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Të nderuar ligjërues, kolegë, miq dhe mysafirë, 
  
Ju urojmë mirëseardhje në Prishtinë – Kosovë, ju falënderojmë për pjesëmarrjen tuaj në 
Kongresin e 16-të të Shoqatës Oftalmologjike të Evropës Juglindore dhe Kongresin e 3-të 
të Shoqatës së Oftalmologëve të Kosovës.

Dëshirojmë t'i përgëzojmë ligjëruesit tanë të shquar, delegatët dhe të gjithë pjesëmarrësit 
që kanë ardhur nga e gjithë Evropa për të marrë pjesë në Kongresin e përbashkët. Në emër 
të Shoqatës Oftalmologjike të Evropës Juglindore dhe Shoqatës së Oftalmologëve të 
Kosovës, jemi shumë të nderuar dhe të lumtur që t’ju urojmë mirëseardhje në Prishtinë. 
Kemi 14 shtete pjesëmarrëse të mbledhura sot, duke e bërë kongresin tonë një iniciativë 
të vërtetë evropiane. Ky Kongres do të jetë një mundësi e shkëlqyer për të shkëmbyer 
zhvillimet akademike, klinike dhe për të ndërtuar një rrjet tërëjetësor.

Shoqata Oftalmologjike e Evropës Juglindore (South-East European Ophthalmological 
Society - SEEOS) u themelua në vitin 2004, si shoqatë rajonale ndërkombëtare e oftal-
mologëve nga vendet e Evropës Juglindore. Secila nga shtetet anëtare çdo vit organizon 
Kongresin e SEEOS-it. Kongresi i parë u organizua në Sarajevë - Bosnje dhe Hercegovinë, 
në vitin 2004 dhe vitin e kaluar në Szeged - Hungari. Këtë vit, do të organizohet në Prisht-
inë – Kosovë, duke shpresuar që të jetë i suksesshëm si kongreset e mëparshme. 

Dëshirojmë të falënderojmë gjithashtu të gjithë sponsorët për mbështetjen e tyre që kanë 
mundësuar realizimin e Kongresit.

Në emër të Shoqatës Oftalmologjike të Europës Juglindore dhe Shoqatës së Oftal-
mologëve të Kosovës, ju urojmë sukses dhe qëndrim të këndshëm në Prishtinë.

Profesor Gazmend Kaçaniku                                      Profesor Naser Salihu

Kryetari i Shoqatës                                                                          Kryetari i Shoqatës 
Oftalmologjike të Evropës Juglindore                                          së Oftalmologëve të Kosovës 
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Distinguished Speakers, Colleagues, friends and guests,

We warmly welcome you to Prishtina - Kosovo, and thank you for joining us at the 16th 
Congress of the South-East European Ophthalmological Society and 3rd Congress of the 
Kosovo Association of Ophthalmologists. 

We would like to present our compliments to our eminent speakers, the delegates, and all 
participants who have come from all over Europe to participate in this Joint Congress. We 
are greatly honoured and pleased to welcome you in Prishtina, on behalf of the South-East 
European Ophthalmological Society and Kosovo Association of Ophthalmologists. We 
have participants from 14 countries gathered here today, making our congress a true 
European initiative. This Congress will be an excellent opportunity to exchange academic 
and clinical developments, and to build a lifelong network.

The South-East European Ophthalmological Society (SEEOS) was founded in 2004, as an 
international regional association of the ophthalmologist from South East European 
countries. Every year, one of the member states organizes the Congress of SEEOS. The 
first congress took place in Sarajevo – Bosnia and Herzegovina, in 2004 and last one in 
Szeged - Hungary in 2018. This year, it will take place in Prishtina - Kosovo, hoping to be 
successful as previous congresses. 

We would like also to thank all the sponsors for their support that enabled the realization 
of the Congress.

On behalf of the South-East European Ophthalmological Society and Kosovo Association 
of Ophthalmologists, we wish you success and a pleasant stay in Prishtina.

Professor Gazmend Kaçaniku                                         Professor Naser Salihu

President of South-East                                                         President of Kosovo Association                                                                                                  
European Ophthalmological Society                                    of Ophthalmologists                        
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Kryetari i Kongresit 
Prof. Gazmend Kaçaniku 

Organizator
Shoqata e Oftalmologëve të Kosovës

Këshilli Organizativ
Prof. Naser Salihu, Kryetar                          
Dr. Burim Zhuri
Dr. Mentor Gorani
Dr. Belinda Pustina

Këshilli Shkencor
Prof. Kelmend Spahiu
Prof. Gazmend Kaçaniku
Prof. Naser Salihu

Gjuha
Shqip dhe Anglisht

Vendi
Swiss Diamond Hotel, Prishtinë 

Bordi i Shteteve të SEEOS-it

Kryetar
Gazmend Kaçaniku – Kosovë

Antarë të Bordit
Pajtim Lutaj – Shqipëri
Mustafa Sefić – Bosnje dhe Herzegovinë
Petja Vassileva – Bullgari
Zoran Vatavuk – Kroaci
Theodorus Potamitis – Qipro
Athanasios Nikolakopoulos- Greqi
Janos Nemeth – Hungari
Vincenzo Ferrara – Itali
Eugeniu Bendelic – Molldavi
Edita Files Bradaric – Mali i Zi
Magdalena Antova Velevska – Maqedoni e Veriut
Daniela Felicia Selaru- Rumani
Slobodanka Latinovic – Serbi
Andrej Cernak - Slovaki
Marko Hawlina – Sloveni
Mahmut Kaskaloglu – Turqi
Nadiya F. Bobrova – Ukrainë

President of the Congress                                                    
Prof. Gazmend Kaçaniku    

Organizer
Kosovo Association of Ophthalmologists

Organizing Committee                                                
Prof. Naser Salihu, President                           
Dr. Burim Zhuri
Dr. Mentor Gorani
Dr. Belinda Pustina

Scientific Committee
Prof. Kelmend Spahiu
Prof. Gazmend Kaçaniku
Prof. Naser Salihu

Language
Albanian and English 

Venue
Swiss Diamond Hotel, Prishtina 

Board of SEEOS Countries 

President
Gazmend Kaçaniku – Kosovo

Board Members
Pajtim Lutaj – Albania
Mustafa Sefić – Bosnia and Herzegovina
Petja Vassileva – Bulgaria
Zoran Vatavuk – Croatia
Theodorus Potamitis – Cyprus
Athanasios Nikolakopoulos- Greece
Janos Nemeth – Hungary
Vincenzo Ferrara – Italy
Eugeniu Bendelic – Moldova
Edita Files Bradaric – Montenegro
Magdalena Antova Velevska - North Macedonia
Daniela Felicia Selaru- Romania
Slobodanka Latinovic – Serbia
Andrej Cernak - Slovakia
Marko Hawlina – Slovenia
Mahmut Kaskaloglu – Turkey
Nadiya F. Bobrova – Ukraine
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Ligjërata hyrëse
Mustafa Sefić - Bosnje dhe Hercegovinë

Ligjëruesit e ftuar
Athanasios Nikolakopoulos - Greqi
Andrej Cernak - Sllovaki
Borna Sarić – Kroaci
Brigita Drnovšek Olup - Slloveni
Daniela Felicia Selaru- Rumani
Edita Files Bradaric – Mali i Zi
Eugeniu Bendelic – Molldavi
Gabor Scharioth – Gjermani
Hristijan Duma – Maqedonia Veriore
İzzet Can – Turqi
Janos Nemeth – Hungari
Magdalena Antova Velevska - Maqedoni e Veriut
Mahmut Kaskaloglu – Turqi
Marko Hawlina – Slloveni
Nadiya F. Bobrova – Ukrainë
Ndue Bardhi – Shqipëri
Pajtim Lutaj - Shqipëri 
Petja Vassileva – Bullgari
Sanja Sefić – Bosnje dhe Hercegovinë
Slobodanka Latinović – Serbi
Tansu Erakgun - Turqi 
Theodorus Potamitis – Qipro
Ümit Ekşioğlu – Turqi
Vesna Dimovska - Maqedonia Veriore
Vincenzo Ferrara – Itali
Vladimir Pfeifer - Slloveni
Zoran Vatavuk – Kroaci
Xhevat Lumi – Slloveni

Keynote lecture
Mustafa Sefić - Bosnia and Herzegovina

Invited Speakers
Athanasios Nikolakopoulos- Greece
Andrej Cernak - Slovakia
Borna Sarić – Croatia
Brigita Drnovšek Olup - Slovenia
Daniela Felicia Selaru- Romania
Edita Files Bradaric – Montenegro
Eugeniu Bendelic – Moldova
Gabor Scharioth – Germany
Hristijan Duma – North Macedonia
İzzet Can – Turkey
Janos Nemeth – Hungary
Magdalena Antova Velevska - North Macedonia
Mahmut Kaskaloglu – Turkey
Marko Hawlina – Slovenia
Nadiya F. Bobrova – Ukraine
Ndue Bardhi – Albania
Pajtim Lutaj - Albania
Petja Vassileva – Bulgaria
Sanja Sefić – Bosnia and Herzegovina
Slobodanka Latinović – Serbia
Tansu Erakgun - Turkey       
Theodorus Potamitis – Cyprus
Ümit Ekşioğlu – Turkey
Vesna Dimovska - North Macedonia
Vincenzo Ferrara – Italy
Vladimir Pfeifer - Slovenia
Zoran Vatavuk – Croatia
Xhevat Lumi – Slovenia
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10:30 -10:45       ABNORMALITIES OF THE OPTIC DISC THROUGH THE EYES 
                                 OF OCT ANGIOGRAPHY    

10:50-11:00 Challenges of Cataract Surgery in Patients with Uveitis

Chairpersons:     Pajtim Lutaj, Petja Vassileva, Mahmut Kaşkaloğlu, Marko Hawlina, 
                              Vladimir Pfeifer, İzzet Can

30.05.2019  THURSDAY / E ENJTE

Mustafa Sefić

P. Vassileva, Y. Kirilova, N. Surchev

15:00-19:00        Registration / Regjistrimi

31.05.2019  FRIDAY / E PREMTE

08:00-18:00         Registration / Regjistrimi

11:00-11:10 Decision making in refractive  cataract surgery
Mahmut Kaşkaloğlu 

11:10-11:20 Toric progressive extended depth of field IOL: a new option for 
                               correction of presbyopia

Marko Hawlina, Petra Schollmayer

CATARACT AND REFRACTIVE SURGERY

09:00-10:00        Opening Ceremony / Ceremonia e hapjes

10:00-10:30        Welcome Cocktail / Koktej i mirëseardhjes

DAY 1
st

16   SEEOS CONGRESS – ENGLISH SESSION
FRIDAY 31   MAY 2019

th

JOINT CONGRESS OF THE SEEOS  AND KAO 
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11:20-11:30 Primary Cataract Surgery and IOL Implantation for Acute Primary  
                              Angel-Closure (APAC)

11:30-11:40        Flanged Transconjunctival Intrascleral Lens Fixation 
                              with Double-Needle Technique

Pajtim Lutaj 

Vladimir Pfeifer, Katja Matovic

11:40-11:50        New IOL Implantation Choices and Techniques in Patients 
                              with Defective Posterior Lens Capsule 

İzzet Can

11:50-11:55        Comparison of mechanical resistance to tearing of the anterior lens
                              capsule following manual capsulorhexis and femtosecond laser capsulotomy

Gábor L. Sándor, Zoltán Kiss, Zoltán I. Bocskai, Gábor Tóth, Zoltán Z. Nagy

11:55-12:00        Cataract surgery in patients with a low corneal endothelial cell density

Petric Vickovic Ivanka, Lacmanovic Loncar Valentina, 
Ivekovic Renata, Krolo Iva, Maric Goran

12:00-12:05        Refractive cataract surgery- different types of iols

Z. Arnaudovski, B. Kostovska, I. Osmani, N. Gabric

12:20 - 12:30 DISCUSSION 

12:05-12:10        Management of luxated IOL in case of uveal coloboma
Naser Salihu, Belinda Pustina

12.10-12.15        Case report of toric intraocular lens implantation as correction option for high
                              astigmatism developed after penetrating keratoplasty

Zlatko Chipurovski, Salih Bozkurt, Gumhur Kara, Natasha Gineva, 
Biljana Ivanovska-Adjievska, Gordana Zlateva, Vesna Temelkovska

12:15-12:20        Refractive surgery - myopia and selection for IOL
B. Kostovska, F. Golevska, I. Osmani, Z. Arnaudovski
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Chairpersons: Vesna Dimovska Jordanova, Mia Zorić Geber, Ümit Ekşioğlu, 
                          Sanja Sefić-Kasumović, Ali Olgun

GLAUCOMA 

12:30-12:40       Diagnosis and management of patients with glaucoma progression  
                             in low/normal intraocular pressure

P. Vassileva, Y. Kirilova  

12:40-12:50       The role of iop fluctuations in glaucoma management
Vesna Dimovska Jordanova

12:50-13:00       Primary Congenital Glaucoma; Diagnosis and treatment
Ümit Ekşioğlu

13:30 - 13:40  DISCUSSION 

13:40 - 14:30  LUNCH BREAK

13:00-13:10       Clinical Benefits of Optical Coherence Tomography Angiography 
                             In Glaucoma

Sanja Sefić-Kasumović, Tarik Halimić, Ines Matoc, Armin Kasumović

13:10-13:15       Surgical Treatement of Encapsulated Cyst Formation after Glaucoma
                             Drainage Device Implantation

Mia Zorić Geber

13:15-13:20       Microcatheter assisted trabeculotomy in primary congenital glaucoma
Valbon Ajazaj, Gabor Scharioth, Minir Asani, Gazmend Kaçaniku, 
Afrim Shabani, Ermal Dida, Shaqir Uka

13:20-13:25       Conjuctival closure in trabeculectomy
Arjeta Grezda, Luljeta Jaupaj, Etleva Kuqi

13:25-13:30       Minimally invasive glaucoma surgery as primary stand-alone 
                             surgery for glaucoma

Ali Olgun
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RETINA
Chairpersons: Athanasios Nikolakopoulos, Slobodanka Latinovic, Gabor B. Scharioth,
                          Zoran Vatavuk, Vincenzo Ferrara, Xhevat Lumi

14:30-14:45      In memoriam: Cesare Forlini

The evolution of High Magnification and High resolution wide angle 
non-contact vitrectomy and training young Surgeons in 3D digital eye surgery

14:45-14:55      To operate or not to operate the traumatized eye with no light perception?

Lecture by:  Athanasios Nikolakopoulos

Slobodanka Latinovic
14:55-15:05      Scleral Bucling, Pars Plana vitrectomy: is there something new?

Vatavuk Zoran
15:05-15:15      Implantable magnifying intraocular lenses for patients with advanced 
                            maculopathy

Gabor B. Scharioth

15:15-15:25      Retinal detachment in Morning Glory: a fascinating enigma
Vincenzo Ferrara 

15:25-15:35      Surgical resection – treatment option for uveal melanoma

Borna Šarić, Vlatka Brzović Šarić

15:35-15:45      Vitrectomy in Treating Diabetic Macular Edema
Edita Files Bradarić, Sergei Alpatov

15:45-15:55      The results of vitrectomy for chronic macular holes
Xhevat Lumi

15:55-16:00      Unusual Posterior Dislocations
Tansu Erakgun

16:00-16:05      Proportional Reflux: an hidden feature
Pietro Frascio

16:05-16:10     Telemedical diabetic retinopathy screening in Hungary – one-year results 
                            with the new software

Dorottya Szabó, Irén Szalai, Mónika Ecsedy, Zoltán Zsolt Nagy, János Németh
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16:10-16:15     Functional and anatomic outcomes after vitrectomy in severe proliferative 
                           diabetic retinopathy

Biljana Ivanovska, Adjievska, Salih Boskurt, Natasha Gineva, 
Zlatko Chipurovski, Cumhur Kara

16:20-16:25     Treatment results of extensive retinal ischemia and macular oedema in a 
                           case of idiopathic Frosted Branch Angiitis

16:15-16:20     Management of vitreous hemorrhage

16:25-16:30     Management of Macular Edema (ME) in Retinitis Pigmentosa (RP)
Vilma Mema, Ilir Arapi

Burim Zhuri

Stela Ceca

16:30-16:40  DISCUSSION 

16:40-16:55  COFFEE BREAK

SEE - ARVO

Marko Hawlina 

Ben Asani, Siedlecki J., Ohlmann A., Wertheimer C., Wolf A., 
Priglinger S.G., Priglinger C. 

Chairpersons: Marko Hawlina, Petja Vassileva, Dimitrios Christaras

17:00–17:10    SEE-ARVO Chapter: New possibilities for young and eternally young 
                           ophthalmologists

17:10-17:20     A compact objective method for the rapid measurement of the macular  
                           pigment optical density

Dimitrios Christaras, Harilaos Ginis, Alexandros Pennos,
Juan Mompean, Pablo Artal

17:20-17:30     Anti-angiogenic properties of Rapamycin on human retinal pericytes 
                           in an in vitro-model of nAMD via inhibition of the m-TOR pathway 

17:30-17:40     Treating keratoconus with bifocal optics
Dimitrios Christaras, Spyridon Tsoukalas, Harilaos Ginis

17:40-17:50     Gene treatment of retinal dystrophies and optic neuropathies
Marko Hawlina, Ana Fakin, Martina Jarc Vidmar

17:50-18:00 DISSCUSION
11



OCULOPLASTICS
Chairpersons: Brigita Drnovšek Olup, Gazmend Kaçaniku, Gábor Tóth

18:00-18:10     Surgical Management of Congenital Ptosis

Brigita Drnovšek Olup

18:10-18:15     Clinicopathological causes of enucleation in a large third-referral 
                           centre in Hungary

Gábor Tóth, Nóra Szentmáry, Béla Csákány, Jeannette Tóth, 
Zoltán Zsolt  Nagy, Olga Lukáts     

18:35-18:45 DISSCUSION 

20:30   GALA DINNER

18:15-18:20     Dacryocystorhinostomy at Sestre milosrdnice University Hospital Center
Ognjen Zrinšćak, Renata Iveković, Zoran Vatavuk  

18:20-18:25     Endoscopic Dacryocistorhinostomy
Orjeta Tonuzi, Ali Tonuzi 

  18:25-18:30     Sebaceous gland carcinoma of the eyelid and treatment with  
                           Cutler-Beard procedure

Eglantina Bulica, Alda Zani  

18:30-18:35     Extraosseous Intracranial Ewing’s Sarcoma with orbital 
                           extension - case presentation 

Belinda Pustina, Naser Salihu, Gazmend Kaçaniku, 
Suzana Buçinca, Mentor Gorani 
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16   SEEOS CONGRESS – ENGLISH SESSION
SATURDAY 01   JUNE 2019

th

08:30-08:40 DISCUSSION 

08:00-08:10       Prevention of blindness and visual impairment in South-East Europe:
                             What to do?

Chairpersons: Petja Vassileva, Janos Nemeth, Slobodanka Latinović, Bardhi Ndue

Janos Nemeth, Gabor Toth, Dorottya Szabo, Gabor Sandor

08:10-08:20       Learning ophthalmology with international standards nineteen 
                             years of experience with ico exam in our region

Slobodanka Latinović, Marijana Nestorović

08:20-08:30       A panoramic view about blindness and challenges of its prevention 
                             or elimination. 

Bardhi Ndue

VISION 2020 AND EDUCATION

DAY 2
st

08:50-09:00       Bio-engineered cornea is the future of corneal transplantation

Chairpersons: Magdalena Antova-Velevska, Daniela Felicia Selaru, Hristian Duma

Daniela Felicia Selaru

09:00-09:10       New understanding of dry eye disease and diabetic corneal neuropathy
Antova-Velevska Magdalena and Dimoska Jordanova Vesna 

09:10-09:20       Collagen Cross-Linking in our clinical practice
Hristian Duma, Valvita Reçi 

09:20-09:25       Impact of Incobotulinum toxin-A and Botulinum toxin-A on corneal 
                             curvature and astigmatism in Patients with Blepharospasm

Bože Mihaljević, Renata Iveković, Iva Krolo, Ognjen Zrinšćak, Zoran Vatavuk 

CORNEA AND EXTERNAL EYE
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09:25-09:30       Postoperative results in visual acuity one year after penetrating 
                             keratoplasty for keratoconus 

Natasha Gineva, Bozkurt Salih, Biljana Ivanovska-Adjievska, Cumhur Kara, 
Zlatko Cipurovski, Gordana Zlateva, Vesna Temelkovska  

09:30-09:35       PRK with CXL beneficial for visual outcome in patients with keratoconus 
K. Bardhi, S. Ceca, J. Bilbili, M. Asani

09:45 -09:55 DISCUSSION 

09:35-09:40       Lamellar Corneal Transplants        

09:40-09:45       Topo-guided PRK and CROSS-LINKING in the treatment of 
                             keratoconus, a case report       

Teuta Haveri, Ugo De Sanctis, Mimoza Meco  

Marsida Krasniqi, Vilma  Mema

10:00-10:25 COFFEE BREAK

10:30-10:35       Causes of low vision and blindness in children and adolescents in our series
Emilija Gjoshevska Dashtevska, Milena Golubovic,  
Natasha Trpevska Shekerinov 

10:35-10:40       Sympathetic ophthalmia – course of therapy
Vlatka Brzović Šarić, Borna Šarić 

10:40-10:45       Treatment of persistent inflamatory membrane post cataract surgery with
                              tissue plasminogen activator - Case report 

Ermal Simaku, Vilma Mema  
10:45-10:50       Occipital Arachnoid Cyst And Visual Loss

H. Sliepčević, J. Škunca Herman, K. Lončarić,B. Mihaljević,
G. Marić, Z. Vatavuk  

Chairpersons: Naser Salihu, Emilija Gjoshevska Dashtevska, Vilma Mema, 
                          Vlatka Brzović Šarić

MULTIDISCIPLINARY
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11:10-11:20 DISCUSSION 

11:30-11:50 CLOSING CEREMONY  /  CEREMONIA E MBYLLJES

10:50-10:55       Improvement of visual acuity after LASIK in patients with amblyopia
Vesna Temelkovska Pavlevska, Maja Dimitrova Stenkoska, Zlatko Cipurovski, 
Gordana Zlateva, Natasa Gineva, Biljana Ivanovska Adjievska, 
Cumhur Cara, Salih Bozkurt 

10:55-11:00       Acute bilateral visual loss in Leber Hereditary Optic Neuropathy- 
                             Atypical Case Report

Anita Syla Lokaj, Agim Xhafa, Mire Shoshi, Blerta Rama 

11:00-11:05       Outcome of post-traumatic endophthalmitis treatment in a tertiary referral 
                             center in Albania

Nishant Taneja 

11:05-11:10       Subconjuctival filarial, a rare ocular parasitosis, a case report
Kasa Katerina, Xhafa Enis, Krasniqi Marsida 
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12:40-12:45      Difficult cases: Traumatic cataract surgery “To fix or not to fix”

Moderatorë: Pajtim Lutaj, Naser Salihu, Orhan Kubati, Burim Zhuri

Pajtim Lutaj
12:45-12:50      Rëndësia e UZ në diferencimin e sëmundjeve me leukokori te fëmijët dhe
                            retinoblastoma në veçanti

Orhan Kubati, Mirlinda Kubati

12:50-12:55      Menaxhimi i traumës okulare të shoqëruar me kataraktë si 
                            dhe trup të huaj intrabulbar

Naser Salihu, Muhamet Zekolli, Belinda Pustina 

12:55-13:00      Keratoconus in Pediatric Age
Teuta Haveri, Mimoza Meco, Suzana Nuellari, Mimoza Silaj

13:00-13:05      A case of Sub retinal cysticercosis removed in toto by pars 
                            plana vitrectomy in Albania.

Nadon Qafa, Nishant Taneja, Jonida Dai

13:05-13:10      Efficacy of Cyclosporine A in treatment of moderate to severe 
                            Dry Eye Syndrome
                            Valvita Reçi, Hristian Duma, Iljaz Ismaili, Gazmend Mehmeti, Ana Trpeska 

13:10-13:15      Sequential Phaco/TRAB, which first ...?
Mimoza Meco, Teuta Haveri

SESIONI I

13:20-13:30 DISKUTIM

13:30-14:30 DREKA

DITA 1

13:15-13:20      Edema makulare diabetike dhe roli i lazerit
Ilir Arapi, Artan Hibraj, Klodian Gace

KONGRESI I 3   I SHOFK – SESIONI NË SHQIP
E PREMTE 31 MAJ 2019

të
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KONGRESI I 3   I SHOFK – SESIONI NË SHQIP
E SHTUNË 01 QERSHOR 2019

08:00-08:05      Factors For Worsening Vision After Loading Ranibizumab Injections 
                            in Proliferative Diabetic Retinopathy With Macular Edema: One-year Report

Moderatorë: Ilhami Goranci, Arjeta Grezda, Afrim Shabani, Alketa Tandili 

Arjeta Grezda, Ilir Arapi, Etleva Kuqi

08:05-08:10      Treatment of progressive keratoconus with cross-linking
Afrim Shabani, Minir Asani, Valbon Ajazaj, Ermal Dida, Gazmend Kaçaniku

08:10-08:15      Edema makulare uveitike
Ilir Arapi, Artan Hibraj, Klodian Gace

Alketa Tandili, Elona Bucaj, Luljeta Jaupaj, Rubin Topi, Irma Zhonga
08:15-08:20      Surgical treatment results of consecutive exotropia

08:20-08:25      Efficacy and safety of travoprost 0.004% and timolol 0.5% fixed combination
                            compare to travoprost 0.004% in patients with primary open angle glaucoma
                            and ocular hypertension

Gentian Hoxha, Kelmend Spahiu, Gazmend Kaçaniku, 
Mimoza Ismaili, Ardian Shabani

08:25-08:30      Determination of central corneal thickness in patients with refractive anomalies
                            and emmetropy

Mimoza Ismaili, Gazmend Kaçaniku, Kelmend Spahiu, Gentian Hoxha, 
Natasa Nakeva Janevska, Vesna Dimovska-Jordanova  

08:30-08:35      Managing the keratoconus and the post-operative pain with cross-linking
Iljaz Ismaili, Gazmend Mehmeti, Valvita Reçi, Hristijan Duma, 
Emilija Gjoshevska-Dashtevska, Sheriban Emini 

08:35-08:40      Skriningu dhe trajtimi i ROP-it i në Klinikën e Syve- Prishtinë gjatë vitit 2018
Ardian Sermaxhaj, Belinda Pustina, Ardian Shabani, Mentor Gorani 

08:40-08:45      Diagnostic approach in patient with functional vision loss
Blerta Rama, Valbona Govori, Anita Syla Lokaj 

SESIONI II

DITA 2

të
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08:50-08:55      A case report of retrobulbar hemorrhage, intraoperative complication during
                            reconstruction of inner eyelid to a patient of BCC.

Alda Zani, Eglantina Bulica

08:45-08:50      Congenital Glaucoma in Sturge Weber Syndrome
Agon Rrusta 

09:00-09:10  DISKUTIM
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 FRIDAY /  E PREMTE

13:00-13:05         Specular microscopy in assessment of corneal endothelium function
                                Ana Trpeska, Hristian Duma, Iljaz Ismaili, Valvita Reci, Gazmend Mehmeti
13:05-13:10         Retinal changes as a result of irradiation therapy 
                                Milena Golubovic, Natasha Terpevska Shekerinov, Jana Nivichka Kjaeva, 
                           Gazmend Mehmeti 
13:00-13:15         E�cacy and safety of transepithelial corneal collagen crosslinking surgery (Epi-on)
                                (our experience)
                                Stela Ceca, Klajda Bardhi, Minir Asani 
13:15-13:20         Intra-bulbar, intra-orbital and intra-cranial perforating eye injuries with foreign 
                                body  (Rare Case Report)
                                Hoxha Shoshi Mire, Xhafa Agim, Shoshi Fitore, Shoshi Fjolla, 
                           Syla-Lokaj Anita, Shoshi Avdyl, Shoshi Flaka
13:20-13:25         E�cacy of topical treatment with Cyclosporine 0.1% eye drops for 
                               Subepithelial In�ltrates after Epidemic Keratoconjunctivitis
                               Belinda Pustina, Naser Salihu, Suzana Buçinca, Mirlinda Kubati, 
                          Ardian Sermaxhaj, Artan Ukshini

 SATURDAY /  E SHTUNË

10:00-10:05         Case report: Bilateral haemolacria in a young girl
                                Matilda Islamaj, Luljeta Jaupaj 
10:05-10:10         Visual acuity and intraocular pressure changes after Yag-laser capsulotomy in
                                patients without glaucoma
                                Anita Syla-Lokaj, Gazmend Kaçaniku
10:10-10:15         A-pattern esotropia (case report)
                                Alketa Tandili, Aurora Pecaku, Ermal Simaku, Etleva Gjyrashaj
10:15-10:20         Branch Retinal Vein Occlusion CASE REPORT
                                Manushaqe Batku- Ristani, Teuta Haveri 
10:20-10:25        Dry Eye Syndrome et Diabetes patients Type 2, management of the two
                               pathologies. Retrospective study 2018, Tirana Albania 
                               Nora Burda
10:25-10:30        Short-term Outcomes of Collagen Crosslinking for Early Keratoconus
                               Besa Voka Suljoti, Ali Tonuzi, Aurora Pecaku

E-POSTER SESSION  / E-POSTER SESIONI  
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Acad Mustafa Sefic, MD, PhD, Professor
Sanja Sefić Kasumović, MD, Professor
Aida Kasumović, MD.
Eye Polyclinic „Dr. Sefić“ Sarajevo, Bosnia and Herzegovina

ABNORMALITIES OF THE OPTIC DISC THROUGH THE EYES OF OCT ANGIOGRAPHY

Optical coherence tomography angiography (OCTA) is a new and noninvasive diagnostic tool in 
detecting changes in eye microvascular circulation. It is based on two innovative technologies 
such as Split Spectrum Amplitude Decorrelation Angiography-SSADA algorithm and Motion 
Correction Technology-MCT protocol. 

According to the present findings, the vascular capillary network inside and outside of the optic 
disc has had a significant, in fact, the leading role in nerve nutrition that is essential in glaucoma. 
OCTA can give us today information that have not been visible by other testing techniques. 
AngioVue imaging protocol allows vizualization of microvasculature within specific retinal layers 
without  the blurring effects of staining. It is useful for detection the optic nerve vascular diseases 
and offers us the opportunity to expand our knowledge of the physiology of the optic disc. 
2018.  brings us radial peripapillary capillaries analysis (RPC). It’s about a unique vascular plexus 
from the inner limiting membrane (ILM) to the posterior boundary of the RNFL. We can do quanti-
tative analysis of RPC. The new OptoVue software offers Radial Peripapillary Capillary Maps (PCD 
maps). They give us a custom image analysis that provides qualitative and quantitative analysis 
of the perfussed peripapillary capillaries 

We presented the images of the healthy, incipient, moderate and advanced glaucoma, the isch-
emic optic neuropathy and papillitis  presenting the angiography, colour maps of vessel density, 
the percentage of the vessel density and RNFL thickness. We emphasize the importance of the 
evaluation of ganglion cilliar cell body/ inner plexiform layer enclosed to the evaluation of the 
above mention findings.

OCTA is not capable of directly blood flow measuring , but it offers insight into the perfussion 
status of the peripapillary region by identifying perfussed vessels and quantifying the overall den-
sity of perfussed vessels.  Visualization of perfussed peripapillary capillaries by the OCTA 
becomes an attractive imaging modal. PCD maps and new angiography technologies may provide 
an earlier functional sign of progressive optic nerve disease an new insights into the pathophysi-
ology of glaucomatous damage.
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CATARACT AND REFRACTIVE SURGERY
KATARAKTA DHE KIRURGJIA REFRAKTARE

Challenges of Cataract Surgery in Patients with Uveitis

P. Vassileva, Y. Kirilova, N. Surchev
Specialized Eye Hospital “Acad. Pashev”, Sofia, Bulgaria

Purpose: To present our experience in dealing with uveitic cataract and management of 
specific intra and postoperative complication in patients with different types of intraocular 
inflammation. 

Methods: A retrospective chart review was done for the period July 2016 – July 2018. 
Medical records of all patients with uveitis who had undergone cataract removal were 
reviewed. Data was gathered about the type of inflammation and cataract, preoperative 
medication, specific surgical steps and postoperative complications. All patients received 
treatment with non-steroidal anti-inflammatory agents and in some cases - steroids 
before surgery. Cataract removal was performed by horizontal phaco-chop technique. 
Patients were followed for a minimum of six months. 

Results: Twenty-six cases were identified: 5 with herpetic and tuberculous uveitis each, 4 
with: sarcoidosis, Behcet's disease, Fuchs heterochromic iridocyclitis, Bechterew's 
disease each. Eight patients presented with white cataract, the others had nuclear cata-
racts. Most patients presented with anterior and posterior synechiae, and it was neces-
sary to perform goniosynechiolisis. Preoperatively patients with tuberculosis received 
tuberculostatic treatment for 9 months. One of the patients with sarcoidosis suffered from 
severe optic neuritis after the surgery. In cases with Fuchs iridocyclitis mild postoperative 
hyphema was observed. One patient with Becterew's developed cystic macular edema, 
which was treated successfully. 

Conclusions: Cataract is a common complication in uveitis. The surgical technique is of 
major importance for good outcome and should be based on specific individual approach 
depending on the type of uveitis. Preoperative and postoperative treatment plays crucial 
role in the cataract management of patient with uveitis. 
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CATARACT AND REFRACTIVE SURGERY
KATARAKTA DHE KIRURGJIA REFRAKTARE

Decision making in refractive  cataract surgery

Prof.Dr.Mahmut Kaşkaloğlu
Kaskaloglu Eye Hospital Izmir Turkey

Options in refractive cataract surgery.

New so called premium intraocular lenses and technological advances in surgical devices 
have taken cataract surgery to new level. Today we have more to offer to our cataract 
patients than ever.  Advances in intraocular lenses such as aspheric surfaces,  toricity, 
multifocality and ability to be implanted through smaller incisions  provide a better visual 
outcome. The advances in optical biometry and intraocular lens calculations enable us 
precise IOL power selection and new optical tracking electronic devices enable us to cor-
rectly position the toric lenses intraoperatively.   Femtosecond laser assisted cataract 
surgery and new phaco machines make cataract surgery more precise and safer.  In this 
presentation I will review these advances in refractive cataract surgery and reflect my 
experience.

Femtosecond laser-assisted cataract surgery: Recent advances

Femtosecond laser assisted cataract surgery offers the ophthalmologist a new option to 
improve the results of cataract surgery.  The potential benefits of laser assisted cataract 
surgery are efficacy and safety. Efficacy enables more predictable and accurate capsulot-
omy, more consistent corneal incision construction, and better refractive results. Safety is 
because of less ultrasound energy, less risk of capsule tears, less incision leakage and 
astigmatism. However the potential benefits of this new technique still need to be proved 
in actual practice. The femtosecond laser technology is easy to learn and it is possible to 
make a precisely shaped capsulotomy with the desired diameter in most cases. Femto 
laser nuclear fragmentation facilitates phacoemulsification and reduce ultrasound power 
however it is not possible to fragment hard cataracts. The use of femto second laser in 
patients with small pupil is only possible by the help of pupil dilating devices which on the 
other hand make the operation more complicated thus jeopardizing the safety of the pro-
cedure. It is possible to do precise corneal incisions in most cases.  I have been using one 
femto laser platform for 2 years and during this presentation I am going to share my expe-
rience and discuss the pros and cons of this exciting new technique.
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CATARACT AND REFRACTIVE SURGERY
KATARAKTA DHE KIRURGJIA REFRAKTARE

Toric progressive extended depth of field IOL: a new option for correction of presbyopia

Marko Hawlina, Petra Schollmayer
Eye Surgery Centre Hawlina & Schollmayer, Portorož, Slovenia

New designs of EDOF intraocular lenses use modulation of spherical and chromatical 
aberration to produce one extended focus instead of two or three distinct foci. Such 
design have been recently introduced by by SiFi Meditech (Mini Well) which is the only 
progressive IOL without diffractive rings. EDOF design and absence of diffractive rings 
allows for better contrast sensitivity in comparison to diffractive bifocal IOLs especially 
with night driving and allows its use also for some conditions in which bifocal IOLs were 
traditionally contraindicated.

Recently, SiFi Meditech produced toric variant of Mini Well IOLs which improve the out-
comes with astigmatism corrections. The performance of these EDOF lenses has been 
compared to trifocal IOLs such as Physiol (Fine Vision) and Alcon (Panoptix). Trifocal IOLs 
have diffractive rings and have higher incidence of halos with night driving. Different fea-
tures of different IOLs will be discussed that are important for individual choice for partic-
ular patients' needs.
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CATARACT AND REFRACTIVE SURGERY
KATARAKTA DHE KIRURGJIA REFRAKTARE

Primary Cataract Surgery and IOL Implantation for Acute Primary
Angel-Closure (APAC)

Professor of Ophthalmology, UHC of Tirana, Albania
Diploma of ophthalmology at University of Paris 6, France
Ex- Resident and Practitioner in Paris Hospitals

The PAC occurred in eyes with biometric predisposition. These eyes are characterised by 
anatomic alteration in anterior segment like, a less deep anterior chamber, a smaller cor-
neal diameter, a smaller anterior and posterior radius of curvature of the cornea, a greater 
anteroposterior dimeter lens, a more anterior lens position and a reduced axial length. 
These parameters worsen with the age, the volume of the lens increases and the pupil 
became small favorings the closure of irido-corneal angle.

Lens play an important role in the pathogenesis of relatif pupillary bloc principal mecha-
nism of higher Intraocular pressure (IOP). Seeing the role of lens in this process it will be 
logical to treat Primary Acute Angle Closure by ablation of the lens. The perfection of 
Phaco technic with Intraocular lens allows to treat th PAC with good results.

Removal of the lens in eyes with PAC brig the eyeball into a state nearer to that physiologi-
cally normal. Many authors confirms that the IOP decreases significantly after 
phacoemulsifiation of lens and IOL implant in the capsular bag of eyes affected by PAC.
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CATARACT AND REFRACTIVE SURGERY
KATARAKTA DHE KIRURGJIA REFRAKTARE

Flanged Transconjunctival Intrascleral Lens Fixation with Double-Needle Technique

Vladimir Pfeifer, Katja Matovic
University Eye Hospital Ljubljana

PURPOSE: To describe surgical technique, indications, procedure, and outcome of the 
sutureless transconjunctival intrascleral IOL fixation.
 

METHODS: A retrospective non-comparative analysis of consecutive patients, managed 
by sutureless intrascleral IOL fixation from January 2017 to December 2018. Chart data 
analysis revealed 32 patients, 34 eyes, that were operated at the University Eye Hospital of 
Ljubljana by one surgeon. In all the cases sutureless transconjunctival intrascleral IOL 
fixation was performed. Data analyzed from medical records included: gender, age, indica-
tions, postoperative complication, functional and anatomical outcomes. 

RESULTS: There were 19 male and 13 female patients. Patients' age was from 14 to 92 
years, mean age 64 years. Indication for the operation included aphakia after previous cat-
aract surgery in 18 eyes, in half of which a traumatic cataract was removed and in the 
other half capsular rupture occurred. Lens ectopia was an indication in three patients, 5 
eyes. In four cases IOL exchange was performed due to IOL opacification or its position in 
anterior chamber. Retinal detachment occurred in one patient 16 days postoperatively. 
Partial vitreous hemorrhage presented in three patients and resolved spontaneously. Iris 
capture occurred in two patients. Cystoid macular edema newly occurred in four patients. 
In anatomical outcomes there was a tilt or an IOL optic decentration by more than 1 mm 
present in five patients. 

CONCLUSIONS: Transconjunctival scleral IOL fixation is an effective and minimally inva-
sive surgical procedure in the absence of capsular or zonular support. It is a sutureless 
technique where no conjunctival opening is needed and the incision wound is smaller than 
3.0 mm, by which surgically induced astigmatism is minimal. 
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CATARACT AND REFRACTIVE SURGERY
KATARAKTA DHE KIRURGJIA REFRAKTARE

New IOL Implantation Choices and Techniques in Patients 
with Defective Posterior Lens Capsule

Setting/Venue: Lecture / Private Practice in Ankara, Turkey
İzzet Can

There are new trends for secondary IOL implantation in absence of sufficient posterior 
capsular support. We may basically classify the options in two categories as iridial sup-
ported techniques and scleral supported techniques. At the beginning being offered as an 
antero-irideal iris claw lens, Artisan (Ophtec BV, Groningen, the Netherlands), now could be 
suggested for retro-pupillary implantation. This new localization seems to have provided 
better and more physiological results.  In the side of scleral supported IOL, new techniques 
have suggested to avoid scleral suturation in recent years.  Agarwal’s fibrin glue technique 
was followed by Yamane’s flanged intrascleral IOL fixation with double needle technique 
and the latter has gained popularity in brief time.

In this short presentation the latest techniques both iris claw IOL and Yamane’s double 
needle technique will be presented with some small tips and recommendations. And also, 
evaluations from the literature will be shared.  
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CATARACT AND REFRACTIVE SURGERY
KATARAKTA DHE KIRURGJIA REFRAKTARE
Comparison of mechanical resistance to tearing of the anterior lens capsule following 
manual capsulorhexis and femtosecond laser capsulotomy

Gábor L. Sándor, Zoltán Kiss, Zoltán I. Bocskai, Gábor Tóth, Zoltán Z. Nagy

1 1 Department of Ophthalmology, Faculty of Medicine, Semmelweis University, 
Budapest, Hungary
2 Department of Polymer Engineering, Faculty of Mechanical Engineering, Budapest University of 
Technology and Economics, Budapest, Hungary
3 Biomechanical Research Centre, Faculty of Mechanical Engineering, Budapest University of 
Technology and Economics, Budapest, Hungary
4 Department of Structural Mechanics, Faculty of Civil Engineering, Budapest University of Tech-
nology and Economics, Budapest, Hungary
5 Faculty of Health Sciences, Semmelweis University, Budapest, Hungary

Background: The data about mechanical resistance to tearing of the anterior lens capsule 
following manual capsulorhexis and femtosecond laser capsulotomy are controversial. 
Ozr aim was to evaluate and compare the mechanical properties of anterior capsule open-
ing performed with the Continuous Curvilinear Capsulorhexis (CCC) technique and Femto-
second Laser Capsulotomy (FLC) procedure in ex vivo porcine lens capsule specimens.
Methods: Fresh porcine eyes were included in the study (CCC group, n=50 and FLC group, 
n=30). The capsule openings were stretched with universal testing equipment until they 
ruptured. The rupture force and the circumference stretching ratio were evaluated. The 
morphologic profile of the cut capsule edges were evaluated using Scanning Electron 
Microscopy (SEM).
Results: The average rupture force was higher in the CCC group (median 155 mN, inter-
quartile range /IQR/ [129 mN-201 mN], range 71 mN to 294 mN) than in the FLC group 
(median 119 mN, IQR [108 mN-128 mN] range 91 mN to 142 mN) (p <.01, Mann-Whitney U 
test). The average circumference stretching ratio in the CCC group was greater (median 
150%, IQR [146%-156%], range 136% to 161%) than in the FLC group (median 148%, IQR 
[145%-150%], range 141% to 154%) (p=.0468, Mann-Whitney U test). Below 71 mN, no 
capsular tear occurred in either group. Below 91 mN, no capsular tear occurred for FLC, 
whereas at 91 mN the probability of capsular tears was 9% for CCC. SEM examination 
found that the CCC had smooth edges whilst those of FLC were gently serrated.
Conclusions: According to our current results in a porcine eye model, FLC had less average 
resistance to capsule tear than CCC, but the weakest openings were seen in the CCC 
group.
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KATARAKTA DHE KIRURGJIA REFRAKTARE

Cataract surgery in patients with a low corneal endothelial cell density

Petric Vickovic Ivanka, Lacmanovic Loncar Valentina, 
Ivekovic Renata, Krolo Iva, Maric Goran

University hospital Sisters of Mercy, Zagreb, Croatia

Purpose: To analyze rate of endothelial cell loss after cataract surgery in eyes with low 
endothelial cell density and compare with eyes with normal endothlial cell density
Patients and methods: Cataract surgery was performed in eyes with endothelial cell den-
sity less than 1000 cells/mm2 and eyes with normal endothlial cell density (control 
group). The rate of endothelial cell loss and central corneal thickness were measured 
postoperatively and compared.

Results: The preoperative EDC in the low density group was 805�110 cells/ mm² and 2496 
177 cells/ mm² in the control group.The mean rate of endothelial cell loss was 10% in the 
low density group groups and 9% in the control croup.There was no significant difference 
in the percentage of cell loss between groups. The central corneal thickness was greater 
in low endothelial cell density group.

Conclusion: Corneal endothelial cell loss in eyes with low endothelial cell density was 
slight and comparable with healthy eyes.
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CATARACT AND REFRACTIVE SURGERY
KATARAKTA DHE KIRURGJIA REFRAKTARE

Refractive cataract surgery- different types of iols
Z. Arnaudovski, B. Kostovska, I. Osmani, N. Gabric

Background: The data about mechanical resistance to tearing of the anterior lens capsule 
following manual capsulorhexis and femtosecond laser capsulotomy are controversial. 
Ozr aim was to evaluate and compare the mechanical properties of anterior capsule open-
ing performed with the Continuous Curvilinear Capsulorhexis (CCC) technique and Femto-
second Laser Capsulotomy (FLC) procedure in ex vivo porcine lens capsule specimens.
Methods: Fresh porcine eyes were included in the study (CCC group, n=50 and FLC group, 
n=30). The capsule openings were stretched with universal testing equipment until they 
ruptured. The rupture force and the circumference stretching ratio were evaluated. The 
morphologic profile of the cut capsule edges were evaluated using Scanning Electron 
Microscopy (SEM).
Results: The average rupture force was higher in the CCC group (median 155 mN, inter-
quartile range /IQR/ [129 mN-201 mN], range 71 mN to 294 mN) than in the FLC group 
(median 119 mN, IQR [108 mN-128 mN] range 91 mN to 142 mN) (p <.01, Mann-Whitney U 
test). The average circumference stretching ratio in the CCC group was greater (median 
150%, IQR [146%-156%], range 136% to 161%) than in the FLC group (median 148%, IQR 
[145%-150%], range 141% to 154%) (p=.0468, Mann-Whitney U test). Below 71 mN, no 
capsular tear occurred in either group. Below 91 mN, no capsular tear occurred for FLC, 
whereas at 91 mN the probability of capsular tears was 9% for CCC. SEM examination 
found that the CCC had smooth edges whilst those of FLC were gently serrated.
Conclusions: According to our current results in a porcine eye model, FLC had less average 
resistance to capsule tear than CCC, but the weakest openings were seen in the CCC 
group.

Sistina oftalmologija, Svijetlost Zagreb

Modern cataract surgery ensures cataract treatment and refractive error (myopia, hypero-
pia, astigmatism) and presbyopia correction. Ideal multifocal lens simulates original nat-
ural lens function and allows excellent visual acuity at every distance. 
In order to settle the dispute over which of multifocal iols provides the best patient out-
comes, we conducted a comparative randomized study evaluating two models of diffrac-
tive lenses that differ in biomaterial and design. Two models are being used in our hospi-
tal: ReSTOR (Alcon) and Tecnis (Symphony). Both models are diffractive lenses, however, 
they differ in their biomaterial and design. 

Patients were randomized into two groups: 48 with ReSTOR and 64 with Symphony. All 
patients were examined with precise biometry, iol master, pentacam oct and pahimetry. 
Postoperative UCVA, IMVA and NSVA were compared. 
The majority of the postoperative results in both groups were similar, with no statistically 
difference for far and near vision. 

Attention to detail in regard to proper patient selection, preoperative education, preopera-
tive measurements, intraoperative technique, and postoperative management has result-
ed in excellent outcomes and improved patients acceptance of this effective technique. 
As with all refractive procedures realistic expectations should be established prior to sur-
gery intervention.
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CATARACT AND REFRACTIVE SURGERY
KATARAKTA DHE KIRURGJIA REFRAKTARE

Management of luxated IOL in case of uveal coloboma

Naser Salihu   , Belinda Pustina

1.Department of Ophthalmology, University Clinical Center of Kosovo, Prishtina
2.Eye Laser Center “Kubati”

The aim of this video presentation is to report our experience in the treatment of spontaneous 
luxation of IOL in a case of congenital uveal coloboma. 
The 59 years old patient was admitted with decreased visual acuity in the left eye. He under-
went cataract surgery 20 years ago in both eyes. No previous history of ocular trauma was 
reported. 
In this video we will present details of removing the IOL, performing the anterior vitrectomy, 
pupilloplasty using iris sutures and the implantation of the IOL in the posterior chamber (Arti-
san PC).
We applied postoperative standard therapy with antibiotics and corticosteroids.
As a conclusion in these cases the implantation of IOL in the posterior chamber as well as 
pupilloplasty is important not only for aesthetic but also for functional reasons. 
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CATARACT AND REFRACTIVE SURGERY
KATARAKTA DHE KIRURGJA REFRAKTIVE

Case report of toric intraocular lens implantation as correction option for high
astigmatism developed after penetrating keratoplasty

Zlatko Chipurovski, Salih Bozkurt, Gumhur Kara, Natasha Gineva, 
Biljana Ivanovska-Adjievska, Gordana Zlateva, Vesna Temelkovska

Specialized Eye Hospital, “European Eye Hospital” Skopje, Republic of North Macedonia

Background: Astigmatism, as high as 4-6 dpt., is often induced by penetrating keratoplas-
ty (PK) and depending on the entity and typology of it, different methods of correction can 
be used. Selective suture removal, relaxing incisions, wedge resections, compression 
sutures, photorefractive keratectomy, and laser-assisted in situ keratomileusis can 
reduce corneal astigmatism and ametropia, but meanwhile they can cause a reduction in 
the corneal integrity and cause an over- or undercorrection. In case of moderate-to-high 
regular astigmatisms a toric intraocular lens (IOL) implantation is often proposed, to pre-
serve the corneal integrity.
Materials and methods: Our case experience was with a 37-year-old patient who had 
keratoconus on both eyes and had a PKP done on the right eye 4 years ago, this led to high 
astigmatism. 

Results: The patient after PK, compressive sutures and suture removal still has residual 
astigmatism which induced low vision agility and finely was subjected to phacoemulsifi-
cation and customized toric IOL implantation in his right eye. 
Conclusion: The correction of PK-induced residual astigmatism with a toric IOL implanta-
tion is an excellent choice but has to be evaluated in relation to patient age, corneal integ-
rity, longevity graft, and surgical risk. It seems to be a well-tolerated therapeutic choice 
and with good long-term results.
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Refractive surgery - myopia and selection for IOL
B. Kostovska, F. Golevska, I. Osmani, Z. Arnaudovski

Sistina Ophthalmology Skopje

Purpouse - eyeglasses are sometimes phsihological problem in older patient with myopia.  
Lasik surgery is not appropriate for patients older than 3 years old with moderate to high 
myopia.

Matherial and pethods - we treated 100 patients with high myopia. Patients were exam-
ined by one older ophthalmologist, younger ophtalmologist optometrist and tretated by 
one surgeoun. We messured visual aquity, tonometry, pentacam, IOL master, ophtalmos-
copy , OCT and FFA.
Monofocal and multifocal lenses were implanted. 
Test for individual satisfactions was obligatory done.

Results - monofocal lenses and hypocorection is approved only in patients with amblyo-
pia, some proffesions and patological findings in posterior segment. Multifocal lenses are 
standart for very active patients without macular degenerations and risk factors .

Conclusion - individual approuch is the golden standart for refractive surgery esspecially 
in older patients 
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Diagnosis and management of patients with glaucoma progression in low/normal 
intraocular pressure

Petja Vassileva, Y. Kirilova
Specialized Eye Hospital for Active Treatment “Acad. Pashev” Sofia, Bulgaria 

Purpose: To investigate the clinical course of NTG patients diagnosed and referred to our 
tertiary eye hospital and to demonstrate the need for personalized target IOP, much below 
the recommended levels.
Methods: Retrospective clinical study of all NTG patients diagnosed and treated for 2 
years. 
Diagnosis was based on presence of glaucomatous nerve head damage, retinal nerve fiber 
layer thinning, characteristic visual field defects and maximal intraocular pressure  < 
21.0mmHg. Routine eye exam, optic coherence tomography and central corneal thickness 
had been performed. Follow up period: 38-16 months.
Results: Altogether 80 patients have been included: female 50 (62 %) and male 30 (38 %) 
with average age of 75,5 ( 62-87 ). Most patients have unstable blood pressure with noc-
turnal fluctuation and big differences of IOP measurements. Abnormal vasoregulation 
with headaches (with or without migrane), cold hands and feet were also observed. 
Progression after IOP lowering to 17 .0 mmHg occurred in 35 patients (40%), and in 20 
patients (25%) - even below 15.0 mmHg. Different speed in NTG progression was 
observed with better results after lowering IOP in early stages of NTG. 
Conclusion: As a result of our clinical experience, a new criteria for "normal" tension glau-
coma has been proposed (max IOP < 18mmHg). Maintaining significantly lower IOP (<15 
mmHg), especially is patients above 70 year of age with the help of medication, laser treat-
ments and surgical interventions in patients with NTG is mandatory. 

Keywords: normal tension glaucoma, glaucoma progression, target intraocular pressure, 
glaucoma risk factors, vascular dysregulation
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The role of iop fluctuations in glaucoma management

Vesna Dimovska Jordanova
PHI University Eye Clinic
School of Medicine, Skopje, North Macedonia

 
Reduction of Intraocular pressure (IOP) still remains main target of glaucoma treatment, 
hence IOP is the only treatable risk factor for glaucoma management.
But, a number of studies have confirmed that not only the value of IOP matters, but also 
diurnal pressure control is of great importance. Also, there is study evidence regarding the 
significance of IOP fluctuations as a risk factor for glaucoma progression.
IOP-fluctuations, defined as the difference between maximal and minimal IOP values 
measured during a day, are considered relevant for progression in glaucoma damage.

The role of IOP fluctuations as an independent risk factor for glaucoma progression is 
controversial. IOP fluctuations in normal eyes vary in range of 2-5 mmHg, and in glauco-
ma the variations range in 4, 8-11 -13 mmHg.

In general, IOP fluctuation is classified as: ultra-short term (minutes), short-term 
(hours-days) and long-term variation (months-years).

There is no widely accepted “target” of IOP fluctuation that is considered safe for glauco-
ma patients.

Reports from recent studies are recommending < 5mmHg in mild glaucoma, < 4 mmHg for 
moderate and < 3mmHg for advanced glaucoma.

Regardless of whether IOP fluctuations may or may not be a predictive or independent 
factor, the importance of understanding circadian IOP profiles in glaucoma patients is 
consensually agreed between the researchers.

Conclusion: Awareness of IOP fluctuations would provide maximizing strategies for its 
detection and duration, as well as enable tailoring treatment for patients at high risk of 
glaucoma progression.40
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Primary Congenital Glaucoma; Diagnosis and treatment

Ümit Ekşioğlu 

Primary congenital glaucoma (PCG) is a serious condition that needs attention. It affects 
about one in every 10,000 infants. PCG is highly prevalent in inbred populations and con-
sanguinity is strongly associated with the disease. Glaucoma-induced blindness in chil-
dren is responsible for 18% of children in blind institutions and 5% of pediatric blindness 
worldwide. 
A detailed evaluation under general anesthesia is advisable to establish the diagnosis and 
plan for management. Medical therapy has a limited role and surgery remains the primary 
therapeutic modality. While goniotomy or trabeculotomy ab externo is valuable in the 
management of congenital glaucoma, primary combined trabeculotomy–trabeculectomy 
offers the best hope of success in advanced cases. Early diagnosis, prompt therapeutic 
intervention and proper refractive correction are keys to success. Differential diagnosis, 
pathophysiology, signs, symptoms and management of disease will be discussed in this 
presentation.  
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Clinical Benefits of Optical Coherence Tomography Angiography In Glaucoma

Sanja Sefić-Kasumović, Tarik Halimić, Ines Matoc, Armin Kasumović
PZU Očna poliklinika “dr. Sefić” Sarajevo
Medical School of Science and Technology Sarajevo
 
Elevated IOP is major risk factor for POAG.

Glaucoma patients continue to progress despite the lowering of IOP.
 
OCT angiography presents  fast and noninvasive assesment of microvasculature in the 
peripapillary retina and the superficial macula.The findings showed a moderate relation-
ship between microvasculature and function in glaucoma patients.
How does it affect clinical practice?
Decreased ocular perfusion pressure and vascular dysfunction may be the causative fac-
tors of progression glaucoma opticoneuropathy.

 Is it helpful in early detection of glaucoma?
• OCTA measurements detect changes in retinal microcirculation before visual 
field damage 
• The other studies reported no significant differences between inner macular 
thickness and inner macular vessel density 
• All the recent studies conclude that in most cases the microvascular attenu-
ation occurs before changes in RNFL or visual field 

OCTA is novel, noninvasive imaging technology that is providing insight into the role of 
microvascular changes during glaucomatous process. The new higher resolution images 
with wider fields have removed large vessels from vascular measurements.

OCTA is promising procedure in improving early diagnosis, detection progression, and 
possibly detecting dysfunctional RGCs for future neuroprotective therapies.
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Surgical Treatement of Encapsulated Cyst Formation after Glaucoma 
Drainage Device Implantation

Mia Zorić Geber
Department of Ophthalmology Sestre milosrdnice
University Hospital Center, Zagreb, Croatia

Background: Implantation of a glaucoma drainage device (GDD) is indicated for refractory 
glaucoma after failed filtration surgery, and in patients with refractory glaucoma in whom 
trabeculectomy with adjunctive anti-fibrotic therapy is thought to have a low chance of suc-
cess for intraocular pressure (IOP) control. A number of complications have been reported 
following GDDs insertion but encapsulated cyst formation is the most frequent reason for 
glaucoma drainage device implant surgery failure. This study demonstrate the efficacy of 
surgical treatment for encapsulated cystic blebs around the plate after Ahmed glaucoma 
valve implantation.
Methods: The occurrence of postoperative encapsulated cyst formation of consecutive 
patients who underwent  glaucoma drainage devices insertion at University Hospital Center 
Sestre milosrdnice between November 2015 and August 2018 were documented retrospec-
tively and their management were assessed. 
An encapsulated cyst was diagnosed by the appearance of a localized, elevated, 
dome-shaped bleb. In those cases that did not respond to medications the encapsulated cyst 
was surgically removed. The conjunctiva was dissected over the encapsulated bleb and the 
roof of the cyst wall was excised. After excision of the majority cyst wall, the conjunctiva was 
closed with 10-0 Nylon suture. Subconjuctival injection of 0.3 ml Kenalog suspension of 
40mg/ml was injected. Postoperative medications  included topical and systemic antiinflam-
matory medications. The follow up time was 12 months.
Results: Seventeen patients who underwent GDD implantation (9 Baerveldt implants and 8 
Ahmed valve implants) were analysed. An encapsulated cyst developed in two. Patients who 
underwent Baerveldt tube implantations  did not develop encapsulated cyst formation com-
pared to two patients whose recieved Ahmed valve implant. After surgical procedure both 
patients achieved control of intraocular pressure without medications during a follow-up time 
of 12 months.
Conclusion: Encapsulated cyst forming is complication leading to failure which is unrespond-
ing to medical therapy with increase in intraocular pressure. Surgical excision of the capsule 
leads to adequate control of intraocular pressure. 43
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Microcatheter assisted trabeculotomy in primary congenital glaucoma

Valbon Ajazaj, Gabor Scharioth, Minir Asani, Gazmend Kaçaniku, Afrim Shabani,
Ermal Dida, Shaqir Uka
 German Eye Clinic, Pristina, Republic of Kosovo

Background: Primary congenital glaucoma is a serious condition that results from the 
abnormal development of the trabecular meshwork in embryogenesis. Untreated cases 
are characterized by an elevated intraocular pressure, enlargement of the globe and cor-
neal edema.  Medical therapy has a limited role and surgery remains the primary thera-
peutic choice. 

Methods: This study included 13 eyes of 9 patients with congenital glaucoma who under-
went microcatheter assisted trabeculotomy. All patients before intervention underwent 
comprehensive examination (including measurement of intraocular pressure, anterior and 
posterior segment examination, corneal diameters, axial length).  

Results: The postoperative results of 13 eyes of 9 patients who underwent microcatheter 
assisted trabeculotomy were analyzed. The mean age of the patients at the time of sur-
gery was 6.8 ±4.0months. The mean preoperative intraocular pressure (IOP) was 31.1 
±4.3mmHg. The mean postoperative IOP was 14.1 ±3.5mmHg, while the mean follow up 
period was 25.8months. 

Conclusion: The microcatheter assisted trabeculotomy is a very effective procedure that 
results in excellent intraocular pressure control. 
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Conjuctival closure in trabeculectomy

Arjeta Grezda, Luljeta Jaupaj, Etleva Kuqi

Background: Implantation of a glaucoma drainage device (GDD) is indicated for refractory 
glaucoma after failed filtration surgery, and in patients with refractory glaucoma in whom 
trabeculectomy with adjunctive anti-fibrotic therapy is thought to have a low chance of suc-
cess for intraocular pressure (IOP) control. A number of complications have been reported 
following GDDs insertion but encapsulated cyst formation is the most frequent reason for 
glaucoma drainage device implant surgery failure. This study demonstrate the efficacy of 
surgical treatment for encapsulated cystic blebs around the plate after Ahmed glaucoma 
valve implantation.
Methods: The occurrence of postoperative encapsulated cyst formation of consecutive 
patients who underwent  glaucoma drainage devices insertion at University Hospital Center 
Sestre milosrdnice between November 2015 and August 2018 were documented retrospec-
tively and their management were assessed. 
An encapsulated cyst was diagnosed by the appearance of a localized, elevated, 
dome-shaped bleb. In those cases that did not respond to medications the encapsulated cyst 
was surgically removed. The conjunctiva was dissected over the encapsulated bleb and the 
roof of the cyst wall was excised. After excision of the majority cyst wall, the conjunctiva was 
closed with 10-0 Nylon suture. Subconjuctival injection of 0.3 ml Kenalog suspension of 
40mg/ml was injected. Postoperative medications  included topical and systemic antiinflam-
matory medications. The follow up time was 12 months.
Results: Seventeen patients who underwent GDD implantation (9 Baerveldt implants and 8 
Ahmed valve implants) were analysed. An encapsulated cyst developed in two. Patients who 
underwent Baerveldt tube implantations  did not develop encapsulated cyst formation com-
pared to two patients whose recieved Ahmed valve implant. After surgical procedure both 
patients achieved control of intraocular pressure without medications during a follow-up time 
of 12 months.
Conclusion: Encapsulated cyst forming is complication leading to failure which is unrespond-
ing to medical therapy with increase in intraocular pressure. Surgical excision of the capsule 
leads to adequate control of intraocular pressure. 

Spitali francez, Departamenti ORL-Okulistike, Qendra Spitalore Universitare “Nene Tereza”

Introduction : Filtration surgery by trabeculectomy has remained the gold standard procedure 
for progressive glaucoma during decades.One major factor that is considered important for 
its successful  outcome is the watertight conjuctival closure.The consequences of imperfec-
tion like early leakage , can range from inconvenience to failed trabeculectomy.The surgeon 
must be very delicate while handling with the conjuctiva, it would be appropriate to cause as 
minimal manipulation as possible, to avoid creation of buttonholes.
Purpose: To illustrate consequtive cases of progressive chronic angle closure glaucoma and 
open angle glaucoma that underwent trabeculectomy and peripheral iridotomy.

Setting: University Hospital Center “Mother Teresa”, ENT-Ophthalmology Department, Tirana, 
Albania

Methods: All cases underwent the surgical procedure of trabeculectomy and peripheral 
iridotomy. A close follow up was made during the first two weeks paying attention to adverse 
events such as early bleb leakage, anterior chamber depth, hypotony, choroidal effusion.

Conclusions: Trabeculectomy is a delicate surgical procedure. Every single step is important 
and plays its role in the surgical desiderable outcome. Watertight conjuctival closure is prob-
ably the most essential factor leading to a permanent filtering bleb.
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Minimally invasive glaucoma surgery as primary stand-alone surgery for glaucoma

Ali Olgun
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The evolution of High Magnification and High resolution wide angle non-contact  
vitrectomy and training young Surgeons in 3D digital eye surgery

In memoriam: Cesare Forlini
Lecture by:  Athanasios Nikolakopoulos
 
A lot of changes based in getting in to digital era have to do with the improvement 
of resolution to a 4k   which is common now for our TV screens 
This ability to have a wide screen and a huge magnification WITHOUT loosing resolution ,that  
does not depend on your accommodation and has  a short learning curvature The assistant 
is now probably  your TV technician In order to transfer all these new technical details of digi-
tal surgery that are improving day by day ,we have organised  THESSALONIKI VITREORETI-
NAL SUMMER SCHOOL having a true to life surgical set up using the NGENUITY 3D technolo-
gy on Artificial special made BIONIKO eyes 
We present the combination of a high level International faculty ,and the latest tools focusing 
in knowledge transfer to the latest innovations

This presentation is Dedicated to the Great Surgeon and TVRS Co Organiser and Teacher  
from the very first day CESARE FORLINI 
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To operate or not to operate the traumatized eye with no light perception?

Slobodanka Latinovic
Medical Faculty, Novi Sad, Serbia
Eye Research Foundation Vidar – Latinovic, Novi Sad, Serbia

 BACKGROUND: Ocular trauma, with 10-20% resulting in temporary or permanent vision 
loss, is the second leading cause of visual impairment in the United States. The aim is to 
evaluate the anatomical and functional outcomes of surgical intervention in severely 
traumatized eyes with no light perception (NLP). In our practice, those eyes are usually 
declared untreatable.
METHODS: We present a case series of 5 different patients with billateral severe ocular 
trauma. All the cases underwent one step pole-to-pole (C. Forlini) combined lensectomy, 
vitreoretinal surgery with 1000cc silicone oil tamponade. Dduring PPV repair of posterior 
segment damages, Eckardt keratoprosthesis was used and penetrating keratoplasty was 
done at the end of every procedure.
RESULTS: The case series of 5 eyes of 5 male patients 41-56 years of age, 23 months 
after severe ocular trauma with numerous consequences: opaque cornea, limbal scars, 
eye hypotony, were surgically treated from the anterior to the posterior segment. Before 
the surgery, vision in all eyes was No Light Perception – NLP.  After the combined surgical 
treatment with silicone oil tamponade, acceptable anatomical and functional outcome 
was achieved in all eyes. After follow-up period of 3 years +/- 5.2 months, postoperative 
visual acuity was 20/200 in 2 eyes and counting fingers in 3 eyes. In one case, silicone oil 
had to be exchanged 2 years post op due to emulsification.
CONCLUSION: Eye trauma with vision loss, when bilateral, is a serious public health prob-
lem that affects a person's quality of life. Ciliary body damage, closed funnel retinal 
detachment, and choroidal damage are independent risk factors for vision loss, but they 
are not prognostic indicators of visual outcome.  The primary anterior segment recon-
struction has the greatest influence on the posterior segment complications and VA 
prognosis of those eyes. In our case series the functional outcomes had a great impact 
on patient’s quality of life and confirmed contemporary approach never to perform prima-
ry enucleation of severely traumatized eyes. 
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Scleral Bucling, Pars Plana vitrectomy: is there something new?

Vatavuk Zoran
University Department of Ophthalmology, 
University Clinical Centre “Sestre milosrdnice”, Vinogradska 29, Zagreb

 Background: Surgical techniques for the repair of primary retinal detachment have 
changed significantly in the last 30 years, moving from dominantly extraocular to domi-
nantly intraocular procedures. During this time, the skills necessary to successfully per-
form scleral buckle surgery, especially indirect ophthalmoscopy, have been slowly 
pushed into the background. Our aim is to reveal a surgical technique which obviates the 
need for indirect ophthalmoscopy and enables the key steps of the surgical procedure to 
be performed under the operating microscope.

Methods: Twenty seven phakic patients with primary rhegmatogenous retinal detach-
ment presenting at our Clinic were prospectively enrolled. In all patients we performed the 
following procedure under general anesthesia: placement of a 2 mm scleral buckle (Type 
40,  D.O.R.C. International, Netherlands), creation of a 23G pars plana sclerotomy for the 
light source, inspection of the retina using indirect wide field non-contact loupe (BIOM, 
Oculus Optikgeräte, Wetzlar, Germany) and operating microscope, drainage of subretinal 
fluid,  cryopexy of retinal break/s under the control of the operating microscope and injec-
tion of SF6 at the end of the procedure.

Results: Primary success, defined as a completely attached retina, was achieved in 25/27 
participants. In the remaining two participants retina was attached after additional proce-
dure. The reasons for failure in those two participants were the development of PVR in 
one case and incorrectly positioned scleral buckle leading to “fish mouthing” of the retinal 
break in the second case. No complications related to the pars plana sclerotomy were 
noted.

Conclusions: The hybrid scleral buckling surgical technique, combining elements of both 
“worlds”, eliminates the biggest disadvantage of indirect ophthalmoscopy, namely poor 
visualization of the retinal periphery during retinal break localization and subretinal fluid 
drainage. 49
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Implantable magnifying intraocular lenses for patients with advanced maculopathy

Gabor B. Scharioth
Aurelios Augenzentrum, Recklinghausen, Germany
University of Szeged, Hungary
German Eye Clinic, Pristina, Kosovo
German Eye Clinc, Tirana, Albania

Age-related macular degeneration has a high prevalence in industrialized societies and is the 
most common cause for loss of reading vision among patients older then 55 years of age.1,2 
In recent years major advances have been made in the therapy of the neovascular form of 
age-related macular degeneration3-5, but reduced near visual acuity is still a major problem 
for all forms of age-related macular degeneration. 

External magnifying low visual aids are known for decades, but uncomfortable use and stig-
matization in public limited their acceptance. They might affect the visual field and cannot be 
worn continuously. Furthermore they might be forgotten at home, lost or damaged.

In recent years implantable magnifying intraocular lenses were introduced to help patients 
with advanced maculopathy. Aim of this presentation will be discussion of different implants. 
Special focus will be on indication, surgical technique and results of Scharioth Macula Lens 
(Medicontur A45SML). 
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Retinal detachment in Morning Glory: a fascinating enigma

Vincenzo Ferrara
Ospedale degli Infermi 
BIELLA - ITALY

 
Diagnosis and treatment of patients with retinal detachment or retinoschisis associated 
with optic nerve colobomatous abnormalities is one of the most controversial and fasci-
nating issues in ophthalmology.

OCT imaging could assists with the understanding of contributing factors in individual 
cases and can thereby assist with determining surgical maneuvers
In some cases of retinal detachment where traction is not present subretinal fluid could 
reabsorbe spontaneously, but when a retinal break is demonstrated, in most of cases it is 
within the optic disc defect, the surgical solution is not easy and not shared by all sur-
geons. Glial tissue is often observed in these cases within the anomalous defect and its 
resection during vitrectomy is debated.

An inverted ILM flap over the optic defects accompanying these pathologies has gained 
popularity among surgeons but not always the meneuver results in anatomical or func-
tional success moreover if a communication between the subretinal and the subarach-
noidal space is present, as documented in some cases.
Last but not least the laser treatment around the disc could be in some cases the final 
solution (or even the only one solution in shallow detachments without traction) but in 
terms of functional results is not risk free.
A very interesting case with special features is discussed with special care to rationale for 
treatments  
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Surgical resection – treatment option for uveal melanoma

Borna Šarić, Vlatka Brzović Šarić
University Hospital “SVETI DUH” - Zagreb

BACKGROUND: Uveal melanoma is the most common primary malignancy in human eye. 
Before couple decades the only possible therapie was enucleation. Now in 21.th century we 
can offer vast variety of therapeutic modalities to our patients. One third of patients are still 
addressed for enucleation. Another 65% of patients are treated with different eye globe spar-
ing techniques, wich includes; laser therapies, iradiation therapies,  and finaly surgical resec-
tion aproach. This presentation will describe and in video section reveal how we have surgi-
cally treat iris, ciliary body and posterior uveal melanomas.

METHODS: In past 10 years we have surgically treated an average of 14 melanomas per year. 
Iris melanoma was presented in 12%, ciliary body with 9% and all the rest were melanomas of 
posterior uvea.

RESULTS: Initially we preserved eye globe in all our patients. Latter on, within three years after 
initial surgery 7% of the eyes had to be enucleated due to the secondary tumor growth. Anoth-
er 5% of the eyes resulted with eye globe atrophy in follow up period of five years. 

CONCLUSION: Melanoma resection is technically very demandable procedure but still justi-
fied surgery. It can preserve the globe anatomically and functionally with not worse life expec-
tancies, comparing to other techniques. 
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Vitrectomy in Treating Diabetic Macular Edema

Edita Files Bradarić, Sergei Alpatov
Ophthalmology Hospital “Optimal” Podgorica

Diabetic Macular Edema (DMO) considerably decreases visual acuity in patients with 
diabetes and represents a great challenge for treatment. Intravitreal injections anti-VEGF 
are the best widely acceptable method of treatment, followed by laser photocoagulation, 
steroid intravitreal or parabulbar injection, the combination of all of them, as well as 
vitrectomy which is performed more often because of other complications of Proliferative 
diabetic retinopathy, such as haemophthalmus, proliferations etc., and less just because 
of DMO. 

With this presentation we want to point out the significance of pathologic changes occur-
ring on the vitreomacular surface supporting DMO, especially in the cases that do not 
show good effectiveness of anti-VEGF  therapy. By using vitrectomy, removing the inner 
limiting membrane and other membranes in the earlier stage of treatment, we can signifi-
cantly shorten the time of treatment, reduce the number of anti-VEGF  injections, and 
there with treatment costs, the number of control examinations, and increase the effec-
tiveness of  anti-VEGF therapy, if necessary, in the period after vitrectomy.
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The results of vitrectomy for chronic macular holes

Xhevat Lumi
Eye Hospital, University Medical Centre Ljubljana, Ljubljana, Slovenia

Background: To report functional and anatomic outcomes of chronic macular hole sur-
gery with different surgical approaches related to the chronicity and diameter of macular 
hole (MH).

Methods: Comparative retrospective study between four groups of patients who under-
went vitrectomy for chronic MH from January 2014 to December 2017. Evaluated were 
patients with continuous postoperative follow-up. In the first group of patients (G1), the 
inner limiting membrane (ILM) was systematically peeled, in the second group (G2), was 
peeled ILM and epimacular membrane, in the third group (G3) patients underwent invert-
ed flap technique and in the fourth group (G4) autologous retinal transplantation was per-
formed. Pre- and postoperative visual acuities (VA) were studied, as well as macular opti-
cal coherence tomography scans to measure MH size, to confirm postoperative closure 
and to evaluate the integrity of the ellipsoid cone. 

Results: Fifty-four eyes of 52 patients (35 female and 17 male) were retrospectively eval-
uated. In-group G1 were included 15 patients (17 eyes), in G2 12 patients, G3 21 patients 
and G4 4 patients. Visual acuity (VA) improved in all four groups. Statistically significant 
improvement of VA was found in G1 (F-test, p = 0.0014)), G2 (p = 0.0308) and G3 (p = 
0.0013). MH closure rate was 100% in G1, 66,7% in G2, and 95.2% in G3. In G4 six months 
after surgery MH was closed in all cases with average improvement of VA from 0.05 to 
0.15 (Snellen charts) postoperatively (p = 0.48). 

Conclusion: There was no loss of best-corrected visual acuity in any of the patients. 
Inverted ILM flap technique in MH surgery seems to have a better hole closure rate. In 
chronic especially in large diameter MH autologous retinal transplantation resulted in 
hole closure in every case. Larger case series is required to assess the efficacy and safety 
of this technique.
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Unusual Posterior Dislocations

Tansu Erakgun
Kaskaloglu Eye Hospital İzmir Turkey

In this video presentation, capsular tension ring dislocations (with or without intraocular 
lens), accidental retaining  of intraocular microscissor tips and transconjunctival cannula 
(trocar) during vitreoretinal surgery and their managements are reported.
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Proportional Reflux: an hidden feature

Pietro Frascio
Ospedale degli Infermi 
BIELLA - ITALY

We want to share our experience regarding a hidden feature of Alcon Constellation ma-
chine. This feature was previously described by Dugel and Hahn but it is not very well 
known and used globally.

Switching the vitrectomy into reflux mode requires very simple steps. We use this tech-
nique to inject chromovitrectomy agents into the posterior chamber, to improve the  un-
derstanding of the retina/membranes situation, to enhance the visualization in case of 
blood/material that cannot be safely aspirated through the vitrectomy probe.

The chromovitrectomy agent (Triamcinolone or ICG/Trypan Blue) is prepared in a  syringe, 
then the vitrectomy probe is inserted and a small quantity is aspirated. The vitreous cutter 
is then switched to reflux mode, inserted into the eye and the desired quantity is released 
where needed. After the right quantity is inserted and the recommended time has passed 
the agent is removed  through conventional aspiration without the need to exchange the 
instrument.Similarly the reflux can be used to improve the visualization of the retina when 
covered by blood and the situation is not safe for aspiration.

This simple feature improves the manual stability avoiding the surgeon to adapt to a new 
instrument with a different grip. It is also time saving, it does not require additional instru-
mentsand  it is also cost efficient when compared to a back-flush.

The problems we encountered during this use were air bubbles that can be easily avoided 
by switching off the cutter when aspirating the agent and by refluxing a small quantity 
outside the eye.
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Telemedical diabetic retinopathy screening in Hungary – one-year results 
with the new software

Dorottya Szabó, Irén Szalai, Mónika Ecsedy, Zoltán Zsolt Nagy, János Németh
Department of Ophthalmology, Semmelweis University, Budapest, Hungary

Background: To introduce the one-year results of the Hungarian telemedical diabetic retinop-
athy (DR) screening program after the new software development.

Methods: The Hungarian DR screening program was launched in 2012 at the Semmelweis 
University in collaboration with the Hungarian Diabetes Association and the First Hungarian 
Opticians Ltd. Two 45°-field digital fundus photographs of both eyes are taken by trained 
optometrists using Topcon TRC-NW300 non-mydriatic digital fundus cameras located in 16 
optics shops. Since the software development performed in late 2017, more detailed anam-
nestic information about the patients can be obtained, and since more categories of diagno-
ses were added, a detailed record can be transmitted back to the patients. The two-level 
assessment of the retinal photographs is made on tablets with retina display, based on UK 
NSC (National Screening Committee) retinopathy grading standard.

Results: A total of 1034 eyes of 517 patients were photographed since the software develop-
ment. Some kind of DR was found in 36.2% of patients with diabetes. The rates of DR severity 
levels were: 34.2% mild non-proliferative and 2.0% moderate/severe non-proliferative DR. 
Sight threatening maculopathy was found in 3.5% of diabetic patients. Age-related macular 
degeneration was suspected in 10.6% of the patients. The rate of cases with ungradable 
images were 7.1%.

Conclusion: With the help of this new software, we get a more comprehensive picture of the 
retinal status of the diabetic population in Hungary. The prevalence of any DR increased since 
our last report. Remote grading using several tablets results in a more reliable, faster evalua-
tion, thus it is an ideal tool for an extended screening system.
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Functional and anatomic outcomes after vitrectomy in severe proliferative 
diabetic retinopathy

Biljana Ivanovska, Adjievska, Salih Boskurt, Natasha Gineva, 
Zlatko Chipurovski, Cumhur Kara
European Eye Hospital, Skopje, Macedonia

Background: The main complications of proliferative diabetic retinopathy (PDR) - tractional 
retinal detachment (TRD) and vitreous hemorrhage (VH) - lead to severe reduction of visual 
acuity in many working-age patients. Our aim was to assess the functional and anatomical 
results after vitrectomy in eyes with severe PDR.
Methods: Retrospective interventional study of 53 eyes with PDR (29 (54.7%) with TRD and 24 
(45.3%) with persisting VH), in which vitreoretinal surgery was performed in the European Eye 
Hospital in Skopje, in the period 2016-2018. After a detailed preoperative ophthalmological 
exam, the surgical procedure was standard 20G 3-port pars-plana vitrectomy in local anes-
thesia, performed by one experienced vitreo-retinal surgeon (S.B). The complexity of the 
surgical procedure varied according to severity of each case, including: vitreous and haemor-
rhage removal, membrane peeling (with or without dye), segmentation and/or delamination of 
neovascular proliferations, endodiathermy, endolaser photocoagulation and silicone oil tam-
ponade. In 40 eyes the silicon oil was removed after 6 months, whereas in 13 eyes it remained 
in the eye longer than 1 year. Postoperative controls were after 1 week, 1-3-6 months and 1 
year.
Results: Mean preoperative best-corrected visual acuity (BCVA) was 0.03±0.06 (light percep-
tion to 0.1 Snellen decimal units). 25 eyes (47.2%) had preoperative BCVA less than counting 
fingers. Postoperatively, there was improvement in BCVA in 34 eyes (64.2%), stabilization in 12 
(22.6%) and decrease in BCVA in 9 eyes (16.9%). Mean postoperative BCVA was 0.15±0.20 
(light perception to 0.8), i.e. it was statistically significantly better than the pre-op BCVA 
((p<0.01, t=4,399459). Clinically significant improvement of BCVA (≥3 Snellen decimal units) 
was achieved in 45.3% (24 eyes). Most eyes (90.6%) had stabile anatomical result after the 
initial operation. Due to complications, 5 eyes (9.4%) underwent re-vitrectomy and in 2 eyes 
Ahmed-valve was implanted for regulation of IOP. 
Conclusion: Vitrectomy represents an effective treatment of complications in severe cases 
PDR. If performed adequately, it provides satisfactory visual outcome in a longer period of 
time and it prevents occurrence of complications that would lead to complete visual loss in 
these eyes.58
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Management of vitreous hemorrhage

Burim Zhuri
Laser Eye Center "KUBATI"

Vitreous hemorrhage is the condition of blood leakage in to the vitreous cavity. There are too 
many causes of vitreous hemorrhage which at the same time cause visual impairment 
followed by the sensation like floaters and photopsia.
Aim of abstract is to present different ways of treatments, waiting time, depending on the 
cause of vitreous hemorrhage.
One of the causes of vitreous hemorrhage is diabetic retinopathy which is treating with anti 
VGEF combined with laser photocoagulation or vitrectomy.
Trauma is also one of the reasons of blood leakage in to the vitreous cavity usually solved 
spontaneously during month.
Retinal tear and retinal detachment. In the first case the LFC is mandatory while on the 
second one the vitrectomy is the first choice of treatment.
PVD or posterior vitreous detachment. If there is no tear on the periphery, only observation is 
sufficient.
Retinal vein occlusion, anti vgef or vitrectomy.
Key words: vitreous hemorrhage, anti vgef, lfc, vitrectomy.
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 Treatment results of extensive retinal ischemia and macular oedema in a 
case of idiopathic Frosted Branch Angiitis

Vilma Mema, Ilir Arapi
ENT/Ophthalmology department, 
University Hospital Center "Mother Teresa", Tirana, Albania

Keywords. Frosted Branch Angiitis, systemic steroid, retinal vasculitis, macula oedema
Purpose: to report the treatment algorithm employed in a patient diagnosed with Frosted 
branch angiitis.

Methods: medical records of a patient who presented with FBA were reviewed. Empirical 
initial treatment consisted of Prednisolone (1 mg/Kg/day) for 2 weeks and subsequently 
taped. Intravitreal anti-VEGF injection plus Argon laser photocoagulation were performed 
due an inferior vein occlusion and macular oedema occurred two and half months follow up. 
Results: The initial best-corrected visual acuity (BCVA) was 20/400 and 20/20 at the last 
follow up (14 months). FBA and its consequence were controlled. 

Conclusions: FBA is an uncommon entity and late extensive retinal ischemia with macula 
oedema is rarely described. Based on our findings, long-term follow-up examinations are 
needed to prevent complications in these cases. Ancillary tests, e.g. Fluorescence Angiog-
raphy can be useful
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Stela Ceca
German Eye Clinic of Tirana

Management of Macular Edema (ME) in Retinitis Pigmentosa (RP)

Purpose: Two case reports of patients with macular edema or  cystic macular lesions in 
retinitis pigmentosa treated efficiently with topical therapy with dorzolamide hydrochloride, 
2% .

Methods: Two young patients: 1 male (41 years old) and 1 female (16 years old) with RP and 
reduced visual acuity in both eyes due to macular edema identified by OCT . 
One patient was treated with a combination of oral acetazolamide 750 mg x day for the first 3 
days tapered to 375 mg  for other 3 days combined with dorzolamide hydrochloride, 2% 3 
times/day for 1 month and onwords. The other patient is treated only with dorzolamide drops 
3 times/day for 6 months and onwords . Evaluation of visual acuity, macular thickness by OCT 
was performed. Both patients responded by the almost the resolution of macular edema .  In 
the first patient macular thickness improved to a mean of 340 microns in both eyes and  
gained  5 lines of visual acuity in his best eye ( fellow eye is amblyopic) .  In the second patient 
macular thickness improved to a mean of 80 microns and of visual acuity of 2  lines in one eye 
and 35 micron and 1 line in the other eye.  

Conclusion: Oral carbonic anhydrase inhibitors (acetazolamide) and topical carbonic anhy-
drase inhibitors (dorzolamide ) are  effective first-line treatments. Topical dorzolamide alone  
is also an effective medication in macular edema associated with RP with the benefit of not 
having  adverse effects of oral acetazolamide. The effect is presumably related to improve-
ment in function of outer blood ocular barrier and RPE function
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SEE-ARVO Chapter: New possibilities for young and eternally young ophthalmologists

Marko Hawlina
Eye Hospital, University Medical Centre Ljubljana, Ljubljana, Slovenia  

The Association for Research in Vision and Ophthalmology, Inc. (ARVO) was founded in 
1928 in Washington, DC. Today, ARVO is the largest and most respected eye and vision 
research organization in the world. ARVO members include nearly 12,000 researchers 
from over 75 countries and 45% of members reside in countries outside the U.S.A. ARVO 
organizes a major meeting, this year the meeting was in Vancouver, Canada, with over 
7.000 contributions and numerous courses and symposia and workshops. SEE-ARVO 
chapter was created and lead for many years by prof. Petja Vassileva from Bulgaria.

The ARVO journals, including Investigative Ophthalmology and Visual Sciences (IOVS) 
are now open access, starting with articles published in 2016. Content published prior to 
2016 is freely available. No subscription is needed. ARVO recently launched ARVOlearn 
educational platform that enables one to get access to major symposia and talks from 
ARVO meeting, as well as many educational courses. 

The partnership between ARVO and its Chapter Affiliates connects the global community 
of eye and vision scientists and advances research worldwide into understanding the 
visual system and preventing, treating and curing its disorders. This also includes one 
SEE-ARVO travel grant per year that is given to a young distinguished researcher. There 
are numerous opportunities and options how SEE-ARVO can connect research-minded 
ophthalmologists with ARVO and this is especially directed to young ophthalmologists 
that do not need to be full members of ARVO to gain access to most of the resources that 
ARVO provides. 
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A compact objective method for the rapid measurement of the macular 
pigment optical density

Dimitrios Christaras, Harilaos Ginis, Alexandros Pennos,
Juan Mompean, Pablo Artal
Athens Eye Hospital, Department of Research, Athens, Greece
Universidad de Murcia, Laboratorio de Optica, Murcia, Spain

Background: Macular Pigment (MP) is a collective term for three specific carotenoids found 
at the human retina, with highest concentration at the macula. MP is believed to have a two 
important roles: first, it acts as an optical filter attenuating short-wavelength light, thus pro-
tecting the photoreceptors from photochemical damage and, second, it acts as an anti-oxi-
dant quenching the harmful free-radicals that are present in the retina. Recently, studies have 
found a correlation between Age-related Macular Degeneration and low Macular Pigment 
Optical Density (MPOD). Despite its potential importance, the assessment of MP is not yet 
part of the standard eye exam. In this work, we present a new, compact and objective method 
for the rapid and accurate measurement of MPOD.
Methods: For the measurement, the fundus is illuminated using light sources at two different 
wavelengths, 450nm and 550nm, and two field configurations: a disk, centered at the fovea, 
and a concentric peripheral annulus. Each source flickers at a distinct temporal frequency. 
Using the appropriate optics, the reflected light from the fundus is focused on a high-speed 
photodetector and the amplitude of the signal’s components, corresponding to the four 
sources, is extracted using Fourier analysis. The measured amplitudes is then used to calcu-
late the MPOD. The measurement process lasts less than a minute for each eye, including 
alignment. We measured the MPOD of both eyes of 13 healthy volunteers using our method. 
The MPOD of 10 of the volunteers was also measured using subjective commercial device 
(MPSII; Electron Technology) and the two methods were compared.
Results: The average MPOD value for the 13 subjects using our method was found to be 
0.37±0.07 D.U., in accordance to what was found in previous studies using the reflectometry 
method. The repeatability of our instrument was evaluated using the Bland Altman analysis 
and it showed a very low bias (0.004) and narrow limits of agreement (0.048-0.040). The 
instrument was compared for 10 subjects (19 eyes) against a commercially available instru-
ment and showed good correlation (p<0.005).
Conclusion: We have designed and built a new optical instrument to assess the macular 
pigment optical density. Our instrument has shown high repeatability and good correlation 
with a commercial psychophysical instrument. This new instument can potentially serve as a 
non-midriatic, low-cost and quick standalone setup for the clinical measurement of macular 
pigment optical density.
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Anti-angiogenic properties of Rapamycin on human retinal pericytes in an in vitro-model
of nAMD via inhibition of the m-TOR pathway

Ben Asani, Siedlecki J., Ohlmann A., Wertheimer C., Wolf A., 
Priglinger S.G., Priglinger C.
University Eye Clinic of the LMU, Munich, Germany

Purpose: All drugs currently approved for neovascular AMD only offer VEGF as a target. This 
does not consider the partial anti-VEGF resistance induced by perivascular cells, mainly peri-
cytes, which cover choroidal neovascularizations (CNV) from the outside, thus leading to 
mechanical and growth factor stabilization. Pericyte inhibition has been an extensively stud-
ied mechanism of CNV management in nAMD, as unsatisfying visual outcomes can mostly be 
linked to persistent neovascular activity.  Although pericytes are largely PDGF (platelet 
derived growth factor)-dependent, lately phase II and III studies on anti-VEGF/PDGF combi-
nation therapy have failed to demonstrate superior visual outcome compared to anti-VEGF 
alone. In tumor models, inhibition of the mammalian target of Rapamycin (m-TOR) has been 
shown to successfully improve management of angiogenesis, possibly due to its additional 
effects on pericytes. Therefore this study was performed to examine whether inhibition of 
m-TOR can successfully inhibit angiogenic cellular mechanisms of primary human retinal 
pericytes in an in vitro-model of nAMD. 
Methods: Human retinal Pericytes (HRP) were treated with increasing concentrations of the 
m-TOR inhibitor Rapamycin ranging from 0.005 µg/ml to 15 µg/ml. Toxicity and anti-prolifer-
ative effects were measured with a modified metabolism-based XTT-Assay. Effects on 
migration were determined with a scratch wound assay. The impact of Rapamaycin on peri-
cyte-endothelial cell assembly and formation of capillary structures was examined on Cultrex 
basement membrane gels, which are rich in growth factors and induce tube formation.
Results: Rapamycin did not show any signs of toxicity within its range of solubility up to 15 
µg/ml. Pericyte proliferation and scratch wound closure were inhibited in a dose-dependent 
manner; maximum anti-proliferative activity of -60 % was achieved at 1.0 µg/ml, whereas 
scratch wound closure was reduced by 90 % at 5 µg/ml. On Cultrex basement membrane, 
Rapamycin inhibited endothelial cell-pericyte interaction, tube formation and reduced the 
amount of vessel-associated tissue during tube formation.
Conclusions: Rapamycin allows for an efficient modulation of angiogenesis in pericytes via 
m-TOR-modulation in vitro. Further studies are needed to elucidate whether Rapamycin may 
also improve therapy of CNV in nAMD in vivo.
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Background: Macular Pigment (MP) is a collective term for three specific carotenoids found 
at the human retina, with highest concentration at the macula. MP is believed to have a two 
important roles: first, it acts as an optical filter attenuating short-wavelength light, thus pro-
tecting the photoreceptors from photochemical damage and, second, it acts as an anti-oxi-
dant quenching the harmful free-radicals that are present in the retina. Recently, studies have 
found a correlation between Age-related Macular Degeneration and low Macular Pigment 
Optical Density (MPOD). Despite its potential importance, the assessment of MP is not yet 
part of the standard eye exam. In this work, we present a new, compact and objective method 
for the rapid and accurate measurement of MPOD.
Methods: For the measurement, the fundus is illuminated using light sources at two different 
wavelengths, 450nm and 550nm, and two field configurations: a disk, centered at the fovea, 
and a concentric peripheral annulus. Each source flickers at a distinct temporal frequency. 
Using the appropriate optics, the reflected light from the fundus is focused on a high-speed 
photodetector and the amplitude of the signal’s components, corresponding to the four 
sources, is extracted using Fourier analysis. The measured amplitudes is then used to calcu-
late the MPOD. The measurement process lasts less than a minute for each eye, including 
alignment. We measured the MPOD of both eyes of 13 healthy volunteers using our method. 
The MPOD of 10 of the volunteers was also measured using subjective commercial device 
(MPSII; Electron Technology) and the two methods were compared.
Results: The average MPOD value for the 13 subjects using our method was found to be 
0.37±0.07 D.U., in accordance to what was found in previous studies using the reflectometry 
method. The repeatability of our instrument was evaluated using the Bland Altman analysis 
and it showed a very low bias (0.004) and narrow limits of agreement (0.048-0.040). The 
instrument was compared for 10 subjects (19 eyes) against a commercially available instru-
ment and showed good correlation (p<0.005).
Conclusion: We have designed and built a new optical instrument to assess the macular 
pigment optical density. Our instrument has shown high repeatability and good correlation 
with a commercial psychophysical instrument. This new instument can potentially serve as a 
non-midriatic, low-cost and quick standalone setup for the clinical measurement of macular 
pigment optical density.

Treating keratoconus with bifocal optics

Dimitrios Christaras, Spyridon Tsoukalas, Harilaos Ginis
Athens Eye Hospital, Department of Research, Athens, Greece

Keratoconus is a corneal pathology that causes severe asymmetric aberrations, typically 
high coma, and can significantly deteriorate vision. A very common optical way to partially 
compensate the extreme aberrations of the keratonic eye is with the use of toric lenses. Mor-
phologically, the keratoconic cornea can be divided into one nearly toric surface and another 
match steeper pertaining to the cone and therefore the surface can be approximated with an 
eccentric bifocal element.We calculated the residual aberrations and image quality in a series 
of keratoconic topographies assuming treatment with an asymmetric bifocal element either 
contact lens or phakic IOL.  

This approach was proven more effective than a simple toric correction in terms of optimizing 
a series of image quality metrics. Future optical corrections of keratoconus can be based on 
an eccentric bifocal approximation. The applicability of the method is being tested using a 
state-of-art custom-made dual conjugate adaptive optics visual simulator.
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Marko Hawlina, Ana Fakin, Martina Jarc Vidmar
Eye Hospital, University Medical Centre Ljubljana, Ljubljana, Slovenia

Genetic eye diseases are a group of rare disorders caused by mutations in more than 200 
genes, altogether affecting a significant number of people (>30/100.000). The first treatment 
aimed to insert a non-mutated copy of a gene in the retina was approved for human use in 
2017 (RPE65, LuxturnaTM), and several other clinical trials are ongoing (ABCA4, MYO7A, 
RPGR). Currently, the inclusion in such studies is the only option of preventing blindness for 
most patients with genetic eye disease. Gene therapy in most cases aims to stop or slow 
down disease progression. Cell-based treatment with genetically corrected induced pluripo-
tent cells offer promise in restoring visual function. 
The prerequisite for inclusion in genetic treatment trials is to establish a clinical-genetic 
patient database that contains anonymised genetic and clinical data, and detailed phenotype 
analysis to determine the degree of the degeneration of the retina and/or optic nerve. New 
methods for quantitative assessment of visual function including microperimetry, fundus 
autofluorescence and optical coherent tomography  as well as electrophysiology in patients 
with very poor vision are being developed  to  provide standardized set of examinations 
needed to determine the patient's eligibility for treatment, initial morphological and functional 
status, and further, to determine the effectiveness of therapy on follow up. It is also still uncer-
tain which biomarkers are the most useful in demonstrating the efficacy of the treatment as 
visual function in patients with low vision is difficult to measure. 
University Eye Hospital Ljubljana, Slovenia, has a long history of research in the field of genet-
ic eye disease and published studies on patients with several rare hereditary eye diseases 
such as retinitis pigmentosa, Best vitelliform macular dystrophy, Usher syndrome, Stargardt 
dystrophy, PRPH2-associated dominant dystrophies, ESCS syndrome and  Leber hereditary 
optic neuropathy (LHON) with collaboration with international centres in London and Paris. 
We conduct a research project that will provide important epidemiological information 
regarding the frequency of rare genetic eye disease and Slovenia and can also include 
patients from SEEOS countries. In this region, there is a high likelihood of finding novel muta-
tions and provide an opportunity to analyse the factors affecting disease severity, and 
ultimately find patients that may benefit from gene treatment. 

Gene treatment of retinal dystrophies and optic neuropathies
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Surgical Management of Congenital Ptosis

OCULOPLASTICS / OKULOPLASTIKA

Brigita Drnovšek Olup
Eye Hospital, University Medical Centre Ljubljana, Slovenija

Background: Congenital ptosis is usually hereditary and is primarily autosomal dominant. 
The cause is either neurogenic (aplasia n. oculomotorius ,congenital Horner syndrom, 
Marcus Gunn) or myogenic (underdeveloped levator muscle, Blepharophymosis syndrom 
(BFS)). Amblyopia is present in approximately 25% of cases. 

Methods: Treatment consists of different surgical techniques: frontalis sling, levator resec-
tion and advancement, Whitnall sling, frontalis muscle flap or Müller's muscle-conjunctival 
resection. Series of cases will be presented using different techniques and materials. Fronta-
lis suspension is the procedure of choice for severe ptosis with poor or absent levator muscle 
function or in small children, in whom the levator is not yet developed. Levator resection is 
performed in most other cases, either through skin or conjunctiva. Other possible procedures 
include the Whitnall sling procedure and the frontalis muscle flap procedure. Current 
approach for BFS correction include medial canthoplasty and levator resection.

Results: Current recommendations for the correction of congential ptosis depend on clinical 
presentation. In children less than 3–4 years of age in which levator function is poor, the fron-
talis sling procedure is recommended.  In children with less than 3 mm of levator function, 
options include the frontalis sling, Whitnall sling (for very poor levator function), and dynamic 
frontalis muscle flap.  In patients with more than 4 mm of levator function, levator resection 
and advancement may be used. For patients in which primary correction has failed, Whitnall 
sling procedure is recommended. Possible future treatments may arise from genetic findings 
since several genes associated with congenital ptosis have been identified. These include 
PTOS1, PTOS2, and ZFH-4 and a loci on the X chromosome.

Conclusions:  Correction of congenital ptosis in young children is one of the most difficult 
challenges for ophthalmologists. The outcome is not only for function but also for the cos-
metic result. There are currently several surgical options for treatment. Selection of one tech-
nique over another will depend on consideration of several factors: the degree of ptosis in the 
patient, degree of levator muscle function and the experience and comfort level of the 
surgeon with various techniques. 67
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Clinicopathological causes of enucleation in a large third-referral centre in Hungary

Gábor Tóth, Nóra Szentmáry, Béla Csákány, Jeannette Tóth, 
Zoltán Zsolt  Nagy, Olga Lukáts
Semmelweis University, Department of Ophthalmology
Department of Ophthalmology, Saarland University Medical Center
Semmelweis University, Department of Pathology

Background: Enucleation is the removal of the entire globe and a section of the optic nerve. It 
is sometimes an unavoidable end-stage solution for several ophthalmic diseases. The aim of 
this study was to analyse current clinicopathological enucleation indications in a large 
third-referral centre in a developed country (Hungary) over a period of 12 years.

Methods: Retrospective review was performed on 547 enucleated eyes of 543 patients (48.6% 
males, age 52.7 ± 24.5 years) that were operated on between 2006 and 2017 at the Depart-
ment of Ophthalmology of Semmelweis University, in Budapest, Hungary. For each subject, 
clinicopathological data, including patient demographics, indications for enucleation, B-scan 
ultrasound reports, operative details and histopathological analyses, were reviewed. Primary 
enucleation indications were classified into trauma, tumours, systemic diseases, surgical 
diseases, infections or inflammations, miscellaneous diseases and unclassifiable groups. 
Clinical immediate enucleation indications were classified as tumours, atrophia or phthisis 
bulbi, infection or inflammation, painful blind eye due to glaucoma, acute trauma, threatening 
or spontaneous perforation, cosmetic causes and expulsive bleeding.

Results: The most common primary enucleation indications were tumours (47.3%), trauma 
(16.8%), surgical diseases (15.7%), infection or inflammation (11.6%), systemic diseases 
(5.1%), miscellaneous diseases (2.0%) and unclassifiable diseases (1.5%). Clinical immediate 
enucleation indications were tumours (46.1%), atrophia or phthisis bulbi (18.5%), infection or 
inflammation (18.5%), painful blind eye due to glaucoma (11.2%), acute trauma (3.7%), threat-
ening or spontaneous perforation (1.3%), cosmetic reasons (0.5%) and expulsive bleeding 
(0.4%). 

Conclusion: Intraocular malignant tumours represent the most common clinicopathological 
indication for ocular enucleation in our study population. Orbital implant financing should be 
increased to ensure better postoperative aesthetic rehabilitation, following enucleation in 
Hungary.
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Dacryocystorhinostomy at Sestre milosrdnice University Hospital Center

Ognjen Zrinšćak, Renata Iveković, Zoran Vatavuk
University Department of Ophthalmology, 
University Hospital Centere Sestre milosrdnice, Zagreb  

Background: Obstruction of lacrimal excretory system is a common condition affecting 
adults and influencing their daily life routine. Epiphora as the presenting and leading symp-
tom of dysfunctional lacrimal drainage system makes differential diagnosis a challenge. 
Clinical diagnosis of lacrimal excretory system obstruction requires dacrycystorhinostomy, 
either external (gold standard), transcanalicular, or endoscopic. Having that in mind, the aim 
of our study was to report on our results with dacryocystorhinostomy.

Methods: Altogether 310 patients during the period of 7 years, form 2012 to 2018 with lacri-
mal excretory obstruction were included. The operation was performed under general anaes-
thesia. Roughly one third of the patients underwent modified external dacryocystorhinosto-
my, while others underwent transcanalicular laser assisted procedure. In ten patients conjuc-
tivodacryocystorhinostomy was performed. A combination of standard bicanalicular intuba-
tion and monocanalicular intubation sets was used. 

Results: In the postoperative period of up to 12 months the absence of epiphora, lacrimal 
drainage system patency and patient satisfaction were assessed. The silicone tubing was 
removed some 3-4 months after surgery.  Overall success rate was, according to the litera-
ture, in high percentage, ranging from around 70% for laser assisted procedure to over 90% for 
external procedure. 

Conclusion: Successful dealing with the lacrimal excretory system failure problems requires 
the implementation of diverse strategies needed to address the initial problem. Several oper-
ating procedures offered and discussed, give us just that possibility, but also highlight the 
need for careful tailoring of surgical procedures and, also, the need for further controlled 
studies. 
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Endoscopic Dacryocistorhinostomy

Orjeta Tonuzi, Ali Tonuzi 

Keywords: dacryocystitis, endoscopic dacryocistorhinostomy,external dacryocystorhinosto-
my, nasolacrimal duct obstruction, endoscopy 

Methodology: To analise advantages, complications and recidivations of the Endoscopic 
Dacryocistorhinostomy. To compare surgical results of the endoscopic dacryocystorhinosto-
my with the classic surgical method which has been used until now in our country and also 
to to review the literature of the endoscopic dacryocistorhinostomy. To show the results of 
recurring external DCR and reoperation of these cases with endoscopic DCR. We have used χ
2 test to compare the percentage of categorical variables. For p value of p≤0.05.   

Rezults and Discussion: This study is done at Albanian Eye Clinic  during the period from Feb-
ruary  2016- February 2018. There has been involved 174 (16 - 82 years ) with nasolacrimal 
duct obstruction. The success rate of the patients treated with endoscopic DCR was 92.5% 
according to  Umer et al at values 75-95 %.The success rate in  the control group with the 
external Dacryocystorhinostomy was 89.2% according to the authors  Jack.J.Kanski 87.5%  
and Andre Aroni  98%. 

Concussion: Endoscopic DCRS is a valuable method with a high success rate for the treat-
ment of nasolacrimal duct obstruction. Endoscopic  DCR is less invasive preserves the ana-
tomic structures, shortens the operation time and also a rapid rehabilitation of the patient. 
The results of the operated patients with this method at our clinic have a comparable result 
to the contemporary literature. Recurring (unsuccessful cases) are mainly as a result of gran-
ulation tissue.
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Sebaceous gland carcinoma of the eyelid and treatment with Cutler-Beard procedure

Eglantina Bulica, Alda Zani 
Ophthalmology clinic in UHC, Tirane

Background: to present a case report with SGC which is the third most common eyelid malig-
nancy after basal cell and squamous cell carcinomas. 

Methods: records of a patient in UHC with eyelid mass complaints, diagnosed as sebaceous 
gland carcinoma according to histopathological findings.

Results: the patient was female, 65 years old and she is in follow up actually. Total excision 
biopsy was applied and then Cutler-Beard fullthickness recontruction was done. The 
patient’s eyelid were separated from each other after 3 weeks with a second operation.

Conclusion: SGCs are often mistreated at the time of presentation. Wide excision at an early 
stage is important and Cutler-Beard flap is a successful procedure for superior eyelid tumors 
with wide tissue loss . Two main disadvantages of this procedure are the long time closure 
and need for a second operation.
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Intracranial extraosseous Ewing’s sarcoma with orbital extension –case report

Belinda Pustina, Naser Salihu, Gazmend Kaçaniku, Suzana Buçinca, Mentor Gorani
Department of Ophthalmology, University Clinical Center of Kosovo, Prishtina

BACKGROUND: Orbital extension due to intracranial Ewing’s sarcoma is very rare disease. It 
is usually misdiagnosed as PNET (primitive neuroectodermal tumor) and meningitis as it 
happened in our case.

PURPOSE:  Purpose of this study is to present management of a case with intracranial 
extraosseal Ewing’s sarcoma with orbital extension in the right eye.

CASE REPORT: A 16-years old boy was admitted as an emergency case because of bleeding 
from conjunctiva, decrease of vision, pain, severe proptosis and advanced exposure kera-
topathy in the right eye.
Patient had a previous medical history of meningitis and also was diagnosed with intracra-
nial lesion. The patient underwent surgery and the results were positive for PNET -Neuro-
blastoma, radiotherapy was performed and 5 months later in the follow up MRI he was 
diagnosed with right orbital lesion. The histopathological results of the tumor were consis-
tent for Small Blue Round Cell Tumor favoring Ewing’s Sarcoma. Three cycles of CHT (cis-
platin, etoposide) were proposed after MRI. After another relapse with intracranial and 
orbital lesion he underwent surgery and PET scan resulted with distant metastasis in right 
femur. The patient underwent surgery to remove the mass. After high dose of chemotherapy 
(busulfan-melphalan-cyclophosphamide), autologous bone marrow transplantation was 
done. Follow up PET scan findings were negative and patient showed clinical improvement. 
Because of possibilities of disease relapse, patient is in regular follow up. 

CONCLUSION: Extraosseous Ewing’s Sarcoma is very rare but can be one of the causes for 
proptosis. It can be misdiagnosed as PNET. Proper diagnosis and treatment with surgery, 
chemotherapy and radiotherapy provides favorable prognosis. These cases require multi-
disciplinary approach. 
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Prevention of blindness and visual impairment in South-East Europe: What to do?

Janos Nemeth, Gabor Toth, Dorottya Szabo, Gabor Sandor
Semmelweis University, Department of Ophthalmology, Budapest

Background: Blindness and visual impairment are significant public health problem all over 
the world and also in South-East Europe.

Methods: Starting discussions on possible actions and advocacies to improve circumstanc-
es of public eye health is a task of ophthalmologists. The World Health Organization (WHO) 
Universal Eye Health: a Global Action Plan 2014-2019 and the European Society of Ophthal-
mology (SOE) Pilot Committee on Public Eye Health are aiming to decrease prevalence of 
blindness. The WHO announced the new World Report on Vision, which will be published in 
2019, and will provide further guidance on how to reduce the burden of vision loss, and 
improve the lives of people with vision impairment. On the World Sight Day 2018, the IAPB 
published online the latest information on key indicators of the Global Action Plan in the 
Vision Atlas. The Vision Atlas contains also regional and national data on regarding vision 
impairment and also on eye care service delivery, which is a good basis for advocacy to 
achieve improvements in eye health care at national level.

Results and Discussion: The main possible actions of ophthalmologists in South-East Europe 
might be in focusing on blinding retinal diseases (age-related macular degeneration, diabetic 
retinopathy, anterior ischemic optic neuropathy) and also retinopathy of prematurity, on the 
foreseen increase of myopia and pathologic myopia, and still on cataract. Starting discus-
sions on these target diseases and the possible actions is our task nationally in the ophthal-
mological societies and also in regional level in the SEEOS. In the future, an important support 
will be the upcoming WHO World Report on Vision to discuss and facilitate the regional and 
national planning and implementation of the WHO recommendations of this new Report.
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Learning ophthalmology with international standards nineteen years of experience 
with ico exam in our region

Slobodanka Latinović, Marijana Nestorović
Medical Faculty, University of Novi Sad
Eye Research Foundation Vidar – Latinović, Novi Sad, Serbi

BACKGROUND: ICO assessment was accepted in year 2000 as an objective and internation-
ally identified standard of knowledge in ophthalmology by Council for Education and Science 
at The Faculty of Medicine - University of Novi Sad, as a voluntary exam and it has been con-
ducted since, under the coordination of Prof dr Slobodanka Latinovic. The exam takes place 
anually in Novi Sad for candidates from region of ex Yugoslavia.

METHOD:  The aim is to standardize the knowledge in ophthalmology in all the world. The ICO 
exam is comprised of three separate parts: Visual Science, Optics Refraction and Instru-
ments, Clinical Ophthalmology. After passing all three exams an advanced exam and sub-
speciallity exams are available as well.

RESULTS:  Since 2001, when the first test took place in Novi Sad,  127  exams have been taken 
by the candidates who applied for different parts of ICO assessment in different years. Only 
48 were successful and only 14 candidates have passed all three basic exams.  The interest 
for the exam was mainly in larger clinical centers such as the Clinical center of Vojvodina and 
Clinical center of Serbia. In smaller clinical and educational centers the willingness of resi-
dents for this assessment as the criterion of validation of their theoretical knowledge was 
low.  Also, the interest has declined over the years. 

CONCLUSION: We meet in discrepancy with classical education and a modern need for prac-
tical problem solving in all areas, even in ophthalmological practice. The crown of learning is 
in the assesment and application of acquired knowledge. We want to point out the possibili-
ties for achieving today’s aspiration for future real problem solving ba achieving highest lever 
of contemporary theoretical basis. The seriousnes of the ICO exams is one of the main 
reasons for aplication of only the candidates with respactable ophthalmological knowledge.
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A panoramic view about blindness and challenges of its prevention or elimination

Bardhi Ndue
Albanian Ophtalmology Society (AOS), Tirana, Albania

Purpose: To be known of many scientific information and studies,  among ophthalmologists; 
on purpose of  increasing  awareness, for elimination of the avoidable blindness, as well as, 
of its preventing, by all means, of  early diagnose and effective treatment, in due time. 
Method: There are presented some scientific information and studies, realized on over world,  
especially on some European Countries, edited and published at different journals of ophthal-
mology, during last years. 
Background: The WHO estimates that, 180 million people worldwide, there are with vision 
impaired < 20/60), including approximately 45 million persons, who have profound vision loss 
( <20/400). The numbers are increasing as world population and the life expectancy increase. 
Major avoidable causes of adult vision impairment are: Cataract, uncorrected refractive error, 
angle- closure glaucoma and diabetic retinopathy. Malnutrition and retinopathy, as well as, 
infectious diseases, including trachoma, onchocerciasis, at keratitis, continue to be major 
causes of  blindness. Increases in life expectancy have resulted in more blindness from cata-
ract, diabetic retinopathy, macular degeneration and glaucoma, in all nations. Unlike cataract, 
angle - closure glaucoma and diabetic retinopathy, where  90 % of blindness  from this 
diseases, often occurs due to health care delivery problems in the developing countries. 
These data agree that the rate of eye diseases increases with age and that the rates are 
increasing as the world's population ages. 
A high proportion of  blindness is preventable through public health measures.  Because 80% 
of global blindness is avoidable or treatable, a challenge exists for the ophthalmologic com-
munity to apply current technology and human resources in appropriate ways to eliminate 
this problem. Prioritization, has been a useful  method for many developed countries to 
improve the cost-effectiveness of their health care systems. Several financially self-sustain-
ing models of quality i care delivery in the developing countries are applied. 
Although, many communities and countries consider access to health care a right, most gov-
ernments have great difficulty funding a high - quality accessible health care program. 
Knowledge of the distribution and prevalence of eye diseases, causes  of vision impairment, 
and associated risk factors, is essential to facilitate  appropriate eye  health care, planning in 
both therapy and prevention. 
Conclusions: 1. Cost - effective intervention will lead to a healthier population, which could 
result in a more sustainable healthcare budget for governments of our countries.
                       2. The prevention and treatment of  blindness should be a public health priority.
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Bio-engineered cornea is the future of corneal transplantation

Daniela Felicia Selaru
Laser Optics Clinic, Bucharest Romania

Background: Acornea is originated from heterologous organism’s cornea, being acellular 
while retaining its corneal matrix by tissue engineered technique. 
Acornea has excellent biocompatibility and is able to gradually integrate into patient’s        
own corneal tissue and preserve the natural cornea’s complex structure and function.
Acornea is the first of its kind that has completed all the necessary clinical trials as required 
by cFDA.

Methods: We used Acornea for the Lamellar Keratoplasty in some ocular surface diseases: 
Infectious Keratitis, Granular Corneal Dystrophy, Keratoconus, Traumatic Corneal Scars.

Results and Conclusions: Because we started with this method in end of January this year, we 
have not enough time to conclude, but the first results are encouraging regarding the trans-
parency of the cornea, absence of serious adverse   reactions, forming a structure similar to 
normal cornea. We intend to extend the indications, because Acornea can be easily adapted 
by human body with minimal immune rejection.
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New understanding of dry eye disease and diabetic corneal neuropathy

Antova-Velevska Magdalena and Dimoska Jordanova Vesna

Introduction: Diabetes mellitus is the most common medical condition implicating increased 
awareness of heath and related issues. The poor glycemic control and long-standing status 
of the disease affects the autonomic system of body and the eye. Recent publications 
emphasize the correlation of dry eye patients and diabetic corneal neuropathy that can result 
in chronic, sight-threatening corneal pathology. 
We are reporting continually increasing risk factors for diabetes and dry eye disease.
 
Regarding the pathophysiology of dry eye, we propose to focus on some understanding and 
underlying cause of common diabetic subclinical autonomic dysfunction - autonomic neu-
ropathy (DAN). The exact etiology is unknown, it is believed to provoke a reduction in corneal 
sensitivity and loss of neurotrophic support. 

Purpose: To present evidence from the literature on the fundamental changes in concepts 
regarding the dry eye and dysfunction, due to diabetes and its clinical presentations. 
This review aims to highlight some various modalities, different hypothetical mechanisms of 
changes and acceleration of reaction of the cornea.

Methods: In recent literature over last decade were performed few studies on identification of 
“diabetic corneal neuropathy ”associated” with DED. We are presenting new update of some 
objective diagnostic methods for ocular imaging measurements and the use of biomarkers to 
monitor chronic inflammation. The therapy of DAN can be difficult. It is therefore desirable to 
prevent this complication or slow disease progression.

Conclusions: Restoration of corneal epithelial homeostasis associated with corneal nerve 
plexus represents an important clinical challenge because many of these are highly refractory 
to conventional therapies.

Objective knowledge of diabetic corneal neuropathy and its variable effects (anaesthetic 
implications) is the key guiding factor for a successful outcome of preoperative management 
prior to surgery. 77
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Collagen Cross-Linking in our clinical practice

Hristian Duma, Valvita Reçi
University Clinic for Eye Diseases, Skopje, North Macedonia

Introduction: CXL is a technique that uses the potential of UV-A rays to strengthen collagen 
fibers in the presence of a non-toxic photosensitized riboflavin. In this article, we analyzed 
the published literature to understand the efficacy of CXL in infectious keratitis. Initially, CXL 
has been successfully developed as a method of delaying the progression of ectatic diseases, 
such as keratoconus, iatrogenic ectasia after refractive surgery (LASIK or Radial Keratotomy). 
The occurrence of bacteria that are resistant to multiple antibiotics, severe infections with 
acanthoameba and resistant mycotic keratitis still remain a challenge for successful treat-
ment. Riboflavin used in CXL under the action of UV rays causes a change in the properties of 
collagen and leads to the strengthening of the corneal stroma, which stabilizes it and increas-
es its resistance to degradation of enzymatic bacteria, avoiding the progression of corneal 
melting. A number of publications have described that CXL can improve treatment in patients 
with microbial keratitis and block the progression of corneal melting precisely because of this 
feature of riboflavin. The primary results of CXL were the healing of the cornea ulcer, through 
re-epithelization, without progressive infiltration, preventing corneal melting and improving 
visual acuity. At present, the indication of this treatment is only for infectious keratitis that 
does not correspond to antibiotic treatment, but we can begin to think of it as an alternative 
treatment, especially for Acanthamoeba and mycotic keratitis. The most important criteria for 
exclusion is the depth of infiltration. If it is deeper than 250 μm, the risk of endothelial cell loss 
associated with UV-A riboflavin is greater.

Conclusion: CXL maybe an promising option for treating resistant infectious keratitis to 
prevent further complication as corneal melting and corneal perforation and the needs for 
emergency keratoplasty. 

Keywords: collagen cross-linking, infectious keratitis, corneal melting, riboflavin
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Impact of Incobotulinum toxin-A and Botulinum toxin-A on corneal curvature
and astigmatism in Patients with Blepharospasm

Bože Mihaljević, Renata Iveković, Iva Krolo, Ognjen Zrinšćak, Zoran Vatavuk
University Department of Ophthalmology, 
University Hospital Center Sestre milosrdnice, Zagreb, Croatia 

Aim: To evaluate impact of blepharospasm on corneal curvature before and after aplication 
Incobotulinum toxin-A and Botulinum toxin-A.

Institution: University Hospital Center Sestre milosrdnice
Patients and methods: Patients with unilateral and bilateral blepharospas were evaluated. 
Corneal curvature and astigmatism were obtained with Scheimpflug (Pentacam) system and 
Auto keratometer (eRK-10) before and after 2 weeks and 2, 3 and 4 months.

Results: The study evaluated 12 patients, 7 with unilateral and 5 with bilateral blepharo-
spasm, 3 males and 9 females. Six patients were treated with Botulinum toxin-A (Group 1) 
and six patients with Incobotulinum toxin-A (Group 2). In both groups together the mean flat 
K values obtained with the Auto keratometer (eRK-10) on the affected side before treatment 
were 44.13 diopters (D) ± 1.78 (SD). A significant increasing in flat K was observed 2 weeks 
(44.33 ± 1.77; P = .028)  and 4 months (44.28 ± 1.85; P = .033). The Scheimpflug (Pentacam) 
system did not show significant changes during follow up period. Compare to these two 
groups, the patients being treated with Botulinum toxin-A has mean flat K values obtained 
with the Auto keratometer (eRK-10) on the affected side before treatment 44.37 diopters (D) 
± 1.87 (SD).  Results reveald a significant increasing of flat K  2 weeks and (44.62 ± 1.78; P = 
.041)  and 4 months after treatment (44.60 ± 1.87; P = .019).

Conclusion: Tretment of blepharospasm with Incobotulinum toxin-A and Botulinum toxin-A 
revealed a temporary reduction in corneal curvature. The auto keratometer was more sensi-
tive in detecting temporary increasing of flat K in corneal curvature after eyelid-spasm treat-
ment. 
Financial Disclosure: None of the authors has a financial or proprietary interest in any materi-
al or method mentioned.

Keywords: Blepharospasm, Astigmatism, Botulinum Toxin Type A, Incobotulinum Toxin Type 
A, Corneal Topography, Eyelid
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Postoperative results in visual acuity one year after penetrating 
keratoplasty for keratoconus 

Natasha Gineva, Salih Bozkurt, Biljana Ivanovska-Adjievska, Cumhur Kara, 
Zlatko Cipurovski, Gordana Zlateva, Vesna Temelkovska
European Eye Hospital ,Skopje

Aims: To evaluate visual function in patients undergoing penetrating keratoplasty for kerato-
conus one year after surgery.

Methods: A retrospective study measuring visual acuity (Snellen chart) ,was conducted in 
48patients  , 62 eyes , age between 19 -59 years old , 31 male and 17 female  with keratoconus 
undergoing penetrating keratoplasty .In  7 patients we operated both  eyes during the period  
in this study  .Before performing keratoplasty  7 eyes were already treated with radial keratot-
omy  and  in 5 eyes  crosslinkcing was done .  In 2 eyes was  already done once keratoplasty 
somewhere else  . Operations were  done in the period between  January 2014 – and Decem-
ber 2017 ,performed by one surgeon at European Eye Hospital , Skopje . Data were collected  
preoperatively and one year after surgery , after removing corneal sutures.

Results:  Collective average preoperative non corrected visual acuity ( Snellen chart )  was  
0.035  +/-0.012 (SD) , and one years after surgery the average non corrected visual acuity was 
0.247  +/- 0.18 (SD).

Conclusions: There is substantial improvement in visual function in keratoconic patients as a 
result of penetrating keratoplasty.
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PRK with CXL beneficial for visual outcome in patients with keratoconus 

K. Bardhi, S. Ceca, J. Bilbili, M. Asani
German Eye Clinic , Albania

Purpose: to stop the keratoconus or the progression of the corneal thinning , to reduce the 
irregular astigmatism and improve BCVA. 

Method: 6 year study and follow up of the first patients – usually every 2-3 patients 
every month , almost 120 patients in 6 year . PRK using Wavelight eximer EX 500 and CXL 
using  CCL 365. To these procedures we 
added a combined treatment reffering to Oculink or topography guided to 
ameliorate the corneal irregularities - the Riboflavin used was   Vibex Rapid– which is with a 
twice diffusion rate then the standard riboflavin .Not all the patients with  keratoconus can 
succeed to topography guided PRK +CXL +- oculink /topography guided + Vibex rapid – the 
most probable are kc1 , kc1-kc2 , kc2 with k1-k2 not too high.

Results: From 120 patients - 75 were with KC 1-2 , 25 with kc 1 and 20 with irregular astigma-
tism and thin cornea who were not good candidate for Lasik or Femto Lasik.
54 from 75 with Kc 1-2 improve the vision with 2-3 lines  , 8 improve the vision with 1 line , 9 
had a corneal haze island , and only 3 cases continue the progression of the Kc after 3 
years.the irregular astigmatism cases and KC 1  VA was 20/20 in their majority.
In 6 y study from 100 case with Kc only 3 of them continued with hibride contact lens , the 
others progression was stable.The cases with rregular astigmatism and thin corneas had a 
max BCVA and satisfied of the quality of their vision. 

Conclusion: Topography guided Prk + Cxl is the most adequate method of stopping and 
improving the vision in patient with keratoconus ,and in irregular astigmatism,
or thin corneas which are not good canidates for Lasik . Topography guided or  oculink treat-
ment in additional is a safer method for not having tardive  complications. 
The goal of treatment is to flatten the steepest part of the cornea and to steepen the flattest
area of the cornea
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Lamellar Corneal Transplants 

Teuta Haveri, Ugo De Sanctis, Mimoza Meco
Eye Center , American Hospital No.1 , Tirana, Albania
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METHOD: A very careful examination is important before selecting the patients for keratoplasty. 
History of the disease, visual acuity, intraocular pressure treatment, careful examination of the 
anterior and posterior segment to rule out any accompanying disease. Pentacam examination 
and OCT of the retina is also performed to measure corneal thickness and check macula and optic 
nerve. In cases of herpetic keratitis or other infective disease eye must be quiet with no signs of 
active inflammation and systemic treatments started several months before scheduled for 
surgery. The keratoplasty generally is done under general anesthesia. In full thickness corneal 
transplant the central part of the cornea is removed and replaced with graft prepared from donor 
cornea. Separate and continuous sutures are used to fix the graft. In lamellar keratoplasty only 
some layers are replaced. There are actually different techniques of lamellar keratoplasties: 
- Deep anterior lamellar keratoplasty (DALK) based on replacing only anterior layers of the cornea 
(epithelium, Bowman membrane and stroma) endothelial cells and Descement membrane of the 
patient are saved. Sutures are also used in this technique.
- Endotelial keratoplasty only the inner layers of the cornea, the endothelium, is removed and 
replaced.  Applied as DSAEK (endothelium and also a thin layer of donor stroma is replaced)
Or as DMEK (only the endothelium is replaced). This procedure is done through corneal micro 
incision which allows quick visual recovery.
RESULTS: 120  patients are treated with transplant corneal surgery in American Hospital since 
2009.From 2015 lamellar keratoplasties like DALK and DSAEK are frequently proposed to 
patients. Lamellar techniques offers better and faster improvement in visual acuity. Especially in 
DSAEK, the duration of surgical procedure is shorter are realized through micro incision. 
DISCUSSION: Penetrating keratoplasty (PK) more many years has been the treatment of choice 
for corneal stromal diseases. But PK can be complicated by graft rejection, irregular astigmatism 
and corneal opacification, affecting visual acuity. Lamellar transplant (DALK/DSAEK/DMEK) 
offers an alternative procedure that may lessen those risks because some of the recipient corneal 
layers are preserved. They offer faster improvement in visual acuity and long term stability of the 
eye making them treatment of choice for young patients. As possible side effects may be possible 
opacification at the interface layers (DALK) or detached endothelium graft in DSAEK which 
requires air re injecting in anterior chamber.



Topo-guided PRK and CROSS-LINKING in the treatment of keratoconus, a case report 

Marsida Krasniqi, Vilma  Mema
University Aleksander Moisiu, Durres Mother Teresa Hospital, Tirana

Aim: This is a case of a 21 year old female patient with keratoconus. We treated the patient  with  
Topo-‐guided  PRK  and  cross-‐linking,  as  our  goal  was  to  normalize  the  cornea  and  to  
optimize  the  visual  outcome  of  the  patient. Case report: The patient underwent to pre and 
post corneal topography, refractive assessments, and corneal thickness. The changes of all 
these variables secondary to topo-‐guided PRK and cross-‐linking therapy are assessed and 
analyzed. The refractive error  changed  after  the  treatment  and  the  topographies  indicated  
significant  flattening  of  the  cornea. Conclusion:  In  our  patient  topo-‐guided  PRK  combined  
with  corneal  cross-‐linking  flattened  the  cornea.  The  central  cornea  was  thinned  to  275  
microns.
After  the treatment a RGP lense was put to the patient and the visual acuity was 0.6.

Keywords: PRK, Cross-‐linking, keratokonus, treatment.
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Causes of low vision and blindness in children and adolescents in our series

Emilija Gjoshevska Dashtevska, Milena Golubovic, Natasha Trpevska Shekerinov
University Clinic for Eye Diseases, Medical Faculty, Skopje, RN Macedonia

MULTIDISCIPLINARY / MULTIDISCIPLINARE

Background: Visual impairment and blindness are major public health problems in developing 
countries.

Aim: To present the causes of low vision and blindness in children and adolescents. 
Material and Methods: In the study were included children and adolescents (2-18 years old) 
with low vision and blindness, diagnosed in a period of 3 years (01.11.2015 - 01.11.2018) at the 
University Clinic for Eye Diseases in Skopje. In all included individuals in this study, complete 
ophthalmological examinations were performed and then they were categorized according to 
the World Health Organisation (WHO) criteria and International Classification of Diseases (ICD) 
– 10th Revision.

Results: The most common causes for low vision and blindness in our series are retinopathy 
of prematurity (ROP) and atrophy of the optic nerve, because of cerebral paralysis. In a slightly 
lower percentage, other causes include: congenital glaucoma, retinoblastoma, congenital 
defects - coloboma iridis, coloboma choroidea; hereditary disorders of posterior eye segment, 
eye trauma and postoperative complications of congenital cataract.

Conclusion: Retinopathy of prematurity (ROP) and optic nerve atrophy are the most common 
causes in our series, that lead to low vision and blindness in the youngest population. By iden-
tifying the main causes of low vision and blindness in the most-sensitive population, an 
assessment is made of the needs for medical care, prevention and rehabilitation of this cate-
gory of individuals.
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METHOD: A very careful examination is important before selecting the patients for keratoplasty. 
History of the disease, visual acuity, intraocular pressure treatment, careful examination of the 
anterior and posterior segment to rule out any accompanying disease. Pentacam examination 
and OCT of the retina is also performed to measure corneal thickness and check macula and optic 
nerve. In cases of herpetic keratitis or other infective disease eye must be quiet with no signs of 
active inflammation and systemic treatments started several months before scheduled for 
surgery. The keratoplasty generally is done under general anesthesia. In full thickness corneal 
transplant the central part of the cornea is removed and replaced with graft prepared from donor 
cornea. Separate and continuous sutures are used to fix the graft. In lamellar keratoplasty only 
some layers are replaced. There are actually different techniques of lamellar keratoplasties: 
- Deep anterior lamellar keratoplasty (DALK) based on replacing only anterior layers of the cornea 
(epithelium, Bowman membrane and stroma) endothelial cells and Descement membrane of the 
patient are saved. Sutures are also used in this technique.
- Endotelial keratoplasty only the inner layers of the cornea, the endothelium, is removed and 
replaced.  Applied as DSAEK (endothelium and also a thin layer of donor stroma is replaced)
Or as DMEK (only the endothelium is replaced). This procedure is done through corneal micro 
incision which allows quick visual recovery.
RESULTS: 120  patients are treated with transplant corneal surgery in American Hospital since 
2009.From 2015 lamellar keratoplasties like DALK and DSAEK are frequently proposed to 
patients. Lamellar techniques offers better and faster improvement in visual acuity. Especially in 
DSAEK, the duration of surgical procedure is shorter are realized through micro incision. 
DISCUSSION: Penetrating keratoplasty (PK) more many years has been the treatment of choice 
for corneal stromal diseases. But PK can be complicated by graft rejection, irregular astigmatism 
and corneal opacification, affecting visual acuity. Lamellar transplant (DALK/DSAEK/DMEK) 
offers an alternative procedure that may lessen those risks because some of the recipient corneal 
layers are preserved. They offer faster improvement in visual acuity and long term stability of the 
eye making them treatment of choice for young patients. As possible side effects may be possible 
opacification at the interface layers (DALK) or detached endothelium graft in DSAEK which 
requires air re injecting in anterior chamber.
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Sympathetic ophthalmia – course of therapy

Vlatka Brzović Šarić, Borna Šarić
University Eye Clinic, Faculty of Medicine, University Josip Juraj Strossmayer in Osijek,
University Hospital “SVETI DUH” - Zagreb  

BACKGROUND: Uveal melanoma is the most common primary malignancy in human eye. 
Before couple decades the only possible therapie was enucleation. Now in 21.th century we 
can offer vast variety of therapeutic modalities to our patients. One third of patients are still 
addressed for enucleation. Another 65% of patients are treated with different eye globe sparing 
techniques, wich includes; laser therapies, iradiation therapies,  and finaly surgical resection 
aproach. This presentation will describe and in video section reveal how we have surgically 
treat iris, ciliary body and posterior uveal melanomas.

METHODS: In past 10 years we have surgically treated an average of 14 melanomas per year. 
Iris melanoma was presented in 12%, ciliary body with 9% and all the rest were melanomas of 
posterior uvea.

RESULTS: Initially we preserved eye globe in all our patients. Latter on, within three years after 
initial surgery 7% of the eyes had to be enucleated due to the secondary tumor growth. Another 
5% of the eyes resulted with eye globe atrophy in follow up period of five years.
 
CONCLUSION: Melanoma resection is technically very demandable procedure but still justified 
surgery. It can preserve the globe anatomically and functionally with not worse life expectan-
cies, comparing to other techniques. 
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Treatment of persistent inflamatory membrane post cataract surgery with tissue 
plasminogen activator - Case report

Ermal Simaku, Vilma Mema 
Department of ophthalmology, University of Medecine, Tirana

We present a series of cases, that where  treated with intracameral tissue plasminogen 
activator (r-tpa), after formation of persistent inflamatory membrane post cataract surgery.  
The patients were given a single dose of r-tpa, intracameral, after failing with anti-inflamato-
ry drugs, and the outcome was positive 24h after. 
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Occipital Arachnoid Cyst And Visual Loss

H. Sliepčević, J. Škunca Herman, K. Lončarić,B. Mihaljević,G. Marić, Z. Vatavuk
University hospital center „Sestre Milosrdnice”, 
University Department of Ophtalmology, Zagreb   

Purpose:  We report a rare case of a 16-year-old female presenting with a nontraumatic giant 
occipital arachnoid cyst (40mm x 45 mm x 65mm) with surrounding compression effect on the 
parenchyma including visual cortex.

Methods and patient :  16-year old girl came to our ophthalmology emergency department 
under suspicion of having left optic retrobulbar neuritis according to primary care ophthalmol-
ogist. She complained about blurred vision on her left eye 3 days prior to ophtalmic examina-
tion. Right eye Best corrected visual acuity (REBCVA)  was  1,0 (+0,50 Dsph) and 0,3 (+0.75 
dsph) for the left eye (LEBCVA) respectively. RAPD was negative. Color vision was normal. The 
next day vision of the both eyes worsened even further: REBCVA was 0.4 and LEBCVA was 0.1. 
OCTs of optic nerve head and macula were normal. Visual evoked potentials (VEP) was normal, 
but there were significant visual field defects. Both eyes showed peripheral visual loss with 
residual central island of vision. She didn't notice any other symptoms. The patient underwent 
emergency brain MRI  which exclude preliminary suspicion of having retrobulbar neuritis. An 
arachnoid cyst is present starting in pericerebelar areas, more pronounced on the left, and 
spreads mediosagitally occipitally where its size is 40mm x 45 mm x 65mm, with surrounding 
compression effect on the parenchyma. No signs of medulopathy nor cerebellar parenchyma 
herniation are present. Visual nerves exhibit normal signals.

Result: During hospitalization, neurosurgeons performed ventriculoperitoneal drainage (Pu-
denz). Visual acuity improved one day after surgery. 
Conclusion:  According to the literature this is the first reported case of cortical visual impair-
ment due to compresion of the brain parenchyma by nontraumatic arachnoid cyst with unusu-
al loacation. 

87



MULTIDISCIPLINARY / MULTIDISCIPLINARE

Improvement of visual acuity after LASIK in patients with amblyopia

Vesna Temelkovska Pavlevska, Maja Dimitrova Stenkoska, Zlatko Cipurovski, 
Gordana Zlateva, Natasa Gineva, Biljana Ivanovska Adjievska, 
Cumhur Cara, Salih Bozkurt 
European Eye hospital Skopje

Purpose: to determine visual outcome after LASIK ( laser in situ keratomileusis ) in patients 
with amblyopia.

Methods and materials: 28 patients were included in the period of 1 year older than 20 years 
old, with no prior ocular surgery and amblyopia.We evaluate preoperative and postoperative 
uncorrected visual acuity and best corrected visual acuity.

Results:  14(50%) patients have amblyopia, 10 ( 35.7 %) patients have anisometropic amblyo-
pia , 4(14,3%) patients have strabismic amblyopia . 16(57,1%) patients have myopic astigma-
tism, 8 (28,6%)have hypermetropic and 4(14,3%) have mixed astigmatism. More than 1 line 
improvement in postoperative UCVA than preoperative BCVA was detected in 11 ( 39,3 %) 
patients. More than 2 line improvement have 3(10,7 %) patients ,   1 or 2 line improvement in 
postoperative BCVA than preoperative BCVA was detected in 13 ( 46,4%)patients, the postop-
erative and preoperative BCVA was unchanged in  10( 35,7%) patients and in 2 ( 7,1%), patients 
the postoperative BCVA was worse than preoperative BCVA.

Conclusion: LASIK is safe and effective method which improve postoperative BCVA( best 
corrected visual acuity ) and UCVA ( uncorrected visual acuity) compare with preoperative 
BCVA   
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Acute bilateral visual loss in Leber Hereditary Optic Neuropathy- Atypical Case Report

Anita Syla Lokaj, Agim Xhafa, Mire Shoshi, Blerta Rama
Department of Ophthalmology, University Center Clinic of Kosova,Prishtina,Kosova 

Background: Leber's hereditary optic neuropathy (LHON) is a bilateral optic neuropathy of 
mitochondrial inheritance that produces significant painless, central vision loss and dyschro-
matopsia.  Patients with LHON who have atypical clinical features may be initially misdiag-
nosed. LHON usually occurs in young males between the ages of 15 and 30 years and mani-
fests an episode of subacute or acute vision loss in one eye, with the opposite eye becoming 
involved weeks to months later.
Purpose: To report one and first  case in Kosova of a young patient without  a clinical and neu-
rophysiological condition suggestive of Leber's hereditary optic neuropathy, but only con-
firmed by genetic testing.
Material and Methods: A male teenager around 15 years old developed acute and painless 
bilateral visual loss in both eyes for 6 months. Firstly the right eye was affected and on exam-
ination best corrected visual acuity was  approximately 0.1 in Snellen chart and left eye was 
0.9.Fundoscopy demonstrated only pallor of optic disc in right eye..Goldman visual field test-
ing by kinetic or static perimetry shows a normal temporal blind spot.In this context,we 
thought that it could be could be retrobulbar neuritis. The usual blood test and inflammatory 
tests were within normal limit. Magnetic resonance imaging MRI demonstrated contrast 
enhancement of the optic nerves and chiasm without evidence of demyelinating disease. 
There was no visual improvement after oral pronison  treatment. After 2 months visual acuity 
is severely reduced to counting fingers on both eyes. Visual field testing by kinetic or static 
perimetry shows an enlarging dense central or centrocecal scotoma. The visual evoked poten-
tial test showed signs of conduction disturbances in both optic nerves without retinal disease.
Results: Laboratory results showed   Leber's hereditary optic neuropathy. The mtDNA analyses 
revealed the 11778 G>A mutation on the MT-ND4 gene.  
Conclusion: Leber's hereditary optic neuropathy may manifest signs and symptoms that 
mimic common ophthalmic entities. LHON is an inherited form of vision loss, which leads to 
the selective loss of retinal ganglion cells and axons, in particular of the papillomacular bundle. 
In most patients with LHON, visual loss remains profound and permanent. Approximately 20% 
of  patients show no fundal abnormalities in the acute stage as in our case. Teenage males 
often are reluctant to report its subtle clinical findings, making its discovery even more chal-
lenging. LHON should be kept in mind as a possibility for anyone who manifests unexplained 
visual loss.
Keywords: leber hereditary optic neuropathy,genetic mitocndrial DNA test,perimetry,idebenone
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Outcome of post-traumatic endophthalmitis treatment in a tertiary referral center in Albania

Nishant Taneja
International Eye Clinic, Tirana

Aims: The purpose of this study was to investigate the clinical characteristics, visual outcome 
and prognostic factors of post-traumatic endophthalmitis cases.

Material and Methods: In this retrospective study, a chart review was performed for patients 
treated in a tertiary referral center for post-traumatic endophthalmitis from January 2013 to 
March 2019. Fifty three consecutive patients who underwent treatment for post-traumatic 
endophthalmitis and were followed up for a minimum of 6 months were included in the study.  
Information collected from all patient records included demographic data, clinical presenta-
tion, nature of injury (site on eye, lens involvement, retained intraocular foreign body); mecha-
nism of injury (penetration/perforation/ rupture/ruptured surgical wound); timing of primary 
repair; lensectomy at the time of primary repair; and prognostic factors for the final visual 
outcome.
 
Results: The presenting vision was light perception or worse in 36 (67.9%), hand movement in 
15 (28.3%) and better than hand movement in 2 (3.7%) of cases. The duration between the 
precipitating trauma and presentation at the centre was less than 24 hours in 5 (9.4%), 
between 1 and 7 days in 26 (49%) and greater than 7 days in 22 (41.5%) of cases. Out of 53 
cases 26 cases received intravitreal antibiotics only while 27 cases received both Intravitreal 
antibiotics and vitrectomy.  At follow-up 18 (34.9%) of 53 patients had improvement in vision 
while in 35 (65.1%) cases the vision remained same or deteriorated. The anatomical outcome 
was poor (phthisis bulbi, evisceration or enucleation) in 14 (26.4%) of cases.

Conclusions: Delay in primary repair and poor presenting visual acuity are indicative of an 
unfavorable outcome in post traumatic endophthalmitis cases. 
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Subconjuctival filarial, a rare ocular parasitosis, a case report

Kasa Katerina, Xhafa Enis, Krasniqi Marsida
Md,  General ophthalmologist, University Hospital center Mother Theresa Hospital 

Human dirofilariasis is an uncommon zoonotic parasitic infection that occurs as an endemic 
parasitosis in the Mediterranean countries. We report a case of subconjunctival invasion of 
Dirofilaria repens in a woman from Albania. A 57-year-old woman presented with moderate 
edema in the area of the left temple and upper eyelid, with redness and swelling of the conjunc-
tiva, as well as a subjective sense of movement under the eyelid of the left eye, lasting for about 
five days. The subconjunctival localization of a moving 11-cm nematode was established. The 
worm was surgically removed under local anesthesia and histologically studied.
The exact mode of entry of the worm in eye is not known. The worm needs urgent removal, live 
and intact as it is capable of migrating to deeper structures and could cause severe reaction, 
dead parasite may cause severe inflammation. This case of ocular subconjunctival dirofilaria-
sis is of clinical interest due to the rarely observed pathology.

KEY WORDS: Dirofilariasis, ocular parasitosis, subconjunctival dirofilariasis

91



Difficult cases: Traumatic cataract surgery “To fix or not to fix”

Pajtim Lutaj

Video: Paraqitja e rasteve të vështira të kirurgjisë së kristalinës.
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Rëndësia e UZ në diferencimin e sëmundjeve me leukokori te fëmijët dhe 
retinoblastoma në veçanti

Orhan Kubati, Mirlinda Kubati

Hyrje- Leukokoria quhet refleksi i bardhe ne te perhimt i regjionit ose regjioneve pupillare.
Në moshat e hershme të femiut leukokoria e mshef shumë sëmurje dhe diferencimi i tyre para                      
erës së ultratingullit ka qenë mjaftë i veshtirë. 

Semurjet qe manifestohen me leukokori: Retinoblastoma,corpus vitreum primare 
persistens,retinopathia praematura (fibrosis retrolentalis), Mb.Coats, Toxocariosis, uveitis 
posterior, Dysplasiones vitreo-retinales.

Retinoblastoma  tumor malinje qe i prek posalindurit dhe femijet kryesisht gjer ne moshen 4-5 
vjeç.Leukkoria takohet ne 60% te rasteve,strabizmi takohet ne 20% te rasteve 
Diagnoza positive behet me ekzaminimin e fundusit me oftalmoskop binocular indirect me 
mire.Echographjia A dhe B scanner.Scanographia.Anatomia patologjike(ekzaminimi 
mikroskopik). Materiali dhe metoda- Duke analizuar ca raste me leukokori ne eksperiencen 
tone,kemi patur edhe dilemma  sa i perket saktesise se diagnostifikimit.Do te perqendrohemi 
me nje rast te  retinoblastomes i cili na nxiti edhe mendime te ndryshme ndonse tabloja klinike  
dhe ehogrsfike nuk kane qene tipike.
Tabloja oftalmoskopike e fundusit na perkujtojë per semurjen e Coats-it.Ne echographi tumori 
intrabulbar nuk ka pasur karakteristikat specifike te retinoblastomes.Kemi konsultuar edhe 
ekspertin vitreo-retinal  jashta Kosoves.Mendimi i tij:”edhe nese eshte semurja e Coats-it,ose 
çkolitja e retines qe lidhet per angioma,te femijet me kete tablo klinike te fundusit ,perseri do te 
pasoje PVR (proliferimi vitreo-retinal”.
Eshte bere enucleatio bulbi.Analiza histo-patologjike:retinoblastoma

KONKLUZE: Ehografia A dhe B mod,ne rastet me leukokori te femijet ne moshat me te hersh-
me,na lehteson dhe na mundeson te diferencojme shume semurje me saktesi me te konsider-
ueshme,por nuk duhet te hezitojme ne  aplikimin edhe te metodave objektive (scanograph-
ia,Rezonanca magnetike …),dhe laboratorike te ekzaminimit.
Ne rastet kur syri eshte i verber,semurja me evoluim te rrezikshem per jete dhe mjekimi nuk ka 
shprese ne ditet e sotme,enukleacioni i syrit dhe analiza histopatologjike na verteton me siguri 
diagnozen.
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Menaxhimi i traumës okulare të shoqëruar me kataraktë si dhe trup të huaj intrabulbar 

Naser Salihu   , Muhamet Zekolli  , Belinda Pustina
1.QSKUK, Klinika e Syve, Prishtinë
2.Qendra laserike “Kubati”

Në video prezentim do të raportohet për trajtimin e një rasti me lëndim penetrant të kornesë të 
shoqëruar me kataraktë traumatike si dhe trup të huaj intrabulbar. 

Do të jepen detaje të ekstrakcionit të kataraktës, kapsuloreksës së pasme primare si një nga 
qëllimet kryesore të punimit për shkak të lehtësirave që ofron ajo gjatë largimit të trupave të 
huaj me lokalizim në segmentin e pasëm si dhe prevencës së kataraktës sekondare që është 
manifestim i rregullt te këto raste.

Një rëndësi të veçantë gjatë prezentimit do t’i kushtohet mënyrës së largimit të trupit të huaj 
përmes dhomëzës së përparmenë incizionin korneal 2.2 mm si dhe implantimit të thjerrëzës 
intraokulare (IOL) në qeskën kapsulare.

Në vend të konkluzionit do të kishim shtuar se nëse trupi i huaj intrabulbar i cili për shkak të 
përmasave nuk mund të largohet përmes portave standarde 23 gauge, kapsuloreksa e pasme 
primare të shqyrtohet si një mundësi për ta evituar incizionin skleral me të gjitha komplikimet 
që ai bart me vete.  
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Keratoconus in Pediatric Age
Teuta Haveri, Mimoza Meco, Suzana Nuellari, Mimoza Silaj
Amerikan Hospital Nr.1 Tirana,Albania
Amerikan Hospital Nr.1 Tirana,Albania
Specialty Poliambulatory No.3,Tirana,Albania
Rajonal Hospital Fier,Albania

Backround : Keratokonus is a degenerative disease of the corneal, starting generally at 14- 25 
years old, and causing progressive thinning of the cornea. Because of these thinning, corneal 
shape is reduced into a conical one, causing also distortion of vision. Extreme advancement of 
the keratokonus can cause corneal perforation. At the last 20 years the incidence and preva-
lence of keratokonus has increased and also the number of keratokonus in children has 
increased. Every days we examine children of pediatric age, presenting with high values of 
astigmatisms (4 and 5 D). Also cases with confirmed progressive keratokonus in children are 
seen. Trying to understand if these are only sporadic cases or is a real change in cornea profile 
between generations, that could result in future keratokonus, we collect random data from 
several patient and make a statistical study.
Method: Datas from 701 eyes, examined for different purposese in  three dimensional corneal 
topography ( Oculus Pentacam HR) are collected. Recorded parameters were: Corneal 
pachymety in cornea center and the thinnest point, main keratometry values of the cornea, K1 
and K2 two main perpendicular radius of the cornea and Kmax ( maximal keratometry),
Patients are divided in three groups:
Group 1 < 14 years old - 215 eyes/Group 2 (14 – 40 years old) - 397 eyes/Group 3 > 40 years 
old- 85 eyes
Results: Corneal thickness 2nd group presents the lowest values (524.24±45.57) than 1st 
(545±45.57) and 3rd (549.42±43.89). The difference is statistically significant between the 1st 
and 2nd age group (p≤0.001) and between 1st and 3rd (p=0.02). Central corneal thickness is 
higher in 1st age group (549.42±43.89) than 2nd  (524.24±51.48), difference statistically 
significant (p≤0.001). 3rd group measurements (533.87±69.49) are lower than 1st , a difference 
significant (p=0.06). The difference in measurements between the 2nd and the 3rd group 
(p=0.63). 
Corneal radius K1 The patients younger than 14 year old presents lowest values (49.64±51.45 
D) than 3rd   (51.75±51.19) and 2nd group (56.67±71.94
Corneal radius K2 1st  group has lower values (45.04±3.49), than 3rd (49.07±42.06) and 2nd 
group (50.23±49.60), however differences between the groups are not statistically significant 
(p=0.71; p=0.28). Furthermore the second age group records just slightly higher values than 
the third group, difference that is not statistically significant (p=0.960). 
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A case of Sub retinal cysticercosis removed in toto by pars plana vitrectomy in Albania

Nadon Qafa, Nishant Taneja, Jonida Dai
American Hospital No.3, Tirana; 2. International eye clinic, Tirana

Background: We report a case of a 27 years old male patient who presented to us with a choroi-
dal mass lesion. Case report highlights systematic work up and investigations to diagnose the 
choroidal mass lesion and its surgical management.

Methods: Treatment of intraocular cysticercosis requires selection of the proper method,
prevention of complications, and careful follow-up. We are reporting the use of standard vitrec-
tomy instrumentation and techniques to successfully remove the subretinal cysticercus by a 
transretinal approach. The role of careful ultrasonic scanning in cases of intravitreal cysticer-
cosis is emphasized.

Conclusion: Intraocular cysticercus though infrequent, can masquerade as a choroidal mass 
lesion mimicking choroidal granuloma or amelanotic choroidal melanoma. Careful clinical 
evaluation, echography and radiological investigations can help us in arriving at the correct 
diagnosis. Pars plana vitrectomy with transretinal removal of the cysticercus is a useful alter-
native to the traditional external sclerotomy.
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Efficacy of Cyclosporine A in treatment of moderate to severe Dry Eye Syndrome

Valvita Reçi, Hristian Duma, Iljaz Ismaili, Gazmend Mehmeti, Ana Trpeska
Univeristy Clinic for Eye Diseases, Skopje 

Objective: To review the current treatment of chronic dry eye syndrome, focusing on cyclospo-
rine A.
Cyclosporin is an immunosuppressant who reduces the activity of T cells. It has long been 
used in patients to prevent the body from rejecting a transplanted organ. It is also used to treat 
various conditions that have an inflammatory basis, as well as ocular inflammation. Cyclospo-
rine has the ability to bind to cyclophilin (lymphocytes), inhibits calcineurin, and prevents the 
interleukin-2 transcription product activation. So cyclosporine is a potent inhibitor of T-cell 
proliferation and thus inhibits T-cell-mediated immune responses. Topical cyclosporin A 
(tCSA) is indicated to increase tear production in patients whose tear production is presumed 
to be decreased due to keratoconjunctivitis sicca. The use of tCsA 0.05% increases Schirmer 
values, reduces corneal staining, improves subjective symptoms, and reduces dependence on 
artificial tears. In several multicentric, randomized, and well-controlled clinical studies 
performed in approximately 1,200 patients with moderate to severe keratoconjunctivitis sicca, 
tCSA 0.05% showed a statistically significant increase in tears. These studies have shown a 
significant decrease in the levels of cytokines and IL-2, IL-6, immune mediators HLA-DR and 
CD-11 after 6 months use of topical Cyclosporin 0.05%. No growth of bacterial or fungal ocular 
infections has been observed after administration of topical ciclosporin. Other indications: 
Keratomalacia, prevention of graft rejection (in patients with a high risk of graft rejection after 
penetrating keratoplasty), vernal keratoconjunctivitis, HSV stromal keratitis.

Conclusion: Concerning the anti-inflammatory effect of cyclosporin, minimal local and sys-
temic adverse effects, tCsA ocular emulsion is a promising hope for patients with a dry eye. 
tCSA 0.05% enhances the stability of tear film, TBUT, inflammation of the eyelids, redness, and 
MG function.

Keywords: topical cyclosporine, dry eye syndrome, immunosuppressant
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Sequential Phaco/TRAB, which first ...?

Mimoza Meco, Teuta Haveri
American Eye Center . American  Hospital 1 . Tirana

Background : To evaluate  the  efficacy of sequential Phacoemulsification and  Trabeculectomy 
surgery ( Phaco/TRAB )  ,on   intraocular Pressure (IOP) controll  , depending of which surgery 
take  place first 
Methods  :A retrospective study ,a review of 50 cases , which has undergone Trabeculectomy 
and Phaco surgery  in sequential time , or TRAB alone . Mean follow-up , 5 years . Main 
outcome was the long term  IOP control ( mean values )  and secondary outcome  was time to 
TRAB failure and rate of TRAB failure , in each groups ( TRAB first ; Phaco first , and a control 
group TRAB alone ) 

Results:Of the 50  patients, 25  (50 %) underwent subsequent cataract surgery. The median 
time from trabeculectomy to cataract surgery for these patients was 12 months (range, 3- 36 
months). 10 patient ( 20%) ,underwent  subsequent  TRAB surgery . The median time  from 
cataract surgery to Trabeculectomy was 26 months ( 4 – 42 months). Other 15 cases ( 30% ) 
underwent TRAB alone .  The median follow-up period was  60 months  (range, 18-72 months). 
Mean IOP range ,  at 5 years  follow up time ,was  18 mmHg ( 11-24 ) in the first TRAB group ,  
14 mmHg (10-16 ) in the first Phaco group  and 14 mmHg ( 10-17 ) in TRAB alone control group 
. TRAB failure rate was  10% in first TRAB group , 5% in first Phaco group and 6% in TRAB alone 
control group.  Also the time from trabeculectomy to cataract surgery was significantly associ-
ated with time to trabeculectomy failure , and was higher , when cataract surgery  take place in 
between 6 months period .
 
Conclusion : Cataract surgery after trabeculectomy increases the risk of trabeculectomy 
failure, and this risk is increased if the time between trabeculectomy and cataract surgery is 
shorter
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Edema makulare diabetike dhe roli i lazeritEdema makulare diabetike dhe roli i lazerit

Ilir Arapi, Artan Hibraj, Klodian Gace
Spitali Francez, Departamenti ORL-Okulistike, Qendra Spitalore Universitare “Nene Tereza”

Studimi ETDRS i cili u ndërmor në vitin 1980 konfirmoi dobine e perdorimit të lazerit makular 
për edemë makulare klinikisht të rëndësishme CSMO. Ndikimi i formave të tjera të terapisë 
farmakologjike në shërimin e "plagëve te retinës" pas terapise me lazer përfshirë frenuesit e 
faktoreve te rritjes vaskulare endoteliale mbetet akoma jo I qarte si dhe një subjekt potencial 
për studimet e ardhshme. Megjithëse përfitimi afatshkurtër në kombinimin e lazerit të men-
jëhershëm me terapine anti-VEGF për edemen makulare me përfshirje te foveas, në Protokollin 
I te studimit te kryer nga Diabetic Retinopathy Clinical Research Network (DRCRnet), nuk tregoi 
perfitime substanciale, lazeri makular I bere ne nje moment te dyte u tregua I nevojshem në mbi 
40% të syve te marre ne studimin e Protokollit T te kryer nga DRCR.net. 

Lazeri makular ishte aplikuar në më shumë se 30% të syve me edeme makulare me perfshirje 
te foveas qe ishin trajtuar me ranibizumab ne studimet RISE dhe RIDE. Për edemen maculare 
diabetike jot e shoqeruar me perfshirje te foveas përfshin evidenca klinike ende mbështet 
vetëm përdorimin e lazerit fokal makular, edhe pse mjekët duhet të jenë të kujdesshëm në lidhje 
me aplikimin e tij afër zonës foveale avaskulare ne momentin qe disponojne alternative farma-
kologjikeme pak invazive. Studimet klinike aktuale jane duke vleresuar nëse trajtimi selektiv me 
lazer I zonave iskemike te retines ndikon ne reduktimin e numrit te injeksioneve anti-VEGF me 
qellim stabilizimin e edemes makulare diabetike, si dhe duke vleresuar nëse kombinimi i lazerit 
makular me mikropulsime me terapine anti-VEGF rezulton nje trajtim I dobishem per edemen 
makulare diabetike (DMO).
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Factors For Worsening Vision After Loading Ranibizumab Injections  
in Proliferative Diabetic Retinopathy With Macular Edema: One-year Report

Arjeta Grezda, Ilir Arapi, Etleva Kuqi
Spitali francez, Departamenti ORL-Okulistike, Qendra Spitalore Universitare “Nene Tereza”

Purpose: To evaluate the prognostic factors associated with worsening of vision after three 
monthly injections of ranibizumab, followed by pro re nata (PRN) injections, in proliferative 
diabetic retinopathy (PDR) with concurrent macular edema (ME)

Purpose: To evaluate the prognostic factors associated with worsening of vision after three 
monthly injections of ranibizumab, followed by pro re nata injections, PDR with concurrent 
macular edema.

Methods: A total of 53 eyes from 53 patients were retrospectively enrolled. Best-corrected 
visual acuity (BCVA) and central subfield thickness were collected at baseline and 3, 6, and 12 
months after treatment. Macular perfusion status was evaluated via fluorescein angiography.

Results: Non-perfused macula, better BCVA at 3 months, and treatment naïve eyes predicted 
worsening vision at 1 year. While the vision significantly improved in both perfused and 
non-perfused group after loading treatment, the vision in the non-perfused group, but not the 
perfused group. Extreme values of glycosylated hemoglobin (HbA1c) less than 6% or more than 
8% were significantly associated with non-perfused macula at baseline.

Conclusions: In PDR, both poor and tight glycemic control are associated with macular nonper-
fusion. Presence of non-perfused macula tends to be accompanied by subsequent worsening 
vision after loading injections, while previous treatment for ME stabilizes the vision at 1 year.
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Treatment of progressive keratoconus with cross-linking

Afrim Shabani, Minir Asani, Valbon Ajazaj, Ermal Dida, Gazmend Kaçaniku
Klinika Gjermane e Syrit – Prishtinë, Kosovë
DOmed Augenklinik Westfalen”, Dortmund, Germany
Qendra Klinike Universitare e Kosoves, - Prishtine

Introduction: Keratoconus is a condition that causes corneal ectasia and reduced vision in 
young adults. A proportion of these patients have progressive disease requiring corneal trans-
plantation. Treatment of keratoconus in Kosova, for the first time at German Eye Clinic in Feb-
ruary 2011.
Aim: A revolutionary new treatment that is purported to halt progression of keratoconus, 
known as collagen crosslinking , has recently been introduced into clinical practice.
Material and methods: Cross involves the treatment of the cornea with riboflavin followed by 
photo activation with ultra violet light leading to corneal strengthening. The patients were 
treated by combined riboflavin-ultraviolet type A rays  collagen cross-linking. Radiant energy 
was 3 mW/cm2 or 5.4 joule/cm2 for a 30-minute exposure at 5 cm from the corneal apex. A 
complete ophthalmologic examination uncorrected visual acuity [UCVA],, best spectacle-cor-
rected visual acuity [BSCVA]) was performed. Patients had corneal topography (Orbscan and 
Pentacam), 
Results:  in 51 eyes there also was a slight reversal and flattening of the keratoconus by up to 
2.87 diopters. Best corrected visual acuity improved slightly by 1.4 lines
Conclusions: Available data suggest that this treatment has high efficacy and is very safe and 
may represent the future standard treatment for progressive keratoconus.
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Edema makulare uveitike

Ilir Arapi, Artan Hibraj, Klodian Gace
Spitali Francez, Departamenti ORL-Okulistike, Qendra Spitalore Universitare “Nene Tereza”

102

QELLIMI: Vleresimi i efikasitetit e kortikosteroideve dhe trajtimeve immunomodulatory në 
edemën makulare uveitike (EMU) me etiologji jo-infektive.

METODAT: U analizuan ne menyre retrospektive te dhenat klinike te pacienteve me edeme 
makulare si pasoje e uveitit posterior ose te ndermjetem me etiologji jo-infektive dhe te trajtu-
ar me kortikosteroide dhe trajtime imunomodulatore. Tomografia me koherencës optike (OCT) 
perfaqeson një mjet standard për të konfirmuar diagnozën e trashjes se regjionit makulare, për 
shkak të karakteristikave jo invazive, dhe të sensitivitetit. Angiografia me fluoresceine e 
retinës ndihmon në studimin e zones makulare dhe ne zbulimin e vaskulitit bashkeshoqerues, 
ne zbulimin e zonave ishemike si dhe mund të jape informacion rreth etiologjisë dhe ne vleres-
imin e përgjigjes terapeutike.

REZULTATET: Mprehtesia pamore me e mire e korrigjuar (BCVA) u permiresua ndjeshem 
krahasuar me vlerat fillestare pas fillimit të terapisë kortikosteroide përmes rrugëve të 
ndryshme dhe trajtimit me imunomodulatore. Trashësia qendrore makulare (CMT) u zvogëlua 
ndjeshëm me rezolucionin e ME. Një sy zhvilloi një IOP> 30 mmHg 30 ditë pas marrjes se 
injeksionit me Triamcinolon subtenon.

KONKLUZIONI: EMU si pasoje e një infeksioni mund të kërkojë një trajtim të veçantë. Nëse ajo 
persiston, mund të nevojiten trajtime me imunomodulatore. Aktualisht përdoren gjerësisht 
kortikosteroide intravitrealë, subkonjunktivale ose subtenon. Përdorimi i tyre lokal është i 
kundërindikuar në pacientët mee glaukomë dhe i kufizuar nga veprimi i tyre i shkurtër. Në 
rastin e uveitit kronik bilateral me perfshirje makulare, zakonisht nevojiten trajtime sistemike 
dhe kortikosteroidet përdoren si terapia 
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Surgical treatment results of consecutive exotropia

Alketa Tandili, Elona Bucaj, Luljeta Jaupaj, Rubin Topi, Irma Zhonga
University Hospital Centre “Mother Theresa”

Purpose: We report the results of medial rectus muscle advancement procedure as a surgical  
treatment of consecutive exotropia.
Background: Consecutive exotropia is a deviation presented in patient underwent surgical 
treatment for esotropia in childhood. The surgical treatment for consecutive exotropia are the 
unilatersal recession of lateral rectus muscle, advancement of medial rectus muscle or the 
combination of both.We present here 5 cases with consecutive exotropia who has undergone 
a medial rectus recession in their childhood as a procedure to treat esotropia. The patient 
presented a mean exodeviation. The fusion tests for the presence of diplopia were checked. 
The procedure chosen to treat exotropia was the advancement of the medial rectus muscle to 
its origin insertion.
Conclusions: 4 out 5 patients were ortophoric after the surgery, only in one case the patient 
was left 18PD Exophoria due to the presence of diplopia in ortophoric position.
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Efficacy and safety of travoprost 0.004% and timolol 0.5% fixed combination compare to 
travoprost 0.004% in patients with primary open angle glaucoma and ocular hypertension

Gentian Hoxha, Kelmend Spahiu, Gazmend Kaçaniku, Mimoza Ismaili, Ardian Shabani
Department of Ophthalmology, University Clinical Center of Kosovo, Prishtina

Background: To compare intraocular pressure (IOP)-lowering efficacy and safety of travoprost 
0.004% and travoprost 0.004% and beta-blocker 0.5% fixed combination ophthalmic solution 
in patients with open-angle glaucoma and ocular hypertension.

Methods: In this prospective, multicentre clinical trial, 62 patients received travoprost 0.004% 
(n=31) or travoprost 0.004% and beta-blocker 0.5% fixed combination (n=31). Efficacy and 
safety was compared across treatment groups over 2 years. IOP reduction and adverse events 
were examined at 3, 6, 12 and 24 months for each group.

Results: Mean IOP at the first visit in the travoprost 0.004% group was 26.4 mmHg (SD±2.1), 
and travoprost 0.004%/timolol 0.5% group was 26.3 mmHg (SD±2.1). Mean IOP after 24 
months in the travoprost 0.004% group was 20.5 mmHg (SD±1.5) and travoprost 0.004%/timo-
lol 0.5% group was 18.5 mmHg (SD±1.5). There were statistically significant difference in IOP 
in both eyes after third visit (after 1 year) and fourth visit (after 2 years).

Conclusion: After 2 year of treatment, travoprost 0.004%/timolol 0.5% produced clinically rele-
vant IOP reductions in patients with open-angle glaucoma or ocular hypertension that were 
greater than those produced by travoprost 0.004% alone.  
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Determination of central corneal thickness in patients with refractive 
anomalies and emmetropy

Mimoza Ismaili, Gazmend Kaçaniku, Kelmend Spahiu, Gentian Hoxha, 
Natasa Nakeva Janevska, Vesna Dimovska-Jordanova
Department of Ophthalmology, Faculty of Medicine, 
University Clinical Center of Kosovo, Prishtina. 
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Materialet dhe metodat: Ky është një studim retrospektiv, i cili është realizuar në Qendrën  
Klinike Universitare të Kosovës- Departamenti i Oftalmologjisë.Në studim janë përfshirë 80 
pacientë të ndarë në dy grupe atë testues dhe kontroll. Mosha mesatare e tyre ishte 25.99, 
DS=7.16. Prej tyre meshkuj ishin N=41 (51.3%) dhe femra N=39 (48%). Tek të dy grupet është 
bërë matja e trashësisë qëndrore të kornesë me anë të ultrazërit (pahimetri). Mprehtësia e të 
pamurit është përcaktuar me optotipin  e Snellen-it; përcaktimi i dioptrisë është bërë me 
autorefraktometër; matja e boshtit gjatësor është bërë me anë të ultrazërit; kurvatura  e 
kornesë është përcaktuar me keratometër; tensioni intraokular me metodën e Goldmanit; 
ekzaminimit i segmentit të përparëm dhe të pasëm me anë të biomikroskopisë  dhe oftal-
moskopia.

Results: Rezultatet tona tregojnë se nuk ka dallime te trashësisë qëndrore të kornesë  në mes 
hypermetropëve (M=545,21 DS= 52.24), myopëve (M=547, 90 DS 47.93) dhe atyre emetrop 
(M=550.75 DS 41.29).Pas matjes së boshtit gjatësor dhe analizës së të dhënave më anë të 
Anova testit ka dalë të ketë dallim signifikant në mes të grupeve të analizuar: hypermetropët 
(M=21.99,21 DS= 1.27),  myopët  (M=23.21, DS=1.24), emetropët (M=22.36, DS=0.81). 
Gjithashtu rezultatet tona dëshmojne se ka korelacion në mes trashësisë qëndrore të kornesë 
dhe tensionit të syrit, prej nga rritja e trashësisë qëndrore të kornesë shoqërohet me ulje të 
tensionit të syrit dhe anasjelltas (r= -0.26, p=0.01).

Përfundim: Rezultatet kanë treguar se CCT është më e hollë në miopik, por nuk tregon korrela-
cion me hypermetropic dhe emmetropic. Ndërsa gjatë matjes së trashësisë qëndrore të 
kornesë  dhe presionit intraokular, vërehet se ekziston një korrelacion negativ mes tyre. Ker-
atometria ka një korrelacion negativ me CCT. Ndërsa nuk kishte korrelacion midis CCT dhe 
moshës.
Duke pasur parasysh rolin e CCT në interpretimin e vlerave të IOP, rekomandohet të kryhet një 
matje sistematike e CCT në praktikën klinike rutinore, e cila do të ndihmonte në diagnostikimin 
e hipertensionit okular.
Fjalë kyçe: trashësia qëndrore e kornesë,  pachymetri  ,keratometria,metoda Golmanit.

KONGRESI I  3    I SHOFK  / SESIONI I DYTËtë



Managing the keratoconus and the post-operative pain with cross-linking

Iljaz Ismaili, Gazmend Mehmeti, Valvita Reçi, Hristijan Duma, 
Emilija Gjoshevska-Dashtevska, Sheriban Emini

Introduction: The Corneal Crosslinking (CXL) is the method that is used for creating of strong 
connections of the cornea collagen through the photochemistry reaction of the collagen yarns 
under action of riboflavin and UVA rays. It is used as a method to prevent the progression of the 
cornea ectasia of Keratoconus with order of preventing progressive vison loss and avoiding 
transplantation of cornea. The Crosslinking enables improvements of visual, keratometrik, and 
topographic values. There are two basic techniques: trans-epithelial and epithelial removal 
techniques. The Dresden protocol recommends the epithelial removal techniques with UVA 
radiation of 30 min. 
Negative side of this technique is the pain that lasts at least 72 hours.

Aim: Was the evaluation of the Crosslinking efficacy, pain treatment and reporting of postoper-
ative keratometric values at the keratoconus. 
Material and methods: 
Were involved 38 patients with keratoconus who underwent to Crosslink based on the Dresden 
Protocol. We have done epithelial flap with diameter of 8 mm by applying alcohol per 12 sec-
onds. We applied 30 minutes riboflavin 5- phosphate 0,1% and dextran-T500 20% within  2 
minutes, than UVA radiation 370nm with iridium 3m Wcm2. Upon reposition of epithelial flap 
we have placed therapeutic contact lenses. 

Results: Sharpness of view and keratometrik values is improved after the intervention. From 
55,25 D, after one year the topography shows decrease of keratometrik values in 46,52 D. To 
any patient was not present postoperative pain. 

Conclusion: Crosslinking with epithelial flap gives best results of managing the postoperative 
pain and decreasing of keratometrik values and improvement of viewing. 

Keywords: Crosslinking, keratoconus, epithelial flap               
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Skriningu dhe trajtimi i ROP-it i në Klinikën e Syve- Prishtinë gjatë vitit 2018

Ardian Sermaxhaj, Belinda Pustina, Ardian Shabani, Mentor Gorani 
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Background: Retinopathy of prematurity (ROP) is a complex condition of the developing retinal 
blood vessels and is one of the leading causes of preventable childhood blindness. Several risk 
factors for ROP have been studied over the past 50 years. Among them, general immaturity 
(low birth weight and low gestational age) and prolonged oxygen therapy have been consis-
tently related to disease onset. However, it is understood that the progression of the disease is 
multifactorial and may be associated with others risk factors, such as multiple gestation, 
apnoea, intracranial haemorrhage, anaemia, sepsis, prolonged mechanical ventilation, multi-
ple transfusions and light exposure. Furthermore, the precise role of these individual factors in 
the development of the disease has not yet been well established.
Methods: A ROP prospective screening survey was performed enrolling all prematures admit-
ted to the NICU from January 2018 to December 2018, with a gestational age of 32 weeks or 
less at birth and a birth weight of 1500 g or less. Infants whose gestational age was >35 weeks 
or birth weight was >1700 g were included if they were exposed to oxygen therapy for more 
than 7 days. A total of 178 infants (76 males and 102 females) had retinal evaluation by indirect 
ophthalmoscopy from the fourth postnatal week and followed up periodically.
Results: Out of the studied  178 infants 
- 33 infants (19.2%) developed ROP in one or both eyes;
- 18 AP rop (54.5%) cases stage 1, -
- 9 (27.3%) cases stage 2 and 
- 6 (18.2%) cases stage 3.

Conclusion: The prevalence of ROP in this study was 17.2%; low gestational age, sepsis, 
oxygen therapy, and frequent blood transfusions were significant risk factors for ROP. Laser 
was effective in treatment and decreasing the progression of ROP. As this is a unit-based 
study, a comprehensive countrywide survey on ROP in Kosova is recommended to determine 
any regional differences in disease prevalence.

Keywords: Oxygen Therapy, Prematurity, Risk Factors, Retinopathy of Prematurity
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Diagnostic approach in patient with functional vision loss

Blerta Rama, Valbona Govori, Anita Syla Lokaj
University Center Clinic of Kosova 
Department of Ophthalmology, Prishtina, Kosovo
Department of Neurology, Prishtina, Kosovo

Background: Functional visual loss requires examinations of the visual systems excluding the 
organic causes especially concomitantly present other organic disease. Although the relation-
ship of true psychological disease and functional visual loss is unclear, purely functional vision 
loss is never a diagnosis of exclusion. 
We represent the diagnostic approach in nonorganic visual loss with presence of the sinusitis. 

Methods: A 20-year-old man had vision loss of the right eye and pain exacerbated by ocular 
movements in duration of 2 weeks. Visual aquity was 3/60 sc of the right eye and 1.0 left 
eye,no refractory error, normal IOP and funds, negative RADP in both eyes.  Initial laboratory 
tests showed high sedimentation rate and CRP only.
The patient was treated with Prednisolone and B complex.  Maxillar and ethmoidal sinusitis did 
not compliance with visual aquity disturbances. Ocular examinations showed abnormal Ishi-
ara Test. Systemic, specific ocular tests and neurological tests were normal.

Results: Initial ophthalmologic proclamation is optic neuritis. Our patient had right eye vision 
loss with pain in ocular motility and impaired color vision, but with normal specific tests, lead-
ing the diagnosis to retrobulbar optic neuritis. Oligoclonal band screening and NMO-IgG test, 
normal endocranial MRI scan and VEP test, evidenced normal function of visual system. 

Conlusion: Functinal visiol loss is not attributed to any pathological origin. It is considered the 
spectrum of “conversion disorder”, but with other organic diseases present, it can mislead to 
other treatment or conclusions. The diagnostic approach should initially include all the exam-
inations ruling out the ocular-neurologic pathologies, as well as neurological specific test 
proving the normal visual system function. 
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Agon Rrusta
Ophthalmologist, Eye Clinic, University Clinical Center of Kosovo, Prishtine, Kosovo.

Congenital Glaucoma in Sturge Weber Syndrome

Background: Sturge Weber syndrome is a rare (1 in 50000) neuro-cutaneous disorder. 50 to 70 
% of patients are born with congenital glaucoma ipsilateral to the port-wine stain (Nevus 
Flameus). Congenital glaucoma in these patients is thought to derive from secondary 
increased episcleral venous pressure and malformation of the anterior chamber and trabecular 
meshwork. 
Case Presentation: We present a 5 month old male patient, referred to the eye clinic by the 
pediatric clinic because of nevus flameus of the right side of the face involving the upper and 
lower eyelid. Patient was hospitalized in the pediatric clinic for 2 weeks because of seizures 
and other systemic complications. Delivery was spontaneous and unremarkable. Patient was 
born 2580 grams at 48 cm, and has no significant prenatal history or family history of congeni-
tal illness. Ocular findings in the patients include a unilateral distribution of Nevus Flammeus 
(Port Wine stain) on the right side of the face extending from the right side of the frontal bone, 
involving the right periorbital region, right upper and lower eye lids, right cheek, lower angle of 
the right side of the mouth. Buphthalmus of the right eye. Corneal diameter of right eye was 14 
mm. Right corneal haze. Iris heterochromia of the right eye. Under general anesthesia (Schiotz) 
IOP in right eye is: 42.0 mmHg.  IOP in the left eye 22.0 mmHg. Axial length of right eye is 22.0 
mm. There was optic nerve cupping of right eye on fundus examination. Anti-glaucoma drops 
Latanoprost and Timolol 0.5 % were tried for two weeks before the patient underwent an 
Ahmed valve drainage device for a more permanent long term intraocular pressure control. 
Discussion: The management of congenital glaucoma in SWS is challenging. Many surgeons 
prefer goniotomy or trabeculotomy. Alternative procedures include installing drainage devices, 
especially if the primary approach yields unsatisfactory results. 
Conclusion: This case demonstrates the significance of rare congenital defects and the impor-
tance of having a plan and strategy for their management. 
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Alda Zani, Eglantina Bulica
Ophthalmology Clinic, UHC “Mother Theresa”, Tirana, Albania

A case report of retrobulbar hemorrhage, intraoperative complication during 
reconstruction of inner eyelid to a patient of BCC.

INTRODUCTION: Retrobulbar haemorrhage is a rare complication of eyelid surgery. Acute 
retrobulbar hemorrhage is a potentially sight threatening condition .Acute loss of vision can 
occur with retrobulbar hemorrhage and is reversible if the condition  is recognized and treated 
early 
CLINICAL PICTURE: We have reported a case of acute retrobulbar haemorrhage following 
reconstruction of inner eyelid with Basal cell Carcinoma in a 75 year old Albanian male.

METHODS: BCC inner palpebral.we used a  transposition flap from temporal skin. In the end of 
procedure we noticed that  flap was tensed , periorbital haematome, evident proptosis, chemo-
sis. 
Computed tomography revealed retrobulbar hemorrhage with little haematoma.

TREATMENT:
Medical
Manitol 250mg intavenoz
Diamox 250 intavenoz
Dexametazone 2 ampula intravenoz
Surgical
Decompressione
Lateral canthotomy

OUTCOME: totally recover, VA 10/10
CONCLUSION.In acute retrobulbar haemorrage is very  important to treated early with medical 
and surgical treatment.
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Ana Trpeska, Hristian Duma, Iljaz Ismaili, Valvita Reci, Gazmend Mehmeti
Corresponding author: Ana Trpeska, MD, 
University Clinic for Eye Diseases, Str. Mother Theresa, Nr.17 1000 Skopje

Specular microscopy in assessment of corneal endothelium function

E-POSTER SESIONI / E-POSTER SESSION 
  
E PREMTE / FRIDAY

Objective: The purpose of this review is to discuss normal and stressed endothelial cell mor-
phology, the complications of cell loss and morphological deviations and precautions that have 
to be taken in consideration in stressed endothelium.

The corneal endothelium is responsible for maintaining the hydration and deturgescence of the 
cornea. This is through the mechanism where active transport properties of the endothelium 
represent the “pump” and the stromal swelling pressure, represent the “Leak”. This mechanism 
to work needs density and morphology of endothelial cells in normal ranges. Precise assess-
ment of corneal endothelial cells can be made with specular microscopy. Specular microscopy 
displays images of reflected light at an optical interface. It allows qualitative, quantitative and 
morphological analysis of corneal endothelium in a noninvasive way using specular reflection.  
The analysis measure the endothelial cells physiological reserve from aging, ocular surgery  
procedures, contact lenses wearing, pharmaceutical exposure, cornea gutatta, diabetes melli-
tus, anterior uveitis, glaucoma and general health of the corneal endothelium. Stressed endo-
thelium shows lower cell density, higher cell variation, and lower hexagonality. 
Conclusion: With increased ocular surgery procedures, pharmaceutical exposure of cornea, 
contact lens wearers, there is increasing of stressed endothelium in affected population. Spec-
ular microscopy can precisely asses the corneal endothelium, so that necessary precautions 
can be taken and complications decreased.  

Keywords: corneal endothelial cells, endothelial pump, specular microscopy, cell density
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PHI University Eye clinic, Medical Faculty, Skopje, Macedonia

Retinal changes as a result of irradiation therapy
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Radiation retinopathy is a progressive microangiopathy, a complication following exposure to 
any source of radiation in the treatment of intraocular tumor and other procedures of head 
irradiation.
Vasculopathy of the retinal tissue evolves from vascular incompetence (macular edema, 
bleeding and exudates) and occlusive retinal endarteritis with secondary neovascularization, 
vitreous hemorrhage and preretinal fibrosis. 

Tumors behind the equator, around the macula, larger tumor formations, and the higher total 
radiation dose increases the risk of radiation retinopathy. Unfortunately, fractionation, design 
of treatment, type and rate of radiation dose administration should be considered.
Certainly, the expressions of the disease may have distinct clinical variations, depending on 
the age and ocular findings of the patient.

The suppression of post irradiation retinopathy can be achieved with periodic intravitreal anti 
VEGF applications combined with focal photocoagulation treatment.
The aim of this study is to present radiation retinopathy as a complication of proton beam 
radiotherapy in the treatment of choroidal malignant melanoma.
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Stela Ceca, Klajda Bardhi, Minir Asani
German Eye Clinic of Tirana

Efficacy and safety of transepithelial corneal collagen crosslinking surgery 
(Epi-on), (our experience)

E PREMTE / FRIDAY

Purpose: to evaluate the Efficacy and safety of transepithelial corneal collagen crosslinking 
surgery (Epi-on) in two years of follow –up.  

Methods: 38 eyes of 26 patients ( 14- 45 age) who did Epi-on CXL from march 2016- march 
2018 were analyzed .   All patients underwent a complete ophthalmologic testing that included 
uncorrected and best corrected visual acuity, central and peripheral corneal thickness, corneal 
astigmatism, simulated maximum, minimum, and average keratometry, corneal confocal 
microscopy. Intra- and postoperative complications were recorded.  The solution for CXL 
epi-on (Ricrolin TE) comprised riboflavin 0.1%, dextran 15.0%, trometamol (Tris), andethylene-
diaminetetraacetic acid. Ultraviolet-A treatment was performed with a UV-X system at 3 
mW/cm2. 

Results: Thirty one eyes had a stabilization  in terms of visual acuity and keratometry. Only 7 
eyes had a slow progression after a year and in 1 of them we did Epi-off CXL. Only a low 
discomfort of dry eye in the first days was present. No one patient had haze or corneal scars.  
Conclusion:  Our findings demonstrate that CXL epi-on technique is a safe procedure able to 
slow keratoconus progression. Is preferable to CXL epi-off since it preserves the corneal thick-
ness,  improves or stabilize visual acuity and has non contraindications. It can be repeated or 
convert to Epi-off if not good enough.
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Hoxha Shoshi Mire, Xhafa Agim, Shoshi Fitore, Shoshi Fjolla, Syla-Lokaj Anita, 
Shoshi Avdyl, Shoshi Flaka

Intra-bulbar, intra-orbital and intra-cranial perforating eye injuries
with foreign body  (Rare Case Report)

E PREMTE / FRIDAY

Introduction: The eye, as a highly differentiated part of the Central Nervous System is located 
in the orbit. Although the eyelids and the orbit itself, offer a good protection for the eyes being 
a really sensitive organ it is prone to many injuries, most of which are irreversible regarding the 
function. Ocular traumas represent a frequent cause of unilateral blindness in children and 
young patients. 
Materials and methods: The study is a rare case report of intra-bulbar, intra-orbital and 
intra-cranial perforating eye injury with a foreign body (metal nail). The patient in this case 
report is a 14 year-old male patient who was admitted as an urgent case after a self-injury with 
an experimental “toy” he had built himself. This case was treated as an urgent case with high 
priority, where we performed surgery, during which, a 7 cm metal nail was removed from the 
eye. In this case, apart from the intra-bulbar and intra-orbital penetration of the metal nail, 
there was also a 2 cm intra-cranial penetration. Surgery was performed under general anes-
thesia, after all the necessary radiological, laboratory and ophthalmological examinations 
were performed.
Purpose: The main purpose is to close the wound precisely and to reconstruct the normal ana-
tomic shape of the eye. The surgery includes the reconstruction of the anterior chamber of the 
eyeball and its filling with physiological solution. If the iris is  prolapsed, the excision of the pro-
lapsed part is performed in order to maintain the function of the iris. 
Conclusions 
After the ophthalmologic examination, the patient is referred for a RTG of the orbit and the eye 
bulb in search for any intra-orbital  metallic foreign bodies. The non-metallic foreign bodies are 
diagnosed using the biomicroscope, opthalmoscope, MR ect. The further treatment includes 
the treatment with antibiotics. In urgent cases surgery should be performed immediately, with 
the purpose of removing the foreign body. The surgeon should make all the possible efforts to 
preserve the anatomical and physiological function of the eye at its maximum. 
Key words: injuries, perforating, foreign bodies, surgical treatment 
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Belinda Pustina, Naser Salihu, Suzana Buçinca, Mirlinda Kubati, 
Ardian Sermaxhaj, Artan Ukshini
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Efficacy of topical treatment with Cyclosporine 0.1% eye drops for subepithelial infiltrates
after Epidemic Keratoconjunctivitis

E PREMTE / FRIDAY

PURPOSE: The purpose of this study was to evaluate the efficacy of topical Cyclosporine eye 
drops in subepithelial infiltrates after viral keratoconjunctivitis. 

METHODS: In this study we included four males and seven females with nummular keratitis 
after viral keratoconjunctivitis. Patients were diagnosed with viral keratoconjunctivitis six 
months before and treated with corticosteroids eye drops. They discontinued the therapy 
with corticosteroids for not responding to therapy and because of side effects. They started 
treatment with Cyclosporine 0.1% eye drops, three times a day for two months. 

RESULTS: Patients showed clinical improvement. The increase of visual acuity, lowering of 
blurriness density and decrease in infiltrate intensity was noticed. Side effects of redness 
and itching were present only in one case. We discontinued the therapy and continued after 
one week. All patients showed reduction in severity of symptoms. 

CONCLUSION: As a conclusion topical therapy with Cyclosporine 0.1% eye drops can be 
considered as well tolerated and effective therapy, for patients not responding to corticoste-
roid therapy. Further larger studies are required to evaluate the efficacy and long term side 
effects.    
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Matilda Islamaj, Luljeta Jaupa
Ophthalmology clinic in UHC, Tirane

Case report: Bilateral haemolacria in a young girl

E SHTUNË  /  SATURDAY

Background: Haemolacria is a rare condition that causes a person to produce tears that are 
partially composed of blood. There are only a few cases reported worlwide. Idiopathic haemo-
lacria is rarely encountered in clinical practice; it is a diagnosis of exclusion. Before labelling it 
as idiopathic, it needs thorough clinical, imaging and laboratory evaluation. Haemolacria is 
described as a symptom of multiple distinct entities most commonly involving the conjunctiva 
and lacrimal system. We have reported a unique case of a young girl with bilateral haemolacria 
in Oplthalmology Clinic at University Hospital Center Mother Theresa

Methods: Records of a patient in UHC with bilateral haemolacria. Full blood count, coagulation 
profile, bleeding time, blood film picture and X-ray of the postnasal space were done. She was 
completed with all necessary consults in our clinic.

Results: No evident cause was found to explain the situation. After a period of hospitalization 
she was discharged from hospital with idiopathic haemolacria.

Conclusion: Haemolacria is an extremely rare finding. Although ophthalmologists have to 
exclude various diseases for idiopathic haemolacria, diagnosis of it remains a problem.
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Anita Syla-Lokaj, Gazmend Kaçaniku
Department of Ophthalmology, University Center Clinic of Kosova, Prishtina, Kosova

Visual acuity and intraocular pressure changes after Yag-laser capsulotomy in
patients without glaucoma
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Background:Cataract is responsible for over half of blindness worldwide.Cataract surgery is the most 
commonly performed ocular surgery. Posterior capsule opacification (PCO) is one of the most common 
late complications of cataract surgery with IOL implantation. This results due to proliferation and 
migration of reminant epithelial cells that form clump and fibrosis on the posterior lens capsule leading 
to posterior capsular opacification(PCO). The incidence of PCO was reported to be 20.7% at two years 
and 28.5% at 5 years after cataract surgery. And till today ND:YAG laser capsulotomy has been the 
ultimate choice to get rid of it. However safe it may have some inherent complications. Improvement in 
visual acuity after Nd:YAG laser capsulotomy in patients with significant PCO has been well document-
ed.
Purpose: The purpose of this review is to look through the effects  ofNd:YAG laser capsulotomy, based 
oncapsulotomy size, used total energy  and number of shoots on intraocular pressure and visual acuity.
Material and Methods: It was a prospective comparative study conducted from January  2017 to Janu-
ary  2019. 60 eyes of 60 patients were included in the study. . Complete ocular examination including 
visual acuity, anterior segment examination with slit lamp, fundus and applanation tonometry were 
performed pre and post-laser in all cases. Posterior capsulotomy was done with VISULAS YAG III 
Q-switched Nd: YAG laser machine by ZEISS and with Nidek YC-1800.  Follow up was done at 1 day, 1 
week,  1 month and 3 month after YAG laser surgery. All patients with glaucoma,amblyopia,uveitis,pa-
tients without good visual acuity after cataract surgery were excluded from the study. Detail eye exam-
ination was performed at each visit to look for any complications.Patients were divided into two groups 
based in capsulotomy size,used of energy and number of shoots. Group 1 that have capsulotomy size 
less than 4 mm, energy used of  2.5mJ and number of shoots less than 50. Group 2 with capsulotomy 
size larger than 4 mm,energy used over than 2.5mJ and number of shoots over than 50.
Results: We  foundsignificant improvement of visual aquity in both groupsexept in second gropup we 
found a hyperopic shift with grater capsolotomy size. IOP were increased at the same day after ND: YAG 
lasercapsulotomy in both groups approximately 23-24 mmHg but after 1 week the IOP were nomal in 
the first group. In second group the IOP was 24 mmHg with an increase of 9 mmHg above preoperative 
values. IOP declines to the preoperative values 4 weeks after ND: YAG laser capsluotomy in both groups.
Conclusion: Nd: YAG laser capsulotomy is fast and noninvasive procedure with immediate improve-
ment. Although, it is noninvasive and considered safer than surgical approach it carries the risk of some 
complications In this study, we concluded that patients who underwent Nd:YAG laser capsulotomy have 
significant improvement in VA regardless of the capsulotomy size, and patients who undervent larger 
capsulotomy,used higher energy  and large number of shoots  have a higher IOP elevation probably 
because of the increased release of inflammatory products.
Keywords: Intraocular lens, Capsulotomy, visual acuity ,intraocularpressure,YAG laser
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A-pattern esotropia (case report)
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We report a case of A-pattern Esotropia in an adult. She came complaining about drifting in her 
Right eye. The patient reported that had got a strabismus surgery as recession of medial rectus 
muscle (MRM 5.5 mm), when she was small child. we could perform examination:  Visual 
Acuity evaluation, dynamic refraction and cycloplegic refraction, sensory-motor evaluation, 
Deviation at near, Deviation in Distance , her ductions and versions when we could distin-
guished  Superior Oblique Overaction with Incyclotortion in Fundus Examination.
Based on preoperative evaluation we performed RE: Resection of LRM and Posterior tenecto-
my of SOM.
First day after surgery her eyes were straight in Distance and 5PD esophoria at near, no Pattern, 
so impressive results. There are pictures pre and postop.

Keywords: A-pattern, superior oblique overaction, resection of muscle.
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Branch Retinal Vein Occlusion CASE REPORT
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INTRODUCTION: Retinal vein occlusion is 2nd most common retinal vascular disease. The 
main cause is arterial compression on the vein. Other risk factors are arteriosclerotic, hyper-
tensive, inflammatory and thrombophilia conditions. Once the venous flow is compromised or 
interrupted, retinal ischemia stimulates a series of events as production of VEGF factors,mac-
ular edema,breaking of new vessels,hemhorrhages and NVX Glaucoma and permanent and 
painful loss of vision. The main treatment is anti VEGF injection and argon laser.

METHODS: Describing one case, 56 years old, F, presenting with sudden loss of vision. OCT 
evidenced massive macular edema.3 anti VEGF injection are applied with interval 4-6 weeks 
and ischemic areas are treated with argon laser.

RESULTS: Macular edema is absorbed and VA increase 0,1 to 0,4 after 1st and 0.9 after 3rd.To-
tal hemorrhage absorption occurred 10 weeks after 1st injection. No NVX 4 years after.

DISCUSSION: VEGFsecretion, ismain mechanism and potent inductor of vascular permeability 
and intraocular neovascularization. Anti VEGF inhibition is an excellent  treatment modality for 
macular edema, improving visual acuity and avoiding long term complications.

Background:Cataract is responsible for over half of blindness worldwide.Cataract surgery is the most 
commonly performed ocular surgery. Posterior capsule opacification (PCO) is one of the most common 
late complications of cataract surgery with IOL implantation. This results due to proliferation and 
migration of reminant epithelial cells that form clump and fibrosis on the posterior lens capsule leading 
to posterior capsular opacification(PCO). The incidence of PCO was reported to be 20.7% at two years 
and 28.5% at 5 years after cataract surgery. And till today ND:YAG laser capsulotomy has been the 
ultimate choice to get rid of it. However safe it may have some inherent complications. Improvement in 
visual acuity after Nd:YAG laser capsulotomy in patients with significant PCO has been well document-
ed.
Purpose: The purpose of this review is to look through the effects  ofNd:YAG laser capsulotomy, based 
oncapsulotomy size, used total energy  and number of shoots on intraocular pressure and visual acuity.
Material and Methods: It was a prospective comparative study conducted from January  2017 to Janu-
ary  2019. 60 eyes of 60 patients were included in the study. . Complete ocular examination including 
visual acuity, anterior segment examination with slit lamp, fundus and applanation tonometry were 
performed pre and post-laser in all cases. Posterior capsulotomy was done with VISULAS YAG III 
Q-switched Nd: YAG laser machine by ZEISS and with Nidek YC-1800.  Follow up was done at 1 day, 1 
week,  1 month and 3 month after YAG laser surgery. All patients with glaucoma,amblyopia,uveitis,pa-
tients without good visual acuity after cataract surgery were excluded from the study. Detail eye exam-
ination was performed at each visit to look for any complications.Patients were divided into two groups 
based in capsulotomy size,used of energy and number of shoots. Group 1 that have capsulotomy size 
less than 4 mm, energy used of  2.5mJ and number of shoots less than 50. Group 2 with capsulotomy 
size larger than 4 mm,energy used over than 2.5mJ and number of shoots over than 50.
Results: We  foundsignificant improvement of visual aquity in both groupsexept in second gropup we 
found a hyperopic shift with grater capsolotomy size. IOP were increased at the same day after ND: YAG 
lasercapsulotomy in both groups approximately 23-24 mmHg but after 1 week the IOP were nomal in 
the first group. In second group the IOP was 24 mmHg with an increase of 9 mmHg above preoperative 
values. IOP declines to the preoperative values 4 weeks after ND: YAG laser capsluotomy in both groups.
Conclusion: Nd: YAG laser capsulotomy is fast and noninvasive procedure with immediate improve-
ment. Although, it is noninvasive and considered safer than surgical approach it carries the risk of some 
complications In this study, we concluded that patients who underwent Nd:YAG laser capsulotomy have 
significant improvement in VA regardless of the capsulotomy size, and patients who undervent larger 
capsulotomy,used higher energy  and large number of shoots  have a higher IOP elevation probably 
because of the increased release of inflammatory products.
Keywords: Intraocular lens, Capsulotomy, visual acuity ,intraocularpressure,YAG laser
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INTRODUCTION:  Dry eye is a multifactorial disease of the tears and ocular surface that 
results in symptoms of discomfort, visual disturbance and tear film instability with potential 
damage to the ocular surface(1). It is accompanied by increased osmolality of the tear film 
and inflammation of the ocular surface (7,6). People with diabetes frequently develop. A review 
of the literature finds that more than half of patients with diabetes likely have DES. One study 
indicated that nearly 53% (5) of people with diabetes experienced DES symptoms. The authors of 
another study corroborated this evidence and noted that 54.3% (10) of patients with diabetes 
suffered from ocular dryness.  PURPOSE:  This article traces the complex relationship between 
diabetes and dry eye, signs and symptoms of DES, explores several potential management strate-
gies for controlling both conditions and the challenges they represent. METHODS:  A total number 
of 183 non selective patients, diagnosed with Diabetes Mellitus Tip II, underwent ocular examina-
tions. 89 male and 94 female, aged from 43-83years old. History of disease, duration of diabetes, 
age, sex, patients complains, the level of HbA1c equal or over than 6.5 % (for the past 3 months) 
and was obtained by reviewing the medical records from the Endocrinology Department and direct 
patient interview. Visual acuity : BVCA, OSDI- Questionnaire for classification of DES. Slight- lamp 
exam,TBUT test to evaluate the evaporative DED, Corneal sensitivity test to evaluate corneal 
damage due to peripheral neuropathy, Schirmmer Test to evaluate the tear film secretion amount 
produced from the Lacrimal Gland, Corneal dye –fluo, for the corneal sensitivity damage and 
peripheral neuropathy. RESULTS: 104 patients was diagnosed with DES of varying degree collect-
ing the results  of  clinical fidings , diagnostic tests and OSDI-Questionnarie . In our study we 
found that 56.8 % was the prevalence of DES with DM. DES was seen in 72 (69 %) female and 32  
(31%) male, within the age 53 years and up was more likely to develop DES. The patients with 
longer duration of DM of 10 years and up, represent 50-58% possibility to develop DES of moder-
ate to severe degree. At patients with HbA1c level from10.6% - 14 % 44 (42%) of them where 
diagnosed with DES. At 104 of the patients diagnosed with DES MGD was observed 76 (73%) and 
28 (27%) express diminution of tear production from Major LG. 34 of the patients represent dimi-
nution and 44 of them totally loss of the corneal reflex due to peripheral autonomic neuropathy. 
CONCLUSION:  Our findings support the impression that diabetic patients have an elevated preva-
lence of dry eye syndrome. Prevalence of Dry Eye was significantly higher at patients with longer 
duration of diabetes and highest level of HbA1c. The results  suggest that diabetic patients are 
more prone to suffering from dry eye than normal individuals, and therefore these symptoms 
should be monitored. Early examination of diabetic patients for detecting ocular surface disorders 
is indicated.
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Short-term Outcomes of Collagen Crosslinking for Early Keratoconus
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Qellimi : Te vleresohet efikasiteti i trajtimit me kroslinking me riboflavin dhe rrezatimit ultravio-
let A (UVA) per trajtimin e keratokonusit ne stade te hershme.
Metodat: Ne kete studim u perfshine 30 sy te 15 pacienteve me keratoconus te hershem. Te 
gjithe pacientet iu nenshtruan egzaminimit nen mikroskop, vleresimit te pamjes se pa korri-
gjuar  (UCVA), pamja e korrigjuar (BSCVA), TIO, dhe pakimetri. KXL I akseleruar u krye duke e 
hequr epitelin korneal. U aplikua riboflavine (Vibex Rapid Avedro) ne korne cdo 2 min per 10 
min, me pas u vendos poshte drites UVA (Energjia totale: 7.2J/cm2) KXL i akseleruar ne forme 
te pulsuar. Pacientet u egzaminuan 1, 3, dhe 6 muaj mbas trajtimit
Rezultatet: Mbas operacionit , UCVA u rrit me 1.5 rreshta Snellen dhe BSCVA u permiresua me 
1.0 rreshta Snellen. Ekuivalenti sferik u ul me 0.75 D, dhe vlerat K maximale dhe mesatare u 
ulen me 1.0 D dhe 0.75 D respektivisht. U vu re regresion ne   85% te syve te trajtuar.
Konkluzionet: Crosslinku  demonstroi permiresim te rendesishem ne pamje me reduktim te 
fuqise perthyese te kornese dhe ekuivalentit sferik ne syte me keratokonus ne stade te 
hershme.
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INTRODUCTION:  Dry eye is a multifactorial disease of the tears and ocular surface that 
results in symptoms of discomfort, visual disturbance and tear film instability with potential 
damage to the ocular surface(1). It is accompanied by increased osmolality of the tear film 
and inflammation of the ocular surface (7,6). People with diabetes frequently develop. A review 
of the literature finds that more than half of patients with diabetes likely have DES. One study 
indicated that nearly 53% (5) of people with diabetes experienced DES symptoms. The authors of 
another study corroborated this evidence and noted that 54.3% (10) of patients with diabetes 
suffered from ocular dryness.  PURPOSE:  This article traces the complex relationship between 
diabetes and dry eye, signs and symptoms of DES, explores several potential management strate-
gies for controlling both conditions and the challenges they represent. METHODS:  A total number 
of 183 non selective patients, diagnosed with Diabetes Mellitus Tip II, underwent ocular examina-
tions. 89 male and 94 female, aged from 43-83years old. History of disease, duration of diabetes, 
age, sex, patients complains, the level of HbA1c equal or over than 6.5 % (for the past 3 months) 
and was obtained by reviewing the medical records from the Endocrinology Department and direct 
patient interview. Visual acuity : BVCA, OSDI- Questionnaire for classification of DES. Slight- lamp 
exam,TBUT test to evaluate the evaporative DED, Corneal sensitivity test to evaluate corneal 
damage due to peripheral neuropathy, Schirmmer Test to evaluate the tear film secretion amount 
produced from the Lacrimal Gland, Corneal dye –fluo, for the corneal sensitivity damage and 
peripheral neuropathy. RESULTS: 104 patients was diagnosed with DES of varying degree collect-
ing the results  of  clinical fidings , diagnostic tests and OSDI-Questionnarie . In our study we 
found that 56.8 % was the prevalence of DES with DM. DES was seen in 72 (69 %) female and 32  
(31%) male, within the age 53 years and up was more likely to develop DES. The patients with 
longer duration of DM of 10 years and up, represent 50-58% possibility to develop DES of moder-
ate to severe degree. At patients with HbA1c level from10.6% - 14 % 44 (42%) of them where 
diagnosed with DES. At 104 of the patients diagnosed with DES MGD was observed 76 (73%) and 
28 (27%) express diminution of tear production from Major LG. 34 of the patients represent dimi-
nution and 44 of them totally loss of the corneal reflex due to peripheral autonomic neuropathy. 
CONCLUSION:  Our findings support the impression that diabetic patients have an elevated preva-
lence of dry eye syndrome. Prevalence of Dry Eye was significantly higher at patients with longer 
duration of diabetes and highest level of HbA1c. The results  suggest that diabetic patients are 
more prone to suffering from dry eye than normal individuals, and therefore these symptoms 
should be monitored. Early examination of diabetic patients for detecting ocular surface disorders 
is indicated.
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