Further treatment of ASI with PPV procedure can lead to positive outcome . 

 

TITLE : Immediate treatment of cataract surgery complications in the tranconjuntival mini - invasive era  

AUTHOR:  Cesare Forlini  

CO AUTHORS:  Adriana Bratu, Matteo Forlini , Paolo Rossini  

PURPOSE:  To show the effectiveness of use of mini - invasive 25/23 gauge system for the management of cataract surgery 

complications .METHODS:  We use anterior approach with 25 gauge vitrectomy system when the capsule is ruptured with implantantion of 

posterior iris - fixed IOL implant. In case of dropped total or partial lens fragments into the vitreous cavity, a 25/23 gauge pars plana appr oach 

to remove the lens remenants. A 27 gauge t ransconjunctival light is always used to perform bimanual technique and a radical vitrectomy 

surgery.  RESULTS:  Among the 25 cases, that were contributed for the study, anatomic and functional results seem to be better with this new 

approach than with the c onventional technique. No major complications due to the surgical strategy were observed.  CONCLUSION :  The 

25/23 gauge systems allowed us to treat easily these complications, with minimal postoperative inflammatory reaction and a fa st functional 

recovery. T he transconjunctival 27 gauge light helps us manage easily these difficult cataract surgery complications . 

 



 

 

 

TITLE: New method for the treatment of glaucoma  

AUTHOR:  Neroev V.V  

CO AUTHORS:  Bykov V.P., Kvasha O. I, Belyovtseva T.A.  

PURPOSE:  Relevance. According to domestic and foreign authors the glaucoma occupies one of leading places among the reasons of 

blindness and visual impairment (Shmyreva V. F and co -authors, 2004; Shields M.B., 1998). One of the most radical and effective ways of 

t reatment of the refractive glaucoma, is application collateral drainages However applied drainages possess essential lacks, e xpedient 

continuation of search of a material and the form of the microdrainage more suitable to implantation at treatment of a gla ucoma therefore is 

represented.Research objective was variant working out hypotensive operations of getting type with application of the microdr ainage made 

from of a carbon thread polyfilament and an estimation of its efficiency in experiment.  METHODS:  Mat erial and research methods. The 

microdrainage represented a carbon thread polyfilament with high sorption in capacity, in length 25 mm, diameter 150 microns. , made of the 

activated carbon fibre at temperature in 1000ęȷ, preliminary impregnated 40 % a gluco se solution (RU ɷ81068 from 3/10/2009). The 

carbon material does not possess toxic, irritating, sensitizing effect on an organism and is high bio -compatible with human tissues (Zolkin P. I 

and co -authors, 2003). Experiment is executed on 30 rabbits of bree d Chinchilla, average weight of animal 3 kg. Operative intervention was 

spent on one eye, other eye remained control. After preliminary anaesthesia spent a cut of conjuctive in the upper quadrant, then in a 

distance 5 -6ɒɒ from the limb spend a tunnel cut w ith a standard hastate knife with its exit to the forward chamber. Polyfilament thread fixed 

with a superficial suture to sclera, one end of preliminary measured thread entered into the forward chamber with assistance of a special 

spatula (patent RU 818994  is taken out, 4/10/2009), and another spent in subtenon space for an eyeball. Results estimated within a year, the 

biomicroscopy (regularly once a week), tonometry, were conducted, once a month tonography was conducted.  RESULTS:  Results. Operations 

were c arried out on the average for 5 -7 minutes. Hemoragic and inflammatory complications was not observed. In the early postoperative 

period on two eyes the small forward chamber was marked which independently restored on 2nd week. In one case there was a dis position of 

a drainage from the forward chamber, despite it, pressure remains rather compensated. Average decrease IOP made 17,3 +/ -  1,5 ɒɒ hg that 

on 20,7 % it is less, than on control eyes. Factor of speed of outflow of a liquid in a year. After operation a veraged on 0, 08 more than on 

control eyes. CONCLUSION : Conclusions. For the first time a new variant of hypotensive operation with application of the microdrainage 

made from polyfilament of a carbon thread is developed. Operation is technically simple, saf e and effective for decrease intraocular presure. 

Researches proceed.  

 

TITLE: Diaphragm intraocular lens implantation  

AUTHOR:  Chentsova Ekaterina V.  

CO AUTHORS:  Gundorova Rosa A.  

PURPOSE:  studying functional outcomes in patients with corneal injuries (scars, ruptures) accompanied by aniridia and aphakia . METHODS:  

7 patients with corneal scars, aniridia and aphakia underwent combined surgery: coloured diaphragm intraocular lens (CDI ȴL) impl antation 

along with penetrating keratoplasty (PK). CDIOL following cornea trepanning was fixed to the sclera by three haptics 2mm from  the limbus. 

Afterwards the penetrating transplant with a diameter of 8mm was sutured to the cornea.  RESULTS:  5 patients h ad no post - surgery 

complications, 2 patients had high intraocular pressure and on 7th -8th day they had Ahmed drainage implanted with the tube passed to the 

posterior chamber. Transparent corneal survival was registered in 5 patients, semi - transparent in 2 cases. Visual acuity averaged 0.3 six 

months after surgery. CONCLUSION :  although CDIOL imlantation and PK produced encouraging results, special attention should be paid to 

post -surgery intraocular pressure compensation. In secondary glaucoma drainage may ha ve to be implanted in posterior chamber to regulate 

IOP.  

 

TITLE: Alkali Injury Treatment  

AUTHOR:  Roswell R. Pfister  

CO AUTHORS:  

PURPOSE:  To review how new anatomical, orthomolecular and physiological concepts have breathed new life into traditional treatm ents of 

alkali injured eyes . METHODS:  Over the past 2 decades a succession of new treatments have radically changed our approach to alkali injured 

eyes. Ineffective lavage of the eye with saline has been replaced with Cederroth eye wash (borate buffered) o r diphoterine (amphoteric 

compound). Subsequent watchful waiting has been superceded by hourly topical instillation of 10% ascorbate and 10% citrate. W hen 

perilimbal vascularization has been reestablished, limbal epithelial stem cells can be transplanted f rom the fellow eye or a donor. The use of 

amniotic membrane in the surgery favors suppression of the inflammatory response. When 1 to 11/2 years have elapsed, Deep Ant erior 

Lamellar Keratoplasty (DALK) or Penetrating Keratoplasty (PK) can be contemplated. Epithelial defects tend to close with application of 20% 



to 40% serum drops, as long as corneal stem cells are viable. Kerataoprosthesis implantation is indicated when the eye is exc eedingly dry or 

if lid -globe congruity or physiology is grossly disturbed.  Throughout treatment, attention to the intraocular pressure is critical. RESULTS:  

Immediate treatment with Cederroth eye wash reduces the aqueous pH from 12.5 to 8.5 to 9.0 in 20 minutes compared to saline, 0.2 pH 

units. Development of corneal ulceration i s reduced from 80% to 20% in rabbits using topical citrate or ascorbate drops. Both treatments, 

used simultaneously, reduced ulceration to a transitory 4%. Persistent epithelial defects and vascularization follow limbal s tem cell loss. 

Limbal stem cell tra nsplantation reestablishes the phenotype of corneal epithelial cells capable of full coverage of the corneal stroma. Amniotic  

membrane acts as a suppressor of the inflammatory process and as a substratum for epithelial growth after all of these surgic al in terventions. 

Delaying corneal surgery for vision allows time for inflammation to subside. DALK is the preferred surgery if the endothelium  is normal. This 

reduces the likelihood of immune rejection and avoids anterior chamber complications. PK is necessary  when the endothelium is destroyed. 

Even in cases where the stem cell population has been restored, especially after transplant, epithelial defects can occur. Wh en entropion or 

trichiasis is present, surgical correction is essential. In the absence of a de finitive abrasive source, treatment with serum drops and/or lateral 

tarsorrhaphy is necessary. From the very beginning, intraocular pressure must be controlled. During the early phases glaucoma  can be 

controlled by repeated paracentesis, later with topical  drugs used for open angle glaucoma. The prostaglandin analogues must be used 

cautiously, given their possible inflammatory response. Keratoprosthesis (KPro) implantation remains the last option for rest oration of vision. 

Although new data are encouraging,  there are still significant risks for KPro  .CONCLUSION :  The changing landscape of alkali injury treatment 

is improving outcomes, continuing to capture larger numbers of visual successes.  

 

TITLE: Eye injury from high pressure water jet  

AUTHOR:  Arne Viestenz  

CO AUTHORS:  A Klamann  , G Darkow , U Hennighausen , F  Wienecke , W Behrens -Baumann  

PURPOSE:  Eye injuries caused by hose stream for fire fighting are rarely reported. The clinical outcome of eyes injured by high pressu re 

water jets is poor. Th e aim of this study is to identify the main cause of later surgical failure and will give the ophthalmic surgeon pearls for 

identification of major ocular damage.  METHODS:  Fifty - two pig eyes embedded in ballistic gel in an orbital model according to Vieste nz & 

Behrens -Baumann were shot with high pressure water jets (5 bar up to 9.5 bar) from different working distances: 0.5 m, 2 m, 5 m and 8  m. 

Slit lamp photographs were taken and ultrasound examination was performed in each traumatized eye. RESULTS:  1) 8 co ntrols vs. 44 

traumatized eyes: No morphological damage in controls. Eyes injured by hose stream: retinal detachment 61% (p=0.001), ciliary  body cleft 

52% (p=0.006), lens injury 93% (p  

2) conventional fire nozzle vs. bundled water jet of a fog nozzle (24 v s. 20 eyes): retinal detachment 67% vs. 55%, ciliary body cleft 54% vs. 

50%, lens injury 92% vs. 95% (n.s.).  

3) distance between opening of nozzle and eye and morphological damage: 0.5/ 2m/ 5m: lens damage 100/100/67%, ciliary body cl eft 

100/63/33%, choroi dal rupture 25/38/17%, retinal tear or detachment 100/100/42%.  CONCLUSION :  A careful history should be taken after 

water jet injuries. If the accident appeared in a distance of 2 m or less, the risk of a retinal break is 100%, and the risk of ciliary body cleft 

with choroidal detachment is between 63 and 100%. The surgeon should be aware to treat both: the hypotony with cyclopexy and the retinal 

break.  

 

TITLE: Surgery in traumatic iridocyclodialysis  

AUTHOR:  Verigo Elena N  

CO AUTHORS:  Chentsova E. V., Alekseeva I.B., Pavlova V.V.  

PURPOSE:  developing the technique of surgical treatment of iridocyclodialysis by simultaneously suturing the iris to the ciliary body.  

METHODS:  16 patients with post - traumatic iridocyclodialysis underwent surgery 2 days to 3 mo nths after injury. Visual acuity upon 

admission was 0.01 -0.03. Surgery was performed as follows: scleral incision of necessary length was carried out under UBM control. The iris 

was sutured to the ciliary body at the site of dialysis and the root of the ir is was subsequently sutured to the inner surface of the sclera. At 

the last stage, the incision of the sclera and conjunctiva was thoroughly sealed.  RESULTS:  in the early post - surgery period the depth of the 

anterior chamber was restored and the detachment  of the ciliary body was repaired, intraocular pressure returned to normal in all patients as 

a result of the complete closure of iridocyclodialysis. Visual acuity increased to 0.4 on average. CONCLUSION :  new technique makes it 

possible simultaneously to su ture the iris to the ciliary body, making surgery less traumatic and producing anatomical and functional effect.  

 

TITLE: Pole to pole surgery  

AUTHOR:  Forlini Cesare   

CO AUTHORS:  Adriana Bratu1, Matteo Forlini2,Paolo Rossini1  

PURPOSE:  To evalute  and present the surgical strategy of ñpole to poleò reconstruction in trauma cases.METHODS:  We present same cases 

of complex ocular trauma with corneal leucoma, traumatic cataract and vitreous haemorrhage with retinal detachament, haemorrh age 

choroidal da tachament treated with mini - invasive surgery systems .RESULTS:  Treating eye injuries requires a specific knowledge of the 



anatomy, pathophysiology and surgical techniques of both anterior and posterior segment. It is equally important for the opht halmologis t to 

develop strategic thinking so that it can be used systematically in different cases. The general consideration is that multip le surgery 

intervention performed by an expert surgeon offers the best possible result and reduces the number of interventions . It is important to act 

with the correct timing to prevent scar formation, PVR and other complications .CONCLUSION :  In case of eye injuries where it is necessary to 

develop a global strategy, according to a strategically planned approach, it is important t hat the surgeon is able to manage the entire 

procedure according to a bidirectional and not monodirectional model, that is ñdancingò inside the eye, moving from the anterior to the 

posterior segment.  

 

TITLE: V itrectomy for endophthalmitis postphaco  

AUTHOR:  Hua Yan  

CO AUTHORS:  Fengrong Li, Song Chen, Tiangeng He, Jingkai Zhang, Jinguo Yu, Jindong Han  

PURPOSE:  To evaluate the effects of vitrectomy combined with silicone oil tamponade on the treatment of endophthalmitis  after cataract 

surgery without intraocular lens removal, and analyze the relative factors. METHODS:  Vitrectomy combined with silicone oil tamponade 

without intraocular lens removal were performed in 7 eyes of 7 patients with endophthalmitis after cataract surgery. All clinical data were 

collected and analyzed. Silicone oil was removed in 5 eyes 3 to 6 months postoperatively. Preoperative visual acuity ranged f rom non light 

perception to hand moving. The mean preoperative intraocular pressure was 38 mmHg wit h a range from 35 to 56 mmHg. Follow -up ranged 

from 6 to 43 months with a mean of 15 months. RESULTS:  The postoperative visual acuity ranged from non light perception to 0.8. The visual 

acuity increased in 6 eyes (86%), and was stable in 1 eye (14%). The me an postoperative intraocular pressure was 17 mmHg with a range 

from 10 to 20 mmHg, and was significantly lower than preoperative one .CONCLUSION :  Vitrectomy combined with silicone oil tamponade is 

a safe and effective method in treating endophthalmitis fol lowing cataract surgery without intraocular lens removal.  

 

TITLE: Taumatic macular hole surgery  

AUTHOR:  Hu Lizhong  

CO AUTHORS:   

PURPOSE:  To invesgate the surgical procedure details on macular hole surgery  

METHODS:  To identify and manage all the retina surface pathology. To eliminate subretinal inflammation related adhesion. Close the mac ular 

hole above 1,000 nm in a fish mouth pattern.  

 RESULTS : With combination surgical technique to manage traumic macular hole may reach close to 100% primary closure rate.  

CONCLUSION : The primary taumatic macualr hole closure will provide the anatomic possiblity to regain vision. The carefull macular hole 

configuration research should be performed preoperatively and relavent surgical  design is made  
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TITLE: Horseshoe Like Macular Tear  

AUTHOR:  Umut KARACA  

CO AUTHORS:  Ali Hakan DURUKAN, Tarkan MUMCUOGLU, Volkan HURMERIC  

PURPOSE:  To report a horse - shoe like macular tear after blunt trauma (not reported yet in previous cases). Also to investigate spectral 

domain (SD) OCT images of the macular tear.   METHODS:  A case report.  RESULTS:  A 21 year -old man complaining of vision loss visi ted 

our clinic 5 days after blunt trauma by an accidental metal bar crush. Ophtalmic examination and spectral domain OCT disclose d a horse -shoe 

like macular tear. The clinical appearance of the fovea in the second visit a month later was spontaneous closur e.CONCLUSION :  There are 

many cases reported previously presenting spontaneous closure of traumatic macular holes. Horse -shoe like macular tear in an atypical 

process.  On the other hand the mechanism of spontaneous closure is hypothetically as same as a macular hole. High - resolution images and 

3D maps taken with SD OCT presents more details on macular diseases and more efficacious than time domain OCT.  

 

TITLE: Cyliary b ody detachment in trauma cases  

AUTHOR:  Remigijus Gricius, MD, PhD  

CO AUTHORS:  

PURPOSE:  To present 3 cases of closed globe ocular trauma (contusion) and 1 case of open globe ocular trauma (corneoscleral laceration  

with IOFB) . METHODS:  One of the cases of cl osed globe ocular trauma was observed a cyliary body detachment by funduscopy in the 

superotemporal quadrant. A severe hypotony (IOP 5 mm Hg) was affter one month high doses corticosteroids therapy. In vitreous  chamber 

gas injection (SF6 20%) was performed  and cryotherapy was done. In two cases PPV, cyliary body suture with 9 -  0 nylon through the sclera, 

endophotocogulation, cryotherapy and silicone oil were injected. A cyliary body detachment was from 2 to 3 quadrants. In one case 

suprachoroidal blood was  removed. In case of open globe ocular trauma IOFB was removed (a large peace of wood), cyliary body suture, 

external diathermy was done, wound was closed, PPV, endophotocoagulation and silicon oil was injected. RESULTS:  In the first case, 10 days 

after gas  injection VA and IOP increased and clinical outline was stable after 6 months. In all cases clinical outlines were stable, bu t VA was 

different. CONCLUSION : If the cyliary body detachment is local, you can use gas injection as a minimal invasion. If the cy liary body 

detachment is more thanin one quadrant we need more clinical interventions (PPV, cyliary body suture and endotamponade).  

 

TITLE: Evaluation Of Blunt Eye Traumas  

AUTHOR:  Osman Melih CEYLAN  

CO AUTHORS:  Murat K¦¢¦KEVCĶLĶOĴLU, Fazēl C¿neyt ERDURMAN, Ali Hakan DURUKAN, Tarkan MUMCUOĴLU. 

PURPOSE:  To evaluate the utility of ultrasound biomicroscopy in imaging blunt eye traumas. METHODS:  : 22 patients with blunt eye trauma 

presented to Gülhane Military Medicine Academy from August 2009 to April 2010 were evaluated retrospectively. Transient hyphema were 

recorded in all patients. All patients underwent detailed ophthalmological, ultrasonographic, radiological and ultrasound bio microscopic 

examination.  RESULTS:  22 eyes of 22 patients with blunt eye  trauma were included in this study. Mean age was 24.18 years. The mean 

intraocular pressure in the affected eyes was 20.36 mmHg. Etiological factors were play accident (45.45%), work accident (36. 36 %), assault 

(9.09%) and traffic accident (9.09%). The mo st common findings detected on UBM were hyphema (8 eyes, 36.36%), zonular deficiency (4 

eyes, 18.18%), iridodialysis (4 eyes, 18.18%), lens subluxation and luxation (2 eyes, 9.09%), peripheral anterior synechiae ( 2 eyes, 9.09%), 

and angle recession (8 eyes , 36.36%).  CONCLUSION :  We concluded that blunt eye traumas can cause loss of vision and ultrasound 

biomicroscopy is useful in detecting the anterior segment pathologies that may not be identified on slit - lamp examination.  

 

TITLE: OTS in childhood weapon - re lated injuries  

AUTHOR:  Ali Hakan Durukan  

CO AUTHORS:  Cuneyt Erdurman, Gungor Sobaci, Volkan Hurmeric, Melih Ceylan  



PURPOSE:  To evaluate the prognostic value of the Ocular Trauma Score (OTS) in childhod deadly weapon - related open -globe 

injuries. METHODS:  A retrospective, interventional case series included 18 eyes of 14 children who had deadly weapon - related open - globe 

injuries. OTS variables (visual acuity, rupture, endophtalmitis, perforating injury, retinal detachment, and afferent papilla ry defect) an d were 

determined in 18 eyes at presentation and converted OTS categories. The likelihood of the final visual acuities in the OTS ca tegorizes were 

calculated, and compared with those in tne OTS study.  RESULTS:  Except for the statistically higher ratio in t he final visual acuity of light 

perception/hand motion in the category -2, our results were similar to those in the OTS study (59% vs 26%, P < .001). Other categorical 

distributions were similar between this and OTS study.  CONCLUSION : OTS calculated at init ial examination might provide prognostic 

information in childhood deadly weapon - related open -globe injuries.  
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TITLE: Treatment of complex ocular trauma  

AUTHOR:  Cesare Forlini1  

CO AUTHORS:  Adriana Bratu1, Matteo  Forlini2, Paolo Rossini2  

PURPOSE:  evaluate the outcomes of 23/25 - gauge vitrectomy in the treatment of cases with complex ocular trauma .METHODS:  The video 

shows the use of the mini - invasive 25,23 gauge systems in the treatment of complex cases of ocular tr aumatology. The possibility to combine 

the surgical techniques 25,23,20 gauges allows the surgeon to customize the surgical strategy, according to the difficulty of  the case, with the 

purpose to get the best anatomical and functional result. RESULTS:  Among the 5 cases, that were contributed for the study, anatomic and 

functional results seem to good with visual improvement from no light perception to light perception/hand motion. None of the  eye developed 

bulbar phtisis. CONCLUSION :  The mini - invasive surgery systems open a new era in the field of complex trauma cases  

 

TITLE: Bilateral Perfurating Injury  

AUTHOR:  Susana Teixeira  

CO AUTHORS:  Diogo Cavalheiro, André Gonçalves, Gonçalo Almeida, Filomena Silva, Manuela Bernardo  

PURPOSE:  To report the surgical resolution, its complications and the anatomical and funcional outcome of a bilateral perfurating 

injury. METHODS:  The authors present a clinical case of a young boy who was shot in his face and had bilateral perforating eye injuries . The 

surgical resolution of the injuries, the complications and the long way from light perception (RE)/no light perception (LE) t o 0,8 (RE)/0,66 

(LE) visual acuity 2 years later is described. RESULTS:  After a follow -up of two years anatomical outcome is g ood and functional outcome is 

0,8 Visual Acuity in the right eye and 0,66 Visual Acuity in the left eye. CONCLUSION :  Ocular injuries caused by shot gun are usually very 

complexes and destructives. The reconstruction of ocular integrity poses a unique surgic al challenge and is a work of persistence and a fight 

against the time and PVR. Internal tamponade with silicon oil seems to be the ideal tamponade for a complex injury.  
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