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Amo o screening otn Ogpancia: EEatopikguvpévn npooéyyion tng ROP otnv Movada
Evtatikrii¢ NoonAsiag Neoyvwv

A1-14 Ztuhiavog Xpiotodovou
leviké Nookopeio ABnvawv Adiké

Aim: We aimed to investigate the incidence, treatment patterns, and associated risk factors of type 1 retinopathy of prematurity
(ROP) in the only tertiary-level Neonatal Intensive Care Unit (NICU) in Cyprus.

Methods:This retrospective study included all infants screened for ROP between January and December 2023. Data were
collected from standardized NICU discharge summaries and included gestational age (GA), birth weight (BW), multiple birth,
systemic infection, blood transfusion, oxygen therapy, surgical interventions, and ROP outcomes. Infants were categorized
into non-ROP, non-type 1 ROP, and type 1 ROP groups. Statistical analysis was performed to identify differences in risk factor
distribution.

Results: Among 183 infants, 33 (18.0%) developed ROP, with 11 (6.0%) requiring treatment for type 1 ROP. All infants with
type 1 ROP were born at <28 weeks GA and weighed <1501 g. Type 1 ROP was significantly associated with lower GA, lower
BW, systemic infection, surgery, and prolonged oxygen support (p < 0.05). Six infants were treated with laser and three with
intravitreal bevacizumab. No recurrence was observed in the anti-VEGF group during 18 months of follow-up. Two infants with
aggressive ROP died before treatment.

Conclusions:Type 1 ROP in Cyprus occurred exclusively in extremely preterm infants, associated with the cumulative effect of
multiple risk factors. Laser remained the primary treatment, while anti-VEGF was used selectively with favorable outcomes. This
study emphasizes the importance of tailoring ROP screening and treatment strategies based on individual neonatal risk profiles,
supporting a personalized approach to neonatal ophthalmic care.

Three-year follow-up of preschool children’s visual acuity screening in the Municipality

of Alexandroupolis

Bakirtzis Minas, Giazitzis Christos, Panagiotopoulou Eirini-Kanella, Mitsi Christina, Ipsilantis Konstantinos,
A2-277 Panagis Christos, Konstantinidis Aristeidis, Ntonti Panagiota, Rotsos Tryfon, Labiris Georgios

Department of Ophthalmology, University Hospital of Alexandroupolis, Alexandroupoli, Greece

Purpose: This study aimed to screen visual acuity in preschool children and to evaluate the outcomes of an organized, school-
based vision screening approach over a three-year follow-up period.

Material & Methods: This was a prospective, epidemiological, school-based study. Preschool children attending public
kindergartens in the Municipality of Alexandroupolis underwent visual acuity screening over three consecutive school years.
Assessments were conducted within schoolfacilities, and participants were grouped according to age. Visual acuity was evaluated
using the DDIVAT digital optotype, a certified and validated web-based tool employing Tumbling E symbols. Presenting visual
acuity values were recorded, and age-adjusted minimum visual acuity thresholds were applied to determine referral criteria.

Results: A total of 2,476 children were examined over the three-year period, corresponding to more than 80% of the registered
preschool population. A statistically significant improvement in presenting visual acuity was observed with increasing age.
Overall, 8.36% of children were referred for further ophthalmological evaluation due to suboptimal visual acuity or inability to
cooperate. A substantial proportion of children examined in consecutive school years demonstrated a clear improvement in
visual acuity upon re-examination.

Conclusion: Preschool visual acuity screening constitutes a critical component of primary ophthalmic care, as it enables the
early detection of refractive errors and other ocular conditions requiring timely intervention.
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Extipnon tng Ontikng ZxoMKn ¢ Etoipdtnrag oe Maidia / E@rifoug pe Imactikn AumAnyikn

Eykepalikn MapdAuvon

Koléng NikéAaog'?, Navrolog Adunpoc’, Kolén ABnvd’, Apayotun MnveAémn?, T{ntnpiSou-

Xat{omovAou Mapia®, Mavayiwtou Evayyehia’, Tpiavta@uila Maydainvr', Toevikoyhou Xpiotiva’,
A3-252 TupadéNAng Ztpatwv's, XpuoavBou XpuoavBoc?, Toitoika Aptepic?, Zagelpiou AnuRtpioc’

' NaidoopBadpodoyiks Kévtpo EMadoc, Osooahovikn 2 A Mav/kr MNaidiatpiki Khwik, latpikr) Zxohd ANO

3 YxoM Emotnpav Yyeiag, Mavemotipo Avtikiic MakeSoviag * Movada EpnBikic latpiki, 2 Mav/kr Naidiatpki Khwika, latpiki Zxodr EKMA

> Pediatric Eye Department, University of Leicester, UK

TKOMmOG: Ta maldid pe omaoTikr SImTANYIK eykeEQAAK mapdAuon (EM) cuxvd epgavifouv omTikég SUCAEITOUPYIEC TTOU pmopEi va
EMNPEACOULV TIG OXOAIKEG TOUG OpaoTnELdTNTEG. H mapoloa mPoonTIK HENETN SlepelVNOE TNV OTTTIKN AEITOUPYIA KAL TNV OTTTIKNA
avtiAnyn maidiwv oXoAIkAG NAKiag pe omaoTikr StmAnyikn EM xwpeic cofapr vonTtiki uotépnon.

YAika & Mé0odot: Zapavta oktw maidld nAkiag 7-15 €twv pe ouyyevry omaotikn SumAnyikn EMN (IQ >70) umoPAriOnkav oe
opBOalpoloyikd €leyxo Tou TEPINAPBavVE eKTIUNON: KUKAOTANYIKNG S1d0Aaong, omTikiig ofUTnNTag MAKPIVAG KAl KOVTIVAG,
OUVEPYAOIAg Kal KIVNTIKOTNTAG TwV 0QPOaAUWY, TTEPIPEPIKNAG OPACNE, AVTIANYNG XPWUATWY, OTEPEOCKOTTIKIG OPAONC, OTTITIKIAG
avTiAnyng pe to Motor-Free Visual Perception Test-Revised (MVPT-R).

AnoteAéopata: H kaAUtepa S1opBwuévn pakpivh omTikR 0&UTNTA ATAV PEIWMEVN 0TO 60.4% TwV TTAISIWV Kal N KOVTIVH OTITIKA
ouTtnta o010 68.8%. Ta S1aBAaoTIKA o@AApaTa HTav cuxvd (umeppetpwrtia 35.4%, puwmia 10.4%, aoTlypaTiopog 41.6%).
Y1pafiopdg mapatneriBnke oto 58.4%. H mepipepikr) dpaon kat n avtiAnyn twv Xpwudtwy Atav o€ peydho Fabué diatnpnuéva
(91.7% ka1 89.6%, avtiotolxa). H otepeookomikr 6pacn amouciale oto 85.4%. H enidoon atnv onmtikA avtiAnyn tav onpavtikd
MEIWMEVN, UE TO 66.7% va epavilel PQ <55 kat to 58.3% va Asitoupyei o1o eminedo avtiAnyng maidiwv <6 Twv.

Tupnepacpara: Ta maidid oxoAIKNS NAIKIaC e omaoTikn StmAnyikn EM umopei va mapouotdlouv cuvOuaoéveg S1aTapayEC OTIG
BaoltkéC Kal avWTEPEG OMTIKEG TOUG Se€1OTNTEC oL EMNPEALOLV TN OXOAIKI] TOUG amdSoan, TTAPA TNV IKAVOTIOINTIKI YVWOTIKH
Toug Aettoupyia. Mia oAokAnpwuévn ontikn aloAdynon gival amapaitntn og KAOe Tétolo maudi, yia Tnv £yKaipn avayvwplion Kat
TNV KATAANAN apéupaon.
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ANyo6p18pol TEXVNTAG vonoouvng yia mpoBAsPn S1aONaoTIKWV GPAAPMATWY 0TV TASIKN

NAIKia: CUCTNHATIKE AVACKOTNON Kal META-AVAAUGT)

Zavédin ABavagia', Mavvn Ogodwpa?, Nikohdidov Avvad, Katoiumprig Avdpéag?, AmMooToAGmoulog

lwavvng®, Aapmpoyiavvng Adunpoc?, Mahiaykavn Eiprivn’

"Mpoypappa Metamtuyiakwv Zmoudwy, MSc“Xeipoupyiki Tov 0pBadpol’, Zyoh Emotnpwv Yyeiag, Tunpa latpikng, Aptototéheio Navemotrio

A4-105 Oeooahovikng, Ocooahovikn, ENada 2 AveEaptntn Epeuvitpia, ABrva, ENdda 3 lvotitodto OgBalpoloyikii¢ Epeuvag, MavemoTipio Tou

Toumiykev, Topmykev, leppavia  * Princess Alexandra Eye Pavilion, Mavemotipio tou ESiBodpyou, ESiuBoupyo, Hvwpévo Basilelo
5 Epyaotrpio Teyvntric Nonpoalvng, YmohoyloTik@v Zuatnpdtwy Kai Teyvohoyikav Epappoyav (ACTA Lab), Navemotipio Ogooaliag, Adpioa,
ENada ¢ Ivotitoito OpBalpodoyiag kat Mikpoyetpoupyikrg ‘Ophthalmica; Osooahovikn, ENada A Navemotnmaxr OpBapodoyiki Khwikr,
EBviko ka1 Kamodiotpiakd Mavemotrpio ABnvwy, ABrva, ENdda

IKomoG: H cuotnuatiki avdiuon twv emdocewv alyopibuwv Texvntric Nonuoouvng (TN) yia tnv mpdPAePn tng évapéng
Kal TNG €€MENC Twv S1aBAACTIKWY OPAAUATWY o€ matdld Kal €@rioug, Kabwg Katl o TPOGSIOPIGUOE TNG TTPOYVWOTIKAG TOUG
aKkpifelag péow peta-avaiuong.

YAika kau pé0odou: H perétn kataxwpriOnke otn Bdaon dedopévwv PROSPERO (CRD420251075160) kat S1e€nyxOn cuppwva
pe TG obnyieg PRISMA. H avalritnon éyive otig Baoelg MEDLINE (uéow PubMed), Web of Science kat Scopus xwpi¢ xpovikoug
TEPLOPIONOUG. Kpitrpla éviagng Twv peretwv Nrav va mephappfavouv maidida kat eprifoug (<18 etwv) kal va epapuolouvv
texvoloyieg TN yia tnv mpofAedn tng évapéng n tng e€ENENG S1aBAA0TIKOU GPANUATOC, XWPIG TN XPON ATIEIKOVIOTIKWY
S6edopévwv. Na tnv afloAdynon Tng mMPOoYVWOTIKNAG AKPIBELAG TWV EAETWVY TTpAYHATOTOINONKE peTa-availuon.

AmoteAéopata: ZUVOAIKG, 16 UEAETEC CUUTEPINAPONKAY OTNV avAAUON, €K TwV Omoiwv OAeC agopouoav TNV MPORAsYn
puwrtiag evw duo mepAdupavav emmiéov Kal uneppeTpwrtia. Ot HENETEG Xpnolpomolovoay éva eupl @acpa Sedopévwy, OTIWG
NAKia, @UAO, KAl TNV TTAPOUGIa YOVIKAC HUWTTIOC. OKTW MENETEC UE OEKAOKTW SLAPOPETIKOUC aAyopiBuouc cupmepIAf@OnKav
oTN peta-avaiuon. To o@dAua pilag péong TeTpaywvikig amokAiong (RMSE) yia tnv mpdéBAedn tou o@aipikol iIcoSuvapou HTav
0,50 D (95% Cl: 0,37-0,62). MapatneriBnke VYN eTEPOYEVEIA METAEY TwV MEAETWV (T2 = 0.0695, I* = 100%), umoypapuifovtag
ONUAVTIKEC S1a@OopPOoTTOINCELC PETAEU povTEAWV. Ot avalloelC evaloBnoiag Tumou leave-one-out €de1§av 0TI KAIA PEPOVWUEVN
MENETN Oev eMNpPEace OUCIAOTIKA TO GUVOAIKO amotéAeopa. Ot ekTiuiosl Tou RMSE kupdvOnkav amd 0.48 éw¢ 0.52 D, pe
emkaAuntopeva Cl otnv kOpta avdAuon.

Tupnépaocpa: H xprion TN xwpic ameikovioTika dedopéva emdbelkviel pétpla akpifela yia v mpoPAeyn SiabAacTikwv
o@aApdtwy og maudid. QoT000, AOyw TNG LPNANG ETEPOYEVEIAG HETAEY UEAETWY KAl TNG TTEPIOPIOHEVNG EEWTEPIKNAC EMKUPWONG
TWV AMOTEAECUATWY, ATTAITEITAL TUTTOTTOINON TTAALCiWV avamTuéng Kal a§loAdynaong IPLV armo TNV eUpEia KAIVIKA EQapuoyn.
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Ontikég Aertoupyieg NMadiwv / Eprpwv pe Tuyyeveic Eykepalikéc BAapeg mouv xeti{ovrat

He Ti¢ EKmaideutikég Toug AvAayKeg

Koléng NikéAaoc'?, Aalapibou ABnva's, Kolén ABnvd', Mavtoiog Adumpoc’, Apayolun Mnvehonn?,

T{ntpidou-Xat{omouAou Mapia 3, Mavaywwtou Evayyehia’, Tpiavta@uird MaySainvry', ToevikoyAou
A5-253 Xpiotiva', TupadéAAng Ztpatwv', XpuoavBou XpuaavBoc®, Toitoika Aptepic?, Zagelpiou AnuRtpioc’

' NaSoopBadpodoyiko Kévtpo EMadoc, Osooahovikn 2 A Mav/ki Naibiatpikr Khwikr, latpikr Ixohi AMO

3 YoM Emotnuav Yyeia, Navemotruo Avtikic MakeSoviag * Movada EenBikic latpikric, 2n Mav/kr Naidiatpiki KAwikd, latpik Zxohd EKMA

5 Pediatric Eye Department, University of Leicester, UK ¢ OgpBahpoloyikr Khwikr, Nogokopiio Ay. Anpritpiog, Oooahovikn

IKkomoG: Ta madid pe coPapég ouyyeveic eykePaAAkEG PAABEG eppavifouv onTikéG SUCAEITOUPYIEG TTOU amattouV 18laitepEC
EKTIAULOEVUTIKEG amalToelG. H mapoluoa mpoonTikr HEAETN SlepelivnoE TNV OTTIKA AEITOUPYia Kal TNV OTTIKA avTiAnyn madiwv /
e@nPBwv e ouyyeveic eykePalikég BAaBeg, xwpic coBapr) vonTik votépnon.

YAk & M£00o8ot: >tV MPoOoNTIKI) PEAETN CUPMETEIXAV 46 TTAISIA e OUYYEVI) OTTIACTIKN TETPATTANYIKI EYKEQAAIKN TTapAAucn
(22 ayopia, 24 kopitola), nAikiag 7-15 etwy, 0Aa Xwpic oofapn vonTikn uotépnon. H culoyr dedopévwy mepINapave laTpikod
1oTopIKO, Seiktn vonuoouvng (IQ), S1aBAaoTIKO GPAANUQ, OTTTIK) 0§UTNTA HAKPIVAG KAl KOVTIVIG 0pacnc, euBuypduuion Kal
KIvNTIKOTNTA Twv 0@OaApwy, omrTikA Tedia, avTiAnyn XpwHATwWY, OTEPEOCKOTIKY dpaon, 6€Taon pe oXIOHoEIdn Auxvia Kal
BuBookomnon, kabwg kat aloAdynon TNG OMTIKNAG avTiAnync.

AnoteAéopata: O1TIpéCIQ otnv opdda pe EMNM kupaivovtav amé 70 £éwg 100. H kaAUTtepa S1opBwpévn omTik 0€UTNTA HaKPLA Tav
HEwPEVN 0TO 75% Twv madiwy, pe 1o 41.6% va éxel omTik o&UTNTa <6/9, VW Kal n KOVTIVH OTITIKK 0&UTNTA NTAV EMNPEACUEVN
(86.1% <6/6,71.7% <6/9). Ta S106AaoTIKA OQANUATA HTAV CUXVOTEPA O€ CUYKPLON HE TNV opada eAéyxou (umepuetpwrtia 44.4%,
puwria 15.6%), 6w Kat 0 oTtpafiopdc (47.3% eowtpomia, 19.4% e€wtpomia). Ta ontikd media itav gucoioloyikd oTto 80.6%, N
avTiAnyn xpwpdtwy oto 86.2% Kat n vysia Twv o@BaApwy oto 75%. H otepeookormikr 6paon rtav maboAoyikn rj amovoa 0T1o
86.1%. H ontikr} avTiAnyn fitav onuavTika kabuotepnuévn: 72.23% oto emimedo 1 KATW Twv 6 €Ty, 19.4% petad 6-7.5 eTwv
Kal pévo 8.4% =>7.5 etwv.

Tupnepacpara: Ta maidid oXoAKAE NAKIOG PE OTTAOTIKN TETPATIANYIKY €YKEQPAAIKN TApdAuon mapouoldlouv ONUAVTIKEG
Slatapayxéc Twv onTikwy defloTATwY akoun Kal Xwpic cofapr vontikn uotépnon. Ta onTikA autd eNAeippata amoteholv
ave€apTNTO Kal avayvwpioluo mapdyovTta Tou emPBapUVEl TN AEITOUPYIKOTNTA TTEPAV TNG YVWOTIKNAG Slatapayic
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H AlayvwoTtikn Aia tng HAektpo@uaioloyiag tov O@Oalpov o NMaidiatrpikoug AcBeveic
Zavédin ABavagia', NikoAdidou Avva?, Mavvn Ogodwpad, Aaumpoyiavvng Aaumpoc?, lwdavvng
Towomnoulog', Koukould Ztavpévia?
A6-104 "Mpoypappa Metamtuyiakwv Zmoudwy, MSc“Xeipoupyiki Tov 0pBadpol’, Zyoh Emotnuwv Yyeiag, Tunpa latpikng, Aptototéheio Navemotrio
Oeaoahovikng, Ocooahovikn, ENdda 2 lvetitodto OpBapoloyikiic Epeuvag, Mavemotrpio Tov Topmykey, Toumiykey, leppavia
3 Ave€aptnn Epevvritpia, ABrva, EMada  “ votitouto OgpBahpoloyiag kai Mikpoyeipoupyikii¢ ‘Ophthalmica, @eooalovikn, ENada

Tkomog: H aflohdynon tng SlayvwoTikAG a&iag TnG NAEKTPOPUGIOAOYIAG Yia TNV TAUTOTTOINGCN AITIWV OTTITIKAG SUCAEITOLPYIag O
madlatpikoug acBeveic, TnG emidpaor¢ TG 6Tt AYN KAIVIKWV amo@Acewy Kal TNG CUVEICPOPAS CUYKEKPIUEVWY EEETATEWV Yia
avatoutkn arttooyikn Stagopormoinon.

YAik6 kau pé@omot: Mpaypatomo}Onke avadpouikn avaluon maidlatplkwyv acBevwv (<18 gtwv), Tou mapaméuednkav yia
NAEKTPOPUGIONOYIKN MEAETN peTa&y 11/2021 kat 12/2025. Xpnopomoidnkav avwvupornolnuéva dedopéva ouupwva e
Toug Kavovec GDPR. H otatiotikiy avaluon mpaypatomolOnke pe tn YA\wooa mpoypappatiopol R (R Core Team, 2024) pe
TIEPIYPAPIKA) AVAAUON KA TTAPAMETPIKA TEOT 0€ OESOUEVA KAVOVIKIG KATAVOUNG, KAl LIE N TTAPAUETPIKEG uEBSSoUC oe Sedopéva
ME KN KAVOVIKI] KATAVOWH).

Amnoteléopara: 160 apxeia acBevwv (péon nAikia 6,17 + 3,92 €1, 41,88% BriAea) evtdxOnkav otn peAétn. OmTikd MPOKANTA
Suvapikd tomou pattern (PVEPs) mpayuatomouifnkav oto 61,25%, flash onmtikd mpokAntd Sduvauika (FVEPs) oto 73,75%,
HAektpoau@iBAnotpocidoypapnua miripoug mediouv (fFERG) oto 71,25% kai pattern nAektpoap@iBAnotposidoypapnua (PERG)
010 6,88% TOU SeiyHaTOC. TUPPWVA UE TNV NAEKTPOPUGCIONOYIKK) HEAETN Kal TOV Aoirmd KAVIKO €AeyXo, 0To 26,25% n BAABN
evtom{otav otov aupipAnotposldr, oto 8,13% oT1o OmTIKO VeUPO, Kat 0To 21,88% OTIG OTTTIKEG 060U¢ OTO Xiaopa 1 miow amd
aUTO, EVW OTO 45% TwV TIEPIMTWOEWV N EVTOMION ATAV cuvduacuévn f anpocodloplotn. 210 31,25% N NAEKTPOPUGCIOAOYIKN
pehétn empPePaiwoe v apxikn didyvwon, oto 59,38% meploploe Tn Sla@opikr, 6to 5,63% tnv dAaée, evw oto 3,75% Oev
TPOCéPePE Kamola dlayvwoTikn a&ia. Emiong emnpéace tnv avTiueTwmmon oTto 35,63% Twv TTEPITTWOEWY, €K TWV OTIOIWV OTO
45,61% ouotrifnke yovidlakog éNeyxog, oto 28,07% OCT, oto 24,56% FAF, kal 6to 15,79% MRI. H puwmia cuoxetiotnke 1oxupd
pe maBoloyiko ffERG, pe Toug pUWTEG va ep@avi{ouv GnUAVTIKA CUXVOTEPA UN PUCIOAOYLKA upripata (60,7% évavtl 28,6%,
OR=3,86, p=0,003), O vuotaypdg CUCKETIOTNKE onUAvTIKA Pe maboloyiko FVEP, kabwg autoi ol aoBeveig epgdviocav mepimou
TeTpanAdola mlavodTnTa pn QUOIOAOYIKAG amavtnong (68,8% évavti 34,1%, OR=0.24, p=0,013).

Tupnépacpa: MpoKeital yia tnv mpwtn PeAETn mou die€dyetal o maudlatpikd MANBUoud otnv EANASa OXeTIKA e TN S1ayvwoTIKn
a&ia ™¢ nAektpouaoioloyiag, avadelkvovTag TNV AVTIKEIMEVIKOTNTA TNG Kal TN CUVEIOPOPA TNG oTn didyvwon Kal otnv
KaBo8nNyoUEVN QVTIMETWITION TWV VEUPO-0POAALOAOYIKWY aoBevEIWY oTa TTaIdIA.
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Enmidpaon tng e§aipeong Tou (pakov oTa XapakTnPIoTIKA TG EvEopOalpiag mieong o€

aoBeveig pe oteV ywvia

Tomahidou I, Mouctou ®., Apmepiadng E., AmootoAidov MN.X., Davtél I, MmotéAng A., Euayyehomoulou
A7-81 M., Zupewvidng X., Atovpa-Zwepovidou A., Toipwvn X.

[.N.0. I MlamavikoAdou

TKOMOG: H peNETN e OEIPLAKT] TOVOUETPNON TWV XAPAKTNPIOTIKWY TNG ev&oBAaApiag ieong (kopuer, Stakupavaon, péon mieon)
TIPIV KA META TO XEIPOUPYEIO KATAPPAKTN O€ aoBeveiG pe oTeVH ywvia.

Mé£00o80g: Avadpoptkr LEAETN OPOAAUWV e KATAYEYPAUUEVN OTEVH YWVia, ol omoiol uTToBABNKav o€ XElPOUPYEio KATAPPAKTN
pe @akoBpuyia. Eylve Kataypa@r Twv XapaKTnpoTIKWV TNG BEATIoTnG puBldpevng mieong, Tou €UPOUG TNG YWVIaG TOU
mpocoBiou BaAduou Kal TG APUOKEUTIKAG AYWYNG TTPO Kal HETA XELPOUPYEioU, KABWG Kat TG OMTIKAG 0&UTNTAG.
AnoteAéopata: ZupmepAi@Onkav 49 opBalpoi, 30 acBevwy (22 yuvaikeg, 8 Appeveg Héan nAikia 67,2 £€Tn). MeTeyxelpnTIKA
mapatnEnRonke onuavtiki dlagopd 0To VP0G TNE YWVIAE KAl OTNV PEIWON TWV TIUWV TNG TTEONC, UE TAUTOXPOVN BEATiWON TNG
omTIKAG o&UTNTAG. H eEAATTWON TWV TIMWV TNG THiEoNG ATaV HEYOAUTEPN OTOUG aoBeveic yuvalkeiou @UAOU Kal o 0QOAAOUC
pe PEX. H eNdttwon tng evoo@BaAuiag mieong Atav ékdnAn o€ 6GAou Toug oPBAAUOUG aKOUa Kal o€ 0POAANUOUG e CUYKAELON
<1800. Emiong onuelwdnKe peiwon otov aplOud Twv QApUAKEUTIKWY TTAPAYOVTWY TToU XPELAovTav Ol a0OEVEIG PETEYXEIPNTIKA.
Tupnepacpata: H peAETN PAG CUUPWVEL e TA ATTOTEAECATA TNG TTOAUKEVTPIKAG MEAETNG EAGLE. Q0TO00, TpoXWwpPOoUKE Ot éva
mo Sleupuopévo Seiypa aocBeviv Pe otevh ywvia (TooooTd CUYKAEIONG Ywviag). TO XEIPOUPYEIO KATAPPAKTN HE @akoBpuyia
odnysi o peiwon TNg evdo@BAAuIag TieoNnN¢ oToug aoBeveic pag He oTevn ywvia. Xpeldletal, OpwG, TEPAITEPW EPEUVA UE
TIPOOTITIKI UEAETN MEYANOU SEiyMATOC ACOEVWV E OTEVI YWVIA YO EUTTEPIOTATWHEVN AVASEIEN TWV EVVOIKWY ATTIOTEAECUATWV
™¢ pakoBpuyiac.

Deep learning estimation of current visual field from longitudinal fundus photographs
and prior functional testing in glaucoma
Terlemes K.', Kaimakamidis A.2, Topouzis F.!

A8-151 ' Department of Ophthalmology, Aristotle University of Thessaloniki, Thessaloniki, Greece 2 Northeastern University, Boston, US

Purpose: Glaucoma management depends heavily on serial visual field (VF) testing, yet VF examination is time-consuming,
variable, and highly dependent on patient cooperation. In routine clinical practice, this can limit the consistency and efficiency
of follow-up. The purpose of this study was to evaluate a deep learning model for estimating the current VF from longitudinal
structural and functional data, as a potential tool to support glaucoma monitoring when VF testing is noisy, incomplete, or not
immediately available.

Material & Methods: A retrospective study was performed using the public GRAPE dataset, a longitudinal multimodal glaucoma
dataset containing 1115 follow-up records from 263 eyes of 144 patients. The dataset includes follow-up visual fields, color
fundus photographs, intraocular pressure measurements, and additional clinical information, with baseline demographic and
structural data also available. The model was trained using a patient-level 80:20 split to avoid data leakage. For each prediction,
the inputs included the current fundus photograph, the prior fundus photograph, and the prior visual field, with optional use
of available clinical covariates. The aim was to estimate the current 61-point VF. Performance was assessed using mean squared
error, root mean squared error, coefficient of determination, and correlation with the true VF.

Results: The model showed strong performance for current VF estimation. In the best validation setting, mean squared error
was 10.31, root mean squared error was 3.21 dB, and R* was 0.843. Correlation with the ground-truth VF was high, with Pearson
r=0.919 and Spearman p = 0.854. These findings indicate that clinically meaningful functional information can be inferred from
longitudinal structural imaging and prior functional status.

Conclusions: This approach demonstrated promising performance for estimating current VF from longitudinal fundus
photographs and prior VF data in glaucoma. Clinically, such models may support structure-function assessment during follow-
up, help interpret disease status when reliable VF testing is unavailable, and contribute to more efficient longitudinal monitoring.
Bigger training dataset and further external and prospective validation is required before clinical application.

References: 1) Huang, X., Kong, X., Shen, Z. et al. GRAPE: A multi-modal dataset of longitudinal follow-up visual field and fundus
images for glaucoma management. Sci Data 10, 520 (2023). https.//doi.org/10.1038/541597-023-02424-4
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ZUYKPITIKA a§loAdynon tng molotntag UMVoU o€ acOeveic pe YAAUKWHA Kal KATAPPAKTN
©goloyou Mapia, ABavaciadou Mewpyia, Tpuewvidng NikoAaog, Mulwva lwavva
A9-20 OpBahpohoyiki Khwikr, Teviko Noookopeio Leppov

TKOMOG: To YAAUKWHA KAl O KATAPPAKTNG ATOTEAOUV TIG CUXVOTEPEG AITIEG TUPAWONG TTAYKOOUIWG. AlaTapaxéG Tou UTIVOU £XOUV
avagepBei kat 0TI SVO TABACELG, Pe TNV attloAoyia Toug va amodidetal Oxt pévo otnv idla Tnv UTTOKEipeVN 0POANUIKN VOGO, aANG
Kal og AANNEC OUVVOONPEC KATAOTAOEIG OTIWG Eival XpOVieC MABROEIC Kal Tpoxwpenuévn nAiKia. H mapoloa HeNETN ouyKpivel TV
moldTNTA UTIVOU O€ TIEVAVTA A0OEVEIG e TPWTOTAOEC YAAUKWHA AVOIXTAG YWVIAE KAl O€ TTEVIVTA A0OEVEIC e KATAPPAKTN, UE
TTAPOMOL0 BaBuo anmwAelag 6paong, TPOKEIUEVOU VA TIPOCSIOPLOTEL N CUYKPITIKY EMOPAoN AUTWV TV 0POAAUIKWV SlaTapaywv
TNV MoldTNTA TOU UTIVOU.

YAik6 kat Mé0odog: H opdda twv acBevwv pe yAavkwpa amotedovvtav anmd 50 acBeveic pe appotePOTAEVPO TTPWTOTAOEC
YAaUKwHa avolxtrg ywviag, pétplag faputnrtag (38 dvdpeg kat 12 yuvaikeg, péon nhikia = 62,94 étn, T.A. = 4,99 étn). H opada twv
a0Bevwv e Katappdktn anotehovvtav amnd 50 acBeveiq pe KATaPPAKTN, AVTIGTOILXNG KATAVOUNG PUAOU, E GAKOTIAAOTIKOUG
1 omicBioug umokaPd1akoUG TUTTOUC KATapPAKTN (Uéon nAikia = 62,38 étn, T.A. = 4,62 £1n). ONot ol acBevei¢ e KATAPPAKTN
uTToBAN\OVTAV O€ TIPOEYXEIPNTIKN EKTIMNON KATA TN SIdPKELa TNG LEAETNG Kal TTapouaialav CUUPETOX Kat Twv SUo o@BaAuwy
TTOU KABI0TOUOE avayKaia Tn XEPOUPYIKH AVTILETWIION TOU KATAPPAKTN. & OAOUG Toug aoBeveic xopnynOnke to Pittsburgh
Sleep Quality Index (PSQI), éva autooUUTANPOVUUEVO EPWTNHATOAGYIO TTOU OXEOIACTNKE YIa TNV UTTOKEIUEVIKE a§loAdynon NG
TTOLOTNTAG TOU UTTVOU KATA TOV TTPONYOUREVO UV, KAl TA EVPHATO CUYKPIONKAV OTATIOTIKA.

AmnoteAéopara: Kai ot dUo opddeg mapouacialav GUVOAIKA KAKM TTOLOTNTA UTTVOU, woTdOoO0 Ol acBeveic pe yAaukwpa ixav
XELPOTEPEG OUVOAIKEG BaBuoloyieg PSQI (p=0,042), ueyaAUtepn kabBuotépnon évapéng umvou (sleep latency) (p=0,005) kat
peyaAUTePn GUVOAIKN Slatapayr urvou (sleep disturbance) (p=0,002).

Tuumepaocparta: Ta supripata vmodnAwvouy o6tl, YeTaél aoBevwv Pe CUYKPIoIUN anmwAela 6paonc, ol acBeveig pe yYAaUKwua
evdéxetal va emnpedlovtal akoun mo coapd and diatapaxé Tou UTTVOU O€ CUYKPLON LE TOUG A0BEVEIG UE KAaTappaKTn. YITAPXEL
avaykn yla avamntuén kat SoKIUr BEPATIEVTIKWY TIPOCEYYIOEWV Yla TN XPOVIKN amoppuduion (chronodisruption) kat otig Suo
opadec acBevwy.

First UK Series of MINIject Supraciliary Implant in Medically Uncontrolled Glaucoma with
36 Months Follow Up: A Retrospective Real-World Analysis
Lolos Dimitrios, Dimitriou Chrysostomos

A10-117 Colchester Eye Centre, Colchester, Essex, United Kingdom

Purpose: To evaluate long-term efficacy and safety of the MINlject supraciliary implant in reducing intraocular pressure (IOP)
and medication use in patients with medically uncontrolled glaucoma, including comparisons by glaucoma stage, diagnosis,
and surgical approach.

Methods: This retrospective study included 24 patients with various glaucoma types and stages treated with the MINlject
implant as standalone procedure or combined with cataract surgery, followed for 36 months. IOP and topical medication use
were recorded at each visit. Paired and independent t-tests assessed within- and subgroup changes. Drop-free status and
adverse events were documented.

Results: Mean |IOP decreased from 17.8 to 14.3 mmHg (—19.5%, p = 0.006), medication use declined from 2.16 to 1.21 drops/day
(—44.1%, p < 0.001) by 36 months. Drop-free rates were 100% at 1 week, 96% at 1 month, 93.8% at 3 months, 88.0% at 6 months,
76.0% at 12 months, 45.8% at 24 months, 33.3% at 36 months. No patients required further glaucoma surgery. Patients with
POAG (n = 16) had greatest reductions in IOP (—20.1%) and medications (—=51.2%), followed by PACG (n = 7; —14.8%, —25.0%).
One NTG patient became drop-free. These differences were not statistically significant. IOP reduction was greatest in advanced
glaucoma (—36.5%) and medication reduction in early-stage disease (—63.3%). In combined procedures (n = 18), IOP reduced
from 18.2 to 14.6 mmHg (p = 0.029), medications from 2.05 to 1.06 (p = 0.003). Standalone procedures (n = 6) showed similar
results. Four patients developed hyphema; three resolved spontaneously, one required anterior chamber washout.
Conclusions: MINlject provided sustained, statistically significant reductions in IOP and medication burden over three years.
One-third of patients remained drop-free at final follow-up. Outcomes were consistent across glaucoma types, stages, and
surgical approaches. Observed differences between POAG and PACG suggest a possible trend toward greater efficacy in POAG,
warranting further investigation.
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Our Experience with the Paul Glaucoma Implant: Early Efficacy and Safety Outcomes in
Refractory Glaucoma

A11-141 Konstantinos Benekos, Theodoros Saganas, Konstantinos Flindris, Fotios Lalos, Andreas Katsanos
University General Hospital of loannina

Purpose: The Paul Glaucoma Implant (PGI) offers a promising valveless alternative for refractory glaucoma, featuring a smaller
lumen designed to regulate aqueous outflow and potentially mitigate postoperative complications. We present our experience
at the University Hospital of loannina, Greece, in terms of intraocular pressure (IOP) and medication burden reduction, as well
as safety.

Methods: We conducted a retrospective case series of patients who underwent PGl implantation by a single surgeon (AK)
at our department. We extracted demographic data, pre- and postoperative IOP measurements, medication regimens, and
complication logs from medical records. The Wilcoxon signed-rank test was utilized to compare baseline and postoperative
values. Only patients with a follow-up of at least 6 months were analyzed.

Results: Our series included 35 eyes from 35 patients with a median age of 78 years (IQR: 70-81). The median IOP was reduced
from a preoperative baseline of 28 mmHg (IQR: 25-40) to 13 mmHg (IQR: 12-14) at the 6-month visit. Regarding medication
burden, 25 patients were completely drop-free at 6 months. Among those requiring ongoing topical therapy, eight were
managed with a fixed combination of dorzolamide/timolol, and two received once-daily timolol monotherapy. The early
postoperative safety profile included transient choroidal detachment secondary to early hypotony (n=13), transient hyphema
(n=10), transient corneal edema (n=4), and endophthalmitis (n=1).

Conclusions: In our experience, the PGl is an effective surgical option that provides early IOP lowering and significantly reduces
the medication burden in patients with refractory glaucoma. While the clinical efficacy is clear, the early complication profile,
particularly the incidence of postoperative hyphema, highlights the need for careful perioperative management. We are
continuing to expand our cohort and follow-up duration to establish more robust long-term outcomes.
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Ease of hydrodissection during phacoemulsification: a comparison between patients

with and without exfoliation syndrome

Sorkou Konstantina, Manthou Maria Eleni, Karamitsos, Athanasios, Meditskou Soultana, Ziakas
A12-119 Nikolaos, Tsinopoulos loannis

' 2nd Department of Ophthalmology, Medical School, Aristotle University of Thessaloniki, Thessaloniki, Greece

2 aboratory of Histology and Embryology, Medical School, Aristotle University of Thessaloniki, Thessaloniki, Greece

Purpose: Exfoliation syndrome (XFS), which is associated with increased surgical complications during phacoemulsification,
has relatively high incidence in Greece. Multiannual surgical experience in XFS patients has led to the clinical observation that
hydrodissection occurs more easily in XFS patients. The objective of the study was to compare the ease of hydrodissection in
cataract patients with and without XFS.

Methods: One hundred and fifteen patients with senile cataract were included in the study. Forty two out of them had XFS.
All patients underwent uneventful phacoemulsification by the same surgeon. For hydrodissection, three 1 ml insulin syringes
were filled with 0.5ml balanced salt solution (BSS). Sequentially, each one was quickly and continuously injected underneath
3rd, 6th and 9th hours of the anterior lens capsule. When lens mobilization was achieved with this procedure, hydrodissection
was characterized as “easy”.

Results: The two groups were matched for the age, the gender, the biomicroscopic type of cataract and the presence of diabetes
mellitus. Glaucoma was more often in XFS patients (p=0.002). In 39 out of 42 exfoliation patients (92.8%) “easy” hydrodissection
was recorded. In the control group, the corresponding numbers were 47 out of 73 (64.3%). The two groups differed significantly
(p=0.001).

Conclusions: Hydrodissection was more easily performed in XFS patients compared to control group. This finding could be
related to the extensive ultrustructural subepithelial alterations of the anterior lens capsule in exfoliation syndrome, recently
described in own electron microscopy studies. We suggest that less BSS can be used for hydrodissection in XFS patient during
phacoemulsification.

“SING IMT™ in End-Stage AMD: Two-Year Outcomes
I. Vagiakos, E.P. Papadopoulou, K. Artzouchaltzi, D. Mikropoulos
A13-110  AHEPA University Hospital, Thessaloniki, Greece

Purpose: To evaluate the visual and functional outcomes of the smaller-incision, new-generation implantable miniature
telescope (SING IMT™) in patients with end-stage age-related macular degeneration (AMD).

Setting: AHEPA University Hospital, Thessaloniki, Greece.

Methods: This retrospective, single-center clinical study included phakic eyes with end-stage AMD treated at the Department
of Ophthalmology. The SING IMT™ is indicated for monocular implantation to improve vision in patients aged =55 years with
severe visual impairment and bilateral central scotomas due to late-stage AMD. Eligible candidates were required to retain
adequate peripheral vision in the fellow eye. Exclusion criteria included active choroidal neovascularization within the past six
months, history of other retinal or vascular diseases, uncontrolled glaucoma, and corneal dystrophy.

Results: A total of seven patients (5 females and 2 males), all Caucasian, were included in the study. All patients demonstrated
improvement in both near and distance visual acuity, along with a subjective improvement in quality of life. All seven surgical
procedures were completed without intraoperative or postoperative complications. Intraocular pressure remained within
normal limits in all patients throughout the follow-up period.

Conclusion: The SING IMT™ telescope prosthesis appears to be a safe and effective therapeutic option for patients with bilateral
moderate-to-profound central vision loss due to advanced AMD, providing meaningful improvements in visual function and
daily quality of life.

Keywords: Age-related macular degeneration; Implantable miniature telescope; Low vision rehabilitation; Visual acuity
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Photophobia management using custom scleral and custom prosthetic contact lenses
Karageorgiadis Lefteris', Vasileiou Nikos?, Tzamalis Argyrios®
" Eyeart fitting center, Thessalonniki, Greece 2Eyeart Laboratories, Thessaloniki, Greece

A15-222 , 2nd Department of Ophthalmology Aristotle University of Thessaloniki — School of Medicine, Papageorgiou General Hospital, Greece

Objectives: Photophobia may have various causes which can result from visual disturbance to handicap. As far as the anterior
segment concerns, main aetiology can be aniridia, zavalia syndrome, iris coloboma, post trauma op post suturing scars,
sometimes combined with aphakia or intraocular lens dislocation. In order to reduce the symptoms custom scleral or hand
painted prosthetic lenses may be fitted. Analysis on each contact lens type advantages and disadvantages will be presented,
leading to the indicative decision tree for each case.

Materials and methods: In cases that present any of the above, optical diaphragm is no physiological, possibly combined with
optical media opacities and in cases of scarring, irregular astigmatism. In those cases, specialty contact lens fitting is focused on
creating a pupil, correcting remaining ametropia and high order aberrations, maintaining ocular physiology. There two main
contact lens categories indicated, are hydrogel prosthetic lenses and scleral lenses. Each lens type has specific advantages and
disadvantages and the fitter has to decide the appropriate solution case per case. The specific characteristics of both types
will be explained in order to help the practitioner to choose the ideal solution for each patient. As both lens types are custom
made, fitting and hand painting colour possibilities are analysed under the prism of maintaining ocular surface physiology and
tear film stability. Indicative technical characteristics are described, i.e. pupil custom decentration, lens geometries reducing
high order aberrations. Three patient cases will be presented on which the two lens types have been adopted to rehabilitate
photophobia and visual acuity.

Results: Regarding each lens type possibilities and particularities, step by step fitting decisions will be explained providing a
decision tree to the practitioner who needs to manage photophobia cases with custom contact lenses.

Conclusion: In cases of anterior segment abnormalities which cause photophobia, custom scleral and soft custom prosthetic
lenses can be a useful tool to effectively treat patients’ symptoms as well as improving visual acuity and functional vision.

H emidpaon tn¢g 816pOwon¢ TNE MPEGBUWTIAC OTA CUMTTTWHATA TOU CUVSPOOU YN@LAKNG
KOTIWwoNnG oOaipwv

ABavaciadou lewpyia, @soAdyov Mapia, Zapdvng MixanA-Navayuwtng, MuAwva lwdavva

O@Bahpooyikn Khviki, levikd Nogokopieio Zeppwv

A16-19

TKomoG: H xprion @opntwv CUCKEUWV e 006V €xel auénBei ekBeTIKA Ta TEAEUTAID XPOVIA OTOUG NAKIWHEVOUG EVANIKEG. MéxpL
ONMEPQ, N YEVIKH) o0UOTACN YA TNV TTPOANYN CUPMTTWHATWY PN@LAKAG Katamovnong o@Balpwv (digital eye strain) katd tn xprion
peydAwv oBovwv ntav n 816pbwaon Tuxdv uelotapevou S1abAaoTIkoU 0@ANUATOC, cupmepAapPavopéving tng peoBuwmiag,
Oev eival opwg emPBePaiwpévo To KATA TOCO AUTH N TTPOTPOTIH €XEl BETIKO AVTIKTUTIO OTNV MEPITTWON HIKPOTEPWY QOPNTWV
cuokeuwv. H mapoloa pehétn e€etdlel v n S16p0Owon tng mpeofuwmiag mpoAapBAVEL TA GUUITWUATA PNPLIOKAS KATamévnong
0PBAAUWV KATA TN XPHON GOPNTWY CUCKEUWV.

YAiko kat MéBodog: Mpodkertal yia ouyxpovikn perétn oe 120 Siadoxikoug acBeveic ol omoiot eixav Adfel S16pbwon yia
nmpecBuwria Tov TEAEUTAIO Uriva Kal EMECTPEPaV yia e€€Taon mapakoAouBnaonc. OtacBeveic cupmAripwoav £va EpWTNUATOAOYIO
ONUOYPAPIKWV OTOLXEIWY, EPWTHOELG OXETIKA UE TOV XpOvo Tou damavolv oT1o S1adikTtuo Kal XpnOIOTIOIWVTAG CUOKEUEG UE
Pnolakég 00oveg, dedopéva yia Tig oPOANUIKEG TouG evOoXAoelg, kaBwg katl To Epwtnuatohdylo Wneiakric Katamévnong
O@Balpwv (Digital Eye Strain Questionnaire — DESQ).

Amnoteléopara: Ot Babuoloyiec Twv mapaydvtwv Tou DESQ kat n ouvolikn Babuoloyia cuoxetiotnkav pe tn duvaun Tng
S816pBwong pakwv (P < .001). YPnhdtepeg BabBuoloyieq DESQ cuoyetiotnkav (katd @Bivouoa oelpd peyéBoug) pe uPnAotepn
PO0Bean PakoU, PeyaUTePN NAKIA KAl LEYAAUTEPO XPOVO XPrioNG PopNTHG CUOKEUNG pe 086vn (P < .001).

Tupnegpaocpara: ‘Oco vPnhdétepn cival n mpocBeon (add power), T6co mBavoteEpo €ival ol aobeveic va sugavifouv
CUMTTTWHATA YNPLaKiG o@BaAuIKnG katarmovnong. H die€aywyn piag Staxpovikng perétng Ba emPBePaiwve tnv emidpaon otn
CUUMTWHATOAOYIO TNG YNQIAKNE KaTamovnong o@Baipwy Kat Ba e€étale edv autry pmopei va Bertiwdei pe Tpomomnoinon Tou
UTTOAOYIOHOU TNG TTPOTEIVOUEVNC TTPOCGOEONC Yia KovTivr dpach.
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NON-GUTTAE FUCHS CORNEAL ENDOTHELIAL DYSTROPHY: A RETROSPECTIVE STUDY OF
THE HISTOPATHOLOGICAL AND CLINICAL FEATURES OF THIS DISTINCT DISEASE ENTITY
Frauches R.", Mitsios A.", Bharani K."%, Greenwald L., Egbert P.", Minckler D.3, Lin J.'*

A17-213 ' Departments of Pathology and Ophthalmology, Stanford University, Palo Alto, CA, USA
Z]cahn School of Medicine at Mount Sinai, New York, NY, USA  * Departments of Pathology and Ophthalmology, University of California, Irvine,
CA, USA  *VA Palo Alto Healthcare System, Palo Alto, CA, USA * Department of Pathology, Ohio State University, Columbus, OH, USA

Purpose: Although the classic and more prevalent form of Fuchs’ endothelial dystrophy (FED) is characterized pathologically
by the presence of guttae on the Descemet’s membrane (DM), there are also less common non-guttae variants of the disease.
The purpose of this study is to describe the distinct clinical and histopathological features associated with the non-guttae FED
forms.

Materials and Methods: A retrospective chart review of patients clinically diagnosed with FED that underwent therapeutic
keratoplasty with histopathologic examination of their DM was conducted at a single academic institution. Hematoxylin and
eosin (H&E) stained sections of formalin-fixed, paraffin-embedded tissues from 56 keratoplasty specimens were microscopically
evaluated for the presence of guttae, endothelial cell loss, and DM thickness. Clinical records were reviewed for patients’
demographics, prior ophthalmic history, visual acuity, slit-lamp exam findings and diagnostic imaging reports.

Results: Non-guttae FED accounted for 28.6% of cases. Patients in the non-guttae group underwent surgery later (79.3 £ 5.1
vs. 70.7 £ 7.0 years, p < 0.001) and had significantly thinner DM (12.1 £ 5.0 vs. 15.1 £ 4.3 um, p = 0.026). Pre- and postoperative
visual acuity was significantly worse in the non-guttae group (p < 0.001), although the degree of improvement was comparable
between groups. A moderate positive correlation of the preoperative mean keratometry value for the posterior corneal surface
(back-KM) with DM thickness was observed (r = 0.457, p = 0.017).

Conclusions: In our study, nearly one-third of clinically diagnosed FED patients had non-guttae FED with significantly thinner
DM compared to the guttae group. Furthermore, patients with non-guttae FED underwent surgery at more advanced ages
and their pre- and postoperative visual acuity was worse than those with guttae FED, suggesting delayed diagnosis and more
pronounced visual compromise at the time of keratoplasty. These findings suggest distinct clinical and pathological features
between guttae and non-guttae FED forms, indicating that histopathologic and preoperative clinical markers in the non-guttae
group might be associated with post endothelial keratoplasty outcomes.
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Al meets Inherited Retinal Diseases

Gkoritsa Anna', Maliagkani Eirini?, Tyrlis Konstantinos?, Kandarakis Stylianos?, Georgalas llias?
A1l 8-165 ' School of Medicine, National and Kapodistrian University of Athens, Athens, Greece

21st Department of Ophthalmology, G. Genimmatas Hospital, National and Kapodistrian University of Athens, Athens, Greece

Purpose: Inherited retinal diseases (IRDs) are rare, genetically driven retinal disorders, characterized by disfunction or
degeneration of the photoreceptors or the retinal pigment epithelium (RPE). The genetic and phenotypic complexity of
these disorders complicates efforts for early diagnosis, monitoring, and the design of therapeutic protocols. This review aims
to summarize and critically evaluate current applications of artificial intelligence (Al) in the imaging-based diagnosis and
management of IRDs.

Methods: This literature review was based on a targeted search of the PubMed and Scopus databases in order to identify peer-
reviewed articles examining the application of Al in IRDs, between Jan 2019 and March 2024. Studies investigating Al-based
methods for the detection, segmentation, or prognostic evaluation of IRDs were considered eligible. The parameters focused
on were IRD type, imaging modalities, performance metrics, and Al model applied.

Results: A total of 28 studies investigating the application of Al in IRDs were included in this review. Among the included studies,
retinitis pigmentosa (RP) was the most frequently investigated condition (46%), followed by Stargardt disease (STGD) (43%). The
remaining IRDs mentioned Best Disease, Choroideremia, Blue Cone Monochromacy and Leber Congenital Amaurosis, each
reported in one study. Two studies addressed IRDs without focusing on a specific disease entity. The aim of the studies was the
detection and segmentation of IRDs by Al models in 46%, while 29% focused on disease classification, and the remaining 25%
attempted prediction of disease progression or visual function using Al models. The Al methodologies used were predominantly
deep learning (DL) models using convolutional neural networks (CNNs). U-Net appeared as the most frequently applied,
including modified architectures incorporating ResNet-50V2 backbones. Also commonly used were MobileNetV2, ResNet-152,
and disease-specific networks such as RPS-Net. Inception-based architectures, particularly Xception models, were often used
for classification, and complex networks performed more accurately compared with simple ones. Three studies examined
ensemle models, one study examined hybrid models and one reported self-attended CNNs. Among the imaging modalities
used, most frequently Al was applied to optical coherence tomography (OCT) (39%), fundus autofluorescence (FAF) (25%) and
colour fundus photography including ultra-widefield pseudocolour fundus imaging (18%). The remaining studies employed
multimodal imaging, combining data from confocal scanning laser ophthalmoscopy (cSLO), infrared imaging, adaptive optics
and microperimetry. Internal validation was performed in all studies, while only one study used an independent dataset for
external validation.

Conclusions: The role of Al in lesion segmentation, disease classification, and prognostic modelling can be transformative. The
main trends include the use of advanced architectures such as hybrid, ensemble models, and self-attended CNNs, as well as the
application of Al to multimodal imaging. The remaining gaps include small datasets, lack of longitudinal monitoring, and lack
of explainability in Al models. Al is accelerating precision in IRD care, but widespread adoption demands larger datasets, cross-
institutional validation, and transparent, explainable models.
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12-month real-world outcomes of switching to aflibercept 8 mg in suboptimal responders
with neovascular Age-Related Macular Degeneration (nARMD)

A19-29(0 Georgios Papadakis

University Hospitals Of Leicester

Purpose: Limited robust real-world data with minimum of 12-month follow-up exist on switching to aflibercept 8 mg in patients
with suboptimal response to prior anti-vascular endothelial growth factor (anti-VEGF) therapy for nARMD. Our study evaluates
the 12-month outcomes, including best corrected visual acuity (BCVA), central retinal thickness (CRT), and treatment intervals,
in a large cohort of suboptimal responders on a treat- and-extend (T&E) protocol, whose last treatment before the switch was
aflibercept 2 mg or faricimab.

Methods: Observational, prospective case-control study. Consecutive NnARMD patients on anti-VEGF in T&E with faricimab or
aflibercept 2 mg, who could not maintain treatment interval beyond 8 weeks after loading dose were enrolled, dose-matching
their treatment interval to the previous at the time of switch. Extension criteria were based on optical coherence tomography
features, requiring no signs of disease activity (new or worsening subretinal or intraretinal fluid). Patients meeting criteria had
their interval extended by 4 weeks; with disease activity, interval was shortened by 2 weeks. Patients unable to extend beyond
8 weeks were defined as suboptimal responders. All patients received >4 anti-VEGF injections before switching to aflibercept 8
mg and were followed for >12 months. The paired t-test was used for statistical analysis.

Results: A total of 126 eyes of 123 patients were included; 67 had aflibercept 2 mg and 59 had faricimab as their last agent.
Patients received a mean of 11.4 injections (SD:7.7, range: 4-45) before switching; subsequent injections were aflibercept 8 mg.
After 12 months, 60% extended their interval beyond 8 weeks. Among those who achieved extension, the mean interval was
13.3 weeks (SD:2.4, range:10-16), while the mean interval for the entire cohort at the final visit was 11.3 weeks (SD:3.2, range:
8-16). CRT demonstrated a mean decrease of 16 um (p<0.001, SD:49.7, range: -132 to 198), and mean BCVA decreased by 0.01
logMAR (p=0.41, SD:0.20, range: -0.7 to 0.82). Adverse events included 2 submacular hemorrhages and 1 endophthalmitis. A
comparative subanalysis of faricimab and aflibercept 2mg cohorts was also performed.

Conclusions: Aflibercept 8mg can achieve satisfactory anatomical outcomes in patients with suboptimal response to prior anti-
VEGEF, allowing extension of dosing intervals beyond 8 weeks.

Layman Abstract: Age-related macular degeneration (AMD) is a common eye condition that can lead to vision loss, often
treated with injections that slow disease progression. The response to different anti- VEGF injections is variable and some
patients require frequent injections that can be burdensome. This study looked at patients whose previous treatments with
specific anti-VEGF agents did not allow them to safely extend the time between injections. We found that switching these
patients to the high dose of Aflibercept (8 mg) allowed many to safely lengthen the time between treatments while maintaining
stable vision and reducing swelling in the retina. On average, patients needed fewer injections over a year, and most were able
to extend their treatment intervals beyond the standard 8 weeks. The safety profile of this agent in our cohort was similar to
other other anti-VEGF agents. These findings suggest that Aflibercept 8 mg may offer a more convenient and effective option
for patients with suboptimal responses to previous therapies, potentially improving quality of life by reducing the frequency of
eye injections while maintaining good visual outcomes.
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Agdopéva KMVIKAG Mpa&ng amd tnv evéoialosidikn xopriynon faricimab 6mg o€ acgOeveig

ME VEOAYYELAKOU TUMTOU EKQUAIOT TNG WXPAG KnAidag

Mmnapndkn Aavan’, Mnapmdkng NikoAaog laowv', EAeuBépou Euatadioc’, Mapitong Navayiwtng',
A20-29 Tiln Aéomowa', Zidkag NikoAaog'

"B’ OBahpohoyikii Khviki A..0. Namayewpyiov Fevikd Noookopeio Oeocahovikng

TKomogG: n SlEpelvNon TWV AVATOUIKWY KAl AEITOUPYIKWY OTMOTEAECUATWY OTOUG 6 prveg amd tn xopriynon faricimab og
000eveig pe veoayyelakoU TUTToU eK@UALON TNG wxPdAg KnAidag (VHEQ), kat n avaltnon otnv omTikr Topoypagia cuvoxng (OCT)
BloSeIKTWV TTPOYVWOTIKWY WE TTPOG TNV TEAIKN OnTIKr oUTNnTa.

YAik6 kat MéBodoc: Avadpopikry perétn 90 o@Baluwv pe VHEQ, ol omoiol é\afav Bepameia pe faricimab 6mg kat
mapakoAouBnOnkav yia Touldytotov 6 puriveg, otn B’ O@Balpoloyikr KAviki Tou AMO, oto levikd Noookopeio Mamayswpyiouv.
Ot opBalpoi Taivouribnkav oe autoug mou Sev gixav AdBel mponyoLpevn Bepareia (naive) kat e AUTOUG OTOUG OTTOIOUS EiXE
yivet alayn amo aflibercept 2mg, Adyw un avtamokpiong (switched). Kataypagnkav, T6co otnv évapén 600 Kal 0Toug 6 URVEG
amo tn xopriynon tou faricimab 6mg, n otk ofutnTa pe tn BEATIOTN S16pBwon (BCVA), TO KEVTPIKO TTAXOG AUPIBANCTPOEISOUG
(CRT), n mapoucia evéoau@iBAnotpoetdikou (IRF), umoau@iBAnotpoeldikol vypou (SRF) kat amokdGAAnong tou peAdyxpou
emOnAiou (PED). Mg povtéha maiivépodunong ekTiunodnke n emidpaon twv IRF, SRF, PED kat CRT otnv TeAIKN omTIKr o&utnTa.

AmoteAéopata: ZuUmEPIANPONKav cuVoAIKA 41 naive kat 49 switched o@Baluoi pe VHEQ. Xtoug 6 prveg, n BCVA BeAtiwdnke
KOTA H€CO OPO +5,75 YPAUUATA, HE HeYaAUTepn BeATiwon oToug naive acBeveic (+7,27 ypdupata) o€ cUYKpLon pe Toug switched
(+4,46 ypauuata). To péco CRT peiwdnke Katd —95,66 M CUVOAIKA, HE MEYAAUTEPN MEIWON 0TOUC naive (—129,07 um) évavTtl
Twv switched o@BaApwv (—66,18 um). ZtnVv évapén tng Oepaneiac, IRF onueiwdnke oto 50,8% twv o@BaAuwy, SRF oto 73,8% kal
PED o710 38,5%, vy GTOUG 6 UNVEG TA TTOCOOTA HEWWBNKav o€ 16,9%, 23,1% kat 23,1%, avtiototxa. Ot naive o@BaApoi epgavicav
HeYaAUTEPN UTTOXWPENON OTIG SIAPOPETIKEG HOPPECG LYPOU oTo OCT. To IRF kat to CRT jTav ot B1odeikTeG N Mapousia Twv OMoiwv
apxIKa @Aavnke va oxetifetal pe T XelpodtePN TEAKN omTikn ofutnTta. Mecodiaotripata Beparmeiag 3-4 pnvwv oxetioviav e
KaAUTEPN avtamdkplon. Asv mapatnenOnke kapia avemBuuntn evépyela amd tn Xoprynon Tou ¢apuAKou.

Tupnepaocpara: H xopriynon faricimab 6mg oxeti(etal ue GNUAVTIKA AEITOUPYIKA KAl AVATOUIKA armoTeAéTATA, TOOO O€ naive,
600 Kal o€ switched o@BaApuoug pe VHEQ, o€ didotnua 6 pnvwy, Pe PeyalUTEPO KEPOOG WG TPOG TNV TEAIKN OTTTIKY ofuTnTa
oTouG naive o@Baipouc. H mapouaia IRF kal to avénuévo CRT katd tnv évapén tng Bepamneiag oxetiCovtal Ue TWXOTEPN TEAIKN
OmTIKY 0€UTNTA, AMOTEAWVTAG XPHOIUOUC TIPOYVWOTIKOUG OEikTeG TOOO Yia TNV avtamokplon oTn Bepareia, 660 Kal yla tov
KaBoploud Twv pecodlactnudtwy Bepameiag otnv KaBnueptv KAIVIKA TRAgN.
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Agdopéva KMVIKAG Mpa&ng amd tnv evéoialoeidikn xopriynon faricimab 6mg og acOeveig

pe SaBnTiko oidnpa tng wxpag KnAidag

Mmnapmnéaknc NikéAaoc ldowv', Mmapmdkn Aavdn', EAeuBépou Euotadioc’, Mapitong Navayiwtng',
A21-45 T{ét{n Aéomowa’, Zidkag NikéAaoc'

1B’ 0gpBahpohoyikn Khvikr A.N.0. Mamayewpyiov levikd Noookopeio Oeooahovikng

IKOMOG: n SlEPEUvVNON TWV AVATOMIKWY KAl AEITOUPYIKWY OTTOTEAECUATWY OTOUG 6 YAvEG amod Tn xoprynon faricimab oe
acBeveic pe SlafnTiké oidnua wxpdg knAidag (AOQ), kat n avalitnon otnv omnTIKN Topoypagia cuvoxng (OCT) BlodelkTwy
VYPOU TTPOYVWOTIKWY WG TTPOG TNV TEAIKA onTiKr ofuTtnTa.

YAiké kat MéBodog: Avadpouikn perétn 42 ogBalpwv pe AOQ, ol omoiot éhaPav Bepameia pe faricimab 6mg kat
mapakoAouBnOnkav yia touhdyiotov 6 uriveg, otn B’ OpBaipoloyikn KAwvikr tou AMO, oto leviko Noookopeio Mamayewpyiou. Ot
opBaluoi taivoundnkav og autolg mou dev gixav AaRel mponyoUuevn Bepareia (naive) Kat o€ AUTOUC GTOUG OTTOIOUS €iXE YiVEl
aMayn amo aflibercept 2mg, Adyw pn avtamokpiong (switched). Kataypdgnkav, 1600 otnv évapén 600 Kal 0Toug 6 UVES amo
xopnynon tou faricimab 6mg, n omtikr o&Utnta pe n BéAtiotn S16pOwon (BCVA), To KevTpiko maxog aupiBAnotpoeidoug (CRT),
n mapoucia evéoauiBAnotpoeldikou (IRF) kat n mapoucia umoap@IBANcTPoEISIKoU uypou (SRF) .Me povtéha makivépdunong
ekTipAONnke n emidpaon twv IRF, SRF kat CRT otnv TENIKN omTIKA o§UTNnTa.

AnoteAéopata: ZuUePIAPONKav cuVoAikd 20 naive kat 22 switched o@BaAuoi pe AOQ. XToug 6 pnveg, n BCVA BeAtiwdnke
KOTA péoo 6po +8,3 ypdupata, pe peyalutepn BeAtiwon otoug switched aoBeveic (+11,8 ypdppata) o€ cUYKPLON LE TOUG naive
(+6,5 ypaupata). To péco CRT peiwBnke katd —129 um GUVOAIKA, HE PeYaAUTEPN Ueiwon otoug switched (—149 um) évavtl twv
naive o@Baipwv (—108 um). Xtnv évapén tng Oeparmeiag, IRF onuewdnke 0to 93,3% Twv opOaipwy Kait SRF 610 46,6% v 0TOUC6
HAVEG Ta TOCOOTA PElwBnKav o€ 46,6% kal 26,6% avtiototxa. Ot switched o@Bahpoi eppdavicav peyalvtepn umoxwpnon SRF,kat
mapopota utoxwpnon IRF . To SRF kat 1o CRT fjtav ol Blodeikteg n mapouasia Twv omoiwv @AavnKe va oxeti(etal Pe TN XelpdTEPN
Tehkn) omtikn ofutnta. MecodlaoTtripata Bepamneiag 3-4 unvwv oxeti{ovtav pe kKahutepn avtamodkplon. Agv mapatnpnodnke
Kapia avemBuuNTn evépyela amo Tn xoprynon Tou GapuaKou.

Tupnepaocpara: H xopriynon faricimab 6mg oxetiCetal pe onUAvTIKA AEITOUPYIKA KAl OVATOMIKA amoTeAéopata, TO00 o€
naive, 600 Kal o€ switched o@BaApol¢ pe AOQ, pe peyalltepo KEPSOC WG TTPOC TNV TEAIKN OMTIKN o&UTNTa oTouC switched
opBaluouc. H mapouacia SRF kat to auénuévo CRT katd tnv évapén tng Bepamneiag oxetiCovtal Ye @TWXOTEPN TEAIKN OTITIKN
0&UTNTA, ATTOTEAWVTAG XPr OOV TIPOYVWAOTIKOUG SEIKTEC TOOO Yla TNV avtandkplon otn Bepareia, oo Kat yla Tov Kaboplopo
TWV pecodlaoTnudTwy Bepamneiag otnv KaBnueptvry KAVIKN TIPAEN.
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AmnoteAgopatikotTnTa Kot Sidapkeia Spaong evéoialoidikwv eyxvoswv Faricimab

(Vabysmo) kat Aflibercept (Eylea) 8mg o€ treatment-naive o@0alpoig

Ap@apd-Meghaivn Mapia', Mivt{ag MixanA', Kapayswpyiov lewpyia?, Poupehiwtng lwavvng?,
A22-55 kovAhidémoulog Nikohaog?, Auyepou Meponn', T(avidakn MaABiva-EvBupia’, Aataépng lwavvng'

" OMMA OgBahyoloyiko lvotitouto ABnvav 2 TNA“TTewnuatdg” *Tdveto leviko Noookopeio Mepaid  * Moorfields Eye Hospital London

Tkomog: Ot evbolaloeldikég eyxuoelg anti-VEGF xopnyouvtal ameubeiag oto uahoeldég Tou o@Baipol, avactéAovtag Tov
evéoBnAlaké mapdyovtaVEGF, cupBAAAoOVTaCoTNY amo@uyr veoayyeiwongKalayyelakigdlamepatdTnTacTou au@IBAncTpoEldn.
ATIOTEAOUV ONUAVTIKG OTTAO OTa ¥épla TwV oPBaAudTpwy amévavTl o mabroelg émwg Neoayyelakr HAKlakh ekUAon Qxpdg
KnAidag (AMD), Alafntikd Oidnua Qxpdg KnAidag (DME), Kevtpiki i Khadikry Amogpa&n OAERag Ap@iBAnoTtpogidolg (CRVO/
BRVO), kat Xoploeldikry Neoayyeiwon (CNV). Zkomd¢ tng epyaciag €ival n kataypagry eVAAIKWY naive TIEPIOTATIKWY TTOU
uroBABnkav og Bepamneia pe evoolahoeldikég eyxUoelg Faricimab (Vabysmo) ry Aflibercept (Eylea) 8mg, 6ivovtag éugpacn otov
apPOuS TwV eyXUOEWV Kal OTO PECOSIACTNMA LETAED TwV BEPATTEIWV.

YAik6-M£0080og: MehetriOnkav o€ BdBog 15 punvwv/60 efdouddwv oto OMMA O@BaApoloyikd Ivotitouto ABnvwy, 41
opBaluoi 35 aoBevwv mou éNafav Bepameia pe evdolaloeldikég eyxuoelg Faricimab (Vabysmo) kat 48 opBaluoi 45 aoBevwv
pe Aflibercept (Eylea) 8 mg. O1 acBeveic mou cuppeTeixav otn pPeNETn ATav treatment-naive, dSnAadn xwpic mponyouuevn
Beparneia pe anti-VEGF, kat éhafav evdolaloeldikég eyxuoeic Vabysmo i Eylea 8mg yia tig mabrioeig mou €xouv AL £ykplon ot
ouykekplipévol anti-VEGF mapdyovteg, ritot HAikiakr EkpuAion Qxpdag Knhidag kat Alafntikd Oidnua Qxpdc KnAidag.

Amnoteléopara: O pécog 6pog eyxUoswv Faricimab (Vabysmo) og 60 eBdouddeg mapakolovBnong ival 7,8 kat 1o péco
Sidotnua petady twv eyxvoewv ival 7,5 Bdopddeq. AvtioTtolxa, o pécog 6pog twv eyxuoewv Aflibercept (Eylea) 8mg oto idlo
XPoVIké Sldotnua mapakohouBnong ival 8 kat To péoo Siaotnua HeETal Twv gyxVoewv gival 7,8 Bdouddes. Apaipwvtag Tig 4
OPXIKEG PNVIAIEG EYXVOELG @OPTIONG, Kal umohoyilovtag Eavd yia Tig untdhotmeg katd PRN, o péoog 6pog eyxuoewv pe Faricimab
(Vabysmo) €ivai 3,8 kat 1o péogo didotnua peta&v twv Bepameiwv 11,2 Bdopddeg. Avtiotolxa, apalpwvTag TiG 3 apxIkéG SOCEIG
POPTIONG, 0 HECOG OPOoC¢ Twv eyxuoswv Aflibercept (Eylea) 8 mg, yia 1o uméAouro xpovikd Sidotnua, givat 4 pe péco Srdotnua
peTa&l Twv Bepameiwy 11,8 efSouddec. H mielopngia twv acbevwv diatripnoe otabepn 1 Kat Bertiwpévn omTiky ofuTnTa Katd
ETDRS kat ep@Aavice avTIKEIPEVIKN BeATiwon Tou oldApaTtog TG wxpds knAidag, Bdoel Tng mapakololOnong pe to Spectralis
OCT.

Tupnepacpara: O1 evooilaloeldikég anti-VEGF eyxUoelc amoteAoUv éva ToAD onNUavTIKO EpYOAEI0 0TA XEPLA TwV 0POaA AT WY
yla tn Bepameia mabnoswv Tou ap@PAnoTpoedoug émwg AMD, DME, BRVO, CNV. H kukAogopia tou Faricimab (Vabysmo)
kat Aflibercept (Eylea) 8mg pag mpoo@épel KOAUTEPA aMTOTEAEéOUATA OE OxEon e Toug anti-VEGF mponyouuevwy yevewy, pe
MIKPOTEPO apIlBUo gyxUoewv Kat auvénuévo Siaotnua Petal auTwy, Yeyovog Tou adudvel Kal TNV CUVETIEID TwWV acBevwy ota
pavteol mapakoAouBnong.
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Investigating the value of Retinal Ischemic Perivascular Lesions (RIPLs) as a biomarker for

coronary artery disease (CAD): a case-control study

Chatzipetrou Chrysi', Papafotiou Eleni', Tsakiri Marina', Flindris Konstantinos?>, Amanatidou Alexandra’,

Kaliardas Athanasios’, Melissourgos loannis', Laspas Panagiotis’, Gorgoli Konstantina’, Zoumpa
A23-251 Christina’, Panos Zois®, Kosovitsas Athanasios®, Kotsia Anna’, Karanikis Pavlos’, Pappa Evgenia’,

Koumpoulis loannis'

" Department of Ophthalmology, General Hospital of loannina “G. Hatzikosta’, loannina, Greece 2 Department of Ophthalmology, University

Hospital of loannina, loannina, Greece  * Department of Cardiology, General Hospital of loannina “G. Hatzikosta”, loannina, Greece

Purpose: RIPLs, remnants of paracentral acute middle maculopathy, have emerged as a possible biomarker for Coronary Artery
Disease (CAD). The purpose of this study is to investigate the association between the presence of RIPLs and CAD - with and
without myocardial infarction (MI) -, and to explore the possibility of this novel biomarker.

Methods: This single-center case-control study included patients who underwent cardiac catheterization. Two groups were
investigated: patients with and without CAD, defined as stenosis in at least one coronary artery of >50%. In the CAD group,
two subgroups were further defined, with and without myocardial infraction. Demographics and systemic risk factors were
gathered and analysed and OCT and OCTA were performed. Exclusion criteria were poor cooperation and bilateral inadequate
OCT image quality. When both eyes were eligible, one was randomly selected. RIPLs were identified by two independent retinal
specialists, while disagreements were resolved by a third.

Results: 55 patients were included in the analysis: 18 controls, 19 with CAD, 18 with CAD plus MI. Mean age was 60.0 years (S.D.
1.5); 13 of the participants were females (23.6%), 42 were males (76.4%). RIPLs were present in 12 patients (21.8%), with a mean
number of 2.33 (S.D. 0.9). There was no difference in the existence of RIPLs between the three groups (p-value: 0.995). Of the
factors tested, most were not associated with RIPLs (hypertension: p-value 0.88, dyslipidaemia: p-value 0.97, diabetes mellitus:
p-value 0.9, atrial fibrillation: p-value 0.87, renal disease: p-value 0.87). History of stroke (p-value 0.056) and smoking (p-value
0.07) influenced the existence of RIPLs, although not significantly.

Conclusion: RIPLs were present in about one-fifth of the population tested, with no difference in patients with CAD and
controls. These results question the value of RIPLs as a biomarker for CAD. Further prospective studies are needed to calculate
their prevalence and assess their potential use in clinical practice.
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Tranexamic acid in dacryocystorhinostomy: current evidence from randomized trials -
a systematic review
Kollatou Angeliki', Sorkou Konstantina? Tzamalis Argyrios?, Tsinopoulos loannis?
A24-123 ' Postgraduate Master Program “Ocular Surgery”, Aristotle University of Thessaloniki, Thessaloniki, Greece
2 Department of Ophthalmology, 424 General Military Hospital of Thessaloniki, Thessaloniki, Greece
3 Second Department of Ophthalmology, Aristotle University of Thessaloniki, Papageorgiou General Hospital, Thessaloniki, Greece

Purpose: The aim of this study is to evaluate the effectiveness of tranexamic acid (TXA) in dacryocystorhinostomy (DCR),
focusing on its impact on intraoperative bleeding, operative time, and surgical field quality.

Methods: A systematic review was conducted in accordance with PRISMA guidelines. PubMed/MEDLINE, Cochrane, and Google
Scholar were searched up to March 30, 2025. Randomized controlled trials investigating TXA use in DCR were included. Data
regarding intraoperative bleeding, operative time, and surgical field quality were extracted and synthesized qualitatively.

Results: Four randomized controlled trials comprising 286 patients were included. TXA was administered intravenously in most
studies, while one evaluated topical application. Two trials demonstrated a significant reduction in both intraoperative bleeding
and operative time with TXA use. One study showed no significant difference compared with placebo, while another reported
superior bleeding control with alternative agents (hydralazine and remifentanil). Improvements in surgical field quality and
surgeon satisfaction were observed but did not reach statistical significance.

Conclusion: TXA appears to be a promising adjunct in DCR, with potential benefits in reducing intraoperative bleeding and
operative time. However, current evidence is limited by small sample sizes and methodological heterogeneity. Further well-
designed randomized trials are required to establish its role in routine clinical practice.

Napaveomlacpatiké ZUvépopo Tou Kéyxou - Mia StayvwoTikr mpokAnon
Mokka Ayvij, Bhatt Hetvi, Burns Joyce, Sampath Raghavan
A25-282  University Hospitals of Leicester NHS Trust

TKkomog: To mapaveomhaopatikd cuvépopo tou kdyxou / Paraneoplastic Orbital Syndrome (POS) ival pia omdvia kai cuxva
urodlayvwopévn ekSAAWON GUCTNUATIKIAG KAKONBELAG, TTOU TTAPOUCIAeTal LE VA PATHA OQOAAUIKWY KAl KOYXIKWV EUPNUATWV.
H tayxeia avayvwplon gival kpiowun yia tnv éykaipn oykohoyikn Staxeipion, wotdoo n Sidyvwon mapapével SUOKOAN AOyw tng
TTOIKIAAG TNG KAVIKNG EIKOVAG PE TNV oTToia epgavifetal To cUVO PO 0. ZTOXOG LG £iVAL VA TTAPOUCIACOUUE KAL VA LOIPACTOUE TNV
gumelpia pag otn Stdyvwon kat Staxeipion 12 mepimtwogwv POS, emonuaivovtag Bacikd KAVIKA XApaKTNPLOTIKE, SIayVWOTIKESG
TIPOKANCELG KAl BEPATTEVTIKA AMOTEAEOUATA.

YAikO & Mé£0odog: Mpayuatomoribnke avadpouikn avackomnon 12 meplotatikwv POS mou Siayvwotnkav oto Leicester
Royal Infirmary peta& 2022 kat 2025. AvahuBnkav ta Snpoypa@ikd oTolkEia Twv acBevwy, N KAIVIKH €1KOVA, TA OTIEIKOVIOTIKA
gupnpata, ot oxeTI{OpEVEG KAKONOEIEC KAl TA ATTOTEAECUATAL.

Anotedéopata: HopddaaoBevwvnephappavel 7 dvdpegkal 5 yuvaikeg (uéon nAikio: 60 £Tn) pe CUPMTTWHATATIOU TIEPINABAVOUV
TIEPLOPOANUIKO/TIEPIKOYXIKO TTOVO (63%), TPOTTTWON (45%), TTwon-oidnua avw BAe@dapou (36%) kat SumAwtia (27%). Ot a§oVIKEG
KAl Ol HAYVNTIKEG TOUOYPAPIEC TV OPOAAUIKWV KOYXWV amokAAupav o@OaAUIKT) GAEYUOVE OE 8 TIEPIMTWOELG, EUTTAOKN TWV
€€0POANUWY PUWV 0TO 73% Katl 0POAAUIKEG AANOLWOELG O€ 2/12 TwV TIEPIMTWOEWV. 11 aoBeveic uTTOBANONKAV 0 ONOCWUATIKEG
PET-CT yia mepaitépw avixveuon kat aloAdynon mpwTtomadwy fj LETACTATIKWY OyKwv. Mpayuatomotdnkav Bloyieg koyxou ot
7 aoBeveic, ol omoiec 0driynoav otn S1dyvwon YETACTATIKOU OYKOU O 4 TEPIMTWOELG. Ol UTTOKEIEVEC KaKonBeleg TepleAdBavay
Aép@wpa (N=>5), KAPKIVWHA HaoTou (N=3), LIKPOKUOTIKS Kapkivwua (n=1) kal kapkivwpa Bupeoeidoug (n=1). H POS mponyr Onke
¢ S1dyvwong cUOTNUATIKAG KakonBelag oto 45% twv mepmTwoewv. H avoooBeparneia 1 n xnueobepaneia odriynoav oe
MEPIKN 1} TTAR PN UTTOXWPENON TWV CUUMTWHATWY 0To 54% Twv acBevwy, evw 4 acBeveic ENaBav akTivoBeparneia.
Tupnepaocpara: To NMapaveomAaouatiko 0uvEpopo Tou Koyxou mapapével pia S1ayvwoTIK TTPOKANON, CUXVA UILOUUEVO AANEG
O0POANUIKEC PAEYHOVWOELCG I} VEOTTAAOMATIKEG KATAoTACELG. Ot KAvIKoi yiatpoi 8a mpémet va Siatnpouv uPpnAo deiktn umoyiag,
Olaitepa og ATUTIEC OPOANUIKES TTAPOUOIACEIG e GUOTNUATIKA cupmTwpata. H Siemotnuovikn cuvepyaaia givat amapaitntn
yla TNV éyKaipn avixveuon KakonBelag kat tn BeATiwon Twv amoTeEAECUATWY TWV ACOEVWV.
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A novel surgical technique involving bone fixation canthoplasty, middle lamellar recession
and Mucograft spacer in treating patients with euryblepharon
Sorkou Konstantina, Samia-Aly Emma, Ezra Daniel

A26-115 Adnexal Department, Moorfield’s Eye Hospital, NHS Foundation Trust, London, United Kingdom

Purpose: Euryblepharon is a rare congenital eyelid malformation characterized by symmetrical horizontal enlargement of
the palpebral fissure. The eyelid is shortened vertically compared with the horizontal dimension. The lateral canthus is most
commonly affected. It can be isolated or associated with other anomalies, and it is unclear what causes this appearance.
Conservative treatment is the mainstay of treatment; however, in some severe cases, surgery is necessary. Surgery has been
reported with varying degrees of success with failure of the resolution of the functional or cosmetic elements.

Methods: In a retrospective case review, 7 patients were identified with euryblepharon. Some had mild changes and were
asymptomatic with no concerns regarding the appearance of their eyelids, while others suffered from ocular irritation and dry
eyes and were bothered by the cosmesis. Three opted to go ahead with surgery as they found conservative measures to be
unsatisfactory.

Results: For those patients who opted for surgery, the authors performed lower eyelid bone fixation canthoplasty with
septoretractor recession with or without a mucograft spacer. This technique corrected both their functional and cosmetic
elements.

Conclusion: The success in normalizing the lower lid position and contour without skin augmentation suggests that the
underlying pathology is related to middle lamellar retraction and lateral canthal dystopia rather than skin deficiency. This new
technique corrects both the functional and aesthetic issues without compromising on either element which has been the case
in previous studies. It is also tissue-sparing and can be done as a day-case procedure.

Xe1poupyIKEG Kal PN XEIPOUPYIKEG TPOCEYYIOELG Yia Tn §10p0won Tng dakpuikng avAakag:

MetaOeon Aimoug vs Xprion Epgutevpdatwy Yaloupovikol O&éoc.

Surgical and Non-Surgical Approach for Tear Trough Correction: Fat Repositioning Versus
A27-166 HyaluronicAcid Fillers

Ztuhavog XplotodovAou
leviké Nogokopéto ABnvav Adiko

Objective: This paper compares two popular techniques for tear trough correction-fat repositioning and hyaluronic acid (HA)
fillers-highlighting their efficacy, safety profiles, patient satisfaction, and associated complications.

Methods: A narrative review of 20 studies comparing fat repositioning and HA fillers was conducted, focusing on parameters
such as duration of results, volume restoration, complication rates, and patient satisfaction.

Results: Fat repositioning provides long-lasting results but carries higher surgical risks compared with HA fillers. The
transconjunctival approach is suitable for patients with minimal skin excess. The supraperiosteal plane allows for a quicker
procedure and, despite postoperative edema and temporary irregular contouring, shows no difference in final cosmetic
outcomes compared with other planes. Internal fixation reduces the risk of fat relapse and skin scarring but carries the risk of
suboptimal positioning. HA fillers offer immediate, minimally invasive results but require periodic maintenance. The use of a
cannula reduces the risk of vascular occlusion. Combining a high G' filler for the midface with a low G' with low hydrophilicity
for the tear trough reduces the amount of filler needed and prolongs the results. Both surgical and non-surgical methods are
effective, depending on patient needs and anatomical considerations.

Conclusions: Fat repositioning is ideal for patients seeking long-term correction and are willing to undergo surgery, while HA
fillers suit those preferring non-invasive treatments with customizable, short-term effects. Both techniques have pros and cons
that must be matched to patient goals and conditions.

Keywords: HA fillers; fat reposition; hyaluronic acid; lower blepharoplasty; tear trough.
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Use of povidone-iodine solution for intraoperative antisepsis: a systematic review
Petkani Flora', Lamprogiannis Lampros? Tsinopoulos loannis?, Ziakas Nikolaos?, Mataftsi Asimina3
"MSc Ocular Surgery, School of Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

A28-173 2 Department of Ophthalmology, Ophthalmica Institute, Thessaloniki, GRC
3 2nd Department of Ophthalmology, School of Medicine, Aristotle University of Thessaloniki, Papageorgiou General Hospital, Thessaloniki, Greece

Objectives: Antisepsis is a critical aspect of ocular surgery, particularly in intraocular procedures, due to the high risk of
postoperative infections. Povidone-iodine is widely recognized for its broad-spectrum antimicrobial properties. This systematic
review evaluates the intraoperative use of povidone-iodine applied to the conjunctiva in ocular surgeries.

Materials and Methods: A systematic literature search was conducted using PubMed, Scopus, and Google Scholar for
randomized controlled trials (RCTs) published between 2009 and 2023 in English that involved individuals who had undergone
an ophthalmological intervention. The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines were followed, and a PRISMA flow diagram was used to illustrate the study selection process. Keywords used
included the following: ("Povidone-iodine" OR "Betadine") AND ("Conjunctiva" OR "Ocular surgery"). Studies were selected
based on predefined inclusion criteria focusing on the intraoperative antiseptic application of povidone-iodine in human ocular
procedures, omitting conference abstracts or unpublished studies.

Results: Four RCTs met the inclusion criteria. The evidence base is limited by the small number of included RCTs, which
restricts the statistical power and generalizability of the findings. This small sample increases susceptibility to methodological
bias, reduces the reliability of pooled estimates, and limits the ability to explore heterogeneity. Furthermore, the potential
for publication bias cannot be excluded, particularly given the limited number of studies, which may overestimate treatment
effects. These studies compared povidone-iodine 5% to other concentrations or antibiotic agents. The application of all agents
was topically on the conjunctiva just before the ophthalmological procedure started, except one which was applied for three
days prior to the procedure. Across all included trials, povidone-iodine demonstrated superior antiseptic efficacy, significantly
reducing conjunctival bacterial flora before surgery. The comparative agents showed minimal or less consistent antimicrobial
effects. No serious or minor adverse effects related to povidone-iodine use were reported in any of the trials.

Conclusion: Povidone-iodine remains a highly effective and safe antiseptic agent for intraoperative use in ocular surgery,
while a need exists for additional high-quality independently conducted RCTs to confirm the observed effects and expand the
evidence base. Its broad antimicrobial spectrum and favorable safety profile support its continued and widespread application
for conjunctival antisepsis, outperforming several commonly used alternatives.
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KAINIKA EYPHMATA KAI ANTIMETQMNIZH XE AYO MAIAIA ME STRAATSMA SYNDROME
Fevntoe@ton Eutuyia', XoAéBa Nikn', Ziwkog ANéEavSpog?, Avdpoudn Zogia'? Manayewpyiouv EAeva'?
A29-182 'MNavemotipio Ococahiac, Adpioa 2 OpBarpoloyikr Khwikn, Mavemotnpakd Nogokopeio Adpioag

Ercaywyn: To cUv&popo Straatsma, mou meplypd@nkKe yia mpwtn ¢opd 1o 1973, amoteAei 0TIAVIO AVOTUTIO OTIOU GUVUTIAPXOUV
EMMUENEC OTITIKEC (VEC, AVIOOMETPWITIKY HuwTTia Kal apBAvwria otov i§1o 0o@BaAuo. MapdTt TPOKEITaAl yia KAAoHOn avatouiKi
avwpaolia, n éykaipn avayvwplon tou cuvdpduou eival KaboploTikh yia TN ocwoth diagopikh Sidyvwon Kat Tnv évapén
KataAnAnG Bepamneiag tng apBAvwmiag.

TKomoG: H meplypa®r) Twv KAWVIKWV XApaktneloTikwv dUo maidliwv pe Straatsma syndrome, omavio ouvduaoud epupUeAwV
OTTTIKWV VWV, WuwTTiag Kat apBAvwriac.

YAik6 kat Mé8odog: MeletriBnkav dUo ayopla nAkiag 2 kat 7 etwv. MpaypatomoriBnke mAripng o@BaApoloyikn e€€taon e
BuBookomnon, oklaokoTia uTTd KUKAOTIANYia Kal 0pBoTITIKO EAEYXO.

Amnoteléopara: Kal ta SVo maidid mpooniABav apxikd yla ekTiunon tng eowtpomiag. Xtn PuBookdmnon Samotwlnkav
EMMUENEC OTITIKEC (VEC OTOV €va 0POAAUO, Ol OTIOIEC NTAV EKTETAMEVEC e TTEPIONAAia KaTtavour oTto Taidi 7 eTwv, evw oTto maudi
2 eTwv evtomifovtav oTov Avw KPoTta@lké kKAAdo pe ouvodo fma umomAaacia Tou omTikoU veupou. Emiong cuvumipxav puwrria
(-6 sph oto madi 7 etwv kat -3.50 sph oto maidi 2 eTwv), ecwtporia kat auBAvwmia otov mdoxovta oeOaiud. 1o maidi 7 eTwv n
apxtkr omtikr o§uTtnTa ritav 2/10 kat otadlakd BEATIWONKE He YUaALd Katl KEAAUYN Tou LYLoUG 0@BaApoU we 6/10. To maidi 2 eTwv
urnofBaN\etal o€ Bepameia KAAUYNC.

Tuumepdaopata: To Straatsma syndrome cuvdudadlel puwria, apBAvwria kat eUUVENEG OTTIKEG iveg. H éykaipn Sidyvwon kal
n 810p0won ¢ S1aBAaoTIKNAC avwpaliag gival Kpiolun yia tn péylotn duvatr BeAtiwon Tng onmTikAg ofUTNTAC, EVW N TARPNG
QTTOKATACTAON UITOpEi va TTEPLopileTal AOyw TNG avaTtopikig avwpaliag. H mpoyvwon oto Straatsma syndrome e€aptdtal amd
TOV TUTIO KAl TNV €KTAON TWV EUUVUEAWV OTITIKWV VWV, TNV AVICOUETPWTTIA, TNV Tapouacia oTpafiopuol Kat Ty nAia Sidyvwong.
H éykaipn, evtatiki Bepamneia kAALYNC oe cuvduacuod pe tn BEATIoTn ontikn S16pBwon umopei va odnynoel 0 oNUAVTIKNA
Behtiwon TnN¢ onTikAG 0&UTNTACG, AKOUA Kal O€ TIEPITTTWOELS TTOU TTapadoalakd Bewpouvtal KaK¢ mpdyvwong.
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Prevalence of optic pathway glioma in NF1: a systematic review and meta-analysis
focused on MRl surveillance
Gkikas Michail Angelos’, Nikolaidou Anna 2, Sandali Athanasia', Benekos Konstantinos3,
Tsinopoulos loannis %, Lamprogiannis Lampros®

A30-86 " Master’s Program in Ocular Surgery, School of Medicine, Aristotle University of Thessaloniki, 54124 Thessaloniki, Greece
2Institute for Ophthalmic Research, University of Tiibingen, 72076 Tiibingen, Germany 3 Ophthalmology Department, University Hospital
of loannina, 45500 loannina, Greece *Second Department of Ophthalmology, School of Medicine, Aristotle University of Thessaloniki,
Papageorgiou General Hospital, 56429 Thessaloniki, Greece ° Ophthalmica Microsurgery Institute, 55134 Thessaloniki, Greece

Purpose: Optic pathway gliomas (OPGs) are among the most frequent central nervous system tumors in children with
neurofibromatosis type 1 (NF1), yet their prevalence has not been systematically synthesized. Pooled prevalence estimates are
important to inform clinical surveillance practices, particularly given the critical role of early symptom detection in preserving
vision and the debate regarding magnetic resonance imaging (MRI) surveillance in asymptomatic patients. The purpose of this
study was to investigate the prevalence of OPG in children (<18 years) with NF1 based on pooled data in the literature and
describe its variability.

Methods: The databases of PubMed, Embase, Scopus, Web of Science, and Cochrane CENTRAL were searched without language
or date restrictions. Eligible studies reported OPG prevalence in patients with NF1 <18 years of age. Two reviewers independently
screened studies, extracted data, and assessed quality. Studies meeting minimum methodological quality were included in our
meta-analysis, and subgroup and meta-regression analyses were performed.

Results: A total of 38 studies encompassing 6,314 patients were included in the qualitative synthesis; 27 studies (5,485 patients)
were subject to meta-analysis. The pooled prevalence of optic pathway gliomas was 17% (95% Cl, 14%-20%), with low certainty
according to GRADE. Subgroup analysis found no significant association in reported rates across MRI surveillance strategies,
and a focused meta-regression directly comparing routine and symptom-based approaches showed similar results. Analyses by
continent, sample size, and quality score revealed no significant differences.

Conclusions: Our results provide the first pooled evidence prevalence estimate of OPG in children and adolescents with NF1
and highlight the importance of close monitoring, reinforcing guidelines that favor a symptom-based MRI approach and
suggesting no clear advantage of routine imaging.

This study has been previously published in Journal of AAPOS (2025).
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Optic Atrophy and Severe RNFL Thinning in Allgrove (Triple-A) Syndrome: OCT Evidence

from Two Greek Siblings

Arvanitogiannis Konstantinos', Siokas Vasileios?, Siokos Alexandros’, Dardiotis Efthimios?,
A31-240 AndroudiSofia’, Papageorgiou Eleni’

' Ophthalmology Department, University Hospital of Larissa 2 Neurology Department, University Hospital of Larissa

Aim: To report the optical coherence tomography (OCT) findings in two adult Greek siblings diagnosed with Allgrove (Triple-A)
syndrome due to a novel compound heterozygosity in the AAAS gene, and to highlight the critical role of the ophthalmologist
in the early detection and multidisciplinary management of this exceptionally rare neurodegenerative disorder.

Material and methods: Two adult siblings (female, born 1991; male, born 1992) presenting with progressive gait disturbance,
achalasia, alacrima, and peripheral neuropathy underwent comprehensive ophthalmological evaluation including Schirmer
testing and spectral-domain OCT (Optovue, 6.0x6.0 mm Disc Cube and 6.4x6.4 mm Retina Cube protocols, bilateral). Retinal
nerve fiber layer (RNFL) thickness, ganglion cell complex (GCC) measurements, optic nerve head (ONH) parameters, and macular
retinal thickness were systematically recorded. Genetic diagnosis was established by whole exome sequencing and confirmed
by Sanger segregation analysis, identifying compound heterozygosity for the pathogenic AAAS variant p.(Ser263Pro) and the
novel p.(His481Arg) variant.

Results: Both siblings demonstrated bilateral optic atrophy on funduscopy with markedly reduced RNFL thickness on OCT. In
the female patient (Case 1), average RNFL was 50 um OD / 49 um OS (below the 1st percentile bilaterally), with average GCC of
55 um OD/ 54 pm OS, and a focal loss volume (FLV) of 14.10% OD / 12.42% OS. In the male patient (Case 2), average RNFL was 62
pm OD /61 um OS, with average GCC of 70 um OU, and FLV of 19.73% OD / 13.56% OS. Macular retinal thickness was preserved
bilaterally in both patients, while GCC parameters showed consistent supero-temporal thinning. Schirmer testing confirmed
severe alacrima in both cases (Case 1: 2 mm OU; Case 2: 4 mm OD / 3 mm OS). ONH analysis revealed normal-to-small cup-to-
disc ratios, excluding glaucoma as a confounding etiology for RNFL loss.

Conclusions: Allgrove syndrome is an exceptionally rare autosomal recessive disorder with an estimated prevalence of fewer
than 1 in 1,000,000 individuals, caused by mutations in the AAAS gene encoding the nuclear pore complex protein ALADIN.
To date, fewer than 200 cases have been described in the international literature. The ophthalmologist occupies a uniquely
privileged diagnostic position: alacrima — frequently the earliest manifestation, often preceding achalasia and adrenal
insufficiency by years — is detectable by simple Schirmer testing, while optic atrophy with RNFL thinning on OCT provides
objective, quantifiable evidence of progressive neurodegeneration. In this sibship, OCT demonstrated severe bilateral RNFL
loss consistent with retrograde axonal degeneration, without a glaucomatous optic nerve head profile, a pattern that should
prompt the alert ophthalmologist to consider a systemic neurogenetic etiology. The absence of alacrima as an isolated finding
may lead to decades of misdiagnosis; its recognition in association with unexplained optic atrophy should trigger urgent
multidisciplinary referral. Ophthalmologists are therefore not merely observers in Allgrove syndrome but potential first-line
diagnosticians, capable of initiating the diagnostic cascade that leads to genetic confirmation, appropriate neuroprotective
surveillance, and timely ocular surface management with preservative-free lubrication and punctal occlusion.
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Meyahn ontikl OnAR (megalopapilla) oe madia: Xapaktnpiopog tnG pop@oloyiag tng
OoMTIKAG ONARG Kat Tou Taxoug TnG oTIAdag TwV VEUPIKWYV VWV TOU ap@iBAncTpoetdoig
He TN Bon®sia OCT

MaykAdpac Eudayyehog, Mannag ABavdaoiog, Ziwkog AAEEavdpog, Mamadnuntpiov Bevetodva,
AaoTipidou Avva, Avdpoudn Zogpia, Mamayswpyiov EAévn

OgpBahypohoyikr Khvikn, Mavemotnpiaké levikd Noookopeio Adploac, Adpioa, EANdda

A32-227

Ewcaywyn: H peydAn ontikry OnAr (megalopapilla) opiletal wg em@dveia ontikov Siokou = 2,5 mm? xwpi¢ cuvosé maboloyia.
>1a maudid, prmopei va mpooopoldlel YA\ aUKwUATIKN Koidavon Aoyw auvénuévou cup-to-disc ratio, odnywvtag oe SlayvwoTika
SINAUMATA. KOTIOC TNG MEAETNG TAV N TTOOOTIKK a§loAGYNoN TNG MOPPOAOYIAC TNG KEPAANG TOU OTITIKOU VEUPOU KAl TOU TTAXOUG
™G oTIRASAG TWV VEUPIKWV VWV Tou ap@IBAnatpoeldoig pe tn xprion OCT og maibiatpikoug aoBeveic ue megalopapilla.
YAIKO Kat pé0odogc: Téooepa maidid (nAkiag 7-12 twy, 2 ayopla, 2 kopitola) ektipndnkav pe OCT (Optovue iVue, 6,0 X 6,0 mm)
AOyw avénuévng koidavong Siokou mou aveupédn og Tuxaio éAeyxo. BuBookomikd té€Bnke n ummowia peydAng omtikrg OnArc. Ot
mapduetpol aflohdynong oto OCT mepN\duPavav: emedvela ontikig OnNANG, emedavela veupoduPIBANcTPoEISIKoU SakTuliou
(neuroretinal rim area), cup-to-disc ratio, eme@avela koidavong, maxog tng otifddag veupikwv vwv (RNFL), kaBwg kal mdyog tng
otiadag yayyMakwv Kuttdpwv (GCC).

AmnoteAéopara: H ontikry ofUtnTa Kal Twv 4 maSlwv NTAV QUCIONOYIKN, KAl Ta TASId ATAV ACUUNTWHATIKA UE eNeVBepO
OIKOYEVEIOKO 10TOPIKO. Kal ol oktw o@Balpoi minpoloav To Kpitrplo em@dvelag diokou yia megalopapilla (uéon eme@avela
OMTIKAG ONAAG: 3.27 + 0.62 mm’” OD, 2.93 + 0.45 mm’ 0OS). To cup-to-disc ratio Atav auénuévo (range 0,45-0,64 OD, 0.28-0.62
0S), wotdoo 1o maxog TG RNFL Atav guctoloyiko (average RNFL: OD 103.5 pm, OS 98.8 um). Ta GCC jtav emiong eviodg
PUOLONOYIKWV opiwv (average GCC: OD 106.0 um, OS 104.5 um). Emtiong Sev avixvetBnkav eotiakd eANeippata tng RNFL.

Yupnepaopara: H megalopapilla ota maidia xapaktnpiletal amd avénuévo cup-to-disc ratio kat puaiohoyikd mdyog RNFL kat
GCC, kat amouacia e0TIAKWV ENEIMRATWY TNE oTIRAdAC veupikwy tvwv otnv OCT. Ta euprjuata autd avadelikviouy Tn ohuacia
™G mMoooTIKAG avdiuong pe OCT wg afidmotou epyaleiou yia tn Sagopikn Sidyvwon petaly megalopapilla kal mpwiung
YAQUKWHATIKAG BAABNGS 1} GAANG OTTTIKN G veupoTtaBelag og maidlatTpikoug acBeveic, cupBallovtac otnv amoguyr AavBacuévng
Sidayvwong kat dokomng Bepameutikng mapéuPBaonc. MapdAnAa, N TAKTIKA HOKPOXPOVIA TapakoAoubnon mapapével
amapaitnTn yia tnv éykaipn avixveuon moavrig doptkrig e€EMENG.

TOykpion pidaloAaung, Kivoupévwyv oXeSiwv Kat cuvSuacpov Toug 0T HEiwon
TOU IPOEYXEIPNTIKOU AyXoug € malSid mpooXoAKn G nAikiag mou urtoalAovtal o€
XElpoupyeio atpafiopov

MNavt{apn Xpiotidva, Apxipavédpitou Euyevia, MoAu{wn Aptepig, Aapmpoyiwta XpucoUAa,
Metpoxeilov KaAhidmn

leviké Noookopio Maidwv Meviéhng

A33-174

Elcaywyn: ZKomog authG TnG LEAETNG ATAV N EKTIHNON TNG AMTOTEAECUATIKOTOTNTAG TNG Xoprynong Hidalordung evéoppivikd og
OUYKPION ME TN PN QAPUAKOAOYIKA TTAPEUaon TNG OTITIKOOKOUCTIKNG AmdoTaong TG mMPOoooxng, Kabwg kat Tou cuvéuacpou
TOUG, OTN HEIWON TOU TTIPOEYXEIPNTIKOU Ayxoug o€ maidid mou umoPArOnkav o€ xelpoupytkn eméufaon yia d16pbwon otpafiopou.
YAik6é kat M£00o8og: Mpokertal yia SUTAR-TUQAR Tuxalomoinuévn HEAETN oOTnv omoia cuppeteixav 18 maidida nAikiag 2
€wg 6 €TWV, Ta omoia umoBANBNKAv Ot TIPOYPAUUOTIOUEVN XEIPOUPYIKN eméUPacn oTpafiopol ummd yevikh avaicOnaia.
Ta madid katavepriOnkav tuxalomoinuéva o€ Tpelg opddeg: tnv oudda A xopnyndnke evdoppivikd pidalolapn 0.3 mg/
Kg 15 Aemtd mplv TNV €l0aywyn otnv avaiodnoia, otnv opdda B ta maidid mapakoAouBnoav Kivoupeva oxédla tng emMAOYS
TOuG yla 15 Aenmtd mipv TV €loaywyn), evw otnv opdda I éyve ouvdiaouog xopriynong pidalohdung kat mapakoAolOnong
KIVOUPEVWV OXeSiwV SUMPWVA UE TA TTAPATIAVW TTIPWTOKOAAA. H €KTINON TOU TTPOEYXEIPNTIKOU AYXOUG TTPAYHATOTOINONKE UE
NV KAipaka mYPAS, 1600 PETA TNV @appoyn TG TapéuBacng 600 Kal Katd Tnv €i0odo Tou atdlov 0To XEIPOUPYEIO.

AmnoteAéoparta: Ta emimeda mpoeyxelPNTIKOU AyXoug, TOGO PETA TNV MapépfBacn 600 Kal KaTd TNV £i00860 01O XElPOUPYEio, NTAV
OTATIOTIKA ONUAVTIKA XapnAdTepa otnv opdda I' og cuykplon e Tig opadeg A kai B.

Tupnepaocpara: H mapakoAolOnon Kivoupévwy oxediwv o€ cuvduaouo pe xapnAn déon uidalordung @aivetatl va amotelei
amoteAeopatikiy HEBoSo yla TN Heiwon Tou TTPoEYXEIPNTIKOU Ayxoug o€ maidld TPooXoAKNG NAKIag mou umofBAA\ovTal o€
XEIPOUPYIKEG EMEUPATELC.
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Mia véa Pnerakn epappoyr Baciopévn o smartphone yia tnv autoagloAoynon tng

onTIKNG A&tToupyiag: Avatpo@odotnon TEAIKWV XpnoTwv — MNeptypa@ikn peAétn

Alpmavidou YtaupoUAa, AApaliwtng Atapavtig, Nkioka Mapa, Tahutn MNepoe@ovn,
A34-276 Baocilelog Kapapmatakng

Mpdypappa LIFEALY, Turpa latpikng, Aptototéhelo Navemotrpio Oeooalovikng

TKkomog: H Siapkw¢ auvavouevn a&lomoinon tTwv YPnelakwy TEXVOAOYIWY, 0 GUVOUACUO HE TNV avATTTUEN TWV VEWV HOVTEAWV
TapoXN¢ epovtidag, Ue emikevtpo Tov acBev, £xouv SNUIOUPYAOEL CNUAVTIKEG TTPOOTITIKEG Yia TNV avanTtuén TG TNAEIQTPIKAG.
2KoTdC TG Mapoloag HEAETNG gival n SlEPELVNON TWV XAPAKTNPICTIKWY TWV ACOEVWV KAl TWV KAIVIKWV TTAPAUETPWY HECW TNG
EPAPUOYNG MIAG VEAS PNPLAKAG TIAATPOPACG TTAPAKOAOUONONG TTAPAUETPWY TNG OTTIKAG AEITOVPYIAC.

YAika-Mé£0odot: Xuvolika cuppeteixav 40 evAikeg acBeveic e mpoPAriuata opdoewe ol omoiol otpatoloyrifnkav ota mhaiota
vhoroinong tou épyou LIFE4ALV yia aoBeveig pe xaunAn 6paong (NCT05184036). H Bértiota dlopBwpévn omTikh o&uTnTa Twv
OUMMETEXOVTWY Kupavotav amd 1.3 éwg 0.3 logMAR, evw to ontikd edio ftav Ttouhdyiotov 10 polpwv. To deiypa mepAaupave
aoBeveic pe: a) Sapntiki apeiPAnotposidondbdela, B) Enpol kat uypPoUTUTIOU NAIKIAKN EKQUAION TNG wxPAc knAidag (H.E.Q.)
kat &) Aourmég o@Baluikég maBroelc. H mat@opua xopnyrnOnKe 0TOUG GUUMETEXOVTEG VIO KATOIKOV eKTENEOT, SedOUEVNG TNG
amartovpevng  ekmaidevon otn xprion NG Metd amod 10 prveg XPong, Ol CUUMETEXOVTEG CUUTANPWOAV EPWTNUATOAOYIO
a&loAoynong NG MAATPOPHAG HECW TNAEPWVIKAG EMKOIVWVIAG. TO €pWTNUATOAOYIO aOTEAOUVTAV AT 26 EPWTHHATA KAl
APOPOUCE TN GUVOAIKH avaTpo@oddTNon OXETIKA HE TN XPriON TNG EPAPHUOYNG.

Amnoteléoparta: H péon nAikia Twv cuppetexovIwy Atav 57.9 £€tn (SD=13.85), n MA&lovOTNTA NTAV YUVAIKEG (56.1%, v=23) KalEiXE
ONOKANPWOEL TTAVEMIOTNUIOKEG OTTOUSEC 1 KaTEIXE TEXVIKO Simwpa petd Tn dsutepofdduia exmaidevon (76.3%, v=29). Ocov
apopd atn Xxprion VEwvV TEXVOAOYLWY, TO 53.7% TwWV CUHUETEXOVTWVY aVEPEPE OTL TIG XPNOIUOTOLEL «TTOAD EUKOAOY (36.6%, v=15) 1\
«€UKOAO» (17.1%, n=7), evw 3 cuppeTéxovteg SrAwoav &TL TG xpnaotpomolovv pe SuokoAia. To 90.2% (v=37) TwV CUMUETEXOVTWV
mpaypatonoinoe Touldytotov 1t dokipacia omTiKAG o&UTNTag, HE T0 46.3% (v=19) va Tn XPNOILOTIOLE aTTO 2 £WG 4 POPEC, KATA
v und e€€taon mepiodo. AvtioTtolxn Tav oxedov Kat n ektéAeon tng Sokipacia avtiAnyng xpwuatwy, Ye 1o 75,6% (v=31) va
eKTENEl TOUNAXIOTOV pia @opdA TO TEOT evw N SoKIpacia evalodnoiag oTiG PWTEIVEG avTIBETELG XpnolpomolriOnke TouAdXIoTOV
Hia @opd amd 10 78% (v=32) Twv CUPPETEXOVTWV.OC00V agopd 0TI SUOKONIEG KATA TN XPrion TNG EQApPOYNG, N MAslovéTnTa
TWV CUPUETEXOVTWVY (34.2%, v=13) QVTILETWTIOE TEXVIKA TTPpoBAfpaTa Katd th Xprion tng epappoyng autoa&lohdynong. To
ouXVOTEPA ava@ePOUEVO TTPOBANKA Tav n Kakr cuvdeon oto 51adiktuo, n omoia mMpokahoVoe KABUOTEPHOELG OTN AElTOUPYia
™G EQapuoyng, N ENNelPn emapkolg XpOVoU VW €va UIKPO TTOCOOTO AVEPEPE TIWG N CUVOANIKY EKTENEON rTav Xpovofdpa
(10.5%, v=4) evw éva pikpd mMocooTd XpNoTwV avépepe SUCKOAIO GTN XPron Adyw ONPAVTIKNG EMOEIVWOEWG TNG OTITIKAG TOUG
o&utnTag (13.2%, v=>5). ZUVOAIKJ, ol cuPPETEXOVTEG (V=38) SnAwaoav 6Tt atoBdvovtal acpdAela Kal epmaotoouvn (76.3%, v=29)
amno tn SuvatodTNTa MTAPAKOAOUONONG TWV ATTOTEAECUATWY ATT TOV LIATPO TOUG TTOU TIAPEXETAL ATTO TNV TTAATPOPUAL.

Tupnepaopata: H mapouoad HeAETN KOTASEIKVUEL OTLN TTAEIOVOTNTA TWV CUMUETEXOVTWVY TaV S1aTeBeIUéVN Yia EVEPYO CUUETOXN
oTNV MapakoAoLOnaon TNE 0POAAIKNC TOUG KATACTAONG MEOW TNG VEAC PNPLOKAE TAATQOPUAC, avayvwpi{ovTag TNV KOIVWVIKN
¢ a&ia kabwg kat TV alomaoTia mou TTPOKUTITEL ATIO TNV APEDN TPOCacon Tou BEPAMoVTOC lATPOU OTA ATIOTEAECUATA TWV
TEOT. H evepyog CUMHETOXN TwWV acBevv oTNV TAapakoAoUBNoN TNG VOoOU Toug eVOEXETAL Va BEATIWOEL Ta GUVOAIKA emimeda
OUMMOPPWONG EVW Ol EPAPHOYEC KT’ oikov TTapakohouBnong avauévetal va cupBdlouv atny éykaipn avixveuon tng e€ENENC
o@BaAoNOYIKWV TTOBHCEWV.
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JUYKPITIKN HEAETN TWV HETABOAWV TNG evdoOaNpag mieong (EOM) peta amd
evdoialoeldikég eyxvoelg Faricimab 6mg kai Aflibercept 8mg oe acOeveic pe
VEOAYYEIAKOU TUTIOU NAIKIAKI EK@QUAION wXPAag KnAidag

A35-224 HAadou NapBéva, KoupoukAidou Mapiavva, Tolhyyipn Aikatepivn, Mmapndakn Aavan, Nacepng
Newvidag, T(ét{n Aéomoiva, Zidkag NikdAaog
B’ 0¢pBahpohoyikn Khwviki A.N.0. , Mamayewpyiou leviko Nocokopeio Ocooalovikng

Tkomog: H alohdynon kat cUykplon Twv AUecwy Kal BpaxunpoBecpwy petaBolwv tng evoopBdaiuiag mieong (EOM) petd amd
evbolatoeldIkn éyxuon faricimab 6mg évavti aflibercept 8mg oe acBeveic pe veoayyelakol TUTTOU NAIKIAKE EKQUAION WXPAG
KnAidag (VHEQ)

YAk6 kat MéBodog: Avadpopikn HeAETN Tapatrpnong o€ aoBeveic pe VHEQ mou éhafav evdolaloeldikég eyxuoelg faricimab
6mg (n=33 opBahpoi) r aflibercept 8mg (n=32 opBaApoi). H EOM petpriBnke o Tpia SlagopeTikd onuEia, TTPO TNG £yXuong, 5 Kat
15 AemTd peTa TNV £yXUON. KataypA@nKe Miong n EUeAavion mapodIKig anwAElag 0pAONG, JE AVAYKN ETTElyOUOAG TTAPAKEVTNONG
npoaoBiou Baldpou. Xpnotuomolndnke avaluon Sdiakupavong emavalapfavopevwy petprioewv (ANOVA) yia v alohdéynon
TWV PETABOAWY PETAED TWV XPOVIKWY CNPEiWV Kal TN ouyKplon MeTa&y Twv opddwv

Amnoteléopara: Kai otic SUo opddeg mapatnprOnKe oTATIOTIKA onUAvVTIKN avénon tng EOMN apéowd petd tnv éyxuon (p<0.001).
To mpotunio petafoAng g IOP pe tov xpdvo ritav mapopolo PHeTadl Twv opddwy, Xwpic onuavtiky aAnAemidpaon peta&u
Xpovou kat Bepameutikol mapdyovta (p=0.745). Qotdo0, Kataypapnkav eAa@pws VPYNAOTEPEG CUVONKEG TiuéG EOMN otnv
opdda faricimab 6mg (p=0.043). Aev amaitrifnke mapakévinon npocBiouv Baldpou og Kavéva TTEPIOTATIKO, EVw 15 Aemtd amo
TNV €yxuon n ieon emavepXoTav ota apxikd emimeda kat oTig SU0 opadeg aoBevwv

Tupnepaopara: O1 evbolaloeldIkéG eyxuoelg faricimab 6mg kat aflibercept 8mg oe acbeveic pe VHEQ oxetiCovtal pe mapodikn,
apeon avénon tng EOM. Mapd 116 ehagpwg uPnAdtepeg TIPEG otnv opdda faricimab, To xpoviké mpdtumo petafolig eival
MapOUOoL0 HETAEL TwV SUO PAPUAKWV.

Clinical and Molecular Characteristics of Stargardt Disease in Greece
Vasileiadis Nikolaos', Theodoridis Konstantinos', Cancellieri Francesca >3, Nikopoulos Konstantinos®,
Tsenikoglou Christina®, Triantafylla Magda®, Kozeis Nikolaos®, Topouzis Fotios’, Rivolta Carlo?3,
Panagiotou Evangelia'

A36-234 1st Department of Ophthalmology, Aristotle University of Thessaloniki, School of Medicine, AHEPA Hospital, Thessaloniki, Greece
2|nstitute of Molecular and Clinical Ophthalmology Basel (I0B), Basel, Switzerland 3 Department of Ophthalmology, University of Basel, Basel,
Switzerland  * Molecular Diagnostics, Unilabs, Lausanne, Switzerland * Pediatric Eye Center of Greece, Thessaloniki, Greece

Purpose: To describe the clinical and molecular characteristics of patients with Stargardt disease in a Greek patient cohort.

Materials & Methods: This is a prospective cohort study on patients with inherited retinal diseases (IRDs) recruited from the 1st
Department of Ophthalmology of Aristotle University of Thessaloniki, the Pediatric Eye Center of Greece and private practices.
After a comprehensive ophthalmological examination and imaging, DNA samples underwent Whole Exome Sequencing.
Variants identified were subsequently confirmed by Sanger sequencing and segregation analyses where possible. This study
focuses on patients with Stargardt disease (ABCA4-related retinopathy).

Results: To date, 27 affected individuals carrying disease-causing variants in the gene ABCA4 have been included in the study.
The patients’ mean age was 30 years with a mean age of disease onset of 16 years. Nine patients reported symptom onset
during adulthood. The duration of follow-up ranged from 1 to 5 years. The most common clinical diagnoses included macular
dystrophy and cone-rod dystrophy. Visual acuity at the last follow-up was 0.9 logMAR. In total, 33 disease-causing variants were
identified in ABCA4, 10 of which were novel. The most recurrent alleles in our cohort were the variants c.5917del, p.Val1973Ter
and c.5882G>A, p.Gly1961Glu.

Conclusions: ABCA4-related retinopathy was adulthood-onset in 30% of our cohort. Our data are largely consistent with the
literature in other populations showing the remarkable phenotypic and genotypic variability of this condition. Our results have
important implications for genetic diagnosis and counselling and future therapeutic options for Greek patients with Stargardt
disease.
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Subretinal Hyperreflective Material (SHRM) as an Imaging Biomarker of Visual Outcomes
in Neovascular Age-related Macular Degeneration
Tsakiri Marina’, Chatzipetrou Chrysi’, Papafotiou Eleni? Kaliardas Athanasios’, Melissourgos loannis’,
Koumpoulis loannis’

A37-246 Ophthalmology department, General Hospital of loannina «G.Hatzikosta», loannina, Greece
20phthalmology department, University Hospital of loannina, loannina, Greece

Purpose: To evaluate the role of SHRM as an OCT biomarker and its association with visual acuity outcomes in treatment-naive
patients with nAMD undergoing anti-VEGF therapy.

Methods: Retrospective, single-center study, 34 treatment- naive patients (34 eyes) with nAMD. Nine eyes were excluded due to
low baseline visual acuity or the presence of macular atrophy or subretinal fibrosis at baseline and the remaining eyes (25 eyes)
were included in the final analysis. All patients received a loading dose of anti-VEGF therapy consisting of three consecutive
monthly intravitreal injections. OCT imaging, using Heidelberg Spectralis OCT, was analyzed at baseline and after completion of
the loading phase. For each patient, SHRM was assessed using a standardized approach, selecting a single representative B-scan
passing through the foveal center (macular frame). For the investigation of SHRM width and height, the median was calculated
and patients were divided into two groups for each parameter, below and above or equal to the median. The median width was
2046.0 um and the median height was 117.5 um. Further SHRM characteristics were evaluated such as reflectivity, boundaries
and lamination.

Results: From the 25 eyes included in the study, SHRM was observed in 16 eyes (64%). At baseline there was a statistically
significant difference in Visual Acuity between patients with and without SHRM (p value: 0.011). After loading-dose, SHRM
persisted in 9 out of 16 patients (56.3%). The persistence of SHRM was significantly associated with worse Visual outcomes (p
value: 0.003). Patients with SHRM width above or equal to the median tended to have worse visual acuity (p value: 0.051), while
SHRM height did not show any difference (p value: 0.147). The other SHRM characteristics investigated did not affect visual
outcomes significantly. Boundaries (p value: 0.190), Reflectivity (p value: 0.927), Lamination (p value: 0.757).

Conclusion: SHRM as an OCT biomarker was found to be associated with worse visual acuity at baseline. The persistence of
SHRM after loading dose was also associated with worse visual acuity. From the SHRM characteristics that were investigated,
only width was found to affect visual acuity, although borderline, not significantly. Larger prospective studies are needed to
evaluate the role of SHRM and its characteristics on visual outcomes.
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One-Year real-world outcomes of Aflibercept 8mg in neovascular age-related macular

degeneration and diabetic macular edema

Dardampounis Doukas, Mitsi Christina, Vavanou Eirini, Pateli Christina, Mouteveli Athina,
A38-286 Konstantinidis Konstantinos, Giannoukaki Aikaterini, Rotsos Tryfon, Labiris Georgios

Ophthalmology Clinic, University Hospital of Alexandroupolis, Greece

Purpose: To present real-world outcomes of intravitreal injection treatment of Aflibercept 8mg (EYLEA HD) for previously
treated patients with neovascular age-related macular degeneration and diabetic macular edema

Materials and Methods: This single-center retrospective cohort study included switched patients with neovascular age-related
macular degeneration (nAMD) and diabetic macular edema (DME) who received Aflibercept 8mg between December 2024
and April 2026. Best-corrected visual acuity (BCVA), intraocular pressure (IOP) and slit lamp anterior segments evaluation were
recorded after each visit. Optical coherence tomography (OCT) was used for the assessment of disease activity and initiation of
therapy. Treatment intervals were assessed at the end of study period.

Results: Overall, 49 patients accounting for 68 eyes were examined in this study. The DME cohort was comprised of 10 switched
patients (16 Eyes). Mean age was ~70.6 years (range 51-87). The group was predominantly female (70% of patients). The nAMD
cohort included 38 Patients (51 Eyes) with a mean age of 81.5 years. Overall, the DME cohort showed marked improvements,
though anatomical stability varied significantly between subgroups. CMT demonstrated a precipitous, successful reduction
whereas BCVA showed steady recovery. Mean treatment interval was approximately 12.1 weeks accounting for a mean of 4.3
injections per year. The nAMD cohort demonstrated a significant (p < 0.05) early drop and a rapid response was noted in some
cases. Mean treatment interval was approximately 10.4 weeks accounting for a mean of 5.0 injections per year. No adverse
events were recorded.

Conclusions: According to these preliminary results, Aflibercept 8mg is a viable and safe option for refractory to other anti-
VEGFs patients with n-AMD and DME. Further and larger studies are needed to draw safer conclusions.
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Impact of Statin Intensity on Disease Progression, Structural and Functional Outcomes in

Intermediate Age-Related Macular Degeneration

Ploumi loanna’, Zhang Jia Jia?, Romano Francesco’, Nodecker Kayla', Stettler Isabella’, Gumustop

Selin', Ding Xinyi', Ntentakis Dimitrios?, Bennett Cade’, Woodward Richmond? Overbey Katherine’,
A39-73 Chen Chong', Zhu Ying', Vingopoulos Filippos', Marrero-Alattar Ricardo’, Xu Wenxuan’, Lains Ines'?,

Husain Deeba? Vavvas Demetrios?, Miller Joan 2, Miller John'?

"Harvard Retinal Imaging Lab, Boston, MA, USA

2Department of Ophthalmology, Massachusetts Eye and Ear, Harvard Medical School, Boston, Massachusetts, USA

Purpose: To evaluate associations between statin intensity and disease progression, as well as structural and functional
outcomes, in intermediate age-related macular degeneration (iIAMD).

Materials and Methods: Retrospective longitudinal study of patients with iAMD who initiated statin therapy within 3 months
of baseline. Patients were classified as non-users, low/medium-intensity, or high-intensity statin users per ACC/AHA guidelines.
Primary outcomes were progression to advanced AMD, defined as geographic atrophy (GA; cRORA on OCT) or neovascular AMD
(nNAMD), and visual acuity (VA) loss =3 ETDRS lines. Associations were evaluated using mixed-effects Cox models adjusted for
smoking, AREDS2 use, and high-risk OCT biomarkers (hDC, SDD, iHRF). Secondary outcomes included longitudinal changes in
outer nuclear layer (ONL) thickness, retinal pigment epithelium (RPE) volume (surrogate for drusen volume), and quantitative
contrast sensitivity function (qCSF) metrics in eyes that remained clinically stable during follow-up. qCSF metrics included area
under the log contrast sensitivity function (AULCSF), contrast acuity (CA), and contrast sensitivity (CS) at 1-to-18 cycles per
degree (cpd). These outcomes were evaluated with generalized linear mixed-effects models. Structural models were adjusted
for baseline values and OCT biomarkers, while gCSF models were adjusted for age and lens opacity.

Results: 192 eyes from 124 patients were included. Over a median follow-up of 30.1 months, 71 eyes (37%) progressed to
advanced AMD. Statin users exhibited a significantly reduced adjusted risk of AMD progression (HR=0.54, p=0.038) compared
to non-users. High-intensity statin use was specifically associated with a lower adjusted risk of conversion to nAMD (HR=0.30,
p=0.038) and significant VA loss (HR=0.41, p=0.03) compared to non-users, but was not associated with risk of progression to
GA.In 121 clinically stable eyes (63%), high-intensity statin use was associated with significantly slower declines in qCSF metrics
(AULCSF, CA, CS at 18 cpd; p<0.05 for all) and reduced RPE volume increase (=- 0.02 mm3/year, p<0.001), with no significant
difference in ONL thinning rate.

Conclusions: High-intensity statin use was associated with lower risk of conversion to nAMD, preservation of visual function,
and reduced drusen volume increase. Prospective trials are warranted to validate these findings.
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Enidpaon Twv HEGEYXUHATIKWV TOAUSUVALWY KUTTAPWV Kal TNG BIVITOCETIVNG O€ in vitro
HOVTEAO NAIKIAKI G EKPUAIONG TNG WXPAG KNAidag
Alpmavidou TtaupoUlia, Avtwviog MouAag, Pwtiog Tomoulng, Kapapmatdkng Bacileiog,

A40-275 KoMakog lewpytog

424 Teviko ZTpatiwtiko Noookopeio Exmaidetoewe, Ocooalovikn, ENdda

Tkomag: H HAikiakn EkgUAlon t¢ Qxpdc Knhidag (H.E.Q.) amotelei TNV Kuplotepn aitia amwAelag TNG OpAoNG OTOV AVETTTUYEVO
KOO0 XWpPIC amoTeAeopatikr Oeparmeia péxpl OTIYURG. ZKOTIOG TNG Mapoloag MEAETNG gival n a§loAdynon Tng emidpaong Twv
BAAOCTOKUTTAPWY TOU PUENOU TwV 00TWV (Bone Marrow Stem Cells, BMSCs), Tng Bivmooetivng r} Tou cuvSUaGHIoU O€ EMTAYOUEVO
amno 1o apuloeldec-f3 (AB) povtého g H.E.Q.

YAika kat Mé@odot: XpnotpomnoriBnkav avBpwmiva kUttapa pehayxpoou embniiouv tou au@iBAnotpogidoug, ta ARPE-19, 1a
omoia ektébnkav og 10 uM AB1-42 yia 24 wpeg Kal katavepriBnkav otig €ri¢ opddec: (i) ouykalliépyeia BMSCs, (i) ékBeon o€
Bwvmooetivn, (iii) ékBeon og cuvduaopd BMSCs kal Bivrooetivn, (iv) ékBeon oto AP 1-42 povo kat (v) opdada eNéyxou. H Kuttapikr
Buwopotnta alohoyndnke pe tn xprion tng dokipaciag Cell Counting Kit-8 (CCK-8) kat MTT. H moootikry ahuoidwtr avtidpaon
TTOAUEPAONG OE TIPAYUATIKO Xpovo (RT-PCR) xpnoipomorifnke yia tnv ektipnon twv emmédwv ékgpaong mMRNA yovidiwv mou
oxetiCovtal PE TNV AYYELOYEVEDN: TOU ayYElaKoU evooBnAiakou auéntikol mapdayovta tumou A (VEGF-A) kat Tou mapdyovta mou
TIPOEPXETAL ATTO TO peNAyxpouv emOnAo (PEDF), kal pe Tov KUKAO TNG 0paonc: AekiBivn-petivoln akuhotpavopepdon (LRAT),
peTIVOEISN ¢ IoopepoUldpoldan (RPE6S), petivorn agudpoyovdon 5 (RDH5), petivodn agudpoyovdaon 10 (RDH10) kot mpwTteivn
S6éopeuong petivahdelidng 1 (RLPB1). Tautdxpova, pe tnv pébodo g evluuikng avooopétpnong (ELISA) mpoodilopiotnkav
Ta emimeda Twv PAEYPOVWOWV KUTTAPOKIVWV IVTEPAEUKIVNG (IL)-6 Kat -8 kat Ta emineda MPWTEIVIKAG ékppaong TnG MerTK mou
QVTAVAKAG TN QAyOKUTTAPIKH AglToupyia Tou pehayxpoou emonAiou.

AnoteAéopata: H ékBeon og 10uM AB1-42 obriynoe o€ onuavtik peiwon g BlwotlpdtnTag Twv Kuttdpwv tou ARPE-19
(p=0.02), evwy NG Ol TTPOTEIVOUEVES TTAPEUPATELC ATTOKATESTNCAV ONUAVTIKA TN Plwoipdtnta oxeddv ota emnimeda TG opadag
eAéyxou (p<0.05). H ékBeon oto AB1-42 mpokdleoe avénon tng ékppaong tou VEGF-A, n omoia HelwBNnKe GNUAVTIKA O€ ONEG TIG
ouadeg mapéupaonc. MapdAAnAa, to AR1-42 mpokdAeoe Ama avénon TnG ékepaong tou PEDF, evw oTi¢ opddeg mapéupaong
apaATNENONKE CNUAVTIKN avénon Tov, L TN cuvepYIKA dpdon Twv BMSCs kal Tng Bivmooetivng va mapouactalel To IoXUPOTEPO
amotéheopa (p=0.02). EmmAéov, To AB1-42 MPOKAAECE AVENON OTNV €KPPACN TWV TEPIOCOTEPWVY YOVISIWV TOU KUKAOU TNG
6pacng, N omoia puBUIoTNKE Ao TIC TTPOTEIVOUEVEG TTapeUPAcElS. Tautoxpova, n ékBeon oto AR1-42 mpokAAece avénon
TWV TIPWTEIVIKWV EMITESWV TWV PAEYHOVWOWY KUTTAPOKIVWV IL-6 Kal IL-8 evw ta emimeda Toug pPewbdnKav onUavTikd and oe
OAeC TIG opadeg mapépPaone. Ta emineda tng MerTK, av€dnkav onuavtikd oe andvtnon otnv ékBeon oto AR1-42 mBavov wg
QAVTIPPOTIIOTIKOG UNXAVIOUOG KABapong Tou pehayxpoou embnAiou.

Tupnepaocpara: SuvoPilovtag, n mapouca PENETN TEKUNPLWVEL 0TI To AB1-42 Stadpapatilel kaBoploTikd pOAo oTnV MPOKANGN
KUTTOPOTOEIKOTNTAG, OTNV EVIOXUON TNG AYYELOYEVEDNC, OTNV EVEPYOTTOINON TNG PAEYHOVWOOUG ammdvtnong Kat otn dlatapayn
™G EKPpaong yovidiwv Tou KUKAOU TNG 6pacng ota KUTTApa Tou JeAayxpoou emOnAiou tou ap@iBAnoTpoeidolc. Ot v Aoyw
METABOAEC OUVIOTOUV ONUAVTIKOUG TTABOYEVETIKOUG UNXAVIOHOUG TTou cupPBdNouv otnv évapén kat e&éhén tng H.EQ. H
nmapépPaon pue BMSCs, Bivmooetivn, kKaBwg kal 0 GUVOUACHOG TOUG, EMEPEPE ONUAVTIKI AVACTPOPH TWV AVWTEPW EMOPATEWV
Kat 08drynoe oTNV amokataotaon tng SOUIKNG Kal AEITOUPYIKAG aKEPALOTNTAG Tou emBnAiou. Ta eupripata autd avadelkviouy
1o MBavd BepameuTIKO SUVAUIKO TWV TIPOTEIVOUEVWV TIPOCEYYioewv otnv H.E.Q. H mepaItépw TEKUNPIWON TWV ATTOTEAECUATWV
Kal o€ AANa TTPOKAIVIKA Kal KAIVIKA HoVTENA gival avaykaia.
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Outcomes of Complex PVR Retinal Detachment Repair with and without Intravitreal
Methotrexate at a Single Tertiary Care Center

Ploumi loanna’, Garcia Mauricio', Zhu Ying', Nodecker Kayla', Shah Shivesh BA', Xu Wenxuan’,
Miller John MD'2

"Harvard Retinal Imaging Lab, Boston, MA, USA 2 Department of Ophthalmology, Massachusetts Eye and Ear, Harvard Medical School,
Boston, Massachusetts, USA

A41-72

Purpose: Proliferative vitreoretinopathy (PVR) remains the leading cause of failed retinal detachment (RD) repair. This study
evaluated anatomic and visual outcomes in complex Grade C PVR RDs repaired by advanced vitreoretinal techniques with or
without adjunctive intravitreal methotrexate (MTX).

Materials and Methods: Retrospective consecutive case series including eyes with Grade C PVR-related RD undergoing
surgical repair at a single tertiary care center with =3 months postoperative follow-up. Exclusions were traumatic or exudative
RDs, diabetic retinopathy and open-globe injury. Outcomes were compared in complex RDs repaired by advanced surgical
maneuvers with or without adjunctive MTX. The primary endpoint was single-surgery retinal attachment, assessed at 3-5
months, 1 year, and final follow-up. Secondary endpoints included visual acuity(VA), outcomes after silicone oil removal(SOR),
and corneal epitheliopathy. Between-group comparisons used Fisher’s exact test; MTX dose-response was explored with logistic
regression.

Results: 136 eyes were included, 52 treated with MTX and 84 controls. Intraoperatively, MTX eyes underwent PVR membrane
peeling more frequently, had larger retinectomy extents, and were more likely to receive silicone oil tamponade. In the MTX
cohort, the first dose was given intraoperatively in 90.4% of eyes, with eyes receiving a median of 12 injections during follow-up
(IQR, 7-13). Single-surgery retinal attachment was similar at 3-5 months (90.4% MTX vs 90.5% controls), 1 year (78.4% vs 78.5%),
and final follow-up (75.7% vs 74.7%; all p = 1.00). Findings were unchanged in secondary PVR and post-SOR analyses (p>0.05).
Injection number was not associated with higher reattachment odds (OR 1.02, p=0.73). Visual acuity did not differ at any time
point (p > 0.05). Over the course of follow-up, 15 eyes (28.8%) in the MTX group developed mild corneal epitheliopathy in the
form of superficial punctate keratitis (SPK) or punctate epithelial erosions (PEEs).

Conclusion: In one of the largest comparative cohorts with a meaningful control group, adjunctive intravitreal MTX did not
improve outcomes in complex Grade C PVR RDs over standard vitreoretinal surgical maneuvers. A higher number of MTX
injections was also not associated with improved surgical success. Additional refinement of treatment criteria is likely needed
to identify which patients may benefit the most from this additional treatment.

Outcomes of Scleral Buckling Surgery in Rhegmatogenous Retinal Detachment - A
Retrospective Analysis of the last 10 Years at the Department of Ophthalmology, Klinikum
Dortmund, Germany

A42-153 Mpoutsis-Voutsis Dimitrios, Bayoudh Wesal, Yilmaz Sezai, Liegl Raffael G., Béker Thorsten
Department of Ophthalmology, Klinikum Dortmund, Germany

Background: Scleral buckling surgery remains an established and, in selected cases, superior method for the treatment of
rhegmatogenous retinal detachment (RRD), despite the increasing importance of pars plana vitrectomy. The aim of this study
was to analyze treatment outcomes over the past ten years at the Department of Ophthalmology, Klinikum Dortmund, Germany.

Methods: A retrospective analysis was conducted including all patients who underwent scleral buckling surgery for primary
RRD between 2015 and 2025. Data collected included the type and location of retinal breaks, pre- and postoperative visual
acuity, the primary anatomical reattachment rate, and intra- and postoperative complications.

Results: A total of 1,076 eyes were analyzed. Our data show a primary reattachment rate of 88.2%. Visual outcomes were very
good, and the rate of postoperative cataract formation was low. The most common postoperative complication was persistent
retinal detachment. The most frequent secondary procedure was pars plana vitrectomy.

Conclusion: Scleral buckling remains an effective treatment option for rhegmatogenous retinal detachment in the era of
vitrectomy, particularly in young, phakic patients. Continuous refinement of surgical techniques and extensive experience at the
Department of Ophthalmology, Klinikum Dortmund have led to a further improvement in success rates over the past ten years.
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Visual and anatomical outcomes after Idiopathic Epiretinal Membrane (ERM) surgery
Stylos Perilklis, Flidris Konstantinos, Vitos loannis Iraklis, Christodoulou Aikaterini
A43-278 Ophthalmology Department, University General Hospital of loannina

Introduction: An idiopathic epiretinal membrane (ERM), is a thin sheet of scar tissue that forms on the macula causing it to
wrinkle or pucker, which leads to blurred, distorted, or wavy central vision, making it hard to read or see fine details. Pars plana
vitrectomy (PPV) with epiretinal membrane (ERM) and internal limiting membrane (ILM) peeling is the standard treatment,
achieving visual improvement. Hence, we report the 3-6 month outcomes of PPV for ERM in a cohort of 90 patients.

Methods: This cohort included 90 eyes of 87 patients (50 men, 37 women) who underwent PPV for an epiretinal membrane (ERM)
at the Ophthalmology Department, University General Hospital of loannina. Sixty seven (74%) patients underwent combined
PPV with catarract surgery. Govetto classification was used for staging. Patients were evaluated 3-6 months postoperatively for
anatomical improvement of the macula via optical coherence tomography and best-corrected visual acuity (BCVA).

Results: At 3-6 months, anatomical repair of the macula was achieved in all eyes. Mean BCVA presented statistically significant
improvement, at 3-6 months, approximately at least three-line gain on the Snellen chart. 24 patients (26,7%) had 5 line or more
gain on the Snellen chart. All patients experienced improved visual acuity and no major complications were observed.

Discussion: PPV for epiretinal membrane (ERM), showed high anatomical success rate and significant visual improvement in
this cohort. Our results align with published success rates for macular repair, demonstrating that this surgical approach is highly
effective after short-term follow-up.

Peripapillary changes of Retinal Nerve Fiber Layer (RNFL) after a successful surgery
for rhegmatogenous retinal detachment
Bagkaki Evangelia?, Stavrakakis Anastasios? Vlachou Anastasia?, Tsoka Pavlina’, Chlouverakis
Grigorios3, Tsilimbaris Miltiadis?’

A44-247 Laboratory of Vision and Optics, University of Crete, Medical School, Heraklion, Crete, Greece, 2Ophthalmology Department, University
Hospital of Heraklion, Heraklion, Crete, Greece, 3 Biostatistics Lab, Medical School, University of Crete, Greece

Purpose: To assess changes in peripapillary retinal nerve fiber layer (RNFL) thickness over time following successful repair of
rhegmatogenous retinal detachment (RRD).

Methods: This study included 50 eyes undergoing primary RRD repair via pars plana vitrectomy, retinopexy, and gas tamponade.
Eyes with preexisting conditions affecting the RNFL or requiring extensive surgical manipulation were excluded. Peripapillary
RNFL thickness was measured using spectral-domain optical coherence tomography (SD-OCT) preoperatively and at 1, 6, and
12 months postoperatively. Analyses focused on the most severely affected retinal sector of the detached eye, the least affected
sector of the detached eye and the corresponding sectors of the fellow eye.

Results: Fourty-two patients completed the 12-month follow-up. Peripapillary RNFL thickness in the affected eyes decreased
significantly over time, with reductions observed at 1, 6, and 12 months postoperatively. No significant changes were noted in
the corresponding RNFL sectors of the fellow eye. Comparisons of the least affected sector of the detached eye also showed a
less pronounced but statistically significant reduction in RNFL thickness across the same time points.

Conclusions: RNFL thickness in sectors corresponding to the detached retina undergoes progressive reduction despite
successful anatomical repair of RRD. These findings suggest that retinal tissue changes, including those affecting the RNFL, may
persist or evolve even after successful RRD repair and these changes could be reflected in the peripapillary area.
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YTmo-wXpIKA AIHAaTWHATA
Tooupng Anuitpiog’, Tooupr OAya?, AAe§avSpa Tavtou', Mavdalog AxiAAéac?, Mitoag Xpriotog*
A45-18 11810t ¢ OpBalpiatpog 2 Metamtuytaki Qortripa latpikiig AMO 3 Feviko Noookopeio Kapditoag * leviko Noookopeio AokAnmieio Boulag

Tkomog: H mapouciaon 600 XEIPOUPYIKWV TTEPICTATIKWY AVTILETWIONG Pnypatoyevwv AtokoAnoewv Ap@IBAnotpoetdoug,
Ta oTToia EMMAEXTNKAV amd UTTO-WYPIKA alpatwpata. Mapouatdlovtal n S1ayvwoTIKr TTPOCEYYLON, N AVTIMETWTTION KAl N TEAIKH
ékBaon.

Napouciaon NepioTatikwv: Mapouacialovtal SU0 MEPIOTATIKA.

1. Weudopakikr Pnypatoyevric ATOKOANGoN o€ £€6agog UPNARC LUWTTIAC, N OTTOIa AVTIMETWTTIOTNKE L€ pars plana valoeldekToun).
2. Tpavpatikn SidAvon ap@IBANoTpoeldolg, N omoia AVTIMETWITIOTNKE UE OKANPIKO EEWUOCXEVUA .

Y€ QUPOTEPA TA TIEPIOTATIKA EKSNAWONKAV UTTO-WXPIKA AIMATWLATA, TO OTIOIA TTPOCEYYIOTNKAV LIE SIAPOPETIKO TPOTIO.

Tupnépacpa: Ta uTTo-WYPIKA AlHOTWHATA amoTeEAOUV SuVNTIKN EMIITAOK] TNG XEIPOUPYIKAG AVTIPETWTIONG piag Pnypatoyevolg
AmnokoMRoew¢ Ap@iBAnotpocldouc, n omoia SuvnTIKA TIPOKAAED ONUAVTIKA] AEITOUPYIKH EKMTWON, MECW MIAC TTOLKIAIOG
HNXQVIOHWV.
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Mpwtn epumeipia pe Tn yovidiakn Ogpamnsia pe surabgene lomparvovec yia tnv
AVTIHETWITION TNG NAIKIOKN G EKQUAION G WXPAG KNAiSag veoayyElakou TUTIOU
Kopwvng¢ Zmupidwv, XadouvAog NikoAaog, Mauldkn Mapia, Mamadnuntpiov Bevetoava, Manmmag
ABavaciog, Ntagog Avtwviog, Mntoidg Avdpéag, Nevntosgton Eutuyia, T(pag Anuntplog,
Toupavidou Biktwpia, Avépoudn Zogia

Navemotnpiakr OgBalpohoyiki Khwvik, Mavemotnpiakd fevikd Noookopeio Adpioag, Adpoa

A46-9

Tkomo¢: Na mapouasiaoTei n eumelpia TNG KAIVIKAG JAG LE TV EQappoyr) YoviSlakng Bepareiag pe umoap@BAnoTpoeldikr éyxuon
surabgene lomparvovec (sura-vec) yla TNV avTIHETWTTION TNG NAIKIAKIAG EKQUAIoNG wxpdg knAidag (HEQ) veoayyelakol tumou.
Napouciaon MNepioTatikou: Xta maiola TnG cuppeToxng TG OPBaipoloyikig KAvikrig tou MINA otnv KAVIKA peNétn @dong
3b ywa Tnv amoteAeopaTIKOTNTA Kal ao@dAela TnG €yxuong sura-vec. H yovidiakry Bepaneia pe sura-vec xpnotpomolei Evav
adevo-oxeti{dpuevo 16 (adeno-associated virus — AAV), Tov NAV® AAVS, w¢ popéa yia Tn KwdIKOToiNon avIiowHATOG £VavTL TOU
avéntikoL mapdyovta Tou ayyelakol evdoBnAiou (vascular endothelial growth factor — VEGF). To avauevéuevo amotéeopua
givat va epmodiletal n ouvBeon VEGF kal péow autou va meplopiletal n avantuén SlappedvTwy ayyeiwv Kat n GUAoyr uypou.
KUplog otdx0G TnG peAétng eival va katadeifel Tov aplBuo emmpocbetwy eyxUoswv pe anti-VEGF mou mbavov va Xpelagtouy ol
aoBeveig mou umoBaN\ovTal G £yXuaon sura-vec KaTd To TPWTo £T0G UETA Tn Bepameia. H KAVIKR pag €xel idn oOAOKANPWOEL TO
screening Twv 600 MPWTWV acBevwy mou Ba urmoAnBolv ce yovidilakn Bepareia yia veoayyelakry HEQ kal avapével cuvtopa
Ta anoteréopata Tng Oeparmeiac.

Tupnépaopa: Hyovidiakn Beparmeia pe sura-vec eival ToAG urtooxdevN yla tny, mOavwc pLCIKN, AVTILETWITION TNG VEOAYYEIAKNG
HEQ. ©swpeitat mBavo molhoi acBeveic mou Ba umoAnBouv e autr Tn Bepareia va pn XPEWNOTOUV MEPAITEPW EYXVOEIG JE
anti-VEGF. Epooov autn n Oepamneia amodeixBei emruxnc, ivat e€aipetika mbavé va aAa€el Spapatikd to tomio tng maboloyiag
ToU apPIPANOTPOEISOUC, UE TN HEiwoN Tou oAoéva auEavopEevou POPTOU EPYATiag TWV KAIVIKWY, EVW AVTIOTOIKO AVAUEVETAL Kal
N oNMAvTIKn BeATiwon TN ToIOTNTAC (WG AUTWY TWV ACOEVWV.

Evpripata Ontikng Topoypagiag Zuvoyxng Katd Tnv mePLEYXEIPNTIKN TEPiodo o€ aoBeveiq
M€ amoKOAAnon apu@IBANoTPo&ldoig
Anpntpiadng NikéAaog', Mouytoupng Owpdc?, NMAatdpn Kwvotavtiva®, Mavtedibouv Mapia?,
Baptodknc lewpylog®

A47-38 leviko Noookopeio Zmdptng  2TNA Ziopavoyheto — Apahia OAépvyk 3 101wTikd latpeio
*The Colchester Eye Centre of Excellence and the ICENI Centre  * I&1wtiko latpeio - Athens Eyecare Clinic

Tkomog: Mapouoiaon kat avaluon Oelpdg eupnudtwy Kal BIOSEIKTWYV OTNV ATIEIKOVION HE OTITIKI) TOMOYPA®ia CUVOXNG
OPOANUWY TIPIV KAl LETA TNV XEIPOUPYIKI AVTILETWITION PNYMATOYEVOUC ATOKOANONG au@IBAnoTtposidouc.

YAikO & Mé00d0¢: Mia ekteTapévn avackomnon tne BiBAoypagiac Twv TeAeuTaiwy mévte eTwv (2021-2026) mpaypatonolonke
eotialovtag oe SNUOCIEVCELG TTIOU APOPOUV OE ATIEIKOVIOTIKA XOPAKTNPIOTIKA OTTIKAG TOHoypa®iag ouvoxnic acBevwv ue
amokOAANoN au@IPANOTPOEISOUC. TUYKEKPIPEVQA, LEAETHON KAV SUO OPASEC TTEPIAA BAVOVTAG TIPOEYXEIPNTIKA KA LETEYXEIPNTIKA
onueia avtiotolxa. MeAetBnkav n KAWVIKI KAl TIPOYVWOTIKI) ONUACIA QUTWY, N AVOTOUIKH KAl AITIOAOYIKH CUCXETION, KABWE Kat
TO WG auTtd emnpedlouv TNV KAWVIKN dlaxeiplon.

Amnoteléopara: Mia mANBWpPa gupnUATWY OTNV ATEIKOVION HE OTTIKN Topoypagia cuvoxng mapouctdlouv 181aitepo
KAIVIKO €vOIa@EPOV. JUYKEKPIPEVA, OTIO TOV TIPOEYXEIPNTIKO €AEyXO TEPLYPA@OVTIAL Ol TITUXWOELG, N TIAXUvVOn Kal O€
Xpovilouoeg amokoMNCelG N atpogia Twv £w oTIBAdwy Tou ap@IPBANOCTPOEIOOUE, EVW OE TEPITTWOELG TTAPAYWYIKAG
vaAoeISoauPIPANCTPOEISOTABEI0C TAPATNEOVUVTAL ETTI- KAl UTTO-AUPIBANCTPOEISIKEC PEUPPAVECG, aKOpa Kal amodlopyavwaon
Twv €¢0w oTIRAdwv. MeteyxelpnTikA eupripata Baplvoucag CNUAciag amoteAoUV ol avadIMAWOELG Tou £§w appIBAnoTpoeldoug,
Ol OOUVEXELEG TWV UTTEPAVAKAACTIKWY YPAUUWY ToU €€w ap@IBANCTPOEIS0UC, TO UTTOAELUUATIKO GAOIKS UANOEISEG, OL TIPO- Kal
EM-AUPIBANCTPOEISIKEG UTTEPAVAKAAOTIKEG EOTIEG KAl TENOG TO KUOTOEIOEG KAl IKPOKUOTIKS 0idnpa NG wxpdg.

TupnepAaopata: ZUUMANPWUATIKA KALTTEPA aTTd TA HAKPOCGKOTTIKA — BUBOCKOTIIKA XOPAKTNPIOTIKA TWV Sl1a@épwV amoKoOANRCEwWV
AuQIBANCTPOEIOOUC, Hia CElpd PBIOSEIKTWY CUVEICPEPOUV OTNV KAAUTEPN KATAVONON TWV HOPPOAOYIKWY AAAAYWV TTOU
EMOUPPaivouv GUV TW XPOVwW, TOCO TIPO- OCO Kal PETEYXEIPNTIKA, BonBwvTag €10t oTnv otadlomoinon, TNV TPOTEPALOTIOINCN
KaL TNV TIPOCEYYLON OTN XELPOUPYLKH AVTIUETWTILON, TN AEITOUPYIKA TTPAYVWON Kat TEAOG TNV TTPWIUN AVAYVWELOHN EMITTAOKWV.
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Retinal Atrophy after Macular Hole Surgery: A postoperative Course Analysis

Chondrozoumakis Georgios', Vasilakopoulou Maria Sofia', Keramianaki Aristea’, Stavrakakis

Anastasios’, Drakou Zoi?, Kontomichos Loukas?, Parikakis Efstratios? Tsilimbaris Miltiadis'
A48-261 ! Department of Ophthalmology, University Hospital of Heraklion, Heraklion, Greece

2 B’ Ophthalmology Department, Ophthalmiatreio Athinon, Athens, Greece

Purpose: To evaluate whether preoperative macular hole (MH) size predicts the development of postoperative foveal retinal
pigment epithelium (RPE) and outer retinal atrophy, and to assess associated postoperative sub-foveal thinning after successful
macular hole surgery.

Methods: This retrospective observational study included eyes that underwent pars plana vitrectomy with ILM peeling and
SFs tamponade for idiopathic macular hole. Optical Coherence Tomography (OCT) scans were reviewed to obtain preoperative
and postoperative structural measurements. Preoperative macular hole size was measured as the minimum linear diameter on
OCT. The primary outcome was the presence of postoperative foveal atrophy, defined as focal loss of the outer retinal layers
with associated window-defect hypertransmission. Secondary outcomes included sub-foveal thickness at 1 month and 1 year,
measured from the Bruch’s membrane to the inner retinal surface, and the amount of sub-foveal thinning calculated as the
numerical difference between these two timepoints. Group comparisons were performed between eyes with and without
postoperative atrophy. Logistic regression evaluated macular hole size as a predictor of atrophy, and ROC analysis assessed its
discriminative performance.

Results: A total of 50 eyes were included, of which 13 developed postoperative atrophy and 37 did not. Eyes with atrophy had
significantly larger preoperative macular holes compared with eyes without atrophy (497 + 186 um vs 314 £ 141 um, p < 0.001,
d = 1.20). At 1 year, subfoveal thickness was significantly lower in the atrophy group (96 + 42 um vs 183 £ 68 um, p < 0.001,d =
1.39), with early postoperative differences also observed (116 + 55 um vs 181 + 84 um, d = 0.84). Subfoveal thinning was more
pronounced in the atrophy group (mean change —20 + 24 um) compared with near-stable thickness in the non-atrophy group
(2+48 um, p=0.060, d = 0.51). In logistic regression, MH size independently predicted postoperative atrophy (OR 1.008 per um,
95% Cl 1.002-1.013, p = 0.005). ROC analysis demonstrated good discriminative ability (AUC = 0.798), with an optimal cutoff of
approximately 380 pm providing 85% sensitivity and 70% specificity.

Conclusions: Larger preoperative macular holes strongly predict the development of postoperative foveal atrophy and
associated sub-foveal thinning. A clinically relevant threshold around 380 pum identifies eyes at increased risk, supporting
the use of MH size as a practical biomarker for risk stratification. Whether these structural changes translate into measurable
functional outcomes requires further investigation in larger cohorts.

www.poscongress.gr | 590 TANEAAHNIO 00OAAMOAOTIKO TYNEAPIO 37



MPODOPIKEL ANAKOINQZXEIX

~——~—TMNPO®OPIKEZ ANAKOINQZEIX 9 ~—~—
AMOIBAHXZTPOEIAHEL, PATOEIAHZ, TNAYKQMA

2ABBATO 13 I0YNIOY 2026 9 ALEXANDROS | @ 08.30-09.30

Quantitative OCT Parameters as Noninvasive Surrogates of Angiographic Inflammation
in Intermediate Uveitis
Marianna Tranou', Odysseas Georgiadis? Francesco Pichi**, Panagiotis Apostoloulis®, Chrysoula
Koutsiouki®, Paris Tranos®

A49-167 'Democitus University of Thrace, Greece, * Attikon University Hospital, 2nd Ophthalmology Department, Athens, Greece
3 University of Toronto, Department of Ophthalmology and Vision Science, Toronto, Canada, *Kensington Eye Institute, Toronto, Canada
> Rethymno General Hospital, Crete, Greece, ®Ophthalmica Eye Institute, Thessaloniki, Greece

Purpose: To evaluate quantitative optical coherence tomography (OCT) parameters as noninvasive surrogate markers of
inflammatory activity in intermediate uveitis (IU) by assessing their association with fundus fluorescein angiography (FFA) findings.

Methods: This prospective longitudinal study included 54 eyes of 34 patients with intermediate uveitis. All participants
underwent comprehensive clinical examination, FFA, and spectral-domain OCT at baseline and follow-up. FFA images were
graded using the Angiography Scoring for Uveitis Working Group (ASUWOG) system. Follow-up visits were performed 2 to 9
months after baseline. Quantitative OCT parameters, including total macular volume (TMV), optic nerve head (ONH) central
thickness, peripapillary retinal nerve fiber layer thickness, perifoveal thickness, and central retinal thickness (CRT), were
correlated with FFA scores at baseline, follow-up, and with changes over time. Confirmatory analyses accounting for inter-eye
correlation were performed using linear mixed-effects models, with additional one-eye-per-patient sensitivity analyses.

Results: At baseline, ONH thickness and volume parameters correlated significantly with optic disc hyperfluorescence on FFA
(P <0.01). Macular OCT parameters, including TMV, perifoveal thickness, and CRT, showed significant associations with the total
FFA score and its components, including macular edema (P < 0.05). These associations persisted at follow-up. Longitudinally,
changes in ONH, peripapillary, and macular OCT parameters were significantly associated with changes in the total FFA score (P
< 0.001 for most parameters). Results were consistent across mixed-effects and sensitivity analyses.

Conclusions: Quantitative OCT parameters demonstrate strong cross-sectional and longitudinal associations with angiographic
inflammatory activity in intermediate uveitis. These findings support the use of OCT as a practical, noninvasive tool for
monitoring inflammatory activity and treatment response, potentially reducing reliance on repeated fluorescein angiography
in routine clinical follow-up.

AwayvwoTtikni A&ia tov Onrtétumovu Tsiogka-Spaeth oto Npwtomadég Mavkwpa AvoikTig
Fwviag: MeAétn otov Ivéiko NMAnOBuoud
Towyka Avaotaocia’, Mamaoctavpou Baoilelog', Tukakng Evpumidng?3, Talavar Hema®, Pradeep B.V.%,
Xat{notepavou KAeiw?®

A50-25 " OpBahpohoyikri Khvikr, Euyevideo Nogokopeio, ABrva 2 Tunpa MpoaBiov Hypopiou & Mavkwpatog, Eye Day Clinic, ABriva
3 OpBahpohoyko Tunpa, Emmetropia Mediterranean Eye Institute, HpdrAelo, EMdda * Tprjpa Omrropietpiag, M M Joshi Eye Institute, Hubballi, Ivia
5 0pBahpohoyikn Khvikn, levwnpatag, ABrva, ENdda

Tkomog: AloAoynon tnG SlayvwoTiKAG akpifelag tou ontotumou Tsiogka-Spaeth (TS Grid), evog kawvotduou epyaleiou
EKTIUNONG OMTIKWY TTESIWY, OTNV avixveuon eMEIUUATWY ONTIKOU TIEdiou 0e aoBeveic pe MPWTOTABEC YAAUKWHA AVOIKTAG
ywviag Kat cUyKpLon UE TNV TUTTIKI QUTOUATOTIOINUEVN TIEPIMETPIAL.

YAik6 kat pé0odog: Mpoomntikr peAéTn o€ TpitodOuio opBaipoloyikd kévipo otnv Ivdia, mou mepiéAafe 51 CUUUETEXOVTEG
(73 0BaApOUC) pe YNaUKWHA AVOLKTAG YWwVIag KAl LYIEIG HAPTUPEG avTioTolxng NAKiag. OAot o1 CUPHETEXOVTEG UTTOBARONKAV O
A PN 0@BaApoNOYIKO ENeyXO, e&€taon pe To TS Grid kat e§étaon pe Humphrey Visual Field Analyzer (HFA) 24-2 SITA Standard wg
péBodo avagopdc. Yrmoloyiotnkav Seikteg SlayvwoTIKNG akpifelag (evaiobnaoia, e181kdTNTA, OETIKA KAl APVNTIKH TTPOYVWOTIKA
aia) kat mpaypatomoiriBnke avaiuon kapmuAng ROC. EEgtdotnkav emiong ot GUOXETIOEIG peTady Twv TIHwV Tou TS Grid kat Twv
SEIKTWV TN TUTTIKAG TrepipeTpiag (mean deviation [MD], pattern standard deviation [PSD], visual field index [VFI]).

AmnoteAécparta: To TS Grid mapouciaoce evaiodnaoia 91,7% kai e181KOTNTA 89,2%, e OETIKN TPpOyVWOTIKN a&ia 89,2% Kal apvnTIKn
nmpoyvwoTikh a&ia 91,7%. H em@dvela katw amd tv KaumoAn ROC ritav 0,904, umodnAwvovtag e§alpeTikn SlayvwaoTikn
kavotnta. Mapatnpndnke 1oxupr BeTik cuoxETion pe Toug Seikteg MD kat VFI Katl onpavTiKr apvnTIK:) GUOXETION e Tov OeikTn
PSD (p < 0,001).

Tupnepaopara: To TS Grid anotelei a&lomoto, xapnAou KOOTOUG Kal ELXPNOTO EPYAAEIO Yia TN AEITOUPYIKN EKTIUNGN OTO
YAaUKwpa avolkTig ywviac. H upnAr diayvwoTikr Tou akpif€la Kat n eukoAia xpriong 1o kaBlotouv MOAUTIUO GUUTTANPWHATIKO
H€TO yla screening Kal TapakoAouBnaon, 1blaitepa o€ MePIBANOVTA UE TIEPLOPIOHUEVOUG TTOPOUC.
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A Prospective Randomized Comparison of Two Intraluminal Sutures in Baerveldt 101-350

Glaucoma Shunts: Translating Laboratory Findings to Clinical Outcomes

Anastasia Tsiogka', Evripidis Sykakis?3, Vasileios Selimis?, Minas Aslanides?, Athanasios Skouras®,

George Kenanakis®, loannis Aslanides?, Minas Stylianakis>®

' Department of Ophthalmology, Evgenideio Hospital, Athens, Greece 2 Department of Anterior Segment & Glaucoma, Eye Day Clinic, Athens,
A51-26 Greece *Emmetropia Mediterranean Eye Institute, Heraklion, Greece * Laboratory of Pharmaceutical Technology, Department of Pharmacy,

School of Health Sciences, University of Patras, Patra, Greece * Institute of Electronic Structure and Laser, Foundation for Research & Technology-

Hellas, Heraklion, Greece ¢ Department of Nursing, School of Health Sciences, Hellenic Mediterranean University, Heraklion, Greece

Purpose: The Baerveldt glaucoma drainage implant (BGI 101-350) is a widely used option for managing refractory glaucoma.
In non-valved devices, intraluminal occluding sutures (I0Ss) are often employed to prevent early postoperative hypotony. This
study aimed to compare two commonly used suture materials, 3-0 nylon (Supramid Extra) and 3-0 polypropylene (Prolene), in
terms of their swelling behavior and associated long-term clinical outcomes.

Methods: Ninety-four patients undergoing BGI 101-350 implantation were randomized into two groups: Supramid
(n=48) and Prolene (n=46). An experimental swelling assay, using confocal microscopy and ImageJ analysis, quantified the
hygroscopic expansion of each suture material. Clinical endpoints over a 60-month follow-up included intraocular pressure
(IOP), postoperative medication use, hypotony rates, and the timing and frequency of suture adjustments or removal. Statistical
comparisons were performed using independent-samples t-tests and x° tests for categorical variables.

Results: Laboratory testing showed a substantial difference in swelling: Supramid expanded by ~60%, whereas Prolene
exhibited minimal expansion (~3%). Clinically, both groups achieved similar IOP control at 6, 12, and 60 months (mean IOP at
60 months: Supramid 10.96 + 1.75 mmHg, Prolene 10.60 + 1.37 mmHg; p > 0.05). The Prolene group required significantly fewer
postoperative interventions: no suture adjustments were necessary, compared with 10 cases in the Supramid group (p = 0.001).
Additionally, suture removal occurred later in the Prolene cohort (mean 8.9 vs. 4.96 months; p < 0.001). Transient hypotony was
observed in 6.25% of Supramid cases and in none of the Prolene cases.

Conclusion: Compared with 3-0 Supramid, 3-0 Prolene provides more predictable and reproducible performance, allows for
safer and delayed suture removal, reduces the need for early postoperative interventions, and ensures early IOP stabilization,
while maintaining equivalent long-term IOP control. These findings demonstrate the translational relevance of laboratory
swelling behavior to clinical management of Baerveldt shunt patients.
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ZUYKPITIKA a§loAdynon tng omio0iag KepaToeISIKNG EMPAVELAG META amd StaOAacTiKA
emépBaon PRK, LASIK xat SMILE: Topoypa@ikn peAétn pe texvoloyieg SS-OCT kat
Scheimpflug yia tTnv mpoAnyn tng ektaciag

Aptlouxaltln Aikatepivn-Mapia', MixanA Fewpytog?, Aidtov EAloafet?, Oikovopov ABavaoiog'

" 0pBahporoyikd Tpnpa, Kevtpikd latpeio Ocaoalovikng ENnvikng Aotuvopiag 2 0@Bahpodoyikr kAwikn, leviko Noookopeio EAevaivag
Optdato 3 OpBahpohoyikr kKAwikr, 424 FENE Ocaoahovikn

A52-143

Tkomog:H cuykprtiky a&loAoynon twv petafolwv otnv omicBia em@Aavela Tou KepAToeldoU¢ Pe TN xprion dU0 S1aPOoPETIKWV
QTIEIKOVIOTIKWV TEXVOAOYLWV (Swept-Source OCT kat Scheimpflug), o€ puwmikoug oBaipoug mou umoAriBnkav g StaBAacTIKN
S16pOwon e Ti¢ pebddouc tne DwrodiablaoTikrc Kepatektounc (PRK), Tng Laser-assisted in situ keratosmileusis (LASIK) kat tng
Small Incision Lenticule extraction( SMILE).

YAKO Kat MéBodog: Muwmikoi o@Balpoi kataveurifnkav opolopop@a o€ TPEIG opadec avahoya pe tn dtaBlaotikn pébodo.
MpayuatomoriBnke kataypagr Tng omicBiag avupwong (posterior elevation) oe oxéon pe TN o@aipa avagopds PEATIOTNG
Tpocappoyn¢ (Best Fit Sphere - BFS). Ot petpriosig Sievepynbnkav pe ta cuotrpata Anterion (SS-OCT) kai Sirius (Scheimpflug)
TIPOEYXEIPNTIKA, KABWG Kat oTov 10 urva, 30 priva Kal 10 €10¢ PETEYXEIPNTIKA.

Amnoteléopara: H avdhuon twv 6edopévwyv Katd tov mpwTo HETEYXEPNTIKO priva avédele Slagopég otnv petafoln Tng
omioB1ag em@AVEING TOU KEPATOEIOOUC OTIC UETPAOELS PETAED TV SUOTNUATWVY Sirius kat Anterion, ol omoieg 6ev TAV OTATIOTIKA
onpavtikéG. H otaBepdtnta tng omiocbiag em@davelag nTav mapouola Kal yla TIG TPEIG XEIPOUPYIKEG TEXVIKEG. H culoyn Kat
eneepyacia twv dedouévwy yia o dtidotnua twy 3 Kat 12 unvwv Bpioketatl os e€ENIEN.

Tupnepacpata: Kai ol Tpeig SiabAaotikég Texvikég (PRK, LASIK, SMILE) amoteholv acpaleic emAoyég yia tn Siopbwon tng
puwrtiag, epooov Slevepyeital evOeNEXNG TIPOEYXEIPNTIKOG ENEYXOC HUE OUYXPOVEG TOHOYPAQIKEG peBOdoug. H amoucia
ONMAVTIKWV LETABOAWVY 0TNV omicBia emM@AveLd KATA TO ApXIKO 0TAS10 UTTOSNAWVEL XaPNAS KiVOUVO EUPAVIONG LETEYXEIPNTIKAG
KEPATEKTAOIAG O€ EMAEYUEVOUC A0OEVEIC.

ZUYKpPIoN TNG OMTIKAG anmddoong petall Pn@laka KatevBuvopevng Kat in Pnelaka
KatevOuvopevng évleong evéogakou X-WAVE avénuévou BaBoug eotiaong
Mavaywtonovlou Eiprivn-Kavélha, Mmakipt{rig Mnvag, NMalntlrig Xpiotog, Navaynig Xprnotog,
MNavvoukakn Aikatepivn, Mepevté Ip@av, Kwvotavtividng Aptoteidng Ntovn Mavaywwta,
Mapmipng lewpytog

Mavemotnpiakr OgBalpohoyikn Khwikn, Mavemotnpiakd evikd Noookopeio AAeSavépouimodng, Aeavdpoumoln, ENGda

A53-285

TKOMOG: H oUYKPION TNG PETEYXEIPNTIKAG OMTIKAC anmdSoong MeTA&L PN@ILaKA KATEVBUVOUEVNG KAl UN PN@LaKA KATEUBUVOUEVNG
évBeonc evdogpakol X-WAVE auénuévou Bdbouc eotiaong (XEDOF).

Mé£0Bodou: H mapoloa amoTeAEi pia TTPOOTTIKY), CUYKPITIKN) MEAETN TapatipnonG. AcBeveic pe katappAkTn Kataveurndnkav o€
600 opdadec: TNV opada Ynelakda KateubBuvopevng Xelpoupyikn¢ (Image-Guided - IMG), otnv omoia mpaypatonolnOnke évOson
Tou XEDOF evdo@akou Vivity pe Tn xprion Tou CUCTAMATOG Pn@Lakd kateuBuvouevng xelpoupylkng VERION, kat tnv opdada un
Pn@LoKda kateuBuvouevng XelPoupyIknG (non-Image-Guided — nIMG) otnv omoia Té0nke o id1o¢ evdopakoc. H peteyxelpnTikn
povo@BaAun pn StopBwpévn ontikn o§utnta (UVA) petpndnke pe tnv epappoyr) Democritus Digital Acuity & Reading Test for
Visual Curve (DDARTVC) o€ 9 anmooTAoELG. KOTAOKEVAOTNKAV OTTITIKEG KAUTTUAEG KAl UTTOAOYIOTNKAV Td EURASA KATW ATTO AUTEG
(AoC) péow tng epapuoync DDARTVC. ‘OMot ot acBeveic cupminpwoav 1o epwtnuatoldylo NEI-VFQ-25. H emkévipwon tou
evbo@akoL a&lohoynOnkKe P TN HETPNON TNG ATOOTACNG LETAEY TOU OTITIKOU A&ova Kal TOU KEVTPOU TOU KeVTPIKOU SaKTUAiou
Tou evbo@akou Vivity.

AmoteAéopata: ZuumepIANPOnKav capdvta o@Oaiuoi (IMG: 20, nIMG: 20). H opdda IMG mapouciace KaAUTepN OMTIKH amodoon
OTIC KOVTIVEC ATTOOTACELC, M€ KAIVIKA onuavTikn Siagopd. H avdAuon Twv onTIKwY KAUTTUAWY Oev £6€1E€ OTATIOTIKA ONUAVTIKEC
Slagopéc pnetall Twv Vo opddwv we pog TNV emmédwaon TNS KAUMUANG Kat to AoC. H a&loAdynon tng Ikavomoinong Twv
aocBevwyv dev avédelée oTATIOTIKA ONUAVTIKEC Sla@opéC HeTAU Twv SV0 opddwv w¢ TPo¢ T cUVOAIKN Babuoloyia NEI-VFQ,
KaBwc Kal Ti¢ Babuoloyieg yia KOVTIVEC Kal HAKPIVEC SPAoTNPIOTNTEC.

Tupnepaopara: Kai ot SU0 XElpOUPYIKEG TTPOCEYYIOEIG TTAPEXOLV dploTta amoTteAéopata. QoT1o00, n évBeon XEDOF evbopakou pe
olOTNUA YNPLAKA KATEUBUVOUEVNG XELPOUPYIKNG PaivVETAL VA TIPOOPEPEL KAOAUTEPN OTTIKY anndé800n OTIG KOVTIVEG ATTOOTACELG.
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Emidpaon Tou @wTIGHOU 0T MAaKPIVA OTIKA o§UTNTA 0€ 0POaAOUG pE EvOeon
HOVOECTIaKWV evioakwy évavti evéopakwv EDOF
MavaywtomoViou Eiprvn-Kavélha', Mmakipt{ri¢ Mnvagc', Aouvlog Aaumpog?, dwtiadng lwavvng',
AapSaumouvng Aoukag', Potoog Tpugwv', Aaumipng Mlewpytog

A54-281 - O@Bahyohoyikr Khwikn, Mavemotnpiaké levikd Nogokopeio Aleavdpoumodng, ANe§avdpoumohn
2 2xoM Epappoopévwy Teyvav kai Bloatpou Zyediaopod, ENnviké Avoiytd Mavemotipio, Mdtpa

TkomogG: H sicaywyn piag ovyxpovng pebodoloyiag yla tnv emMKAPOTOINON TwV MTPOTUMWY PWTIOUOU 0 PeUSOPAKIKOUG
000OEVEIC UE LOVOETTIOKOUC Kal vOopakoU¢ Sleupupévou eoTiakou BdBoucg (EDOF).

YAik6 & M€0080¢: Ze opada perétng acBevwv pe évBeon tou EDOF evdogakou Vivity (SG) kal og opdada eAéyxou aoBevwv pe
évBeon Tou povoeoTtiakol evdo@akou Clareon (CG), petpribnke n un dtopBwuévn pakpivry ontikr o€utnta (UDVA) og wTIoUO
550 Ix (BéATiotn UDVA). MeTd amd mpooapoyr 0€ OKOTOC, 0 WTIOUOC avfavotav otadlakd amd ta 10 Ix éwg tnv emiteuén Tng
Bértiotng UDVA. To emimedo autd opioTnke wg To EAAXIOTO amaitoupevo eminedo gwtiopou (MRIL). To MRIL kat n UDVA yia
emimeda @wTIopov Heta&L 10 kat 550 Ix otnv SG cuykpibnkav pe Ta avtiotoixa Sedopéva tng CG.

AmoteAéopata: Kai otic 500 opddec, n UDVA ritav onpavtikd uPpnAoTepn o€ wTIouo 550 Ix og oUykplon pe ta 10 Ix (p < 0.05).
310 BéNTIoTO PWTIoUO (550 1), N SG mapouaciace avwtepn UDVA og oxéon pe tnv CG, evw dev mapatnpnOnke onuavtikr Slagopd
peTadl Twv opdadwyv uné cuvBnkeg xaunAol ewTtiopou (10 Ix). H avdAuon tng UDVA o€ evbidueoa emimeda gwTiopol avédeiée
QwtiopoeapTwHevn onTiK amodoon kat oTi Svo opddec. H mpokatapkTikr aflohdéynon tou MRIL umtodnAwvel S1a@OPETIKEG
ATTAUTAOEIC PWTIOHOU UETAEL TwV TUTTWV eVOOPAKWV yia TNV emiteuén BéAtiotng UDVA, urtodeikviovtag mbavr) emidpaon Tou
OTITIKOU OXeS100UOU TwV EVOOPAKWY OTNV OMTIKI armodoon utto PETABANOUEVEC CUVONKES PWTICUOU.

Tupnépaopa: H mpotelvopevn peBodoloyia avadelkvuel Tnv emidpaon Tou onTikol oxXeSIaopoU Twv VOOQAKWY GTNV OTITIKA
amédoon und peTaBarlNdueveG GUVONKeG PWTIOUOU Kal urmooTtnpEilel TNV avAaykn TTPOCAPUOYAS TWV TTPOTUTIWV QWTICHOU
avdaloya pe tnv Texvoloyia evOoQakwv.
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Three-Dimensional Printing and Bioprinting in Ophthalmology: From Personalized
Devices to Regenerative Tissue Engineering
Terlemes K.', Almaliotis D.’, Panagiotopoulou O.', Triantafyllou L.", Koutsoudi ., Karolos 1.2,
Karampatakis V.", Tsioukas V.2, Tsinopoulos .

A55-169 . Laboratory of Experimental Ophthalmology, School of Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece
2School of Rural and Surveying Engineering, Aristotle University of Thessaloniki, Thessaloniki, Greece

Purpose: To review the expanding role of three-dimensional (3D) printing and bioprinting in ophthalmology and highlight
their potential to improve personalization, surgical innovation, and regenerative treatment strategies.

Methods: A narrative overview of recent developments in ophthalmic 3D printing and bioprinting was performed, focusing
on translational applications across the anterior and posterior segments. Key domains included patient-specific anatomical
models, surgical simulation platforms, customized implants and intraocular lens (IOL) design, drug-delivery concepts, and
bioprinted ocular tissues.

Results: 3D printing is increasingly being applied in ophthalmology for anatomical models used in surgical training, simulation,
and preoperative planning, offering improved visualization of complex ocular anatomy and the potential to enhance procedural
preparation. Beyond modeling, one of the most promising future applications is the development of customized IOLs tailored
to individual ocular anatomy and refractive requirements, which could improve precision and personalization in cataract and
refractive surgery. In parallel, 3D bioprinting has emerged as a major area of interest in corneal tissue engineering, aiming
to fabricate biomimetic, cell-laden corneal constructs that may help address donor shortages and expand options for ocular
surface reconstruction. Early studies have demonstrated encouraging results in corneal stromal, epithelial, endothelial, and
multilayered constructs, although important barriers remain, including optical transparency, biomechanical stability, cellular
maturation, integration, scalability, and regulatory approval. Together, these technologies illustrate a translational pathway
from current educational and planning applications toward future patient-specific implants and regenerative therapies.

Conclusions: Taken together, current advances suggest that 3D printing and bioprinting are evolving from supportive
technologies into platforms with meaningful translational potential in ophthalmology. Their combined ability to support
planning, personalization, and tissue regeneration may help shape the next generation of precision ophthalmic care.

References:

1. Isaacson, Abigail et al. 3D bioprinting of a corneal stroma equivalent.” Experimental eye research vol. 173 (2018): 188-193. doi:10.1016/].
exer.2018.05.010

2.Wang, Yanfang et al. "Application of Bioprinting in Ophthalmology.” International journal of bioprinting vol. 8,2 552. 22 Feb. 2022,
doi:10.18063/ijb.v8i2.552

3.Li, Jia-Wen et al. “Biosafety of a 3D-printed intraocular lens made of a poly(acrylamide-co-sodium acrylate) hydrogel in vitro and in
vivo." International journal of ophthalmology vol. 13,10 1521-1530. 18 Oct. 2020, doi:10.18240/ij0.2020.10.03
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Towards Personalised Intraocular Lenses: The Role and Limitations of 3D Printing
Panagiotopoulou O.', Almaliotis D.", Terlemes K., Triantafyllou I.!, Koutsoudi I.", Karolos .2,
Karampatakis V.", Tsioukas V.2, Tsinopoulos I.!

A56-176 laboratory of Experimental Ophthalmology, School of Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece
2School of Rural & Surveying Engineering, Aristotle University of Thessaloniki, Thessaloniki, Greece

Purpose: To reflect on the current state and future potential of three-dimensional (3D) printing in intraocular lens (IOL)
fabrication, with particular emphasis on personalization and existing technological limitations.

Methods: Recent advances in 3D printing technologies for IOL development were assessed through a focused review of the
literature, alongside the evaluation of an experimental printed IOL sample.

Results: 3D printing introduces the possibility of highly personalized I0OLs, tailored to each patient’s individual ocular anatomy,
biometric characteristics, and refractive needs. This approach has the potential to enhance outcomes, particularly in complex or
atypical clinical scenarios where standard lenses may be proven suboptimal. An experimental attempt to fabricate an IOL using a
PolyJet J55 3D printer confirmed the feasibility of producing a lens-shaped structure; however, critical limitations were identified.
The printed sample demonstrated surface imperfections, including linear striations and dot-like artifacts, which areincompatible
with the optical precision required for intraocular use. Furthermore, the system is limited to proprietary photopolymer resins,
preventing the use of alternative biocompatible materials. Existing literature highlights ongoing exploration of various 3D
printing techniques, such as stereolithography (SLA), digital light processing (DLP), and two-photon polymerization, aiming to
achieve higher resolution and improved optical quality. Studies on transparent hydrogels, tunable refractive index materials,
and post-processing strategies suggest promising progress, although key challenges regarding surface smoothness, long-term
stability, foldability, and regulatory approval remain.

Conclusions: 3D printing of IOLs represents a promising step toward fully personalized ophthalmic implants. However, current
technological constraints - particularly in material selection and surface quality - continue to limit clinical applicability. Advances
in high-resolution fabrication and biomaterials will be essential for translating these concepts into viable clinical solutions.

References:

1. Hidalgo-Alvarez V, Falcon ND, Eldred J, Wormstone M, Saeed A. Stereolithographic Rapid Prototyping of Clear, Foldable, Non-Refractive
Intraocular Lens Designs: A Proof-of-Concept Study. Curr Eye Res. 2024 Aug;49(8):843-852. doi: 10.1080/02713683.2024.2344164. Epub 2024
May 19. PMID: 38762982.

2.LiJW, LiYJ, Hu XS, Gong Y, Xu BB, Xu HW, Yin ZQ. Biosafety of a 3D-printed intraocular lens made of a poly(acrylamide-co-sodium acrylate)
hydrogel in vitro and in vivo. Int J Ophthalmol. 2020 Oct 18;13(10):1521-1530. doi: 10.18240/ij0.2020.10.03. PMID: 33078100; PMCID:
PMC7511391.
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Increase in Myopia due to Axial Elongation after Corneal Refractive or Lens-based
Surgery in Adulthood
Keskini Christina, Banteka Marina, Vasiloglou Polyxeni, Gkorou Olga, Eleftheriadou Despina,

A57-259 Mavroudis Leonidas

LMVision, Laser Microsurgery Vision, Day Case Unit, Thessaloniki, Greece

Aim: To report increase in myopia due to axial elongation after refractive surgery in adult patients with non-pathologic myopia.

Methods: We recorded the axial length, refractive error and keratometric data in a total of six adults with non-pathologic myopia
after myopic refractive or lens-based surgery. Non-pathologic myopia was defined as myopia without chorioretinal atrophy.
Ocular history and ocular surgery history were analyzed based on patients’ medical records. The axial length was measured with
IOL Master V4 and 700 (Zeiss, Germany) and the refractive and keratometic data with KR7000p (Topcon Healthcare, USA). For
patients that underwent corneal refractive surgery (Laser in Situ Keratomileusis, Photorefractive Keratectomy) baseline refractive
and keratometric data were recorded at three months postoperatively. For patients that underwent phacoemulsification or
implantable collamer lens (ICL) surgery baseline refractive and keratometric data were recorded at one month postoperatively.
For both patient groups initial preoperative refraction was also recorded. For the current analysis the eye with the highest axial
length difference was taken into account.

Results: The mean patient age was 46.33 (£17.24) (range 29 to 67) years and the mean follow up time was 134.83 (+30.86)
(range 80 to 174) months. Three subjects underwent bilateral corneal refractive surgery, two subjects underwent bilateral
phacoemulsification and one subject was treated with bilateral ICL insertion. Mean initial spherical equivalent was -10.35 (+5.68)
(range -18.68 to -2.06) D and mean baseline spherical equivalent error was -0.46 (+0.68) (range -1.62 to 0.13) D. At baseline mean
average corneal power was 41.91 (£3.58) (range 35.87 to 45.50) D and mean axial length was 26.89 (2.27) (range 23.40 to 30.24)
mm. The mean myopic shift was -2.69 (£-0.70) (range -3.76 to -2.13) D, mean axial elongation was 1.33 (+0.35) (range 0.88 to
1.91) mm and mean average corneal power change was 0.19 (£0.66) (range -0.63 to 1.25) D.

Conclusion: Ocular axial length has been found to continue growing in adults with non-pathologic myopia with subsequent
change in refractive error. Increase in axial length should be factored in surgical approaches that include refractive correction
even after lens based surgery. Patients should be informed accordingly.
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Awa@opég @UAoU 6TV 0@OaAMIKN BlOpETpia: KAIVIKEG EMMTWOELIG OTOV UTOAOYIGHO

EVOOQPAKWV

NikoAaoc Kanmog'?, Eiprvn Okoutaidou?, KaAhiémn MNavvomoviou?, Mnvag Kagatdapng?
A58-204 A" OBapoloyikr Khvikr, EBvikd kat Kamodiotpiakd Mavemotpio ABnvav, ABrva, ENdda

20pBahpohoyikii Khwikrj, Nautikd Nogokopeio ABnvav, Arva, ENdda

Tkomog: H Sigpevivnon mbavwv Siagopwv petadd avépwv Kal YUVAIKWV G BACIKEG OQPOANUIKEG BIOUETPIKES TTAPAUETPOUG KAl
N €KTiPNON TNG KAIVIKIAG TOUG onuacia

YAikO & MéBodogc: MpayuatonolBnke avadpouikny HeEAETN ou meptéhafe 3.300 opBaApolg amd 1.650 acBeveic. ONol ol
OUpPETEXOVTEG UTTOPBARONKAY Og OMTIKN BlopeTpia pe TN cuokeur Lenstar LS 900. AvaAuBnkav ot mapdpetpol: a§ovikd URKOG
(AL), kepatopetpia (K), BaBog mpooBiov BaAduou (ACD), maxog @akou (LT) kat Stduetpog kepatoetdolg (WTW). Na tnv amoguyn
OUOYETIONG HETAEU Twv OV0 0@BaAUWY, N OTATIOTIKA avaluon mpaypatonolfnke os enimedo acBevolg pe xprion pEowv
Tipwv. Ot ouykpioelg HeTally QUAWY €ylvav e KATAANAEG TTAPAUETPIKEG 1 N TTAPAUETPIKEG SOKIUACIEC, VW EQAPUOOTNKE
TTOAUTIOPAYOVTIKH AVAAUGN E TIPOCAPOY Yia TNV NALKIa.

AmnoteAécpata: Ot Avdpeg mMapouciacav OTATIOTIKA ONUAVTIKA PEYAAUTEPO afoVikO PNKoG Kal Babutepo mpoobio Balauo og
oUYKPION ME TIC YUVAIKEC (p < 0,001). AVvTIBETWC, Ol YuVAIKEG EUPAVIOAV UPNAOTEPEC TIUEG UEONC KEPATOUETPIAC, UTTOSNAWVOVTAG
TTO KUPTO KePATOELSN (p < 0,01). Aev mapatnernBnkav KAIVIKA onUAVTIKEC S1aPopEC 0TO TIAXOG PAKOU ETA aTTO TTIPOCAPHOYN
WG MPOo¢ TNV nAIKia. Ta ueyedn emidpaong umootpiav PETPLEC SlaPopEC Kupiwg 0To afovikd UNKog Kat oTo Babog mpoobiou
Baldpou.

Tupnepacpara: Ymdpxouv onuavtiké Sla@opég otn Blopetpia Tou o@BaApol petal Twv @UAWY, ol omoieg evdExeTal va
emnpealouv tov uToAoyIopo evdopakwyv Kal Ta StlaBAaoTikd amoteAéopata. H katavénon autwy Twv Sla@opwv PmopEi va
OUMBAAEL 0N BEATIOTOTOINGN TNG XEIPOUPYIKNG KATAPPAKTN KAl 0TNV £€atopikeuon TnG o@OaAIoAoYIKNG @povTidac.

Texvnti vonpoouUvn otnv laTpIK Sidyvwon: aviyveuon Suchediag péow Al povtéAwv
avalvong o@OaApIKWV Kiviioewv pe dedopéva eye-tracking tov eyeRadar
Avdpeadaknc Baoileloc'®, Achavidng Mnvag'23, Zehipng Baoilelog'?, Mmayxoupou Osodwpa?,
THupvakng lwavvng®, Achavidng lwavvng'-

A59-135 Emmetropia Research Lab 2 Eppetpwmia, OpBalpoloyiki Movada Huepriotag Noaneiag, HpdkAeto, ENdda, Hpdkheto, ENNGSa
3 Ashford and St. Peter’s Hospitals NHS Trust, London, United Kingdom *KEAAZY HAciag * ENnvikd Meooyetakd NMavemotipo

Tkomog: H alomoinon texvikwv TexvnTg vonuoouvng otnv atpikr Sidyvwon dnuioupyei véeg SUVATOTNTEG AVTIKEIUEVIKAG
avaluong cuvBeTwv Proloyikwv dedopévwy. IKOTIOG TNG TApoVoag HEAETNG Tav n Siepelivnon Tng duvatdTnTag avixveuong
OuoAe€iag péow POVTENOU TEXVNTIG VONUOOoUVNG, Xpnotyomolwvtag Sedopéva o@BaAUIKWY KIVACEWVY TTOu CUNNEXONKaV KaTd
TNV avayvwon UE To epyaAEio Yn@lakn pETpnong tng avdyvwong eyeRadar.

YAik6 & M£0060g: >1n perétn ouppeteixav 82 pabntég A 1aéng SnuUoTikoU oxoA&iov, PE TUTTIIKOUG HaBNTEG Kal PE paBNTEG
pe Srayvwopuévn ducAeia. Ta dedopéva ouléxOnkav pe To eyeRadar, éva Yn@lakd epyaleio mou xpnotporolei eye-tracking
yla TN 1N EMEUPATIKN KATaypa@r TNG 0@OAALOKIVNTIKAG CUUTEPIPOPAC KATA TN CIWTTNAR avayvworn). Ao Ta Katayeypappéva
S6edopéva e€nxOnoav MOPAPETPOL OXETIKEG e EOTIAOELS, CAKKASIKEG KIVATELSG, TAAVOpOoURTELG, S1dpKela avayvwong Kal Xpdvog
avayvwong Aé&ewv ol omoieg xpnotpomnotiBnkav wg gicodog ae povtélo TexvnTrig vonuoouvng tumou Feed Forward (FNN) kat
Convolutional Neural Network (CNN).

AmnoteAécpata: To povtého FNN mapouciaoce cuvolikn akpifela 94,12% kat 1o povtého CNN mapouciace cuvolikn akpifiela
95,83% otnv mpoPAePn Suoheiac. MapatnerBnke VPNAR SIAKPITIKN IKAVOTNTA METAEU UaBNTWV e Kal Xwpic Sidyvwon
Suoheiag, yeyovog mou urmodeIKvUEL 0TI TA TTPOTUTIA 0QOAAUIKWVY KIVIIGEWV UITOPOUV VA AEITOUPYROOLV W aflOToTOoL Pn@lakoi
Blodeikteg otnv avdluon NG avayvwoTIKNG Aertoupyiac. Ta amoteAdéopata empPeBaiwvouv n duvatdtnTa €QAPUOYNS
aAyopiBuwv Babiag udbnong otnv enefepyacia o@BaNpoKIVNTIKWY SeSOUEVWV.

Tupnepaopara: H xprion texvikwv texvnTig vonuoouvng os dedopéva eye-tracking amotelei pia véa kat TOAA utooxopEevn
TIPOCEYYION OTNV AVTIKEIMEVIKN afloAdynon avayvwoTikwv Sucokohiwv. O cuvduacopog Al kat avaluong o@OaAUIKWV KIVIOEWV
pmopei va cupBaiet otnv avantuén véwv e€eTacTikwv peBodwv otnv aTpikn Sidyvwon Kat otnv e€atopikeupévn agloAoynon
paBOnTwv pe SuokoAieg avayvwong.
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Critical Visual Acuity (CVA): A Novel Clinical Parameter For Enhanced Visual Capacity

Assessment

Bakirtzis Minas', Panagiotopoulou Eirini-Kanella', Mitsi Christina', Giazitzis Christos', Panagis Christos’,
A60-273 Athanasiadis loannis’, Ntonti Panagiota', Georgios Labiris'

' Department of Ophthalmology, University Hospital of Alexandroupolis, Alexandroupolis, Greece

Purpose: To develop and validate a new clinical parameter for the assessment of distance visual capacity taking into account
reading speed: the Critical Visual Acuity (CVA).

Material & Methods: Participants populated two study groups: Control Group (CG) and Patients Group (PG). For all participants
monocular and binocular best spectacle -corrected distance visual acuity (VA) and critical visual acuity (CVA) at 300 cm was
measured using Democritus Digital Acuity & Reading Test (DDART) web-based digital chart. Furthermore, subjective evaluation
of visual capacity was performed through NEI-VFQ-25 score. Receiver operating characteristic (ROC) curve analysis was used
to evaluate the CVA's diagnostic ability. According to NEI-VFQ-25 score participants were classificated into impaired and non-
impaired visual capacity subjects.

Results: 370 participants were recruited. The diagnostic ability of CVA in comparison with BSCDVA was evaluated using receiver
operating characteristic (ROC) curve analysis. The CVA's area under the ROC curve (AUC) was significantly higher than the VA's
AUC. CVA's sensitivity and specificity values was also significantly higher than the corresponding values of VA.

Conclusion: The assessment of visual capacity is a really complicated procedure. The existing clinical parameter (VA) does not
take into consideration important clinical factors, such as reading speed. CVA is a new clinical parameter that evaluates more
accurately the visual capacity in comparison with VA.

Mdoo emciyov gival To eneiyov yia tov o@Oalpoloyiké acOeviy; H epmeipia pag ano to

Feviké Noookopeio Kapditoag

Zuppou Avdpovikn, Mrdkog ANé€avdpog, Poutooliag Mavayiwtng, Mapkouon Mapaokeun,
A61-32 Mavdahog AxiAéag

O@Bahpodoyikn Khviki, leviké Noookopeio Kapditoag

IKOMOG: [MAOTIKA TTPOOTITIKN HEAETN KATAYPAPNS TWV TIEPIOTATIKWY TTOU TIpocépxovtal ota O@Balpoloyikd Emeiyovta ue
oKomé TN SlEPEVVNGN TOU XPOVIKOU S1A0TAUATOG TTOU HECOAARBEl amd TNV évapén TwV CUUMTWHUATWY PEXPL TNV TIPOCEAELCH TOU
0a06evolG 0TO VOOOKOE(O.

YAik6 & MéBodog: Eylve cUOTNUATIKY KATAYPAPH TWV OPOAAUIKWY ETEIYOVIWV TIEPIOTATIKWY TTou TIPoonABav oto levikd
Noookoueio Kapditoag og Sidotnua 3 pnvwv pe 181aitepn €UEaon oTnV KATaypagr TwV CUPMTTWHATWY, TO XPOVIKO Sidotnua
(o€ Nuépeg) mou MapiABe péxpt o aoBevrc va avalntrioel TNV ekTipnon oBaiuidtpou Kat Tnv TeAKn Sidyvwon.

Amnoteléopara: Katd to xpovikd Sidotnua tng pelétng 231 aoBeveic péong nhikiag 50,7+20,6 etwv mpoonABav ota
O@Balporoyika Emeiyovta tou NN. Kapditoag. Ot ouxvotepeg Slayvwoelg ATAV UIKPOTPAUUATIONOl TOU KEPATOEIOOUG (UE 1
XWwpi¢ E€vo owpa) kat o&eieg PAeypOVEG TNG 0QBaAIKAG empdvelag. Ot acBeveic mou mpooriABav yia HIKPOTPAUUATIOHOUE OTOV
kepatoeldn kal mbavé Eévo owpa ATav Kupiwg AppEeveS Kal To 52% mpooniABe evidc Tou MPwTou 24WP0U, VW Ol UTTOAOLTIOL
mpooNABav PeTd amod 1 €wg 5 NUEPEG. Z€VO OWHA OTOV KEPATOEION/EMITTEQUKOTA AVEUPEDN HOVo € dppeveg aaBeveiq. Xxebov
OMol ol aoBeveic pe XnUIkd i Bepuikd éykavpa mpoonABav péoa oto mpwto 24wpo. AcBeveic e ofeia @Aeypovr TNG 0POAAULKAG
EMEAvelag mpoonABav Kupiwg v TpiTn NUEPA TWV CUPMTWHATWY, VW OO0l SlayvwoTnKav e umo&eia 1 xpovia @Aeypovn
(mmx. BAe@apitida, vooo o@Baluikng em@avelag) mpooniABav otig 10 nuépeg (Siapecog xpovoc). Oaol eixav puiopiec/outapieg
mpooiABav Kupiwg evidg 48 wpwy, evw ol aoBeveic pe umdogaypa mpoonABav 6AolL Toug evTdg 3 NUEPWV.

Tupnepacpara: AcOeveic PE TPAUUATIKNAG aiTiohoyiag oupnmtwpata, Ea@VIKO O@BaAUIKO €peBIOUO 1] CUUMTWUATA
VaAoEISOAPPIBANCTPOEISIKNG PUONG TTPOCEPXOVTAL KATA KAvVOVA EVIOC TWV TIPWTWV 2 nuepwv. ‘Ocol €xouv cuumTwuata
0POANUIKOU €PEBIOUOU YO APKETEC NUEPEC TPV TIPOCENBOUV gival TMOAVOTEPO va TTACXOUV ammd XPOVIEG GAEYUOVEC TNG
0POANUIKNC EMPAVELQC.
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A&loAdynon tng avayvwoTIKNAG emidoong pe To eyeRadar, éva epyaleio avaivong

0@OAANMIKWV KIVI|OEWV KAl TEXVNTAG VONHOGUVNG

Achaviéng Mnvag'23, Tehipng Baoilelog'?, Avdpeaddakng Bacilelog?, Achavidng lwavvng'?
A62-125 'Epperpumia, OpBarpodoyikii Movada Hpepriotac NoonAeiac, Hpdkheto, EMdSa 2 Emmetropia Research Lab, Hpakheto, ENada

3 Ashford and St. Peter’s Hospitals NHS Trust, London, United Kingdom

IKOMOG: H pétpnon omtikig ofUTNTag MAPAUEVEL TO TUTTIKO KAIVIKO WECO amoTiunong Tng 0paong META tTnv eméufaon
KATOPPAKTN, WOTOO0O0 CUCXETICETAL AVETTAPKWE E TN AEITOUPYIKN AVAYVWOTIKI) IKAVOTNTA Kal TNV ToloTNTa (Wri¢ TwV aoBevwv.
Y KOTIOC TNG Mapooag MENETNG eival N a§loAdynon TG AEITOUPYIKAG avayvwong o€ acBeveic mou umoPAriBnkav og pakoBpuyia
pEe eueuTELON EVOOPAKOU, XPNOIUOTIOIWVTAG TN HEB0SO aloAdynong TnG avayvwoTIKNG euxépelag eyeRadar mou Baoiletal
o€ Texvoloyia o@OAAUIKNG IXVvNAATNoNG. ZTOX0G €ival N CUUMARPWON TNG UETPNONG OMTIKAG 0§UTNTAC ME QVTIKEIUEVIKEC,
EMAVAAAPIMES, TTONUTTAPAUETPIKEG UETPNOELC YIa TNV KAAUTEPN AMOTUTIWON TNG AVAYVWOTIKAG emidoong otnv kabnuepivr {wn
Twv 00OevVwV.

YAik6 & MéBodog: AcOeveic Tou mpoypapuaTioTnKav yia eakoBpuyia pe eupUTELON HOVOEDTIOKOU 1| premium gvoo@akou
a&loloynOnkav mpogyxelpnTIKA Kat 1 Kat 3 Prveg JETEYXEPNTIKA. H avayvwoTikn emidoon aflohoynOnke pe 1o epyaleio eyeRadar
(Emmetropia Research Lab, EAAG&a), To omoio Kataypda@el TI§ KIVAOELG TWV HATIWV KATA T SIApKELQ avayvwong TUTTOTIOINUEVWY
Kelpévwv. Ot mapapetpol mou avalubnkav mepteAdupavav taxutnta avayvwong (Aé&eig avda Aento), Sidpkela e0TIACEWY, UKOG
OOKKASIKWV KIVAOEWY, ouxvotnta omobodpounocwv K.a. MapdAMnAa, Kataypda@nke n Tumikn SlopBwuévn omtikry o§UTnTa yia
pakptvr Kat kovTivr) armootaon (logMAR) o€ kaBe emiokeyn.

Amnoteléoparta: MeteyxelpnTikd mapatneri@nkav BEATIVGCELG 0TNV TaxUTNTA avAyvwong KAl 0TI KIVAOELG TWV HATIWY CUYKPLTIKA
pe tn Baoikn a§loAdynaon. O apBudg eotidoswy Kal Twv omobodpourioewv opalomotrBnkav Katd tov 10 Kat 30 HETEYXEIPNTIKO
prva. Ot acBevei¢ pe premium evbo@akoug mapousiacav KOAUTEPOUG SEIKTEG AVAYVWOTIKNG EUXEPELOG OE OXEON HE TOUG
0a00eVEIC UE HOVOEDTIOKS EVOOPAKO.

Tupnepaocpara: H aflohoynon g épaong pe texvoloyia o@BaAUIKAG IXVNAATNONG O oUVOUACUO PE EPYOAEia TEXVNTAG
vonuoouvng, Héow Tou eyeRadar, mapéxel AVTIKEIMEVIKN, TAXEIQ Kal UPNANG AKPIBELAC ATTOTINON TNG AEITOUPYIKAG AVAYVWOTIKNG
emidoong HETA TNV eméuPaon KATappdKTN, AmOTUTIWVOVTAG TTAPAMETPOUC TTou gV avixvevovTal amod TNV amif YETPNon TNG
ontikng ofutntac. H peBodoloyia autr emtpénel TNV mapakoAoUBNon TN MOPEIAg avAPPWONG KAl T CUYKPITIKN aglohdynon
NG AEITOUPYIKAG avayvwoTIKAG emidoong Siapopwv evEoPakwy e OKOTIO TNV KAAUTEPN €UBUYPAUUION TWV XEIPOUPYIKWY
QTTOTEAECUATWV LE TIG TPOodoKieC Twv aoBevwv. H alohdynon avdyvwong Bacel mapakoAouBnong Twv o@OAAUIKWY KIVI|CEWV
amoteei pia umooxouevn peBodoloyia yia tn Aeitoupyikr] a§loAdynon amoTeAECUATWY OTIC EMEUPACEIC KATAPPEAKTN.
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EBO Exam Coach: Am6 tTnv amoomacpatiKy EKmaidsuon otn HETPROIUN anddoon - n
MPEWTN MAATPOPUA TEXVNTHG VONHOGUVNG Yia TNV avAAUon EKTAISEVUTIKIG amdédoong
oTnV nposTolpacia tov EBO

NikéAaoc Kanmoc'?, Kwvotavtivog Apodtoac

' K OpBapohoytkr Khwikr, EBvikd kat Kamodiotplakd Mavemotrto ABnvav, ABrva, EN\dda

2 0pBapooyikr Khvikr, Nautiké Noookopeio ABnvav, ABfva, EMada

A63-154

Tkomog: H mpoetolpacia ya tnv e€étaon tou European Board of Ophthalmology (EBO) mapapével amoomaopatiky, un
TUTTOTTOINUEVN KAl EEAPTWUEVN artd TO KACTTOTE eKTTAIOEUTIKS TTEPIBANNOV. ZTOXO0G TNG PEAETNG gival n avamTuén Kat a§loAdynaon
Hag kawvotopou, Al-kaBodnyoupevng mMAATQOPAC TTOU LUETATPETTEL TNV TIPOETOIACIA ammd madnTikn Sladikacia o€ PETPHOIUO,
€EATOUIKEUEVO Kal SUVAUIKO EKTTAIOEUTIKO GUCTNIA.

YAik6 & M£0080og¢: To EBO Exam Coach amotelei S1a6paoTikr) MAATQOpUA EKTTAIGEVONG TTOU EVOWUATWVEL TIPOCAPUOCTIKOUG
aAyopiBuoug, otoxeupévn avatpo@odoTnon Kal TPOCOUOIWCELC TIPAYMATIKWY EEETACEWY, TTANPWS EVOUYPAUMIOUEVEG UE TO
EBO curriculum. X& TpOOTTIKI] TMAOTIKN EpApUOYN, 18IKEVOUEVOL Kal Véol €181Koi (N=28) xpnolpomoincav tTo cUoTNUA yla 6
eBdouadec. AflohoyrBnkav avTiKeIPeVIKOI OEIKTEC armOS0ONG Kal UTTOKEILEVIKOI OEIKTEC auTomeEMOIBNONG Kal EUmelpiag xpnon.

Amnoteléopara: H xprion tng mat@oppag odrjynoe o Tayeia kat oTatioTikd onuavtikn BeAtiwon tng emidoong (62.3% - 74.8%,
p<0.001) kat peiwon Tou Xpdvou amokplong (—18.6%, p=0.004). Ot TPOCAPUOCTIKOI pnyaviopoi avédel§av Kpiolua, éwg TOTe
HN OVaYyVWPIOUEVA, YVWOTIKA KEVA O€ amatTtnTIKEG UTTOEISIKOTNTEG. Ot CUPHETEXOVTEG avépepav UPNAR kavoTtoinon (4.6/5) kal
ONMAVTIKN €vioxuon tng automenoidnong (p<0.01), evw n eumelpia XapaKTNPIOTNKE WG «TTANCIECTEPN OE TTPAYUATIKEG EEETATELG
a6 kA AAAN S1abéoiun péBodox.

Tupmegpaocpara: H evowpdtwon tng TeExvnTNE vonuoouvng otnv ekmaidevon duvatal va emavampoodlopioel TNV TIPOETOoIACia
yta 1o EBO, petafaivovtag amod Tnv €TEPOYEVEIA OTNV TUTTOTIOINGN Kal AT TNV EUTTEIPLIKA MEAETN OTN pEeTPAOoUN andédoon. To
EBO Exam Coach mpoteivetal wg éva KAUAKWTO HOVTENO YIa TNV EVAPUOVION TNG 0POAAUOAOYIKAG KTTAidELONC OE EVPWTIATKO
eminedo.
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Fetal Hyaloid Vascular Remnants in Adult Patients: Incidental findings during inpatient

ophthalmologic evaluation with OCT/OCT-A correlation.

Peroglou Dimitrios — Christos, Mylona Elena, Bakalakou Konstantina - Rozalia, Kyprianou Lydia,
A64-39 Kallitsis Anastasios

Department of Ophthalmology, General Hospital of Athens “Evangelismos”

Purpose: To describe a two-case series of incidentally detected fetal hyaloid vascular remnants in adult patients, documented
with OCT and OCT angiography (OCT-A) during inpatient ophthalmologic examination, highlighting their variable presentation.

Clinical Cases Presentation: We report two adult patients, a 20-year-old male and a 47-year-old woman, both hospitalized
and referred for ophthalmologic evaluation in the context of systemic disease. Neither patient reported visual symptoms.
Ophthalmologic examination in both cases revealed best-corrected visual acuity of 20/20, normal color vision, and intraocular
pressure within normal limits. Anterior segment evaluation in the first patient revealed Posterior Subcapsular Cataract (PSC).
Optic discs had well-defined margins and normal cup-to-disc ratios. The posterior segment was unremarkable, apart from mild
exudative macular disorders and mild vascular changes in the first case. In the first patient, OCT demonstrated a non-specific
embryonic remnant extending from the optic nerve head along Cloquet’s canal, with extension toward the posterior lens
capsule. The structure appeared as a thin, linear hyperreflective band within the vitreous, with no associated retinal traction or
macular involvement suggesting Persistent Fetal Vasculature (PFV). In the second patient, fundoscopic examination revealed a
long, thin, mobile tubular structure arising from the optic nerve head and extending into the vitreous cavity. OCT confirmed a
well-defined hyperreflective tubular structure with a suggested central hyporeflective lumen, more prominent compared to the
first case. OCT-A showed normal peripapillary vascular architecture without detectable vascular flow or anomalous connections,
supporting a non-perfused embryologic remnant. Overall, the findings of the second patient support the diagnosis of Persistent
Hyaloid Artery (PHA).

Conclusions: Fetal hyaloid vascular remnants, like PFV and PHA may rarely persist into adulthood and demonstrate variable
OCT morphology, ranging from subtle linear remnants confined to Cloquet’s canal to more prominent tubular structures within
the vitreous. Multimodal imaging—particularly fundus photography and OCT—is essential for recognizing their characteristic
morphology, while OCT-A may provide indirect support by excluding adjacent vascular anomalies. Recognition of this
benign embryologic remnant is important to prevent misinterpretation as vitreous pathology during routine ophthalmologic
examination.

References:

- Prakhunhunagsit S, Berrocal AM. Diagnostic and management strategies in patients with Persistent Fetal Vasculature: current insights. Clin
Ophthalmol. 2020;14:4325-4335. doi:10.2147/0PTH.S236117.

- Jeon H, Kim J, Kwon S. OCT angiography of persistent hyaloid artery: a case report. BMC Ophthalmol. 2019 Jul 4;19(1):141. doi: 10.1186/
s12886-019-1155-5. PMID: 31272412; PMCID: PMC6610942.

- Azrak C, Campos-Mollo E, Lledd-Riquelme M, Ibariez FA, Toldos JJ. Hemorragia vitrea asociada a arteria hialoidea persistente [Vitreous
haemorrhage associated with persistent hyaloid artery]. Arch Soc Esp Oftalmol. 2011 Oct;86(10):331-4. Spanish. doi: 10.1016/].
oftal.2011.03.006. Epub 2011 Jul 30. PMID: 22004579.
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Vasoproliferative tumor o€ édagog pehayxpwotikng ap@iBAnctposidonadeiag,
mapouvaiacn U0 CTAVIWV TEPICTATIKWY
MavAakn M.', Nanmdg A.', Mamadnuntpiou B.', Ziwkog A.', T{inag A.', Toupavidou B.2,
Mamayswpyiov E.', Avépoudn X.

A65-205 O@Bahyohoyikr Khwikn, Navemotnpiaké levikd Noookopeio Adploac, Ocooahia, EANGda
2 Evtetahpévn Siddokouoa, Tprpa latpikig, Mavemotrpio Ocacahiag, Adpioa, ENGSa

Tkomog: H mapouciaon Vo e€alpetikd omdviwv TeEPIOTATIKWY pE vasoproliferative tumor oe €da@og peNayXpwOTIKAG
aueiBfAnoTposidondbelac.

YAikO Kot pé@odot: To mMpwTto MePIoTaTIKO €ival éva maidi mou mapaméuednke oto TEM amd 18iwtn o@Balpiatpo Aoyw
avaepopevng atpvidiag amwAelag 6paong, AO amd 24wpov. Katd tnv exktipnon SlamoTtwinke oT1 n onTik ofUTNTA €ival yia
Tov AO 2/10 kat yia tov AO 7/10, akéun damotwOnke Siadeimovoa e§wtpormia otov AO. I1n oxlopoeldri Auxvia ta mpocdia
popla eAéyxovtal QUOIOAOYIKA Augw, BuBookomikd mapatnpeeital ikova vahitidag AO>AO, emmpooBEéTwe mapatnpouvTal
00TIKEC SOKIOEC OTNV TIEPIPEPELA KAl WXPOTNTA BNAwV AuPw. XTov AO aveupEBnKe WxPO HOPPWA OTNV KATWTEPN TTEPIPEPELQ
pE TTEPLPEPLKN KITpvwH €€idpwon. Ev ouveyxeia o aoBevng umeBAOn oe OCT mou Katédelée Slatapayég otn cuvéxela tng IS/
OS junction, Kal TPOYPAUMATIOTNKE YA NAEKTPOPUGCIONOYIKO EAEYXO. TENOC, TTAPATTEUPONKE Yyl TAISIATPIKN EKTIUNON KAl EYIVE
oloTaon yla éAeyxo autodvoowv (P.A.) kal Aolpwdwyv voonuatwy (toxo, bartonella, HSV, VZV, CMV, coxsackie), MRI eyke@dhou
Kal emavéleyxo €k véou. To SeUTEPO TIEPIOTATIKO €ival pia peoAIKAG TTou TTpooépxeTal Adyw Bdupoug 6paocng o€ latpeio
Au@IBANCTPOEISOUG N éxovTag AAPeL KAmola ca@n amdavtnon anod mponynéviec opBalpoloyikoug eAéyxouc. Kata tov éheyxo
n omtikn TNG o&utNTa eNéyxeTal otov AO: 4/10 kat atov AO: 5/10, Ta pdoBia popLa EKTIHWVTAL GUGLOAOYIKA, EVW BuBoCKoTIIKA
TTOPATNPEITAL EIKOVA O0TIKWV doKiISwv ApgoTepomAgupa e ouvodo LaAiTitdéa otov AO Kal TIEPIPEPIKO KITPIVWTIO e€idpwa.
H acBevric umofAriOnke oe OCT mou katédelée dlatapayég otnv IS/OS junction opoiwg, Kat UTTEBARON 0 CUCTNUATIKO EAEYXO.

AmnoteAéopata: O madlatpikog Eheyxog dev avédei€e kamola maboloyia kal 0 acBevii¢ TapamEUPONKE yla EKTINON O€ lOTPEIO
BuBou omote kal TEONKe n Siayvwon Tou vasoproliferative tumor, evw 0 NAEKTPOPUCIONOYIKOG EAeyXOG avédel€e elkdva oupPath
HE pENaYXPWOTIKN ap@IBAnoTposidomndbeia kat éyve n cuotaon va poRei o aoBevric otov avaloyo yovidiako EAeyxo. ATo To
LOTOPIKO O UNTPIKOC TTATTTTOUG ETTIONG VAL TIACK WV ATIO HEAAYXPWOTIKN au@IBAnoTposidonmdbeia. Opoiwg 1o SeUTEPO TTEPIOTATIKO
0 Aomd¢ ouOTNUATIKOG ENeyxog Sev avedelée kamota maboloyia kat n acBevig uToANBNKe 0 NAEKTPOPUGCIONOYIKO ENEYXO UE
EUPHOTA CUPBATA pE PEAAYXPWOTIKN au@iPAnotposidonddela. Opoiwg 0To KANPOVOUIKO I0TOPIKO TOU acBevoug 0 UNTPIKOG
TanmoU¢ Eival TACKWV Ao PEAAYXPWOTIKN au@iBAnoTposidomndbela.

Tupnegpaocpara: O1 vasoproliferative tumors evtomifovtal otnv MEPIPEPEIA KAl OTEPOUVTAL TPOPOPOPWV AYYEIWV OTIWG
Ta TPIXOEISIKA alhayyEIwUaTa Tou ap@IBANCTPoEldolG. Av Kat KaAONBel, pmopel va emnpedoouv tnv OomTikh ofutnta
TTPOKAAWVTAC UTTAPIBANCTEOELIOIKA 1 EVOOAUPIBANCTPOEISIKN &G pwan, UTTAPIBANCTPOEISIKO LYPO, Aloppayia LaAoEIdoUC,
TTPOAPIBANCTPOEISIKY ivwon Kat oidnpa NG wxedg knAidag. O xapaktripag Kat To péyeBog Tou OYKoU OTOV GTOUG €V AOYyw
aoBeveic 6ev Snuiolpynoe e€10pwHATIKA @alvopeva yia To Aoyw auto Sev TEBNKaAv O€ TAKTIKA TapakoAovOnaon.

Napouciaon acBevwv mov kavouv evdoialoeldikn éveon vabysmo og diafntiko
oidnua wypag

Mapia - Avactaocia lkoupiwtn
A66-209 OgBahuarpeio

TKOMOG: YTOXOC TNG TMapousiaong authg givat n avadelén twv acBevwv (nAikia kat @UNo) Tou umoBdaMovtal os anti-VEGF
evdolahoeldikn éveon vabysmo oe Siafntiko oidnua wxpdg Kat N cUYKPIoN TNG AMOTEAECUATIKOTNTAG TNG E TA TIPWTNG YEVIAG
anti-VEGF. 1o m\aiolo autd Ba peAeTriooupE TOCOL OO AUTOUC EKAVAV TIPONYOUHEVWE KATIOIOV TTPWTNG YevIAg anti-VEGF
KOPTIKOOTEPOEISN Kat Sev gixape al\ayr) 0To 0idnpa tng wxeAg o€ oxéon pe To vabysmo. MapdAnha 6a avahlooupe TG alayég
oTNV oct TPIV Kal PETA TIG evEDElG. Exel @avei 6T To BCVA petd to vabysmo Atav 11 ypdupata mopandvw o€ eye chart mepimou
META amd éva xpoévo. To vabysmo gival To amoTeAeOUATIKO O NAIKIEG e PECO OpO Ta 62 €Tn evw dev €xel pavei dlapopd otnv
OTTOTEAECHATIKOTNTA KAl ACPAAELD avApieoa ota Suo @UAA. 2Tn Bepamneia amaitrOnKe HIKPOTEPOC APIOUOC EVECEWV GUYKPITIKA UE
NG MPWTNG YeVIAG anti-VEGF evw o1 aoBeveic mou ékavav vabysmo gidav peiwon ri otabepomnoion tou CFT otnv oct HETA TIG EVETEIG.
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A phase 2 Randomized Controlled trial Rationale and Trial Design of VX01 DR-201
An AOC 3 inhibitor in NPDR (non CI-DME)

Theodoros Empeslidis
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Prognostic value of SHRM as an imaging biomarker in the treatment of neovascular

Age-Related Macular Degeneration: A Systematic Review

Papafotiou Eleni'?, Arampatzis Konstantinos'?, Tsinopoulos loannis’?3

" Ocular Surgery MSc Program, School of Medicine, Faculty of Health Sciences, 2nd Department of Ophthalmology, Aristotle University of
A68-144 Thessaloniki, Thessaloniki, Greece 2 Department of Ophthalmology, University Hospital of loannina, loannina, Greece *2nd Department of

Ophthalmology, Aristotle University of Thessaloniki, Papageorgiou General Hospital, Thessaloniki, Greece

Purpose: Subretinal hyperreflective material (SHRM) has been lately recognized as a biomarker in neovascular age-related
macular degeneration (nAMD), with potential prognostic value for visual and structural outcomes. The aim of this systematic
review is to synthesize and critically evaluate the evidence on the prognostic role of SHRM characteristics in patients with nAMD.

Methods: A systematic search of PubMed, Scopus and Web of Science was conducted for studies published between March
2015 and March 2025. Eligible studies included human participants with nAMD, under anti-VEGF treatment, in which SHRM was
assessed using optical coherence tomography (OCT) and outcomes included best-corrected visual acuity (BCVA), fibrosis and
macular atrophy.

Results: Thirty-three studies met the inclusion criteria. Most of the studies demonstrated a significant association between the
presence of SHRM and worse BCVA over time, particularly correlated to SHRM thickness, width or persistence after anti-VEGF
therapy. Well-defined and hyperreflective SHRM was repeatedly linked to poorer functional outcomes. Twelve studies reported
SHRM as a strong predictor of subretinal fibrosis, with larger size, defined borders and persistence conferring the greatest risk.
The relationship with macular atrophy was less clear; while some studies suggested that thicker or persistent SHRM increased
the likelihood of atrophy, others found no association.

Conclusion: Overall, the evidence suggests that SHRM is a strong imaging biomarker of poor prognosis in nAMD. While this
review highlights consistent patterns, differences in how SHRM is measured remain a limitation. It will be important for future
research to standardize SHRM assessment and establish its use in personalized treatment decisions.

Mposyxeipntikoi Biodeikteg OnTikAG Topoypagiag Zuvoxnig kat Agitoupyikn
MNpoyvwoTtiki Aia og AcOeveic pe AMOKOAANGN AHPIBANCTPOEIS0UC
Bepil\n MNavaywrta', Baptodakng Mewpytog?

A69-163 | Fevikd Noaokopieio ABrvav AATKO — OgBapohoyikr Khvikr, 2 181TiKd latpeio - Athens Eyecare Clinic

IKOMOG: H peAétn NG oxéong META&U TIPOEYXEIPNTIKWY EUPNUATWY ATIEIKOVIONG ME OTITIKN TOMOYypPA®ia OUVOXNG Kal TNG
METEYXELPNTIKAG OMTIKNAG 0UTNTAC A0BevVwV pE pnyHaToyevh amokOoAAnon aupiBAnotposidouc.

YAKO & Mé00odo¢: Mia ektevric avaockoémnon tng BiBAoypagiac Twv Teheutaiwv déka etwv (2017-2026) mpayuatomoiionke
avalntwvtag SNUOCIEVOELG TTOU APOPOUV OE TIPOEYXEIPNTIKA QTTEIKOVIOTIKA XAPAKTNPIOTIKA OTITIKAG TOUOYPAPIaG GUVOXIG
opBaAUWV pe amokdOAAnon ap@iBAnoTpoeldouc. EmmAéov, £yive TPOOoTIABEIO CUCXETIONG AUTWV HE TNV PETEYXEIPNTIKI OTITIKN
0&UTNTA KAl Ta AEITOUPYIKA aTToTEAéOATA O €6aPOG EMTUXOUG EMKOANONG KAl LOKPOOKOTIKIG AVOTOUIKHG AITOKATACTACNG.
ATIO TN HEAETN ATTOKAEIOTNKAV TIEPIOTATIKA TTIPWTOTTABOUC ATTOKOANNGNC UE TTAPAYWYIKN VOAoEISoauPIBAnoTposibondbela.

AmnoteAéoparta: H mapoucia mTuxwoewv PHeyadlou e0poug Kat UPNAAG cuxvotnTag otov 6w ap@IBANCTPOELOH CUCXETIOTNKE
HE XEPOTEPA AEITOUPYIKA OTTOTEAEOHATA Kal XOUNASTEPN METEYXElPNTIKA omTikh ofUtnTa. EmmAéov ol MTUXWOEL AUTEG
BpéOnke va TPoPBAEMOUV T METEYXEIPNTIKN avATuén avadimwoewv Tou €€w ap@IBAnoTpo&ldoug kKabwe Kat Slaomacn Twv
QwTtolTOSOXEWV.

Tupnepaocpara: H kaBuotepnuévn Sidyvwon 1 / KAl XEIPOUPYIKH AmoKATACTACN AmoKOANRCEWV au@IBANCTPoeId0UC e
EYKATEOTNUEVEG TTUXWOELG £€w ap@IBAnoTpoeldoug, 1dlaitepa 6Tav autég xapaktnpifovtal amd uPpnid eVPoC Kal cuxvoTNTA,
PofAémel XapunASTEPA AEITOUPYIKA amoTeAéopata. Ta gupnuata autd, EPAv Amo TNV TPOYVWOTIKA Toug afia, fonbouv
OTNV KAAUTEPN TIPOEYXEIPNTIKN oTadlomoinon amokoANcewv aAAd Kal TIPOTEPAIOTIOINCN TNG XEIPOUPYIKAG AVTIPETWTTIONG,
unoypappiovtag Tn onuacia Kat To pOAO TNG ATTEIKOVIONG € OTTTIKN TOPOYPAPIa CUVOXIAG.
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Multimodal imaging and genetic characterization of Stargardt disease in adolescent
siblings-a case report
Christodoulou Panayiotis, lkonomou Georgia, Pountzas Dimitrios, Katsimpris loannis

A70-2 Department of Ophthalmology, General Hospital of Patras “0 Agios Andreas’, Tsertidou 1, Patras 26332, Greece

Aim: This report presents a clinical and genetic evaluation of two adolescent siblings diagnosed with Stargardt's disease
(STGD1); both were compound heterozygous for the severe 1819G>A and the 5714+5G>A alleles. Stargardt disease (STGD1)
is an autosomal recessive retinal dystrophy, characterized by bilateral progressive central vision loss and subretinal deposition
of lipofuscin-like substances. Advances in multimodal imaging now allow for better prediction of disease progression and
more accurate genotype-phenotype correlations. These non-invasive diagnostic tools offer critical insights into the underlying
molecular pathophysiology of the condition.

Case presentation: Two adolescent siblings presented with a best-corrected visual acuity (BCVA) of 1/10sc OU. Initial
examinations showed normal intraocular pressure and no significant abnormalities in the anterior segment or optical media.
Neither patient had a relevant prior medical history, family history of ocular disease, or history of trauma. FFA revealed the classic
“dark-choroid” sign caused by high-grade lipofuscin accumulation in the retinal pigment epithelium (RPE). This heightened
contrast facilitated the visualization of retinal capillaries and fundus flecks. SD-OCT demonstrated thinning of the retinal layers
and significant disruption or loss of the inner and outer photoreceptor segments. FAF identified areas of both hyperfuorescence
and atrophy. Increased FAF intensity served as an early indicator of RPE lipofuscin deposition, correlating with local disease
severity. Abnormally high FAF intensity with all other normal parameters suggests that RPE lipofuscin deposition may be the
first pathophysiological event in ABCA4-related disease. Functional testing with visual field analysis in both patients showed
relative central scotomas, while electrophysiological studies indicated subnormal scotopic (rods) and photopic (cones)
responses. Genetic testing confirmed STGD1 (OMIM #248200), Stargardt disease, caused by mutations in the ABCA4 gene. Both
siblings were compound heterozygous for the following variants: 1. ¢.5714 +5G>A: a common variant representing 16.1% of
screened alleles in Greek cohorts. 2. 1819G>A (pGly607Arg) a severe missense variant associated with Stargardt disease, though
not previously identified as a high-frequency founder mutation.

Conclusion: In a Greek Cohort study, at least one mutant ABCA4 allele, was detected in 88.1% of patients. Our findings
underscore that combining FAF and ST-OCT provides essential data for disease staging. These modalities allow for the early
detection of lipofuscin accumulation and the monitoring of the photoreceptor layer disorganization, specifically the loss of the
inner segment/outer segment (IS-OS) junction.

References:

1. Mutation Spectrum of the ABCA4 Gene in a Greek Cohort with Stargardt Disease: Identification of Novel Mutations and Evidence of Three
Prevalent Mutated Alleles. Kamakari S, et al J Ophthalmol. 2018 Apr 30,2018:5706142. doi: 10.1155/2018/5706142. eCollection 2018.

2. Stargardt disease: Multimodal imaging: A review. Rachael C Heath Jeffery, Fred K Chen. Clin Exp Ophthalmol. 2021 Jun 1,49(5):498-515.
doi: 10.1111/ceo.13947
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ABANTIKEG KAKWOELG OPOANpWV
Tooupn ‘OAya’, ZoupAa Mapa?, MatouAiag Navayiwtng?, Mnvitolog Améctolog?, KaAuBa ‘EANR?,
Mavdahog AxiAAéag?, Tavtouv ANe§avdpad, Mitoag Xpriotog*, AacTtipidou Avva’®, Avdpoudn Zogia®,
Tooupn¢ Anprtpioc?

A71-4 1 Andgotrog latpikric ZxoAic ANO 2 evikd Noookopeio Adploag > levikd Noookopeio Kapditaag *Teviko Noookopieio AokAnmicio Bovhag
> Mavemotnpuako fevikd Nogokopeio Adpioag

TkomoG: H mapouaciaon oelpdg mePIOTATIKWY TPAUHATIKWY KOKWOEWV 0@BaAuwy, oxeTi(opévwy pe abANTIkEG SpaocTnEIOTNTECG.

MNapougiaon mepioTatik@v: Napouaciacn MEVTE TTEPIOTATIKWY, KOWVO XAPAKTNPIOTIKO TWV OTTOiWwV £ival ot coBapég 0POaAUIKES
KOKWOEIG, WG CUVETTELA EVAOXOANONG € OUYKEKPLUEVA aOArpaTa. AVaAuTIKOTEPQ, TapouatdldovTal:

1. AugpotepdmAeupn Pnypatoyeviic AmokoAnon Aug@iAnotposldoug (muyuayia).

2. Alpoppayia YahoetdoU¢ kat Atahuon ApgipAnotposidouc (tennis).

3. Commotio Retinae kai Tpaupatikog Katappdktng (moddogaipo).

Tupnépacpa: Ta o@Balpoloyikd Tpavpata amotehovv 10 SeUTEPO, OUXVOTEPO TUTIO AOANTIKWV KOKWOEWV, HETA amo
TIG MUOOKEAETIKEG PAAREG. EkdnAwvovTal pe TOKIAIG PNXAVIOUWY, TTOU UITopoUlv va agopolv o€ kaBe dour) tou o@BaApou.
JuvnBwg apopouv véoug avdpeg oTnv MAéov avamapaywytkr nAikia, v cuvdéovtal cuxvd pe cof3apr| EKMTwon TNG OPACEWC.
H evnpuépwon OXETIKA PE TN GUON TWV KAKWOEWV AUTWYV KAl N UI0BETNON HETPWV TIPOOTACIAG, OTIOU EPIKTO, EMONMAIVOVTAL UE
TNV Mapovoa pyaacia.

BifAoypawpia:

1. Soccer-related ocular injuries. Capao Filipe JA, Fernandes VL, Barros H, Falcao-Reis F, Castro-Correia J. Arch Ophthalmol. 2003;121:687-694.
doi: 10.1001/archopht.121.5.687.

2. Clinicalevaluation of ophthalmicfindingsin active, amateur, adult, competitive male boxers in India. MandhoofMoosa, Jaya Kaushik, Ankita
Singh. Rom J Ophthalmol 2024 Jan-Mar;68(1):25-30. doi: 10.22336/1j0.2024.06.

3. Epidemiology of United States tennis-related ocular injuries from 2000 to 2019. Parth S Patel, Aditya Uppuluri, Marko Oydanich, Paul D
Langer, Marco A Zarbin, Neelakshi Bhagat. Int Ophthalmol. 2023 Mar;43(3):997-1003. doi:10.1007/510792-022-02502-3.
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Unmasking the Myopic Macula: Multimodal Imaging as the Key to Decoding

Subretinal Fluid

Georgios Fantel, Konstantinos Moraitis, Konstantina Tsirampidou, Zoi Karagiannidou, Fotis
A72-287 Topouzis, Georgios D.Panos, Chrysoula Koutsiouki

U.G.H.T. — AHEPA

Purpose: Myopic fundus is associated with complex, vision-threatening, macular changes. When these patients present with
subretinal fluid (SRF) or macular hemorrhage, accurate differentiation between biomechanical complications such as dome-
shaped maculopathy (DSM), and exudative complications like myopic choroidal neovascularization (mCNV), or mimicking
conditions like central serous chorioretinopathy (CSCR), is very challenging. This study aims to highlight the indispensable
role of multimodal imaging in accurately diagnosing and subdividing these specific myopic macular complications to guide
appropriate management.

Methods: This is a retrospective observational case series of four highly myopic patients presenting with macular visual
disturbances, SRF, mCNV or macular haemorrhage. Comprehensive ophthalmic examinations were augmented with multimodal
imaging protocols, which included Spectral-Domain Optical Coherence Tomography (SD-OCT), Optical Coherence Tomography
Angiography (OCTA), Fluorescein Angiography (FA), Fundus autofluorescence (FAF), and Indocyanine Green Angiography (ICGA).

Results: Multimodal imaging successfully differentiated the underlying pathologies in all cases. Dome-Shaped Maculopathy
(2 patients): SD-OCT was critical in identifying the characteristic scleral thickening and inward bulging. Multimodal imaging,
particularly OCTA and FA, confidently ruled out the presence of mCNV and differentiated the SRF from typical CSCR by mapping
the fluid to the anatomical stress of the dome rather than active choroidal leakage. Myopic Choroidal Neovascularization
(1 patient): SD-OCT, OCTA and dye-based angiography successfully localized an active neovascular network, distinguishing
this exudative process from purely structural myopic changes. Myopic Macular Hemorrhage (1 patient): Multimodal imaging
effectively isolated a spontaneous myopic hemorrhage while definitively ruling out underlying active CNV, sparing the patient
from unnecessary anti-VEGF injections.

Conclusion: Clinical examination alone is often insufficient to differentiate the causes of subretinal fluid and hemorrhage in
highly myopic eyes. Multimodal imaging is an essential diagnostic necessity. By combining structural data (OCT) with vascular
mapping (OCTA/FA/ICGA), clinicians can accurately subdivide myopic patients, definitively distinguish between conditions
requiring observation (DSM, isolated hemorrhage) and those requiring urgent intervention (mCNV), and safely exclude non-
myopic confounders like CSCR.
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Real world outcomes of the use of Aflibercept 8mg for the treatment of Age-Related
Macular Degeneration (AMD): First Results. First results of the use of Aflibercept 8mg
for the treatment of Age-Related Macular Degeneration (AMD)
_ Chatzipetrou Chrysi, Tsakiri Marina, Vardi Olga, Kaliardas Athanasios, Melissourgos loannis,
A73-244 Koumpoulis loannis

Ophthalmology department, General Hospital of loannina «G. Hatzikosta», loannina, Greece

Purpose:To present real world data from the use of Aflibercept 8mg for the treatment of wet AMD.

Methods: Single centre, prospective, observational study. 20 patients with 24 eyes were included in the analysis. 10 patients
(10 eyes) had previous history of anti-VEGF treatment and were switched to Aflibercept 8mg (switchers). 12 patients (14 eyes)
had no prior history of such treatment (treatment naive), while 2 patients being treated for one eye in the switchers group
subsequently required treatment in the fellow eye. Demographics, treatment history, BCVA, anatomical changes and adverse
events were recorded. The primary outcomes of the study were Central Subfoveal Thickness (CST) and ETDRS score and
secondary outcomes were the presence of intra- and subretinal fluid and the height of PED (Pigment Epithelial Detachment).

Results: After the 1st injection, naive patients (n=14, 12 eyes) showed an increase of +7.4 ETDRS letters (p=0.010), a decrease of
CST of -97.5 um (p< 0.001) and a decrease of PED height of -90.6 um (p<0.001). Switchers (n= 10, 10 eyes) showed a decrease in
BCVA of -0.4 ETDRS letters (p= 0.79), a decrease of CST of -78.2 um (p=0.047) and a decrease of PED height of -51.4 um (p=0.11).
After two injections, naive patients (n=12, 10 eyes) showed an improvement of +12.1 ETDRS letters (p<0.001), a CST reduction
of-102.2 um (p=0.004) and a PED height reduction of -165.3 um (p=0.007). Switcher patients (n=10,10 eyes) showed a reduction
of -0.7 ETDRS letters (p=0.81), a mean CST reduction of -99.4 um (p=0.04) and a PED height reduction of -72.7 um (p=0.058).
After three injections, naive patients (n=7, 9 eyes) demonstrated an improvement of +15.0 ETDRS letters (p=0.02), a mean CST
reduction of -151.1 um (p=0.006) and a PED height reduction of -77.5 pm (p=0.035). Switcher patients (n=7,7 eyes) showed a
reduction of -2.6 ETDRS letters (p=0.25), a mean CST reduction of -121.3 um (p=0.076) and a PED height reduction of -153.9 um
(p=0.004). No adverse events were reported.

Conclusions: A high rate of functional response and improvement in anatomical parameters was observed in treatment-naive
patients with nAMD. In switchers, the ETDRS score remained stable, while improvement was observed in CST and a decrease in
PED height. The drug was well tolerated, and long-term follow-up is necessary to evaluate its efficacy and safety.
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Prospective Real-World Evaluation of Faricimab in Diabetic Macular Edema: 18-Month
Outcomes
Tsakiri Marina’, Chatzipetrou Chrysi’, Papafotiou Eleni?, Tsakiri Marina’, Vardi Olga’, Kaliardas
Athanasios’, Melissourgos loannis’, Koumpoulis loannis’

A74-249 Ophthalmology department, General Hospital of loannina «G.Hatzikosta», loannina, Greece
2Ophthalmology department, University Hospital of loannina, loannina, Greece

Purpose: To investigate the effectiveness, safety and durability of faricimab for the treatment of Diabetic Macular Edema (DME)
in real-world patients.

Methods: Prospective, single-center study, 18 patients (28 eyes) with DME were enrolled: 14 eyes previously treated with anti-
VEGF who were switched to faricimab, and 14 treatment-naive eyes. Demographics, treatment history, Best Corrected Visual
Acuity (BCVA), anatomic changes and adverse effects were recorded. The outcome measures are changes in BCVA, Central
Subfoveal Thickness (CST) and presence of retinal fluid. Patients received four 4-weekly loading injections of intravitreal
faricimab, then extended to 8 weeks, and after managed with a treat-and-extend (T&E) protocol.

Results: After one injection of faricimab, fourteen previously treated and fourteen treatment-naive eyes showed statistically
significant (p<0.05) improvements in BCVA and CST. After three injections, both groups showed statistically significant
improvements in BCVA and CST. From baseline to last visit, outcomes improved significantly in both groups, but no further
statistically significant gains were seen beyond post-loading. Adverse events included one case of anterior uveitis, managed
with topical steroids, and two cases of intravitreal hemorrhage in patients with PDR. Mean follow-up was 77.5 weeks (S.D. 4.8)
in switchers and 60.0 weeks (S.D. 9.5) in naive patients. At last visit, 79% of switchers and 69% of naive patients maintained
>12-weeks interval.

Conclusion: Faricimab has a positive impact on both anatomical and functional metrics in DME cases, including treatment-
naive and switched from previous anti-VEGF therapy patients. Treatment was well tolerated, with no major safety concerns.
Ongoing follow-up is needed to confirm its long-term efficacy and safety.

Prospective Real-World Evaluation of Faricimab in Neovascular Age-Related Macular
Degeneration: 18-Month-Outcomes
Tsakiri Marina’, Chatzipetrou Chrysi', Papafotiou Eleni ?, Vardi Olga’, Kaliardas Athanasios’,
Melissourgos loannis’, Koumpoulis loannis’

A75-250 Ophthalmology department, General Hospital of loannina «G.Hatzikosta», loannina, Greece
2 Ophthalmology department, University Hospital of loannina, loannina, Greece

Purpose: To investigate the effectiveness, safety and durability of faricimab for the treatment of neovascular age-related
macular degeneration (nAMD) in real-world patients.

Methods: Prospective, single-center study, 28 patients (31 eyes) were enrolled. Sixteen patients (17 eyes) previously-treated
with anti-VEGF were switched to faricimab, due to unsatisfactory treatment response (maximal fluid-free interval < 8 weeks),
and thirteen patients (14 eyes) were treatment-naive. Demographics, treatment history, BCVA, anatomic changes (CST, Macular
Volume, PED height), difference between the maximal fluid-free interval achieved with faricimab and adverse effects were
recorded. Patients received three 4-weekly loading injections of intravitreal faricimab, then extended to 8 weeks, and after
managed with a treat-and-extend (T&E) protocol.

Results: After one injection of faricimab, both previously treated and treatment-naive eyes showed significant (p<0.05)
improvements in BCVA, CST, and PED height. After three injections, both groups improved significantly in all parameters as
well. Switchers improved from baseline to last visit, but not beyond post-loading outcomes. One RPE tear was the only adverse
event. Median follow-up was 65.5 weeks (S.D. 24.4) in switchers and 33.5 weeks (S.D. 20.8) in naive patients. At the last visit, 92%
of switchers extended to >12-week intervals.

Conclusion: Faricimab led to functional and anatomical responses in nAMD, even in patients previously resistant to anti-VEGF
therapy. Treatment was well tolerated, with no major safety concerns. Ongoing follow-up is needed to confirm its long-term
efficacy and safety.
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Preoperative prediction of intraoperative complications in cataract surgery: a machine
learning approach
Gkikas Michail Angelos ', Vrettos Konstantinos ?, Tsinopoulos loannis 3, Tzamalis Argyrios *
" Master’s Program in Ocular Surgery, School of Medicine, Aristotle University of Thessaloniki, 54124 Thessaloniki, Greece

A76-87 2 Artificial Intelligence and Translational Imaging (ATI) Lab, Department of Radiology, School of Medicine, University of Crete, 71003
Heraklion, Greece 3 Second Department of Ophthalmology, School of Medicine, Aristotle University of Thessaloniki, Papageorgiou General
Hospital, 56429 Thessaloniki, Greece

Purpose: Intraoperative complications during cataract surgery, while uncommon, can significantly impact visual outcomes and
identifying high-risk patients preoperatively improves surgical planning and supports personalized care. This study presents an
early application of advanced machine learning (ML) models for predicting multiple intraoperative complications using routine
preoperative data.

Methods: We analyzed 3,957 cataract surgeries performed at a tertiary hospital and developed four ML models, XGBoost,
Random Forest, CatBoost and TabPFN, to classify cases into three categories: no complications, posterior capsule rupture/
vitreous loss and other complications. To address class imbalance due to the predominance of uncomplicated cases, random
undersampling was applied during training. Model performance was assessed using area under the curve (AUC) and F1-score.
SHAP (SHapley Additive exPlanations) analysis was used to interpret feature importance.

Results: TabPFN achieved the highest AUC score (0.62), followed closely by Random Forest and CatBoost (0.61 each), with
Random Forest also demonstrating the highest F1-score (0.46). SHAP analysis highlighted age, tamsulosin use and surgeon
experience as key predictors.

Conclusions: This study provides a proof of concept for the feasibility of using machine learning for preoperative risk modeling
of intraoperative complications in cataract surgery. While predictive performance was modest, validation on larger or external
datasets is encouraged to further assess its potential role in surgical planning.

This study has been previously published in International Ophthalmology (2025).

To MPOoEYXEIPNTIKO AYXOG OTN XEIPOUPYIKI) KATAPPAKTN: £VAG UTTOEKTIHNHEVOC AANG

KAIVIKA ONHAVTIKOG TIapAayovtag

Mougoiou @., Auneptadng E., AmootoAidou MN.X.,MnotéAng A., Euayyehommoulou M., TomaAiSou T,
A77-75 ¥nuevidou E, Zupewvidng X., Atovpa-Zwepovidou A, Totpwvn Z.

[.N.0. I. MlamavikoAdou

TKomoG: H Sigpelivnon tou emMmoAAGHOU KAl TwV TTPOYVWOTIKWY TTAPAYOVTWY TOU TIPOEYXEIPNTIKOU AYXOUG O€ aoBeveic mou
umofBaAlovTal o€ XelPoupYEio KATAapPAKTN, KABWE Kal N a&loAdynon Tng midpacng Snoypa@IKWV Kal KAIVIKWV XOPAKTNPIOTIKWY
ota emnimeda Ayxoug.

YAik6 & M£00dog: Mpokeital yla mpoonTikr YeAéTn mou mephapfavel 1000 acBeveig, ol omoiol TPOYPAPMATIOTNKAV Yid
XElpoupyeio KaTtappdkTn. To TPOEYXEIPNTIKO ayXog aflohoynbnke pe tpomomolnuévn ékdoon tou gpwrtnuatoloyiov STAI-
6. Kataypdpnkav dnuoypa@ikd dedopéva kat KAIVIKEG TapaueTpol. H otatioTikn avdluon mepINApUBAVEL Un TAPAUETPIKES
SoKIpaGieg Kal TOAUTIAPAYOVTIKA HOVTEAA TTAAIVEpOUNONG.

AmnoteAéopata: Ta mpokaTapKTikd dedopéva UTTOSEIKVUOUV OTL TO TIPOEYXEIPNTIKO Ayxog amoteAei Idlaitepa ouxvod LPNUA OTOV
Mo HEAETN MANBUGUO, UE onuavTiKA Slaklpavon otnv évtact] Tou. Anpoypa@ikoi mapdyovTteg, Owe To GUAO, N NAIKia Kal To
popewTikd eminedo, gpaivetal va oxeti(ovtal IoXUpd pe Ta emimeda AyXoug, EVW TTAPAYOVTEG TTOU OXETICOVTAL JE TN XELPOUPYIKN
gumelpia evoéxeTal emiong va emnpedlouv Tn cuvaloBnUATIKA Katdotaon Twv acBevwv. AvtiBeTa, 0ploPEVEG KAVIKEG TTAPAPETPOL
Oev @aivetal va mapouctd{ouv ouctlaoTIK CUOXETION. H TEAIKA oTaTIoTIK avaluon Ppioketal og eEENEN.

Tupmepdopata: To PogyXEIPNTIKO AyXog o€ aoBeveic Tou UTTOBANNOVTAIL OE XEIPOUPYEIO KATAPPAKTN CUVIOTA KAIVIKA ONUAVTIKN
Kalt TTOAUTIAPAYOVTIKH ovtotnTa. H éykaipn avayvwplon acBeviwv upnAol KivéUvou Kal N EQapoyr) OTOXEUMEVWY TTAPEURACEWY
evdéxeTal va BEATIWOOUV OUCIAOTIKA TOOO TN SIEYXEIPNTIKY CUVEPYACIA OO0 KAl TA CUVOAIKA TIEPIEYXEIPNTIKA ATIOTEAECHIATAL.
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H xeipovpyikn ekmaidevon twv 16ikevopévwv otnv OpOaipoloyia. Epguva mMoI0TIKAG Kat

MOCOTIKAG avaluong Baciouévn O€ EPWTNHATOAGYLA

Zrapou MNukepia’, Towvomoulog lwavvng?, Apxipavdpitou Euvyevia', Mapackevomovog Kwvotavrivog',
A78-74  TlapdAngApyvproc?

"IN, Naibwv Mevtéhng 2 N.M.Z. «Xeipoupyikn Tou 0pBarpov» A.M.0. , B’ OpBahpohoyikr Khwvikr A.M.6., LN. Ocooahovikng «Mamayewpyiou»

TKOMOG: TKOTOG TNG £pYACIag €ival n TOIOTIKN Kal TOooTIKr SlEpelvNON TNG XELPOUPYIKNG eKaideuong Twv €IOIKEVOUEVWV
O@BaAuidtpwy otnv EANGSa. Emixelpeital kataypa®r TG VPIOTAPEVNG KATAOTAONG UEOW TWV EUTEIPLWV TOUG, a&loAdynon
NG KATdpTIoNG TOUG, KABWG Kal EVTOMOUOG TwV Tapayoviwv mou evoéxetal va oupfdiouv otn BeAtiwon NG eKMAIOEUTIKAG
Sadikaoiag.

YAik6 & Mé0odog¢: H mapouoa epyacia eival ouyxpoviKh, Teplypa@ikn Kal BaciCetal otn culoyr deSopévwy HEcw avwvUpou
EpWTNUATONOYIOU 23 £pwWTNOEWY, TO OToio SlavéPETal NAEKTPOVIKA Kal ameuBuvetal og e1diIkeuduevoug O@Baipoloyiag otnv
EMNAda. Ad tov ekTipwpevo mANBuouo 300 eidikevopévwy aveANadIkd, oupMANPwONnKe amd 100 CUPHETEXOVTEG, TTOCOOTO
amnokplong 33,3%. To pwTNUATONOYIO TIEPINAUBAVEL EPWTAOELG KAEIOTOU KAl AVOIKTOU TUTIOU, Ol OTTOIEC APOPOUV SnoYPAPIKA
oTolxeia, TNV moloTNTa TNG ekmaideuong, TNV a§loAdynon TG XEIPOUPYLKAG KATAPTIONG, KABWC KAl YEVIKEG TTAPATNPENOELC Kal
poTacelC. Ta dedouéva avallovTal CUYKEVTPWTIKA KAl AVWVUUA, UE TN BonBela KATAMNAWY OTATIOTIKWY PeBOSwV.

Amnoteléoparta: Ta gupripata TNG £PYAciag amOTUTTWVOUV TouG BACIKOUG TTAPAYOVTEG TTOU OXETICOVTAlL PE TN XEIPOUPYIKH
ekmaidevon twv 1dikevopévwv OpBaipoloyiac. To Seiypa gival veapnc nAikiag (68% éwg 30 Twv), 65% sival yuvaikeg, 35%
Katéyel Metantuxlako Titho omoudwy, 37% avagépel avapovr =4 £tn ylatnv évapén MAripougAcknong e181KOTNTAS, 34% eKTTOVEL
v e1d1koTNTa TNG OPOaApoNoyiag og MavemoTtnuiakr KAvikr, evw katavépetal oxedov 106mmooa og OAa Ta £Tn e101KOTNTAG. ATIO
TouG EpwWTNBEVTEG, 51% AapPdvel «ouxvd i mavta» emapkry kaBodriynon, 76% eivatl «pétpla rj oAU KavoTolnuévo amd Tnv
KAWVIKN ekmaideuon, Miydtepol, iTol 51%, ival «uétpla r ToAU kavorolinuévol» amo tn BewpnTikn ekmaideuon, evw mapatnpeital
ETEPOYEVEID OTN GUVOAIKY a&loAdynon Tou mpoypdppatog ekmaideuong (kahr / aplotn 45%, kakry / moAU kakr 20%). ‘Exel
EKTENEOEL TIPDOCOUOIWHEVEG XEIPOUPYIKEG TTPA&ELS (wetlab / TpocopoiwTrig Eyesi) To 86% kat Sidkeital BeTikd otn XpnopoTnTa
ekmaideuong péow mpooopoiwong To 85%. Epgavifetal peydAn TEPOYEVEIA OTN CUXVOTNTA XEIPOUPYIKWV TTPA&ewv (22% >2
@opéc / €BS.,37% 1 opd / unva i} moté). H ouppetoxr Twv e1dikevopévwv wg A’ Bonbwv givat uPnAr og Bacikég emepPAcelg,
OTIWG XEIPOUPYIKH KATAPPAKTN (86%) Kal amAég emepaoelg PAe@dpwy (79%), pétpla o cuvBeta xelpoupyeia BAepdpwv (40%),
vahoeidektoun (36%), Tpaumekoulektour (31%) kat xapnAr og mo e&eldikeupéveg TPAEELG, OTIWG LETAPOOXEUON KEPATOEIOOUG
(14%) kat dakpuoaokopivooTopia (11%). AmoTunwvetal peydAn aviodtnta otnv ékBeon o€ xelpoupyeia akoBpuypiag wg A’
BonBa¢ (27% 0-50 xelpoupyeia, 41% =250 yeipoupyeia) kat wg A’ xelpoupyog (59% 0-30 xelpoupyeia, 25% 31-120 xelpoupyeia,
16% =120 yelpoupyeia). Mapatnpeital MEPIOPICUEVN XELPOUPYIKH] AUTOVOUIA, KaBwg pévo 46% sktelei @akoBpuia autdvoua
w¢ A’ XElPOoUPYOG, MONIG 7% €xel ekmaideuTel 0TnV e§WTTEPLPAKIKT I} EVOOTIEPIPAKIKH PEBOSO XEIPOUPYIKNG KATAPPAKTN Kat 34%
Oev ektelel kapia eméufBaon avtévopa. Alakpivetal loxupr ouoxétion petady Tou BnAukol @UAouL Kat TNG avTiAnyng 6Tt «To
@UNo kaBopilel TN XelPOUPYIKN ekmaidevan». AvadelkvueTal oagég purivupa yia avénon Sidpkelag e181kotTNTaG 08 5 €N (75%
utiép). Kupleg mpokAOELG 0N XElPOUPYIKN ekmaideuon gival n EANepn kaBodriynong (48%), n EAAeLPN XPOVOU yia HEAETN (43%)
Kat n EANEIPN XEIPOUPYIKWV TIEPIOTATIKWV (31%).

Tupnegpaocpara: Kataypdeetal n epmelpia twv 1dikevopévwv O@Balpoloyiag otnv EAAASa avagopikd e TN XEPOUPYIKH TOUG
ekmaideuon. AvadelkvUETAl ONUAVTIKH ETEPOYEVELD OTN XEIPOUPYLKH EKTIAISEUON, TTEPIOPIOUEVN AUTOVOUIA KAl OVOUOIOYEVAG

KOTAVOUN XELPOUPYIKWV guKalplwyv. Mapdyovteg Omwe n emdpKela kabBodrynong, to eminedo XEPOUPYIKNAG €KBEoNC Kal ol
Slagopéc otn Soun Twv Ekmaideutikwv Kévtpwv kabopilouv Tnv ekmatdeuTIKN EUTELPIaL.
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Intraocular Lens Preferences Among High-Volume Cataract Surgeons: Do Experts
Choose What They Implant?
Tzamalis A, Lazaridou A, Tsinopoulos I, Ziakas N

A79-120 2ndDepartment of Ophthalmology, Aristotle University of Thessaloniki, Papageorgiou General Hospital, Thessaloniki, Greece
Master’s Program in Ocular Surgery, School of Medicine, Aristotle University of Thessaloniki, Greece

Purpose: To evaluate intraocular lens (IOL) preferences among experienced, high-volume cataract surgeons and to investigate
discrepancies between their clinical practice and personal choices.

Methods: An anonymous 20-item questionnaire was completed by 100 cataract surgeons. A subgroup analysis was performed,
including surgeons with >20 years of experience and/or >40 surgeries per month. Variables analyzed included use of premium
IOLs, willingness to undergo refractive lens exchange, and personal IOL preferences. Associations were evaluated using chi-
square tests.

Results: A total of 42 surgeons met the criteria for the experienced/high-volume subgroup. Among them, 76.2% reported routine
use of premium IOLs in clinical practice. Despite this, only 16.7% of surgeons would choose multifocal IOLs for themselves, while
69.0% reported that they would avoid them. In contrast, EDOF and monofocal plus IOLs were preferred by 59.5% of participants.
The discrepancy between clinical use of multifocal IOLs and personal preference was statistically significant (x* test, p=0.018).
Similarly, rejection of multifocal 10Ls was significantly higher than acceptance within this subgroup (p=0.011). Acceptance
of EDOF IOLs was significantly higher compared to multifocal IOLs (p=0.021). Surgeons willing to consider monovision were
significantly less likely to select multifocal IOLs for themselves (p=0.037). Only 11.9% of experienced surgeons reported
willingness to undergo refractive lens exchange, indicating an overall conservative approach.

Conclusion: Experienced cataract surgeons demonstrate a clear preference for optical quality and predictability over maximum
spectacle independence when selecting I0Ls for themselves. A significant discrepancy exists between clinical practice and
personal preference, particularly regarding multifocal IOLs. These findings highlight the cautious decision-making of expert
surgeons and emphasize the importance of individualized patient counseling.

Kovtiviy Ontikr) Amédoon kat Ektipnon tng Modtntag Zwng petd amdé Ap@otepomieupn
‘EvBeon Evéo@akol AvEnpévou Baboug Ectiaong (EDOF) TECNIS PureSee™
Baciloyhou Moluéévn, Keokivn Xpnotiva, Mmavtéka Mapiva, EAeuBepiadou Aéomoiva, Mlképou ‘Olya,

A80-257 MavpoudigAswvidag
LMVision, Laser Microsurgery Vision, Movada Huepriatag NoonAeiac, Ocaoahovikn, EMdda

Tkomog: Na mapoucIdcoUpE TNV KOVTIVH OTTIKN armodoon Kal TNV &KTipnon tng molotntag (wnig Twv acBeviv peta amo
appotepOTAeUpn évBeon evdogpakoL auénuévou Baboug eotiaong (EDOF) TECNIS PureSee™ o€ mpaypatika KAVIKA dedopéva.

YAik6 & MéBodo¢: H pelétn oxedldotnke wg pia mapepBatikry, TPOOTTIKY, akohouBia meploTatikwv. AcBeveic mou xpelaloviav
agpaipeon KpUoTAAOEIOOUG pakoL kat Sev mapouacialav AN o@Baluikr véoo urofBARBnkav og pakoBpuyia pe TautodXpovn
évBeon evbopakou TECNIS PureSee™. H kovtivry ontikri o€utnta aflohoynOnke pe to MNREAD-GR o€ anmootacn 40 eKatooTwy,
evw n mootnta {wn¢ aflohoyndnke pe to epwtnuatoldylo VF-14. H mapovca avalucon mpaylatonoldnke o€ Atoud mou
e€etdotnkav TOLAAXIOTOV 3 prveg petd amd tnv eméupaon.

AnoteAéoparta: Mpayuatomnoribnke @akoBpuyia pe évBeon TECNIS PureSee™ og 64 o@Balpoug 32 acBevwv. To 62.5% Twv
acBevwv ATav Yuvaikes Kal n péon nAkia Twv acBevwy Atav 62.94 €tn (£10.62). H péon o&utnta avayvwong (RA) kat n péon
Tayxvtnta avdyvwong (MRS) énwg a&lohoyriBnkav pe to MNREAD-GR rjtav 0,20 logMAR (£0.09) kat 131.59wpm (£26.16),
avtioTtolya. Metd tnv a&loAdynon tng mototntag {wng pe VF-14, 10%, 50% kal 40% Twv aTOHWY avEPEPAV ATTOUCIA OTTTIKAG
Suohertoupyiag (VI), ehdxiotn VI kat nma VI, avtiotoka. AQalpwvTtag TiG EPWTACELG TTOU A&lOAOYOUV TIG AETITEG KOVTIVEG
SpaotnplétnTeG, Ta MpoavaeepBévta mocootd aviABav o 50%, 30% kat 20%, avtioTolxa.

Tupnépaocpa: H aupotepdmieupn évBeon tou EDOF evbo@akou TECNIS PureSee™ &eixvel IKAVOTIOINTIK) KOVTIV] OTITIKA
anodoon Kal TTPOo@EPEL IKAVOTIOINTIKN TTolOTNTA (WG O XPOVIKO S1A0TNA TOUAAXIOTOV 3 UNVWV PETEYXEIPNTIKA.
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TUykpion KapmuAwv Amoeotiaong Evéog@akou Ektetapévouv BaBoug Eotiaong EvavTi

TputAeoTIOKOU

MNamadomoulocg AAéEavSpoc'3, KoloumoAng Baoilelog', lewpyakomouhog Kwvotavtivog', Ziyavog
A81-37 Xapdhapnog?, Manaddmoulog MavteAng:

'latpikiy Zyohr Navemotnpiov Matpwv 2 latpiki xohq Mavemotnpiov Kprtng

IKOMOG: H mapovoa TPOOTITIKI) CUYKPITIKN MENETN amookomei otnv a&loAdynon Kal oUYKpIon Twv SI0QOOAUWY KAUTUAWY
amogoTiaong SUo SIAPOPETIKWY TUTTWV EVOOPAKWV: EVOC evdopakol auénuévou Baboug eotiaong (EDOF, Extended Depth of
Focus IOL) kat evoc tpimieoTiakol evbogakou (TRIF, Trifocal IOL) kai evtdooetal oto mAaiolo ekmévnong S1daktopiknig Siatpipnc.

YAik6 kat Mé0odog: >1n perétn cupmepAn@Onkav 40 aocBeveic (80 opBaluoi) pe Katappdktn rj cUVOPOUO SUCAEITOUPYIKOU
@akoy, ol omoiol katavepriOnkav og Vo opadec: opdda EDOF kat opada TRIF. tnv opdda EDOF (20 acBeveic) epgputetBnke
o evdopakog LuxSmart (Bausch & Lomb) pe epappoyriy mini-monovision, pe otoxeuon -0,50 D 0TO pn EMKPATOUV UATL TNV
opdda TRIF (20 aoBeveic) epgutelBnke o TPIMAECTIOKOG evdo@akog Panoptix (Alcon). H 810¢pBalun kaumOAn amogotiaong
peTpriBnke oTto €Upog amod +1,00 D éwcg -4,00 D. H avaiuon twv dedopévwv mpaypatomolfnke pe tnv epappoyn Multifocal
Lens Analyzer App.

AnoteAéopata: H 516908aAun kapmOAn amoeoTiaon Tou TpimeoTtiakol evdogakoU (TRIF) mapouciace eupUTtepo Kat o emimedo
TPOIA o€ oUyKplon UeE eKeivn Tou evdo@akol auénuévou Bdaboucg eotiaong (EDOF). Xtn pakpivry andotacn, n U OMTIKA
oéutnta rjtav 0,14 logMAR yia tnv opdda EDOF kat 0,13 logMAR yia tnv opdda TRIF, xwpig 0TATIOTIKWG onuavTikh Slagopd
(p>0,10). Avtiotolxa, otn péon amootaon (-1,50 D), ot Tipég Atav 0,04 logMAR yia tnv opdda EDOF kat 0,09 logMAR yia tnv
opdda TRIF, emiong xwpig otatiotikwg onuavtik dtapopd (p>0,10). AvtiBétwe, otnv kovTvy dpacn (-3,00 D), o TpImAECTIAKOG
€vOOPAKOC TTAPOUCIACE OTATIOTIKWS ONUAVTIKA KaAUTepn anddoon oe cUykplon We Tov EDOF, pe péon ontiky ofutnta 0,19
logMAR évavti 0,38 logMAR, avtiotola (p<0,05).

Tupnepaocpara: O TpimAeoTiakdg evbo@akdg (TRIF) mou aglohoyriBnke otnv mapoloa PENETN TAPEIXE ONUAVTIKA KOAUTEPN
KOVTIVI| Opaon o€ oUykplon Ue Tov evdopako EDOF. AvtiBétwe, otn Pakpivr Kal otn péon amdéotaon Sev mapatnpndnkav
OTATIOTIKWE ONUAVTIKEG SLAQOoPEG OTNV OTTTIKN 0EUTNTA METAEL TWV SUO OpAdwWV.
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RAPID FIRE

ANAKOINQZEIX - RAPID FIRE 1 AMOIBAHITPOEIAHX
NMEMINTH 11 IOYNIOY 2026 Q ALEXANDROS | @ 09.00-11.00

Npwta amoteAécpata amd tnv epputevon port delivery system yia tnv avtipetwmong
NAIKIOKI G EKQUALONG WXPAG KNAiSag veoayyElakoU TUTTOU

R1-10 Kopwvng Inupidwv, XadouvAdg NikoAaog, Mauvldkn Mapia, Mamadnuntpiov Bevetoava, Manmag
ABavaoiog, T{Ruag AnuRtplog, Tovpavidou Biktwpia, Avépoudn Zopia
Mavemotnpakn OgBalpodoyikn Khwikn, Mavemotnpiakd fevikd Nogokopeio Adpioag, Adpoa

TKomoG: Na TapousIaoTE( N EUMELPia TNG KAVIKAG HAG armo TNV UPUTEVON Tou port delivery system yla TNV QvTIHETWITION TNG
NAKIOKNG EKQUAIONG wXpdg knAidag (HEQ) veoayyelakou Tomou.

Napovuciaon MNeplotartikov: Zta mAaicla TG cUpPETOXNS TNG OPBaApoAoyIKAS KAVIKAG Tou MINA oTnv KAVIKA HEAETN @dong 3
SightSpire mpaypatomolnOnke n epgutevon tou port delivery system (PDS) pavipm{oupdpnng o€ évav acBevr) Pe VEOAYYELAKOU
Tunou HEQ), evw cUvtopa Ba mpayuatomoinBei kat n eppuTtevon oe SeUTePo acBevr). To Baciko KpITrplo EMAOYRG TwV acOevwv
NTav n KaAr TOUG avTamokplon o€ mponyoupevn Bepareia pe evbolahoeldikég eyxuoelg anti-VEGF mapayoviwv kal n amouaia
AMwv o@Balpikwv Statapaywv. Ot emeuBAcElg ep@UTEVCNG Tou PDS mpayuatomoirifnkav cUP@Wva e TO TIPWTOKOAO TNG
ETAIPEIAG KATAOKEUNG. META TNV TTAPAOCKEUT TOU OKANPOU TTPAYUATOTIOWONKE Hia TTAPOUG TTAXOUG OKANPIKT TOUr TTapAAAnAa
TIPOG TO OKANPOKEPATOEISEC Oplo 0TO emimedo TG pars plana, péxpt va amokaAUpOEi 0 XOPLOEIONG. 2T CUVEXELD EQAPUOOTNKE
laser pwtomnéia otov Xoploeldr) KAl KATOTIV TOMN TIARPOUG TIAX0OUG Pe paxapidio 3.2mm, divovtag étol mpdofaon otnv
VAAOEISIKN KOINOTNTA. XTOV XWPO TIou SnpioupyrBnke mpaypatonolOnke n epeuteucn Tou PDS, To omoio €ixe i6n @opTioTei
pe 10mg pavipmloupAumnG. XTnV MPWIUN UETEYXEIPNTIKA TIEPIOSO N Topeia Tou aoBevoug RTav opaln, pe dlatipnon g
TIPOEYXEIPNTIKAG TOU 6PACNG.

Tupnépacpa: To PDS pavipm{oupdunng amotelei pia moANd umooyxopevn Bepareia yia tv HEQ veoayyelakol tumou. H
eMéUPaON £XEL CAPWC Ui KAUTTUAN EKPABNONG, aANA SeixVEL AOPANNG YIa Evav EUTIEIPO XEIPOUPYO UaAoEIdoUC. AkohouBwvTag
HIa TUTTOTTOINUEVN TEXVIKN EUPUTEVONG PaiveTal va meplopifovtal ot mbavég emmhokég mou oxetiCovtal pe tnv évbeon PDS.
Meléteg pe pakpoxpovia mapakoholBnon twv acBevwv pe PDS Ba xpelactouv mpokelpévou va emPBePaiwbdei n ac@dalela kat
ATTOTEAECUATIKOTNTA AUTHC TG Bepameiag.

Mp6cOia petavactevon tou gputevpatog Aefapedalovng (Ozurdex®) pe eikova
Pevdo-unmomuou: mapouciacn MEPLIOTATIKOU
R2-12 Faprayavng N."?, Hamoud Bedan A2, Younis S.2
' 0pBahpooyikn Khvikiy Mediterraneo Hospital, Mugdda, ABriva
2Western Eye Hospital, Imperial College Healthcare NHS Trust, Aovdivo, Hvwpévo Bagileio

IKomoG: H mpooBia petavaotevon tou evéolaloeldikou gugutevpatog Sdegapebalovng (Ozurdex®) amotelei omavia aAld
SuvNTIKA ATEINNTIKN Yla TNV 0pAcn EMIMAOKK. ZKOTIOC TNG TAPoUoas PEAETNG gival n avdadelén evég aocuvhBiotou KAIVIKOU
TIEPIOTATIKOU, KATA TO OTo{0 TO €UPUTEVPA HETAVACTEVUOE OTOV MPOCBIo BANApO, PIHOUUEVO KAIVIKA aAnBég umoémuo, ot
PeLSOPAKIKO OPOAAUS LIE PAIVOUEVIKA aképalo omioBlo mepipdkio.

MNapouciaon Meplotatikov: Muvaika NAIKiag 80 €Twv L IOTOPIKO KEVTIPIKAC amo@pa&ng eAéRag appiBAnotposidoug (CRVO)
Kat KuoToeldoUG o1dripatog wxpdg (CMO) otov aplotepd o@Baiud umoPArBnke oe emavellnupévn evdoialoeldikr Beparnceia,
oupmnephaufavopévwy oktw eyxuoswv aflibercept (2 mg) pe UTORENTIOTN AEITOUPYIKN KAl AVATOUIKY) AVTATIOKPLON, KABWG
Kal TévTe euputevpatwy de€apebalovng (Ozurdex®). ATO TO ATOUIKO AVAUVNOTIKO ava@EPETAl AVETTITTAEKTN @akoBpuia pe
TomoBétnon evbopakol omaBiov Balduou to £1og 2021. EEL Nuépeg peTd TNV TeheuTaia evOolaloelSIkn éyxuon Ozurdex®, n
aoBevin¢ mpoonABe pe MPooSEVTIKN PEIwWoN TNG OMTIKAG 0&UTNTAC Kal aioBnua £€vou owuaTog oTov aploTtePd opBaius. Katda
Vv g€étaon pe oxloposldn Avxvia Slamotwinke oidnua Kepatoeldolg e mapoucia MTuxwv TnG Agokepeteiov pepPpdvng,
BaBuc mpoaobiog Balapog xwpic eppavi Aeypovwdn avtidpaon, KaBwE Kal AeUKWTTO UAIKO 0TO KATWTEPO TWUNA TOU TTPOCOIou
Baldpouv, To omoio mMpocoopoiale KAWVIKA pe umomuo. H evbelexnic Blopikpookomik aflohdynon katédele OTL To eupnua
QVTIOTOIXOUOE O€ PETATOMIOUEVO eUPUTEVHA Se€apeBaldvng evtog Tou mpoaoBiou BaAdpou. Adyw kivduvou To&ikng BAABNG Tou
evdoBnAiov, To epPUTELUA APAIPEDNKE XEIPOUPYIKA ETITUXWE XWPIG ETTITTAOKEC.

Tupmnépaopa: H mpocbia petavdoteuon tou evdolaloeldikou gugutevpatog de€apebaldvng (Ozurdex®) umopei va cupfei
aKOUN Kal o€ PEVSOPAKIKOUCS 0POAANOUG UE AKEPALO OTTIOBI0 TTEPIPAKIO, HIHOUMEVN UTTOTTVO KAl SNUIOUPYWVTAC SIAYVWOTIKEG
SuokoAiec. To meploTatiko umoypappilel Tn onuacia MPOoEeKTIKAG e€€taong Tou TpoaBiou nuipopiov oe aoBeveic pe aipvidla
emdeivwon 6paong petd Ozurdex®, yla €yKalpn avayvwpelon Kat avTIETWITION.
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Nilotinib-Induced Branch Retinal Vein Occlusion in a Patient With Chronic Myeloid
R3-31 Leukaemia: A Rare Case

Kourouklidou Marianna, Tzetzi Despina, Ziakas Nikolaos

Papageorgiou General Hospital, 2nd Department of Ophthalmology, Aristotle University of Thessaloniki

Objective: Nilotinib, a second-generation Tyrosine Kinase Inhibitor (TKI), is highly effective in treating Chronic Myelogenous
Leukemia (CML) but is recognized for its off-target pro-atherogenic and vasodestructive effects. The aim of this case report is to
describe the first known occurrence of nilotinib-associated BRVO and emphasize the need for clinical vigilance regarding ocular
toxicities, even during deep molecular response.

Case Presentation: A 53-year-old male with CML, receiving nilotinib for five years and maintaining a Deep Molecular Response
(DMR), presented with a sudden, painless decrease in visual acuity in the right eye. Fundoscopy revealed widespread intraretinal
hemorrhages, venous dilation, and cotton wool spots, while OCT confirmed significant cystoid macular edema (CME). A
diagnosis of BRVO was made. The patient was in DMR with low BCR-ABL1 transcript levels and a stable complete blood count,
which effectively ruled out hyperviscosity syndrome or leukostasis. Furthermore, an extensive systemic workup was made. In
the absence of traditional cardiovascular risk factors or hematological triggers, the BRVO was attributed to nilotinib and the
patient received intravitreal faricimab 6.0 mg.

Conclusion: To the best of our knowledge, this is the first reported case of BRVO associated with nilotinib therapy and underlies
the importance of considering rare but significant ocular toxicities, even several years after starting treatment.

Awayeipion emeiyovtog mepIoTatikol pe evSoBOABIo aAAdTplo cwpa
R4-40 Ktiotakng NikoAaog, Mavpikdkng Eppavouih
Tunpa varosidouc-apiBAnotpoetdoi, Kpatikr 090 khwikr, INAT. Tevwnpatdg

TKkoma¢: Na mapoucidooupe Tn Slaxeiplon TEPIOTATIKOU TTOU TPOONRABE OTN YEVIKI EPnUEPIia, aITiwpeVog Tpavua AO UoTepa
amo o@uUPNAATNON OIOEPEVIOU AVTIKEIEVOU.

MNapouciacn meplotatikoL: Appev 55, epydtng mpoonABe alTiwpevog Tpaupatiopd AO v wpa oupnAATNong oldepéviou
QAVTIKEIHEVOU. ATTIO TNV Blopikpookdmnon Tou mpocBiou nuipopiov Bpédnke Swatitpaivov Tpavpa kepatoeldouc oto XKO ue
METAAIKA plviopata otnv 5n wpa (MOAN €l00d0v) pe onueio seidel apvntiko, Veaipa otov MPOcBio BANANO Kal TPAUUATIKO
TOUVEN OTOV QAKO Kal oUOTOIXO TPAUUA TNG ipldag. Ao TNV TOAUTPOTIKY amelkdvion (aoVIKr Topoypagia Kal UTIEPNXOG)
@Avnke aANOTPLO OTNV TIEPLOXH TNG prs plana. O aoBevric 0dnyriBnke oTo xelpoupyeio 6mou oe éva Xpdvo €yive pakoBpuyia pe
€vBeon @pakoL 0To GAKKO Kal UOAOEISeKTOMN. To AANOTPI0 aveupéBnKe oTnv pars plana pivikd otn 3n wpa VoTEPA ammd OKANPIKN
Tiieon oTnV MEPLOXN Kal apalpédnke pe evéouayvrtn amd okAnpotour otnv 12n wpa.

JUNITEPACHATA: 2€ TPAUMATIONOUC TTOU a@opolV c@upnAdtnon, n umoyia yia evOoBOARIo aAGTpLo TIpETEL va gival UPNAR,
aKkopa Kat av dgv unmdpxouv KAWVIKA uprjpata mou va thv umoPtdfouv Tnv GTIyUr TN mapouciaong Tou acBevoug. Emmiéoy,
pe TNV teExvoloyia mou Stabétoupe oTIC PEPEG HaG, Ot SlatnpoUpe Tov 0POAAUO aANd TETUXAIVOUPE Kal TTOAU Kahf 6paon.
Juykekplpéva, o aoBevig Slatnpei omtikn o&utnta 8/10.
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‘Otav n BRVO ‘kpUBel’ Tnv I8iomadn Evéokpavia Yrnéptaon
R5-44 Oz06wpou Mapia MD, Novaiag Métpog MD, Avavikac Kwvatavtivo¢ MD, PhDc, FEBO
O@Bahyohoyikr Khwvikn, TNA Immokpdrelo

Introduction: H 181omabn¢ evbokpavia unéptaon (IEY) xapaktnpiletal TumkA amd augoTePOMAEUPO oidnua omTIKNG OnNANC.
Qo1600, GuVUTTAPXOUCEG 0POANUIKEG TTABAOELG PmopEl va aANOIWOoOoLV TNV KAWVIKA €lkOva Kal va ducxepdvouv tn Sidyvwon.
Mapouctaloupe mepintwon omou etepodmAeupn Opdupwon @AEPIkoU kKAAdou ap@iBAnotposidoug (BRVO) amékpuye tnv
urokeipevn IEY.

Venue: O@Baiporoyikr KAwvikn, Mevikdé Nocokopeio Immokpdrtelo

Methods: AcBevng 48 eTwy, xwpig YVwoTo 1ATPIKO 10TOPLKO, TPpoonABe ota Eneiyovta Aoyw peiwong omntikrig o§UtnTag otov
6€€16 0@BaAuo kat mag datapayng 0paong otov aplotepd. H kaAUtepa SlopBwpévn omtikr o§utnta ftav 7/10 otov de€16 kat
10/10 otov aplotepd o@Baiud. H Bubookomnon avédeiée Bpdupwon KAtw Kpotagikol GAERIKOU KAAdou pe cuvodod oidnua
wxPAg otov Se€10 oPBaAud, vy 0ToV aploTEPS TapatnEnONKe oidnua omTikng OnAiRc. H aptnplakn mieon Atav onuavtika
auénpévn (218/145 mmHg), kal 0 aoBevig MapaméueOnKe yia puBuIon Kal mepattépw Slepevlvnon. AlevepynOnke payvntikn
TopoypaAPia eyKEPANOUL Kal AlATOAOYIKOG EAeYXOG, eV Eekivnoe Bepareia yia to oidnua wxpdc.

Results: H payvntikr Topoypagia avédele elkova Kevol TOUPKIKOU EQITITIIOU, EVW O €PYAOTNPIOKOC EAeYXOC Oev KaTESEIEE
maBoloyikd eupripata. NMapd Tn pUBUION TNG APTNPLAKAG THiEONC, TO 0IdNUA OTITIKAG ONAAC eMéeve, yeyovog mou dev cuuadile
HE TNV apxlkh Sldyvwon TN umePTActkiG ap@iBAnotpostdondBelag pe oidnua ontikng BnARG. AkohouBnoe ooguovwTtiaia
mapakévinon, n omoia avédelfe avénuévn mieon eykepalovwtiaiov uypou, Bétovtag tn Sidyvwon 1dlomabolc evdokpaviag
unéptaonc. O aoBevnc 1é0nke og KATAANAN BepameuTik aywyn.

Discussion: H mapoucia etepdémieupnc BRVO mBavwe ouvéBale otnv «amdkpuPn» TN TUTTIKNAG €lkovag Tng IEY. Av kat o
aKkpIBAC pNxaviopocg dev eivat cagnc, mbavoloyeital 0Tt Xpdvia IoXAIUIKN BAABN Tou ap@IPANCTPOEISOUC UTTOPEL VA TPOTTOTIOLEL
TNV €KQPOAON TOU OISNUATOC OMTIKNE ONANG, 0dNYyWVTAC € ACUPMETPN 1 ATUTIN KAVIKE €lkdva. H mepimtwon unoypapuilet Tn
onuacia emavekTipnong Tng Stayvwong étav n KAIKA mopeia dgv oupPadilel pe TNV apxIkn umoBeon, KaBwg Kat TNV avAaykn
OAIOTIKAG TTPOCEYYIONG YLa TNV armo@uyr kabuotepnocwv otn didyvwon SuvnTIKA amEINNTIKWY KATAOTACEWV.

Ap@iAnotposibonddsia Purtscher peta ané Tpoxaio Atuxnua: Mapovciaon Mepiotatikov
R6-57 Anéotolo¢ Mnvitalog
levikd Nogokopieio Adpioag

Tkomog: H apoifAnotposidonabela Purtscher gival pia omavia ioxaipiky ap@Anotposidondbela mou Pmopei va epQavioTei
META ammo ooPapd Tpavua i cuvodelovtag cuoTnUaTikEC Tabrioslc. Mapouaotalou e éva TEPIOTATIKO ap@iBAnoTtposidondbelag
Purtscher o€ yuvaika petd anéd tpoxaio atuxnua.

Napouagiaon MNepiotatikou:Nuvaika 52 1wV voonheuotav otn Xelpoupyikr) KAvikn AOyw Tpoxaiou atuxfiuatog Ye Kataypata
omovSUAwv A3-A6, mheupwy, OMIY Kal OTEPVOU XWPIC AUECO TPAUMATIOUO TOU Kpaviou | Twv o@OaApwV. 24 wpEeG PETA TO
atuxnua n acBvng avépepe BAapPBog dpaong Kal amwAELd TOU KeVTPIKOU omTikoU mediou oto de€16 o@Balud. Katd tnv apxikn
opBaipoloyikn e€€taon nontikr o§utntantav 1/10 1o AO pe puatohoyikr 0.0 atov aplotepd. Xtov AO mapatnpriBnkav RAPD,
pseudo-cherry red spot, oidbnpa Berlin, mpoap@BAnctpoeldIkéG alpoppayies, KaBWE Kat AUKEG EMTTOAAG AP@IBANCTPOEISIKES
mAdkec Purtscher. O AO dev napouciale maBoloyikd eupripata.

AwayvwoTikni Mpooéyyion & Ogpamneia: Eywve o §r¢ amelkovioTikdg EAeyxog: CT, MR, omtika media, HVF 30-2, OCT wxpdcg,
OCT-A, FA, triplex kapwTidwv kat oTrovOUAMKWV ayyeiwv. Ag xopnyndnke cuotnuatikn aywyn yia tnv aueipinotposidonabela.
H aoBevri¢ mapakolouBouvtav o€ TakTikn Bdon.

AnotéAeopa: Katd tnv mapakolouBnon mapatnernke otadiakn BeAtiwon tng ontikng o&utntag tou 6e€lov opBaipol amd
1/10 o€ 5/10, pe otaBepomoinon Tng lkdvag Tou Bubou kat urtoxwpenon Tou o1dripatog Berlin. Ot mAdkeg Purtscher mapéueivav
oT1abepéc oTi¢ emaveeTATEIC.

Tupnépaopa: H augiBAnotposibondBeia Purtscher amote)ei omdvia aA\d cofapr) emMmMAOKN TPAUATOC TTOU ATTaITEl ApEeon
opBalpoloyikn exktipnon. H guolomaboloyia tng 6€ oxeti(eTal e AUECO TPAVUATIOUO TWV OPOAAUWY 1} TOU Kpaviou aAAd HE
MIKPOEUPBOAIGUO TwV AUPIBANCTPOEISIKWY ayyeiwv. Agv UTIAPXEL CONSENsUS Yia TN XOPHYNON CUCTNHATIKAG aywyns. H amin
mapakoAouBnon Bewpeital n 1Mo evOedelyévn OepATTEVTIKE OTPATNYIKNA.
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Bilateral macular neovascularization in a young patient
Theodoridis Konstantinos', Vasileiadis Nikolaos', Cancellieri Francesca?3, Nikopoulos

R7-68 Konstantinos*, Giannopoulos Theodoros®, Topouzis Fotios’, Rivolta Carlo?3, Panagiotou Evangelia’
1 1st Department of Ophthalmology, Aristotle University of Thessaloniki, School of Medicine, AHEPA Hospital, Thessaloniki, Greece
2 Institute of Molecular and Clinical Ophthalmology Basel (I0B), Basel, Switzerland 3 Department of Ophthalmology, University of Basel,
Basel, Switzerland * Molecular Diagnostics, Unilabs, Lausanne, Switzerland * Private Ophthalmologist

Purpose: The presentation of a unique case of bilateral macular neovascularization in a young patient in the setting of PRPH2-
related inherited retinal disease and its long-term follow-up.

Case Presentation: A 25-year-old woman complained of a sudden central vision loss in her right eye a few months earlier and
later in the left eye. Her visual acuity (VA) was ~1.0 logMAR bilaterally and she had done two anti-VEGF injections in both eyes
in another centre. She had a yellow-white macular lesion in both eyes and macular neovascularization was shown on OCT-
angiography. Her father reported gradual deterioration of his central vision since the age of 40 and a pattern dystrophy was
revealed upon fundoscopy and fundus autofluorescence imaging. Genetic testing in a research setting including Whole Exome
Sequencing revealed a pathogenic, heterozygous missense variant in the gene PRPH2 which was present both in the proband
and her father. Five and four additional anti-VEGF injections were performed in the right and left eye respectively during 12
months. Her VA improved to 0.4 and 0.8 logMAR in the right and left eye respectively and remained stable for the next year with
no additional anti-VEGF injections needed.

Conclusion: Macular neovascularisation (MNV) can be a presenting feature of PRPH2-related retinopathy. This is a very rare case
with bilateral MNV in such a young age. Prognosis is generally favourable with the use of anti-VEGF injections.

Ané tnv emavevepyomoinon CMV otnv amokoAAnon ap@ifAnctposidoug: ‘Eva
818 aKTIKO TEPLOTATIKG O€ AGOV e TOANATTAOUV MUEAWHA

R8-83 Xat{nl{nongE., AnoctoAidovu MN.X., Auneptddng E., Mouoiou ., MriotéAng A., TormaAidou I,
Wnuevidou E., Zapagn A., Tolpwvn X.
[:N.0.T. Namavikohdov

TKOMOG: YKOTOG €ival n mapouoiaon meptotatikou CMV apgifAnotposibonddeiag pe amokOAnon ap@PAnotpoeldolg o€
aoBevr] pe MOAATAOUV HUEAWUA Kal N avadelén g TOAUTTOPAYOVTIKNG TABOYEVELAG TNG EMOETIKNAG KAVIKNG TTOPEiag Kal Twv
TTPOKANCEWV OTN S1AYVWOTIKN KAl OEPATIEVTIKI) TIPOCEYYION O€ AVOOOKATECTAAUEVOUG AoOEVEIC.

Napouciaon meplotatikoV: Muvaika 58 eTwv Ue 10TOPIKO MoAAamAoUv MUEAWUATOC UTIO AVOOOKATAOTOATIKY Beparmeia.
EmPBefaiwpévn ovotnuatikn Aoipwén amd CMV mapouciace apgotepdmievpn CMV augifAnotposibomnddela pe ouvodod
amokOAANon ap@IBANCTPoEldoUG. H KAVIKA €lkdva Xapaktnpt{dtav amd eKTETAPEVEG VEUPOAUPIBANCTPOEISIKEG AANOIWCELG
eVOEIKTIKEC LYPNARG LoyeEvoUG SpaoTtnpldTnNTag o €60¢9o¢ Bapeld¢ avoooKataoToAAG. Mpayuatonolfnke au@otepOmAeupPNn
valoeldeKTOU Kal EMMWUATIONOG pe €halo ollikévng H Sdidyvwon emPeBaiwdnke pe avixveuon DNA péow PCR oto
evOoUON0ELSIKS UNIKO. EmitelxOnke mAripNng avatopikr anmokatdotacn Tou aupIBAncTpoldolq Kal onuavtiky Bektiwon tng
OTITIKAG AelToupyiag. Katd tnv TakTikr mapakoAoubnon mapatneriOnkav SPIUEC PAEYHUOVWSELG EKONAWOEIC ue CLUVOOO TTUPETIKA
KOpata, Xwpic oaen Tekunpiwon evepyol o@BaAUIKNG Aoipwéng.

AmnoteAécpata: EmtevxOnke ANPENG AVATOMIKT) AmOKATAOTACN ToU AU@IBANCTPOEIS0UC Kl ONUAVTIKY BEATIWON TNG OTITIKAG
Aertoupyiac. Katd tnv TakTikn mapakoAoubnon mapatnpndnkav OPipeg pAEYHoVWOEIC EKONAWOELC UE CUVODO TTUPETIKA KUMATA,
XWPIC oapn TeKUNPiwon evepyol oPBAAUIKAE AoiuwENC.

Tuumegpaocpara: H éykaipn avayvwplon, n aueon évapén avtitkAg aywyng Kal N oTevr) cuvepyaoia HeTaly o@BaAudtpwy,
MopwéloAoywv Kat alpatoAoywv cuvteAolv kaBoploTika otnv BéATiotn Saxeipion kal mpdyvwon.
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MoANamAég 1IoXaIpIKEG E0TiEG 0€ GUVEpOIO uTEpYAOIOTNTAG
R9-95 MatovAiag M., KahuBa E., Mnvitoiog A., Tooupn O., NMaykouAng T., Toouprig A.
«O@Bahpooyikn kAwikn, leviké Noookopeio Adpioac, Adpioa, EANGSa»

TKomoG: H mapouaciaon evolagépovtog mepIoTATIKOU TTOANATIAWV IOXALIKWY aANOIwoewV Tou BuBol o acbevr e ZUvOpouo
YmepyAolotntac.

MNapouagiaon Mepiotatikou: AcOevnc, dppev, 70 Twv PoonABe artiwpevog atpvidia mapodikr apavpwon tou AO,n omoia
emavalappavotav avd taktikd Siaotrpata (30 Aemtwy). AoTO ATOMIKO avapvnoTIKO: BapUc KAMVIOTAG, SlaxpovIKA EANTING EwG
avUTTaPKTOG TTEPLOSIKOG TIPOANTITIKOG EAEYXOG LYEIaG (YeviKO checkup). Ek TnG KAIVIKIAG €€€Taong Tou akoAouBnoe TpogkuPav
Ta €1 ¢: uololoyikn ontikr o§UTNTA AO, aANA peTaBaridpevn avd pioawpou mepimou omTikn o&utnta AO(amé MA w¢ 3/10cc).
H uméhon kAvikn e€€Taon, mépav TnNE MAPOUCIag EVOG E0TIAKOU IOXAIMIKOU OISAATOC TNG KATW TTEPIPEPELAG TOU OTITIKOU
veupou AO(étepog o@Baiuodc), dev katédeife mepaitépw maboloyia AAO.Tnv emopevn nuépa otnv emaveéétaon o acBevng
nmapouciace otov AO MOAATAA vwdo — aigorreTaAlakd EuBola, n Taxeia epgavion kat Aon Twv omoiwv cuyxpovi{otav pe Ta
UTTOKEIMEVIKA QVAPEPOEVA CUUTTTWHATA TTAPOSIKAG Apalpwong Tou. TEOnke n Sidyvwon TN mapodIkAG amd@pa&ng KEVIPIKAG
aptnpiac aupipAnotposidoug (Transient Retinal Artery Occlusion OS) pe Aturn KAWVIKN eu@Aavion Kat SIaAeimovTta Xapaktrea.
ATEIKOVIOTIKOG éAeyxo¢ MRI kat MRA e apapayvnTikr oucia evOo@AeBiwg avédel&e Aa UTTEPOXT TOU ONATOC O€ T2 EIKOVEG
uTtép Tou AP OTITIKOU VeUpou. Y& emopevn emaveéetaon epgaviotnkav otnv OCT wxpdc arowwaoelc Turmou PAMM. O aoBevrig
TéONKe O€ AVTITINKTIKN aywyr, mapouactalovtag PeATiwon kat otabepomoinon TG omTIKAG Tou ofUTNTac.2e EAeyxo SeiyaTog
TIEPLPEPIKOU aipaTog aveupédn opoluywtia yia Tov moAupop@iopd 5G/5G tou yovidiou PAI - 1kat tng petdhhaéng C>T677 tou
yovidiou MTHFR.

Tupnépaopa: H moapodiky amdéepaén au@iPAnoTposldikwy aptnpuwy gival eneiyov meplotatikd mou Xprilel evoehexolg
mapakohouBnonc. Emi amouciag Twv cuvriBwy cucTNUATIKWY TAPAYOVTWVY KIvOUvou Ba mpémel n S1ayvwoTIKN Tpooéyyion va
nephappavel screening yia Bpopfogiiia.

Ogpaneia KUOTIKOU o8 patog wypag xwpeig anti-VEGF yivetai?
R10-103 AnuATtpenc Anuntpiou MD, Kwvetavtivog Avavikag MD, PhDc, FEBO, lwédvva Aayahdkn MD
levikd Nogokopeio ABnvav Immokpdteto/0@Bahyoloyikn kKAwikN

Introduction: AcBevr|¢ 54 eTwv MpoonABe kKatdmv mapamopurnic 1ISlwTn o@Baluidtpou pe mpoBeon évaping evdolaloeldikwv
gyxuoewv anti-VEGF yia oiénua wxpdag knAidag, mbavwe oto mhaiclo adidyvwotou cakyxapwdoug Siapritn kat S1apnTikig
ap@iBAnotposidomnabelac.

Venue: O@BaApoloyikr) KAivikn, Tevikdo Nocokopegio Immokpdrtelo.

Methods: O aoBevric unofArOnke oe mAripn o@BaApoloyikd éAeyxo. H omtikh o§utnta ntav 7/10 ap@oTtepOTAELPA, HE LN
KAWVIKA onpavTiké katappdktn. H BuBookdmnon avédeile eikova ap@iBAnotposidondOeiac e @Aoyoeldeic alpoppayieg, cotton
wool spots kal e§iépwpata otnv meploxn TG wxPdg. Idlaitepo evpnpa anoTéNeCE N TAPOUCSIA APPOTEPOTIAEUPOU OLOAHATOG
oTTIKNAG BNAAG, To omoio dev avagepotav oto mapameumntiko. O acBevirig dev avépepe 10TopIkd cakyxapwdoug dtafrtn. H OCT
empePaiwoe Tnv UTapén onUAvVTIkoL oWBNHATOG WXPAG Kal aToug SUo oPBaApoUG, KaBwG Kal avénuéveg Tipég maxoug RNFL.
Apeoa mpaypatomnoldnke pétpnon aptnplakig nieong, n omoia ftav 210/110 mmHg. H cuvoAikr KAVIKN €lkova fitav cupBatr
ME uTTEPTAOIKN ApPIBAnoTposidomndbeia otadiou IV kal 0 acBevic mapaméupOnke emelyovTw  yia maboloyikr ektipnon.

Results: Katd tov ouoTtnuatikd é\eyxo SlamotwOnke mpoxwpnuévn veppomdbela kat o acBevnc unmofAnonke oe évapén
alpokaBaponc. Me tn pUBUIoN TNG APTNPELAKNAC TTiEONG TapatnERONKe onUavTikn BeAtiwon TN apeiPAnotposidonddelac, Ue
UTTOXWENON TOU 018 HATOC WXPAG Kal TOU oIS UATOC TNG OMTIKAG ONANG.

Discussion: To meplotatikd avadelkvuel TN onpacia TG ocwoThg dtdayvwong mpv v évapén Bepameiag pe anti-VEGF. Agv
gival OAeg ol au@IPAnotposldomabelec S1aNTIKAG AITIOAOYIOG Kal N E0QANUEVN TIPOCEYYION UIMOPEL va odnyroel G AOKOTTEG
nmapePPaocelg, kabuotepwvtag mapdAAnia tn Sidyvwon cofapwv cuoTnUATIKWwY voonudtwv. H opBaApoloyikn e€étaon pumopei
va amoTteNéoel Kpioluo onpeio el0660ou yia tn Sidyvwon mabrnogwv mou emnpealouv oxt pévo Tnv 6pacn aAAd Kat T GUVOAIKH
vyeia Tou aoBevoulc, 6TTwG oTNV Mapovoa MEPITTWon Ue TN S1dyvwon TTPOXWPENHEVNG VEPPIKNG VOTOU.
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Tpavpatiki prén Tou Kepatoeidoug pe mapouacia EEvov cwpatog: KAvikn ektipnon Kat
XEIPOUPYIKN amoKataotacn

R11-108 Tavtou A.', Aackdahou A2, NMatoOhiag M. KaAvBa E.2, Mnvitoiog A.2, Bahidkog .2, Tortnpidng N.2,
Xat{nxpnotog X.%, Kappa MN.%, Nacikag B.%, Tooupr ‘0.3, Tooupn¢ A.?
' Teviko Nogokopeio Kapditoag, 2181wtng OpBahpiatpog, * Metamtuyiakni Qorritpia latpikig ANO

IKOMOG: ZKOTOG TNG TaPoVoag €pyaciag ival n mapouciacn evolagépovtog MEPIOTATIKOU VEAPOU AVIPA TIOU UTTECTN
Slattpaivov tpavpaTiopd tou §e€lol 0@BAAHOU Kal N XEIPOUPYIKH TOU AVTIUETWTION.

YAKO - Mé0080¢: AvOpag nAikiag 38 eTwv mpoorABe 0Ta EMEIYOVTA TOU VOOOKOWEIOU HETA amod Tpaupatiopd AO katd tn Sidpkela
AYPOTIKWV epyaciwv. O acBevnc épepe SIAPMEPEC TPAUUA KEPATOEIGOUC KPOTAPIKA ETTE TOU OKANPOKEPATOEISIKOU Opiou UE
ouvod0 Lealpa ,kdpn woeldoug oxnuatog kabwg kat diaxutn evbolahoeldIkn alpoppayia pe cuvodo KATWTEPN ATTOKOANNON
ap@IBANCTPOoEISOUC AlevepynBnKe TTEPAITEPW ATIEIKOVIOTIKOG EAeyXog He CT KOyxwv n omoia avédelée Tnv mapouacia Eévou
owHaTog oTto omioBio NuIpopLo. Eyive évapén evio@Aéfilag avTiBIOTIKAG aywyng Kal TTPOYPAUUATIOUOC Yia AECN XEIPOUPYIKN
amokatdoTtaon.

AnoteAéopata: MpaypatomolOnke cuppPAP TOU TPAUKATOC TOU KEPATOEIOOUC Kat 23G PPV umd yeviki avaiodnoia.Me tn
xprion evdéo@BdaApuov payvrtn kat Aafida SievepyrnBnke agaipeon Tou aAAOTPIOU CWHATOG SLaoKANPIKA akoAouBwvTag Tnv
‘handshake’ texvik}.O acBevn¢ ixe OHOAr PETEYXEPNTIKY TTOPEia pe 0TASIOKT EMOUAWON TOU TPAUUATOC KAl KOAR AVATOMIKN
QTTOKATAOTAON XWPIG TTEPAITEPW ETIITAOKEG.

Tupnepaopara: To mapov MEPIOTATIKO Kal N urtdpyxouoa PBiBAoypagia deixvouv OTi ol veapoi avipeg gival n nAKiakr opdda
TTOU UQIOTATAL TTLO CUXVA SIAUTTEPEIC TPAUUATIOMOUE TV 0POAAUWY LE TTAPOUGIA AAOTPIWY CWHUATWY . TO AEMTOUEPEC LOTOPIKO,
n evdelexnc KAIVIKNA €€€Taon KaBwg Kal 0 ATEIKOVIOTIKOG AEYXOC €ival Kaiplag onuaciag yia tn Sidyvwon Kat To XEIPOUPYIKO
TIPOYPAUMUATIONO a@aipeon¢ TouG. Ma 1o Adyo auto, o autoL Tou €idou¢ Ta Tpavpata mpémnel va Sivetal Idlaitepn mpocoxr o€
mBavn mapouasia EEvwv CWUATWY KaBw¢ 0To 55% Twv acBevwv dev Suvath n eVPECH TOUC UOVO KALVIKA.

Tuvduaopévn amé@pa&n OnAowxpIKRG aptnpeiag Kat KEVIPIKAG PAERAC TOu ap@iBAn-

OTPOELISOUG 0€ AC0OEVI) ME IOTOPIKO KPOTAPIKIG apTNPiTIdag: mapouciaon mepioTaTIKOU
R12-132 ZtuAiavdakn Xpuoavyi-lwdavva', Koutoloukn XpuooUAa?, Mapyapitng Bacilelog®, Doptoudpng

Anpntplog’, Mpovcain Evbupia’

T 0gBahpohoyikn Khwvikn, levikod Noookopeio Ndouaag, Ndovoa 2 Tprpa MaBoloyiac AugiBAnatpoeidoug, Ivatiroito OpBahuodoyiag kai

Mikpoyetpoupyikii¢ Ophthalmica, @cooahovikn 3 Private Practice, Bépola

TkomogG: [Meptypdpoupe €va MePLOTATIKO pe ouvduaopévn amdéepadn BnAowXpPIKAG apTnEiag Kal KeVIPIKAG QAERAG Tou
ApIBANCTPOEIOOUG, KAl IOTOPIKS UTTOKEIUEVWY CUCGTNHUATIKWY VOONUATWV.

Napovuciaon mepiotartikov: Mia yuvaika 81 etwv mpoonABe yla TpoypaaTIONEVN EEETACN HE AVAPEPOEVN APVIOIa aTWAELQ
6paong otov aplotepd oPBaAU6 amd 4-6 eBSouadwy. H ontikr ofutnTta NG aoBevolc oTov aplotePo o@Baiud tav 1/10, kat
n BuBookdmnon avédelfe apIBANCTPOEISIKEC alpoppayieg o€ 4 TeTapTNUoPLa PE ENikwon Kat Sidtaon @AEPwy, Kal Tapouasia
016 HaTOC TNG OMTIKAG ONANG. ZTNV OTITIKY TOUOYPAPIO GUVOXIG ATIEIKOVIOTNKE UTTEPAVAKAQOCTIKOTNTA TwV £0W oTIRASwVY Tou
ap@IBANCTPOEISOUC Kal evEoau@IBANCTPOEISIKO KUCTIKO UYpd, KAl TNV GAOUOPOAYYEIoypa®ia toxXalpia otn OnAowxpikn
neploxn). H aoBevig avtiyetwmiotnke pe evOoUONOEISIKEG eyXUOELG @aplotudpmng (Vabysmo). Zto mapehOov eixe SlayvwoTei
ME KpoTaglki aptnpeitida, yla Tnv omoia ixe tebei o€ cuoTNUATIKA aywyn He HEBUATTPeOVI{OAGVN. H yevikn e&€étaon aipatog
Atav guotoloyikr, pe TKE 40mm/h, kat CRP 6.2mg/L. Eyive peupatoloyikdg Kat KapSIohoyIkOG ENeyXOG, Kal évapén aywynig
pE piBapo&apmavn yia puBuIon MaPoEUOUIKAG KOATTIKAC pappapuync. Katd To follow-up otoug emduevoug 12 HAVEC, N OTITIKNA
o&uTtnTa otov aplotePd oPBaAud mapéueve oto 1/10, pe umoxwpenon tou evOoau@IBANCTPOEISIKOU LVYpPOoU, Kal TTapouasia
loxapiag tou ap@IBAnoTpoldol Xwpig opatr veoayyeiwon.

Tupnépacpa: H cuvduaopévn amoepaén OnAowxpIkng aptnpiag Kal KeEVIPIKAG GAEBAC Tou ap@IBANoTpoeldol amotelei
Mia omdvia KAWVIKN Katdotaon Je TaBo@ualohoyiKO NXaviopo ou Sev €xel amooa@nvioTei. Amarteital evOeNeXN EAeyXOC Kal
PUOUION TWV UTTOKEIUEVWY CUCTNMATIKWY KATAOTACEWY duvnTIKA ameAnTikwy yia tn {wrj, cuvepyacia Twv oeBAAUIATPWY pE
AANEC E1OIKOTNTEC KAl OTEVH TTAPAKOAOUONON AUTWY TwWV acBevwv.

BiBhoypaewia: 1. Hayreh SS, Fraterrigo L, Jonas J. Central retinal vein occlusion associated with cilioretinal artery occlusion. Retina.
2008,28(4):581-594. doi:10.1097/IAE.0b013e31815ec29b
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XelpoupylIki amokatdotacn Siatitpaivovtog Tpavpatog o@Oalpov amoé okayta:

R14-150 OUVAUAOTIKN TIPOCGEyyion
Kakafelakng Avaotdoiog, T{avr) EAévn, AeAnpitpou Xpuonida, PaAAn¢ Kwvotavtivog, Makpng lewpytog
Kpatikr) OgBahporoyikr Khwikn, TN. Tevwnpatag

TKomo¢: H mapouaciaon tng oUVOETN G XEIPOUPYIKNG AVTIPETWTTIONG TIEPIOTATIKOU HE SIaUMEPEC TPAUMA 0pOaAoL amod TupooAo
oo (okdyla), To omoio Mapouciace coapéc avatopikeG BAABeC 1000 oTo MPdGbio 600 Kal oTo omicoio NUIUopIO.

MNapouciaon mepiotatiko: AcBbevic 43 etwv mpoonABe ota emneiyovta pe Siatitpaivov tpavpa Ag€lot O@Balpol amd
oKkayla amd Kuvnyetiko 6mho. Katd tnv apxikn e€étaon Samotwdnkav Siatitpaivov Tpavpa kepatoeldoug pe Seidel Betiko
Kal urroBaAaia, TPAUMATIKOS KATAPPAKTNG, TPAUUATIOHOC ipldag Kal aipa otov mpocBio Balapo. Ano tnv enciyouca aovikn
Topoypagia SiamotwOnke omoBoBoAPiko akTivooKiEpd EVo OWHA KAl AIMOPPAYIKA OTOIXEIO Kal aépag evtog Tou AE BoABou.
Y& eneiyovoa PAon €ylve XEIPOUPYEIO CUPPAPIE TOU TPAVHATOG TOU KEPATOELSH e TOTOBETNON PAUUATWY KAl IOTIKNG KOANAG.
Y& 5eUTEPO XPOVO Mpayuatomolrjfnke cuvSUAOTIKO XEIPOUPYEIO UTIO YeVIK avaloBnaoia pe Slaumepr KEPTOTAACTIKN, open sky
@akoBpuyPla Pe Xprion simcoe Kal UOAOEIGEKTO LE APaAipeon TTNYUATWY aipatog Kat avdta&n tng amokOAANCNG UE PETIVEKTOUN
KATW KPOTAQIKA Kal TormoBEtnon eAaiou olhikovng. Q¢ mOAN e€6dou Tou {€vou cwpatog SIamoTWVETAL N TIEPLOXH TOU oTTicBiou
TTOAOU CUUTTEPIAAUBAVOREVOU TNG WXPAG KAl TOU OTITIKOU veUpou. O aoBevrig mapakoAouBeital yla Tnv amokataoTacn ToU UE
TITWYH TPOYVWOoN.

Tupmnépaopa: HSwaxeipion diaumepwv tpavudtwy and okdayta (perforating injuries) amoteAel Hia amo TIG LeYANUTEPECTTPOKAA OELG
NG 0POAAPOXEIPOUPYIKAG, KaBWG amattel cuvduaouévn mapéupacn mpoobiou kal omaBiou nuIpopiou oe MOAATAA oTAdLa.
Mapd Tnv €MTUXA AVATOUIKH ATOKATACTAON HECW SLAPTTEPOUG KEPATOTMAACTIKNAG, "open sky" @akoBpuiag Kat UANOEIOEKTOUAG
ME PETIVEKTOMN, O EVIOTIOUOC TNG TTUANG €660V oTov omiaBlo MOAo (wxpd, OTTIKS VEVPO) ATTOTEAEI TOV KUPLO TIEPIOPIOTIKO
TAPAyovTa Yla TN AEITOUPYLKA avappwaon Tou o@BaApoy, emPBefaiwvovtag Tn SUCHEVH TIPOYVWON TETOLWY TTEPICTATIKWV.

H pn BeAtiwon Tng 6paong HETA amo XEIPOUPYIKN eMEPPacn Katappaktn KpUPEL KATL
R15-156 mo duogoiwvo

Georgios Karastatiras'?, Christos Moraitis?, Vasuki Sivagnanavel®

" Nautiké Noookopeio ABnvwv, 2 Kingston Hospital NHS Foundation Trust

IKomo¢: H mapouaciaon evog meplotatikol acBevolg pe mBavov mapaveomAaoTIKA ap@iBAnotposidondOeia og éva acBeviy ue
adevokapKivwua To veUOVA.

Mé£0080¢: Mia avadpopikr HEAETN evOg AvOpa 77 ETWV TTOU EiXE XEIPOUPYEIO KATAPPAKTN Tov ATipiln 2024 xwpic Bertiwon Tng
0pPACNG UETA TO XEIPOUPYEio. MeTd MapaméugOnKe 0To TUNMA AP@IBANCTPOEISOUC.

AmnoteAéopara: H ameikévion pe optos £6e1ée eoTieg unep-autoPBoplopol YUpw amd Tov omTikr OnAn kat TV wxpd KnAida kat
otoug SUo 0PBAANUOUG e UIKPEG £0Tieq uTTo-auTtoPBopiopou. H e€étaon OCT oTIG TTEPLOXEC TOU UTIEP-AUTOPOOPIoHOU €6¢e1ée
OXETIKN anwA&eld TwV pwtolmodoxéwv kat Statapayr otnv HepBpdvn tou Bruch/Mehaypwou EmBnAiou. ATd T YEVIKO IOTOPIKO
gixe povo ayxwoén Satpayr kal KatdOAWPN Kat n YAPHAKEVTIKA Tou aywyr) ftav povo Cromipramine. Agv UTTIIPXE IOTOPIKO
XPrion vapkwTikwv kal dev itav kanvioTrc. Katavaiwvel pévo 2 koutid Guiness/ nuépa. 'Yotepa amd €Aeyxo amd 1o TUARHA
apIBAnoTPoEIdolG Bpédnke pia pdla otov mvevpova mou dlayvwotnke wg adsvokapkivwpa. H g€€taon tou Bubou €deiée
appotepdTMAeLpn KNAidwon otov omiocBlo moAo pe avwpalo umep-auto@Boplopd Kat umo-autopBoplopd. Mapatnpribnke
EMIONG EMAEKTIKY] AMTWAELN TWV EEWTEPIKWV OTPWHATWV TOU ap@IBAnotposidoug kal oToug 800 0POBAAUOUG HE EMMIKPATECTEPO
Tov He€16. Ta xapaKTNPLOTIKA €ival cUPPBATA pe MOavr ApPOTEPOTTIAELPN TTAPAVEOTTAACHATIKY au@IBAnotposidomndbela.

Tupnegpaocpara: Eivar {wtikng onuaciac va OSlevepyoluvtal evOelexeic efetaoel Otav UTAPXOUV EUPHUATA  OTOV
au@IBANCTPOELdN pe anwAela 6paonc. O e€eTdoelg umopolv va 0dnyrHoouv o€ pia éykaipn Stdyvwan, Omwe oTnV TEPIMTWon
HagG TOU adEVOKAPKIVWHIATOG TOU TIVEUOVA, TTAPEXOVTAG KAOAUTEPEG EMMIAOYEC Bepareiag Kal KAAUTEPO MPOoodOKIpo (WG yia ToV
acBevn.
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Functional Vitamin A deficiency oculopathy despite normal serum retinol: A case
highlighting the diagnostic value of full-field ERG
R16-172 - c g .
Malamas A', Chranioti A', Koukoula S? Kaltsidis A", Tsimpouras A'
' Dept of Ophthalmology, General Hospital of Veria, Imathia, Greece, 2 Ophthalmica Clinic, Thessaloniki Greece

Purpose: To present a case of functional vitamin A deficiency oculopathy in a patient with normal serum retinol, highlighting
the diagnostic value of full-field electroretinography (FF-ERG) when clinical suspicion persists despite apparently normal
laboratory testing.

Case: A 33-year-old male with Crohn disease and IgG4-related sclerotic cholangiopathy presented with dry eye symptoms and
nyctalopia. Best-corrected visual acuity was 10/10 OU, and intraocular pressure was 12 mmHg OU. Anterior segment examination
showed punctate epitheliopathy with Bitot spots. Fundus examination revealed bilateral peripheral yellow-white flecks. Fundus
autofluorescence demonstrated diffuse mottled hypoautofluorescence with punctate hypoautofluorescent flecks and relative
central foveal hypoautofluorescence. OCT on Triton and Spectralis showed subtle perifoveal structural changes, including
borderline perifoveal retinal thinning on ETDRS mapping with relative preservation of GCL+/GCL++ parameters. Serum vitamin
Awas 0.44 ug/L (reference range 0.3-0.7), despite persistent high clinical suspicion based on phenotype and systemic risk factors.
FF-ERG revealed severe rod dysfunction bilaterally on dark-adapted 0.01 testing, with the right eye near-extinguished and the
left eye markedly reduced, while light-adapted 30-Hz flicker responses were relatively preserved. The overall electrophysiologic
pattern supported rod-predominant dysfunction consistent with functional vitamin A deficiency retinopathy. Follow-up was
arranged with gastroenterology/hepatology, and repletion strategy was complicated by cholangiopathy-related hepatotoxicity
concerns and patient hesitation given the normal serum retinol level.

Conclusion: Normal serum retinol does not exclude clinically meaningful tissue-level vitamin A deficiency in high-risk patients. In
the presence of nyctalopia, xerosis, and suggestive retinal findings, FF-ERG may be decisive by demonstrating rod-predominant
dysfunction even when laboratory values appear normal. This case underscores the importance of integrating systemic context,
ocular phenotype, multimodal imaging, and electrophysiology in the diagnosis of functional vitamin A deficiency retinopathy.

References

1. Tanumihardjo SA. Assessing vitamin A status: past, present and future. J Nutr. 2004;134(1):2905-293S. doi:10.1093/jn/134.1.290S.

2. levine DA, et al. Characteristics of vitamin A deficiency retinopathy at a tertiary referral center in the United States. Ophthalmol Retina.
2024;8(2):126-136. doi:10.1016/j.0ret.2023.08.021.

3. Poornachandra B, Jayadev C, Sharief S, Shetty R. Serial ERG monitoring of response to therapy in vitamin A deficiency related night blindness.
BMJ Case Rep. 2022;15(3):247856. doi:10.1136/bcr-2021-247856.

O@OaApKéG eEkBNAWOELG TOU GuvEpOpou «MELAS»

R17-186 Namadnuntpiov Beveradva, Manmdag ABavaciog, Mouoteprig Nwpyoc, MavAdkn Mapia,
T{pag Anpntpeng, Avépoudn Zogia
Mavemotnpiakn OgBalpodoyiki Khwikn, Mavemotnpiakd fevikd Noookopeio Adpioag

Tkomo¢: H mapouaciaon evog meplotatikol pe ouvdpopo «MELAS» (mitochondrial myopathy, encephalopathy, lactic acidosis
and stroke-like episodes) kat Tig ekONAWCELC TOu ard Tov 0POAAUO.

MNapouagiaon mepiatatikol: AcOevig 27 etwv pe mpdoeatn diayvwon Tou cuvdpopou MELAS pe yoviSlako €Neyxo, avagpépel
oTtadlaKn Heiwon NS 6paonc Auew Katd To TeAeuTaio étoc. Omtikr O&utnTa AO: 6/10, AO: 7/10. BuBookomika: vitelliform-like
BAAPN oTnv wxpd Tou €100 0POANUOU Kal ATPOPIKN TIEPLOXT TTAPAWXPIKA 0TOV AploTePO o@BaAud. Eywve OCT pe mapouaia
uTTOAUQPIPANCTPOEISIKOU VYpoU otV wxPd AO Kal TapawxpIka TepLox Slatapaxng TNG APXITEKTOVIKAG Twv oTIAdwv Tou
apIBAnoTpoEIdole, KaBwe Kat EPLoXr UTToauPIPANoTPoeldIKoU uypoL mapawyxpikd AO. Ta ontikd media avédelfav dtuma
okotwuata. H ontikn 0&0tnTa o€ mapakoAouBnon TPIWV UNvwv dev Mapoudciace HeTaBolr, OTwe Kal Ta eupripata tou OCT.
‘Eytve auto@Bopiopog kat pAoupayyeloypagia yia t Siagopodiayvwon pe Best-like disease kat AANeg wxpomabelec.

Tupnépaopa:To aUvdpouo MELAS éxel motkileg ekONAWOELG Ao TOV 0QBaApS, Kat emnpedlel GUXVA TNV OTITIKA IKAVOTNTA TWV
acBevwyv UTTOEEWC, €iTe AOYW ENNEIUUATWY OTA OTTTIKA TTEDIQ, €iTe Adyw Atumwv poppwv apgiBAnotposidondbelac. Mpoteivetal
0 evOeheXG éAeyxog Twv atdpwv pe MELAS yia avixveuon ekdnAwoewv amnd toug o@BaApolg, kabwg kat Slepelvnon VEwv
aTOUWV pE ATuTiEG auPIPANOTPOEISOTABELEG Yia ITOXOVOPLAKEG A0BEVELEC.
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Incomplete Posterior UGH syndrome
R18-220 NatovMac M., Tortnpidng N., Bahidkog M., Tooupic A.
Og@Bahpoloyikn Khvikn, Tevikd Noookopeio Adpioag

TKomo¢: H mapouciaon evolagépovTtog TEPICTATIKOU UIKPOU@AIATOC Kal alpoppayiag uahosldolc o Peudo@akikd acbevr ue
3-piece evdo@aKkO GTNV AUAAKA TOU OKTIVWTOU KAl N XEIPOUPYIKK AVTIUETWTTION TOU.

YAik6 & Mé0odog: AcBevnc, dppev 71 eTwv mapaméueOnke Aoyw atgoppayiag valogtdoug amod eBdouddwy, pikpol@aipatog
Kat ékmrtwon 6paong. Eixe mponynBei, mpo 10eTiag, xelpoupyeio katappdktn, pe vBeon 3-piece IOL otnv avAaka Tou akTIvwToU.

H k\wvikn e€étaon avédei€e ta akohovBa: BéATiotn SiopBoulpevn ontikry o&utnta AO 1/10, AO 9/10. Evéo@BdaAuia micon 11
mm Hg AO kat 12 mm Hg AO. Xtov AO onuewONKe PIKPH TTAPEKTOTIION TOU £TT{ TNG AUAAKAG TOU AKTIVWTOU 3 — piece evdopakol
Kpota@ikd kat omioBia, Nd: YAG laser kaouhoTour} OXETIKA HIKPNG SlapéTpou (3 — 4 mm). O amelkovioTIKog éAeyxog pe OCT
MPOCOiwv NUIMOPIWV EVTOTIIOE EMAPI) TOU OTITIKOU CWHATOC TOU ev&OPAKOU, Ue TNV omicBia em@dvela tn¢ iptdag, evw otn B —
YTmepnXoypapia amekovioTnKav Ta AllOPPAYIKA OTOIXEID 0TO UOAOEIGEC CWHA. ATTOQACIOTNKE N XEIPOUPYIKN AVTILETWITION UE
pars plana uahogidekTour Kat 0TOXO EiTE TNV EMKEVTPWON TOU UTTAPXOVTOG VOOQAKOU, 1) TNV AVTIKATACTACH TOU pe EVvOOPAKO
OKANPIKAG OTHPLENG.

AmnoteAéopara: Metd amod eméktaon TnG omicB1ag KAaPoUAOTOUNG, TO OTITIKO PEPOG TOU eVOO@AKOU TOTTOBETAONKE EMTUXWG TTIOW
amnod 1o cCUUMAEYA «TIpooBiou + omoBiou» mMepipakiou, evw Ta haptics mapéuevav otTnv aVAAKa TOu AKTIVWTOU (posterior optic
capture). XTnv AUECN HETEYXEPNTIKN emave€ETaon eviog 15nuépou, o acBeviig avéPepe ONUAVTIKY AETOUPYIKN BelTiwon, evw o
EVOOPAKOC TIAPEUEIVE ETTIKEVTPWEVOC KAl OEV EVTOTIOTNKE EMAYPT TOU OMTIKOU TOU CWHATOC, E TNV omicBia em@avela Tng ip1dac.

Tupnepaopara: H kAwvikn ekdridwon tou cuvépopou «OAeypovrig — NMauvkwpatog — Yeaipatog» duvatal va mepapavel
pépog Kat 61 TAvTa To A PEG OUVOAO TNG KAAOOIKAG TPtadag, evw mapdAAnAa pmopei va emmhé€el kABe pop@ry Peudogakiag,
XWpIG va amoteAel amokAELOTIKY ouvOnKn N Tapouaia single piece evéo@akol TNV AUAAKA TOU OKTIVWTOU.

AM@OTEPOTTAEUPN ALHOPPAYIKI] ATTOPPAKTIKI AYYELTISa ap@IBANCTPOEISOUC Kat

navpayos&lditida peta amé evéoivaloeidikn éyxvon faricimab: KA\ivikomaBoloyikn

mapousiacn MEPICTATIKOU

Negin Yavari', Ankur Sudhir Gupta’, Andreas Mitsios?, Jia-Horung Hung', Dalia El-Feky'3, Celine

Dan-Tam Nguyen*, Cigdem Yasar', Frances Andrea Anover', Aim-On Saengsirinavin', Azadeh
R19-231 Mobasserian', Amir Akhavanrezayat', Osama Elaraby’, Xiaoyan Zhang', Ngoc Trong Tuong

Than’, Anna Bettina Toth', Daniel Agarwal’, Jonathan Lin*%, Christopher Or', Quan Dong Nguyen'

1 Byers Eye Institute, Department of Ophthalmology, Stanford University, Palo Alto, CA, USA. 2 Departments of Ophthalmology and Pathology,

Stanford University, Stanford, CA, USA. ® Department of Ophthalmology, Faculty of Medicine, Tanta University, Tanta, Egypt.

*UT Southwestern Medical School, Dallas, TX, USA. ° San Luis Obispo Eye Associate, San Luis Obispo, CA, USA.

SVA Palo Alto Healthcare System, Palo Alto, CA, USA.

Ikomog: H mapouciaon t¢ KAWVIKOTTAOOAOYIKAG UENETNG €VOC MEPLOTATIKOU CORAPAC aAU@OTEPOTAEUPNG eVOOPOANULIAG
QAeypoVIG peTd amd evOolahoeldikn €yxuon faricimab og acbevry pe veoayyelak nAIKIAGK €KQUAION TNG wXPAG KnAidag
(nNAMD).

MNapouciaon meplotatikoV: Muvaika acBevric 80 €Twv, YE IOTOPIKO aApPOTEPOTAEUPNS NAMD, mapouciaoce Bohri dépaon
Kat o@BaApkd AAyog petd T Ajwn appotepdmAeupwy evdolaloeldikwv eyxUoswy faricimab og SiapopeTikég nuépeg kal
anod Slagopetikég maptideg @appdkou (lots). H apxikry diaxeipion mepieAdpufave cuotnpatikd KopTtikooTtepoeldr, évBeua
6e€apebaldvng umd Tov emme@ukdTa Kal vahosldektoury. Metd tn Bepaneia, n @Aeypovr) UTTOXWPENOE ONUAVTIKA Kal N
evbo@BAAuIa Tieon pewdnke og @uactoloyikda emimeda. H kuttapoloyikn e€étaon Selyudtwv VAAOEIOOUE aTTOKAAUYE TNV
TTaPoUCia XPOVIWV AEYHOVWOWY KUTTAPWVY (AEUPOKUTTAPA KAl IOTIOKUTTAPA).

Tupmépacpa: To mePIoTATIKO avadelkvuel dia omavia aAAd duvnTikA amelAnTIKh yia TNV 6paon emMImAOKY (AIUOPPAYIKA
amo@PAKTIKA ayyelitida) mou oxetiCetal pe tnv evéolahoeldikny éyxuon faricimab. H kuttapomaBoloyikry avdiluon Ttou
VaAoEISOUG TIPOOPEPEL OCNUAVTIKEG EVOEIEEIS VIO TOUG UTTOKEIUEVOUG GAEYHOVWSELG UNXAVIOUOUG, UTTOSNAWVOVTAG TOAVWE Pia
avtidpaon unepevatcOnaiag Tumovu V.
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When Traction Defines Strategy: Single-Handed Cutter Delamination in a “Tabletop”
Diabetic TRD
R20-232 . . . . —
Marousos G., Zartaloudi M., Almpanidou S., Tzakri D., Kourtis N., Sioulis C.
Ophthalmology Department, 424 General Military Teaching Hospital, Thessaloniki

Purpose: To present the surgical management of a complex “tabletop” tractional retinal detachment (TRD) in proliferative
diabetic retinopathy, emphasizing traction vector control, epicentre-driven strategy and “forced” safe single-handed cutter
delamination.

Case Presentation: A 51-year-old patient with a very long-standing proliferative diabetic retinopathy presented with hand
motion vision due to a macula-off TRD. Clinical and consequently intraoperative findings confirmed the formation of a dense
“tabletop” configuration, characterized by extensive fibrovascular proliferation, broad-based adhesions, and absence of clear
dissection planes. Given the anticipated surgical complexity, phacoemulsification and IOL insertion was performed prior to
pars plana vitrectomy to optimize visualization and enable safer intraoperative manipulation of the tissue involved. Surgery
followed a strategy-driven approach. Rather than initiating peripheral dissection, the procedure focused on identifying
and addressing the epicentre of traction to reduce global tractional forces. Segmentation was first employed to divide the
fibrovascular sheet into smaller tractional units, followed by controlled single-handed cutter delamination along the plane of
least resistance. Aggressive membrane peeling was avoided in areas of firm adhesion, and selected residual membranes were
intentionally preserved to minimize the risk of iatrogenic retinal breaks. The stepwise approach achieved effective traction relief
and anatomical retinal stabilization without significant intraoperative complications. Visualization was maintained throughout,
with minimal bleeding due to appropriate preoperative preparation with anti-VEGF injection. Although the primary objective
was anatomical stabilization, meaningful functional recovery was also observed, with an early postoperative visual acuity of
1/10.

Conclusion: Complex “tabletop” TRDs should be approached as biomechanical systems governed by traction vectors rather
than as membranes requiring complete removal. Identification of the traction epicentre, combined with segmentation and
controlled cutter delamination, enables safe and effective management—even without manual techniques. Surgical success in
these cases is defined not by the completeness of membrane removal, but by controlled traction release, preservation of retinal
integrity and eventually keeping the retina flat.

NepiOnAaia peTivooyion o€ péTpla puwmia: n acvp@wvia petady Siabaoctikov
R21-241 O@AApaTo¢ Kai SopIK ¢ madoloyiag

MNamaiwdvvou Aikatepivn, AoukoBitng EAeuBépiog, T(akpn ARuntpa, Kouptng Nikohaog

424 Tevikd 2tpatiwtiké Nogokopeio Ekmaidetoewg

TKkomog: H mapouaciaon omdviag mepintwaong HovOTAEUpOoU OTTIoBIoU OTAPUAWMATOG Kal TIEPIONAaiag peTivooxiong oe acBevi
ME dTuTta HUWTTIKO 0@OaAuS (-4,25 D) kat n avadelén tng avaykng emaypumnvnong Kat mapakoAolbnong pe OCT akdun Kal Twv
TEPITTWOEWVY PN VYNARS HuwTTiag Adyw mBavig avavtioTtolyiag peta&l S1laBAaoTikol o@daApatog kat Soptkng maboloyiac.

MNapouagiaon mepioTatikov: Appev aoBeviig 42 €TV He pETPla puwria (AO: -3,50 D, AO: -4,25D) mpooniABe ota E§wtepikd
latpeia Aoyw pwtagiwv. Katd tn Bubookomnon mapatnendnke Tiypoeidric Bubdc kat euprjpata cupfatd pe atehr omioOia
amokOAAnon ualogidouc. AkololBnoe éleyxog pe OCT, omou avadeixOnke etepdmieupo omioBlo otagUAwua KaBwg Kat
mepOnAaia petivooyion otov ouoTtolxo o@BaAud, mbavwe oxeti{opevn pe valosiboau@IPAnoTpoeldikl €AEn. O aocBevrg
TTOPEUEIVE ACUUTITWHATIKOC, P BERTIOTN SlopBwpévn omtik) o§uTtnTta 9/10 oTov MAcXovta o@OAAAUS KAl TEBNKE O€ CUVTNPENTIKA
mapakolouBnon. Evtog tou e§aurivou oAokAnpwOnke n omicBia amokOAAnon vahoeldolg, xwpi¢ petaBolr Tng ikdvag tng
nepOnAaiag petivéoyionc.

Tupnépaopa: H mepiBnhaia petivdéoyion, mépav tnv IO1AITEPOTNTAG TNG EVIOTIONG TNG, ATTOTEAEI OTTAVIO €VPNUA OE a0BEeVE(g
XWPIG vPNnA puwtia kal evdéxetal va oxeTiCetal, Ox1 pévo pe Tnv aovikn emurikuvon tou BoABol, aAAd Kal PE TOTIKOUG
HNXaviopoUg, 6Twe n mapouaia omiob1ou GTAQUAWHATOG TO OTTOI0 EMITEIVEL TNV KAUMTUASTNTA TOU OmmoBiou TOAOU, KABWG Kal UE
VOAOEISOAUPIPBANCTPOEISIKES ENEELC, Ol OTTOIEC AKOUV KABETEC KAl EQATITOUEVIKEC SUVAUELC OTOV AUPIBANCTPOELSN.
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Macular Hole Retinal Detachment in High Myopia: Surgical Challenges and the Role of
R22-288; the Inve!'ted ILM Flap Technique

Konstantinos Stamoulas

1st Department of Ophthalmology of the Aristotle University of Thessaloniki, AHEPA

Purpose: To present a challenging case of macular hole retinal detachment (MHRD) in a highly myopic patient with posterior
staphyloma and to highlight the role of the inverted internal limiting membrane (ILM) flap technique in achieving successful
anatomical and functional outcomes.

Methods: A 51-year-old highly myopic female with a history of prior phacoemulsification and intraocular lens implantation
presented with counting fingers visual acuity in the right eye. Clinical examination revealed a macular hole with subtotal retinal
detachmentin the presence of posterior staphyloma. The patient underwent 25-gauge pars plana vitrectomy, including core and
peripheral vitrectomy. Intraoperatively, vitreoschisis was noted. An inverted ILM flap was created to facilitate macular hole closure.
A posterior retinotomy was performed to drain subretinal fluid. Air-fluid exchange followed by endolaser photocoagulation
applied around the retinotomy site and tamponade with 16% C3F8 gas were then performed. Postoperatively, the patient was
instructed to maintain a face-down position for 30 minutes every hour over 24 hours.

Results: At 3-month follow-up, visual acuity improved to 0.2 (Snellen). Optical coherence tomography confirmed closure of the
macular hole, and the retina remained fully attached.

Conclusion: MHRD in highly myopic eyes with posterior staphyloma presents significant surgical challenges due to increased
axial length, choroidal thinning, and reduced tissue contrast, complicating ILM manipulation on a mobile retina. The inverted
ILM flap technique may enhance anatomical success and improve outcomes compared to conventional ILM peeling in these
complex cases.
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Meteyxeipnuikn evéo@Baipa avantuén ivoemOnAiakov 1otou (epithelial-fibrous
ingrowth): Mission impossible?

R23-24 Mavéalog AxiMéac', Toouprig AnuRtplog?, Tooupn OANya3, Mndkog ANé§avdpog', Zuppou Avdpovikn',
Mapkouon Napaockevuny', Poutoohidg Navayiwtng', Kupuwvig Frewpyloc?
' OpBahporoyikr Khwikn [N. Kapditoag, ? 0@Bahpoloyikn Khwiki TN Adpoac, 3 ME «Xeipoupyikr Tou o@Bahpol», latpiki ZyoAq A.N.0.
* A Nav/kn 0@Bahpodoyikn Khvikn TN, ABnvav «T. Tevwwnpatde»

TKomoG: H mapouciaon mepioTatikou HETEYXEIPNTIKAG EvOo@Oalpiag avamtuéng ivoemOnAiakou 10Tou.

Meprypagpn mepiotatikoV: AvOpag 68 €TWV e IOTOPIKO TTPOCPATNG EMMAEYUEVNG eMEUPBaong Katappdktn (pri&én omicOiou
neplpakiov, évbeon 3-piece evdo@akol oTo sulcus Kal SEUTEPOYEVNG XELPOUPYIKOG KaBaplopdg @Aolikwv palwv) sppavilel
KAWVIKN €lkéva mpdobiag valitidag Kal mPoodeuTIKY TUNUATIKY AN TG (ptdag mPog Tov KEPATOEISN PE MPOoBIa UETATOTMION
Tou evdo@akoU, eENdTTwaon Tou Baboug Tou mpoaBiou BaAdou Kal PePIKS AmOKAEIOUS TNG Ywviag. YITOBANMETAL o€ OgparmeuTikn
VaoeIldeKTOMN Kal TTEPIPEPIKNA {IVVEIO-IPIOEKTOMN TTT UTTOYIAC KAKONBOUCG YAQUKWHATOC, WOTOCO N KAVIKA EIKOVA UTTOTPOTTIALEL
Aiyeg efSouddec apyotepa e ep@avry MAEov avantuén voueuBpavwdoug t1oTol oTtov TPdcbio BANAUO TTOU EAKEL ONUAVTIKO
TUAMA TN (P1Oag MPOG TA EUTPOC KAl TNV KABNAWVEL GTO KEPATOEISIKO eVOOORAALO, TTPOKAAWVTAG ATTOKAEICUO TNG YwVviag Kal
0QOAAUIKN uTTEPTOVIO AVOEKTIKA OTN MEYIOTN CLVTNENTIKYA aywyr KaBw¢ Kal eKTeTapévo oidnua kepatoeldoug. Emyelpeital
XEIPOUPYIKA agaipeon Tou maBoAoyikoU 1oTou Kal AqPn Seiypatog udatoeldol¢ uypou, N KUTTAPOAOYIKH e€£Taan Tou omoiou
givat oupPath pe voemOnAiakr evoo@BdaAuia avdntuén. Adyw NG eUpévoucas o@BAAUIKNG umepToviag amo@acileTal n
évBeon yhauvkwpatikig Barpidag, n omoia metuxaivel puBIoN TG evdo@BAApLag mieong. Tehikd o aocBevric umodAAeTal o€
petapdoxevon kepatoeldoug Aoyw avendpkelag Kepatoeldikol evooBnAiov. AeKAOKTW PAVEG LETA TNV EMEUPAON EXEL AVOKTHOEL
IKAVOTTOINTIKA 0paon Kal Oev ep@avifel KAVIKA onUEia UTTOTPOTINE TNG AvATTTUENG VOEMIONALAKOU 10TOU OTO UOCXEUA.

Tupnépacpa: H voemOnAiakr evdo@Bdaipia avamtuén gival pia omravia, emkivéuvn yia tnv 6pacn kat SUCKOAQ AVTILETWTTIONUN
EMUTAOKI) TOU 0QOAAUIKOU XEIPOUPYEIOU TTOU CUXVA ATTAITE! UETAPOOXEVON KEPATOEISOUC,.

Avtipetwmion Ag@akiag pe ‘EvOeon Evéo@ako OmoBiov Oaldapov Xwpic Zuppapn 43
Xpovia Meta ané Eméppaon Zuyyevi Katappdaktn

R24-27 Nanadénoulog AAéEavdpoc’?3, Xat{nomdoou Eutépmn?3, ABavaciouv Kwvotavtiva?, Zivavn Eprvn?,
Namadomoulog MavteAng' 3
atpikr LyoAr UNIC Athens, 2 A’O¢BaApoloyikn Khviki Metropolitan Hospital, * 0gBahpoloyiko Kévtpo Ophthalmo-Check

Tkomog: H mapouciaon meplotatikol 50xpovou acBevolq Ye AU@OTEPOTTAEUPN APAKIA HUETA ATIO XEIPOUPYIKH AVTIUETWIIION
ouyyevoUlg katappdktn otnv maidikr nAtkia, o omoiog ummoBANOnke og Siadoyikr évBeon evbopakwv omabiou Baldpou xwpig
ouUPPAPN OTO GKANPEO.

MNapouciaon meptotatikov: AvSpac 50 ETWV UE UETEYXEIPNTIKI ALIPOTEPOTTIAEUPN APAKIA, XPHOTNG PAKWY EMAPNG ETTi OElPA
€TWV, MpooNABe Aoyw duoaveiag 0Toug PakoUg emaPng Kal aduvapiog Xpriong a@akikwy YUaAlwyv. O TTIPoeyXEIPNTIKOG EAEYXOC
avédele adpavry kopn Adyw omiobiwv cuvexelwv PETAL iptdag Kal UMoAEIpdTWY TEpI@akiov, omwe empPeRaiwdnke pe UBM.
Mpayuatomolrifnke StadoxIkr AVoN Twv CUVEXEIWV Kal €vOean evdopakol omobiou Baldpou oto sulcus, apyikd otov €16 kal
OTN OUVEXELD OTOV apLOTEPO 0OPOAAUO. AgV ONUEIWBNKAV ONUAVTIKEG SIEYXEIPNTIKEG EMITAOKEG, TTANV TTEPLOPICHEVNC AIMOPPAYIAC
amo Tn ywvia tou mpooBiouv Baldpou otov aplotepd o@BaAuo. Tn Seltepn MEeTEYXEPNTIKN €ROoMASA, N omTIKN o&UTNTA UE
S16pBwon nrav 10/10 apgotepdmAeupa. O UTOAOYIOHOG TNG LOXUOG Tou ev&o@akoU otn SeUTepn eméuBaon umooTnpixOnke amd
epyaheio Texvntric Nonuoouvng, Adyw S1aBAACTIKNG amOKAIONG OToV TPWTO 0QBaAud.

Tupnepaopara: H oiun xelpoupyikry amokatdotaon Tng agakiag gival ikt 6tav dlatnpouvtal eMapKr] UMTOAEIPUATA
mepLpakiou. O UTTOAOYIOUOG TNG IOXUOC TOU eVOOPAKOU OTIC TIEPUTTWOELG AUTEG TTAPAREVEL ATTPOBAENTTOC Kal Sev ummoAoyileTtal
TTAVTA PE akpifela amo Ti¢ CURBATIKESG POPUOUAEG.
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Baoikokuttapiko Kapkivwpa BAepapou Tomou Mopgpéa Sidyvwon Kat XEipoupyikni
R25-34 QAVTIHETWTION

Totyyouvn A., ApxovtoUAn A., Tpiilag X., KapokdéAng A., Mig .

O@BaApoloykn khwikn, T.A.O.N.A. «0 Ayloq ZapBac», AbBrva

TKOMOG: N TAPOUGIAcN TNG XELPOUPYIKNG AVTILETWITIONG EVOG TIEPIOTATIKOU e OKANPOSEPHUOEISEC BACIKOKUTTAPIKO KAPKIVWUA
| TUTTOU popP@Ea KATW PAEPAPOU EKTOC EAEUBEPOU XEINOUG e EKTETAPEVN APAIPECN XapTOoypa®nuévn oTn oXIopoEldr Auyxvia
Kat amokatdotaon pe eENeVBePO SepUATIKO HOOXEUMA.

YAik6 & MéBodoc: AcBevnc 61 eTwv TPOoNABe armd amod Pe éva PAIVOUEVIKA MIKPO BACIKOKUTTAPIKO KapKivwua tou AE
KATw BAe@dpou 1o omoio avTtiAeOnke mpo e€aurvou.MakpooKoTikd, o Oykog KataAdupave pia pikpry éktaon tou AE Katw
BAepdpou >3 xIA. mMAnciov oTo eAeUBepO XeiloC e amOTENECUA VA KAVEL £va HIKPO OUAWTIKO eKTPOTTIO. MIKPOOKOTIIKE, 0T
OXLOMOEISN AuxVvia, avayvwpioTnKe éva eKTETAEVO BACIKOKUTTAPIKO KapKiVwUa TUTIOU Hop@éa To omoio £ixe SielodUoel 0To
XOpP10 Kal TpoKaAoUoe AeUKN KNpwdn oUAR oTo KATW PAépapo Xwpic eEéAkwon, olido n epgavn alpdtwon. lNpoypaupatiotnke
XEIPOUPYIKI apaipgon Tou GYKOU HE XOPTOYPAPnon Tou OTn oXIoHoEISr Auxvia Kal amokatdotacon Je eEAeUBEPO SepUATIKO
MOOXELMA amd TNV untepKA&idia xwpa

Amnoteléoparta: ApaipgOnke emrTuxwe o dykog umd Tomikn avaiodnoia oto eminedo §€ppatog ,xopiou Kal OPIKTAPA PU TOU
BAepapou mpo tou emmédou Tou TapooU. ATEAeUBepWONKe N OUAR TTOU €AKUE TO XeiAoG Tou BAe@Apou TTPOG Ta £EW (EKTPOTTIO).
AToKATAOTAONKE TO KATw PAEPAPO pe EAeUBeEPO SepUaTIKO pOOYXEUMA TIou TAPONke amo tnv umepkAeidia mepoxr. H
METEYXELPNTIKY EIKOVA TOU HOOXEUHATOG €ival AploTn, Pe KaAr ayyesiwon kal Kivnuikdtnta oTig 15 pépeg kat otov tpipnvo. H
maBoloyoavatopikn e€€taon £51€e LOPPOAOYIKOUG XOPAKTAPES BACIKOKUTTAPIKOU KapKIVWwHAToG o{wdoug Turou pe e€aipeon
ETT LYLWV 1OTWV.

Tupnegpaocpara: H S1ayvwon tou okAnpodepuoeldoug BACIKOKUTTAPIKOU KAPKIVWUATOC gival SUoKoAN Sidtt amouaidlouy ta
KAOOIKA XapaKTnpLoTIkA Tou dykou , Ta épla gival acagn kat Bewpeitat uPnAol Kivéuivou Adyw SINBNTIKOU TOU XapakTtrpa
oto &éppa. To mpoavagepbév mepIOTATIKO €ival 08 APLOTN KATAOTACN XWPIG cuppikvwan, ayysiwon Kal n Kivntikotnta
givatl ikavormoInTiky He 816pOwaon Tou OUAWTIKOU gKTpoTTiou. Agv apatnEriENOe KATOoLla TOTIKY UTTOTPOTIH, CUMPWVA UE TO
TTPWTOKOANO TTapakoAoUONONE yla TETOLOU (60U KAPKIVWUATA.
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Awayeipion avOEKTIKOU KUGTIKOU OISHATOG WXPAG HETA A0 EMMAEYHEVO XEIPOUPYEIO
KATappPAaKtTn

R26-43 Mmnalivofitg Avva-BieApiva, FoupyoUAn Aavdan-MaydaAnvn, Kapayidvvn Avactacia, AAWVICTIOTNG
Anpnteng, NMupyouAn lwavva
levikd Noookopieio Attikiiq Ziopavoyheio

Tkomog: H mapouciaon meplotatikol acBevol pe avOekTIkO KUOTIKO oidnua wxpdg (Irvine-Gass) petd amd emimAeypévo
XElPOUpPYEio KatappdKTn, KABwGE Kal N BEpATEVTIKN TOU AVTIUETWTILON.

Napouciaon meplotatikoV: AcOeviC e IOTOPIKO XEIPOUPYEIOU KATAPPAKTN OToV aploTepd oPBaAud mpo 1,5 €toug, pe
OleyxelpnTikn pRén mePLpakiov, EUPAVIOE PETEYXELPNTIKA ouvdpopo Irvine—Gass. Q¢ avagépel, €Nafe aywyn pe MXAQ
(Bpwppevdkn) yia 3 prvec kat umoPAnOnke oe evdolaloeldikr €yxuon eugutelpatog Oefapebalovng oe eEwTtePIkd
o@Balpuiatpo, xwpig ovalaoTiky BeATiwon. Katd Tnv TpocéAEVOT) TOU OTO TAKTIKO EWTEPIKO LATPEIO TOU VOOOKOEIOU Hag, N
Béhtiota SlopBolpevn omtikn ofutnTa (BCVA) ntav 7/10 otov 6e€16 kat 1/10 otov aptotepd opBaipd, pe evdo@Baiuia mieon 14
mmHg kat 12 mmHg avTtioTtolxa. Ztnv omnTikn Topoypagia cuvoxng (OCT) Slamotwbnke KUOTIKO oidnua wxpdc otov aplotepd
0@BaAUS. Xopnynobnke QAPUOKEVUTIKA aywyry ME avaoTtoAéa KapPovikAg avudpdong (aketaloAauidn amé tou otépatoc ,1
O1okio U0 PopPEG NuEPNTIWG) Kat Tomkd MZAD (vemagevakn, 3 QOopEG NUEPNTIWC) Kal KOPTIKOOTEPOELGEG (Se€apeBalovn,
4 Popég nuUeEPNCIWG). Xe emavéleyxo 10 nuepwv mapatnendnke Peitiwon tng BCVA o 3/10 Kal onNUavTiKh Utoxwpnon Tou
odrjuatog, omdte PeEWONKe N aketaloAapidn kat &ekivnoe otadlakn peiwon tng kopTi{dvng. e emaveéétaon éva prva
apyotepa, SlamoTwinke AR PENG UTTOXWENON TOU OIOAUATOG OTNV WXPA. QoTdC0, Katd TN oTadlakn Heiwon TG kopTi{ovng,
ONUEIWONKE UTTOTPOTIN TOU KUGTIKOU OLOUATOC, UE ATTOTEAEGHA TNV €K VEOU aAUENON TNG SOoNG Kat oTadlakn TITAOTToINGN. ZToug
3 univeg, mapatnperiBnke avénon tng evéoeBAAuLag mieong (19 mmHg), yia Tnv omoia mpooTéONKe AVTIYAQUKWUATIKN aywyn
(6oploAauidn). Ze emavektiunon, n mieon HEIWONKE, AANG KataypA@nKe €k VEOU €VTOVO KUCTIKO 0idnua, Tou pag o8riynoe o€
avénon tng TomKNAG Bepameiag pe oTeEPOEIOEC eV TTAPANANAQ, AOYW EMIUOVIE TOU OIOAKIATOC, AMOPACICTNKE Kal N Xoprnynon
evbolaMoeldIknG €yxuong anti-VEGF.

Tupnépacpa: To KUOTIKO 0idnua wxpdg HETA amd XEIPOUPYEIO KATAPPAKTN UE EMITAOKEG UITOPEL va EU@avioel xpovia Kal
avOekTikn mopeia. H e€atopikeupévn kat Suvapikn Tpomomoinon tng Oeparmeiag, kKabBwg kat n xprion cuvOUACTIKWY CXNUATWY,
gival KaBoploTIKNG onuaciag yia tn PeATiwon TG avatopikng Kal AEroupyiknig ékPaonc. E&icou onuavtikn gival kat n
OTEVI, TAKTIKN TTapakoAoUBnon tou acBevoug, kabBwg n mopeia Pmopei va mapoucidoel SIOKUPAVOELG KAl UTTOTPOTIEG.
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OmcOodiappaypatikn Kuttapitida Koyxouv Odovtoyevoig Artioloyiag pe ZoBapn
R27-58 Meiwon tng OntikAg O§utnTag: Napovciaon MepioTatikov

Anéatolo¢ Mnvitaiog

levikd Noookopieio Adpioag

Tkomog: H omoBodiappaypatiki kuttapitida tou o@BaApikol KOyxou amoteAei o@BaApOAOYIKN emelyouca KAaTtdotaon mou
€VEXELOOPaPO KivOUVO POVIUNG ATWAELNG OpaonG eAv Oev avTILETWTIOTE] Apeaa. Mapouotdaloupe £vaePLOTATIKO 000VTOYEVOUG
arttohoyiag pe tayeia emdeivwon tng omTikAg 0§UTNTAC, TO OO0 AMAiTNOE EMelyousa XEPOUPYIKN TTapEUPaon.

MNapouciaon Meplotatikou: Avdpag 41 etwv mpoonABe oto Turua Emelydvtwy Meplotatikwv pe oidnua kal epubpdTnta
BAepdpwv AO, xiUwaon EMMEPUKOTA, TTPOTITWON BoABou Kat peiwpévn OO0, Niyeg NUEPEC PETA amo amoveUpwon (evoodovTiKnA
Bepameia) dovtiou TG dvw yvabou. Katd tnv apxikn e€€taon, n OO fitav 1/10 otov AO, 10/10 AO. KAwvika SamotwOnkav
onueia omoBodla@payuatikig Kuttapitidag koyxou aplotepd, ue evdeifelc ouumieong Tou omtikol veupou (RAPD), anmdéAuto
TEPLOPIONO TNG oBaApokivnTIKOTNTAG Tou AO (frozen globe) kal BuBookomikda choroidal folds.

AwayvwoTikn Mpocéyyion kat Oepansia: AievepynOnke emeiyouca aovikr Topoypagia (CT) KOyXwv Kal Tapappiviwv KOATTwWY
pE oklaypa@ikd, n omoia avedei€e evdokoyxIko amdotnpa. ZnTriOnKe AUeon WTOPIVOAAPUYYONOYIKH EKTIUNOCN KAl ATTOQACIOTNKE
EMElYOUOA XEIPOUPYIKI) ATTOCUUTTIED TOU KOYXOU.

Amnotéleopa: MeteyxelpnTikd mapatnprifnke onuavtiky Bertiwon tng ontikAg o§UTNTAC TOU aAploTePoL oPBaipov: and 1/10
TIPOEYXEIPNTIKG, O 4/10 V0 NUépeg petd TNV emépBacn kat og 8/10 SVo prveg apyotepa. Aev TapousLAoTNKAV HAKPOTIPOBECUES
ETTAOKEC.

Tupnépacpa: H omoBodia@payuatiki KUTTapitida Koyxou Katomiv amovelpwaong givat omdvia aA\d SuvnTiKA KATaoTPo®IKn
emmAoKr), 16iw¢ étav ouvodevetal amd evOOKOYXIKO AmOCTNA KAl CUUTTIECN TOU OTTTIKOU VEUPOU. ATIAITEL AeoN SIEMOTNOVIKN
ouvepyaoia HeTa&l o@Baldtpwy, QPA kat yvaboxeipoupywv. O £yKalpog AmeIKOVIOTIKOG EAeyX0G, N dueon Sidyvwon Kal n
EMElYOUOA XEIPOUPYIKI ATTOCUUTTIEDN Eival KABOPIOTIKAG onpaciag yia TNV Kahutepn Sduvatr o@BaApoloyikn Tpoyvwon.

Ala@opodiayvwoTiK MPOKAnon o€ acOevn pe KutTapitida kdyxou

R30-78 Anocgtolidou N.X., Apmeptadng E., Movaoiou O., ®avtéA I, TomaAidou .I Wnuevidov E., Xat{nl{riongE.,
Aiovpa-Zwepovidou A., Tolpwvn X.
[.N.0. I. MamavikoAdou

Tkomog: Mapouciaon acBevolg pe apyIKn €lkdva TEPIOPOAAUIKAG PAEYHOVIG OTToU N MARPNG OPOAAUOAOYIKY EKTIUNON
amokdAue umokeipevn evoo@BAaAuia pala avadeikvuovtag Tic SUokohieg TN S1a@opodlayVWOTIKAC TTPOCEYYIoNG, TN onuacia
TNG YWVIOOKOTTAC KAl TNG ATIEIKOVIOTIKAG afloAdynong, Kabw¢ Kal TNV avAaykn £yKalpng mapamounic o€ €IOIKEVUEVO TURA
EvVOOQOANUIWY SYKWV.

MNapouciaon meplotatiko: AcBevic 50 €TWV Ue 1I0TOPIKO ZEA, Kal aveyxeipnTou Kapkivou TpaxnAou PUATPAG TTPO 4 €TWV,
ME TOKTIKA MapakoAolBnon avd 6unvo kKal Teeutaia afoviki mptv éva pnva. MpoonABe pe epuBpotnta Kat oidnua Tou
TEPLOPOAApIKOU S€pUaTOC HETA amo Onyua YOARG. ApxIkn ektiunon ota TEM €6ei&e mpodiagpayuatikn Kuttapitida ue
QUOLONOYIKN o@BaApoKIvnTIKOTNTA Kal épaon. H acBevng éhafe ouvSuaoTIKn aywyr HE EUPEWC GACUATOC AVTIBIOTIKA Kal
KopTIKoeldr. Ot KaANIEpYELEC aipatog yia Bartonella itav apvntikég. Adyw Sucavaloyiag KAIVIKAG Kal ATTEIKOVIOTIKNG EIKOVAC,
nmpaypatomo®nke MRI kal ywviookoria, mou amokdAupav evbo@Bdiuia e€epyacia pe Sdieotalpévo ayyeio kat omioBia
petatomion ipdac. H acBevrc aflohoynbnke oe e€e1dikeupévo kévTpo evOo@BANUIWY OyKwv Kat utoBARBNKe o€ Bepareia pe
padlevepyéc MAAKeC (BpaxuBepareia).

Tupnepaopara: Yrmoypapupietal n onuacia Tng MOAUTTAPAYOVTIKNG Kal SIEMOTNOVIKNG TIPOCEYYIONG O0TOV 0POAALOAOYIKO
aoBevrj, 6mou n @Aeypovh Kat n evdoeBdaiuia eéepyacia umopei va cuvunidpyxouv aveédptnta. H otevr) cuvepyaoia petaduy
oPOAAUIATPWY, AKTIVOAOYWV Kal EEEISIKEVUEVWVY TUNHATWY EVOOPOAAIWY OyKwV emtpémel aflomoTtn Sidyvwaon, CwoTH emMAoyN
BepameuTIKAG OTPATNYIKAG Kal Slatrpnon tTng 0pacnc, evw mapdAAnAa mpoo@épel ekmaldeuTikd uTdSelya yia tn Slaxeipion
OUVOETWY TIEPIOTATIKWY e SUCAVANOYIA KAIVIKNG KAl ATIEIKOVIOTIKNG EIKOVAG.
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OCT tomoypawpia o€ mepintwon mpoxwpnuévou Kepatokwvou
R31-155 I. Kapaotatipac'? W. Muen', A. Shaikh’, K. KouAétoiov*
"Kingston Hospital NHS Foundation Trust, 2Nautikd Nogokopeio ABnvav

TkomoG: Na mapouctdooupE €va TIEPIOTATIKO VO A0BEVIG PE TTPOXWPNUEVO KEPATOKWVO .

MéBodog: Mia avadpopiky mapouciaon mMePIOTATIKOU €vo¢ Avdpa 59 etwv mMou mpoonABe oto e§wteplkd latpeio Ue
TIPOXWPNMEVO KEPATOKWVO YId TAKTIKI TTapakoAoudnon.

Anoteléopata: H Ontikr) OEUTNTa(0.0.) Ae€16¢ OPOAAUOC 6/6 e AKOUC EMAPAC KAl APIOTEPOC OPOAAUOC HETPNON SAKTUAWV.
H e&étaon pe Pentacam &ev ftav duvatr kat €tol kdvape OCT Tomoypagia. To Kevipiko mayxog tou kepatoeldoug ntav AO
408um kato AO 267 um. To Seidel test tav apvnTiko kat umnpxe prién Agokepeteiou kat Udpwmac. To Kmax otov AO rjtav 110D.

Tupnepdaopara: Optical coherence tomography (OCT) Tomoyagia pmopei va pag fonBnostl va otnv mapakololBnon
000eVWV HE OKPAIEG LETPNOELG KAl AEMTUVON TOU KEPATOEIOOUG TTAPEXOVTAG £VAV TTLO AVTIKELUEVIKO Kal ao@alf TPOTIO yla TV
TTOPAKOAOUONON TWV ACBEVWVY LIE TPOXWPNUEVO KEPATOKWVO.

Mua exaopévn aitia ap@oTepOMAEUPWV EAKWV KEPATOEISOUG GTOV SUTIKO KOGO...
R32-183 MNanndg ABavaotog’, Manadnuntpiou Bevetoava', MavAdkn Mapia’, Mnéng Navayuwtng?,

Avépoldn Zopia’

"Mavemotnpiaki OpBaipodoyiki Khwikr, Mavemotnpiaké levikd Noookopeio Adpioag, Adpoa, ENada ? 1dwtikd latpeio, Adpioa, ENada

Tkomo¢: H mapouciaon evog mepIlotatikoU e EAKN KeEPATOEIOOUC AUPW 0PeINOpEVA o€ ENePN Brtapivng A, Aoyw Alatapayng
Amo@eukTIKN¢/MeploptoTikic NMpdoAnwng Tpogric (ARFID) amd mevtaeTiag.

MNapovuciaon mepiotatikov: AcBevnc, BNAL, 29 €TWV MAPATTEUTTETAL OTNV KAIVIKH HA¢ AOYw AAYOUC Kal EAKWV KEPATOEIGOUG
auew amd SiuAvou, UTO aywyr HE EUPEWG PACKATOG TOTIIKA avTIBIOTIKG, XwpiG Bertiwon. Katd tnv kKAvikn e€étaon, n omTikn
oéutnta Tav AKX oto 1 pétpo og appdtePous Toug o@BaAuolc. Amo tnv e€étacn otn OXIOUOESH Auxvia, TapatnpouvTal
agBova cuykpipata ota BAEPAPIKA KOATTWUATA TOU EMITEQUKOTA AUPOTEPOTTAEUPA, KEPATIVOTTIOINGON TOU EMIMEPUKOTA 16iWG
OTIC KATWTEPEC WPEC Kal ouvodd EAKN KepaToeldoug (AO: Mikpn ¢ ékTaong EAKoc oTnv 5n wpa kat AO: EAKOC peyaAUTeEPNC EKTAONG
amod TNV 7n éw¢ Tnv 11n wpa pe cuvodo veoayyeiwon kepatoeldoug 3600). Katd tn voonheia Tng acBevolc, n KAIVIKHA EIKOVA
napouaciaoce emdeivwon 16iwg otov AO pe MARPEN ATTWAELN TOU OTPWHATOC TOU KEPATOEISOUC. Eyive TPooTIABEIA AVTILETWTTIONG
HE TormoBETnon 1oTIKAG KOANAG Kal BeparteuTikoL gakoU ema@ng otov AO, xwpig amotéAeopa. AGyw TOU IOTOPIKOU TNG acBevoug
(katavaAwon amokAeloTIKA (UPAPIKWY TNV TEAeUTaia 5eTia AOyw CUUTTWHATWY XOAOKUGTOTIABELAG KAl APVNONG XEIPOUPYLKAG
QVTILETWITIONG AUTAC) TE€ONKe N urtoyia ENelPnG Brrapivng A. O epyacTtnplakog ENeyxog Tng acBevoug avédelée TARpN ENAeIYN
Brtapivwv Kal lYVoOTOIXEIWV, LEYOAOKUTTAPIKY avalpia kat emimeda Birapivng A=0,15mg/L (Tipég Avagpopdg: 0,286-0,802). Metd
™V évapén CUCTNMATIKAG Kal TOTTIKNG Xopriynong Brtauivng A onuewdnke Beapatikn BeAtiwon KAIVIKAG EIKOVAG e EMOUAWGON
TWV ENKWV, avayévvnon ToU OTPWHATOC Kal £Euyiavon TOU EMITEPUKOTA AUPOTEPOTIAEUPA aATTO TIC MPWTEC KIOAAC NUéPEC. H
TeAkn omtikr o§utnTa givat 5/10 otov AO kat 4/10 otov AO.

Tupmépaopa: H EANewpn Brtapivng A amotelei onuavtikn attia cofapnig Enpo@Oalpiag, n omoia pumopei va odnynoel os €Akn 1
aKOUN Kal o€ dtdtpnon tou Kepatoeldolq. MapoTt e€alpeTIKA oTTAvia OTIG SUTIKEG XWPEG, N dlatpo@ikh aflohdynon Sev mpémel
va apaleimeTal Katd tn APn 10TopikoU, Kabwg umopei va amodelxdei kaBoploTiKA yia Tn Siayvwon. TEAOG, n SIEMOTNOVIKA
QVTIMETWTTION Kal GuvePyaoia HE ANEG EIOIKOTNTEG, OTTWG SlATPOPOAOYoUC, Yuxldtpouc, TabBoAdyoug pmopei va amodelyei
VYPIioTOU oNUaciag yia TNV mapoxr OAIOTIKAG @povTidag otov 0@OaAoAoyIKO acBevn.
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When Keratitis does not respond: A case of Acanthamoeba Infection in a Contact Lens Wearer
R33-200 Sakka Dimitra, Zisimopoulos Athanasios, Athanasopoulos Efstathios, Nikolaou Paraskevas, Peponis

Vasileios, Konstantopoulou Kalliroi

1st Ophthalmology Department, Specialized Eye Hospital Ophthalmiatreio Athinon, Athens, Greece

Purpose:Toreport a case of Acanthamoeba keratitis in a contact lens wearer with delayed diagnosis, highlighting theimportance
of clinical suspicion in non-responsive keratitis.

Case presentation: A 38-year-old male soft contact lens wearer ,with a history of prolonged wear and overnight use, presented
with foreign body sensation, blurred vision, and photophobia in the right eye (OD). Initial visual acuity was 20/40 in OD and
20/25 in OS. Slit-lamp examination revealed a dendritic-like epithelial lesion, and treatment for presumed herpetic keratitis
was initiated. Despite therapy, symptoms persisted with increasing pain and punctate keratitis. Topical corticosteroids were
subsequently introduced due to suspected ocular surface inflammation. Twenty-four hours later, and about ten days after the
initial presentation, a central ring-shaped epithelial infiltrate with stromal edema and Descemet’s folds was observed, raising
suspicion for Acanthamoeba keratitis. Empirical treatment with polyhexamethylene biguanide (PHMB) was initiated, but due to
non-response chlorhexidine and propamidine were added to the regimen (triple therapy). In vivo confocal microscopy (IVCM)
confirmed numerous Acanthamoeba cysts. Due to persistent epithelial defects and high cyst load, additional treatment with
topical fluconazole, oral itraconazole, and repeated epithelial debridement were performed. Over a prolonged course of seven
months, the disease was complicated by recurrent epithelial defects, and extensive corneal neovascularization involving the
inferior and central cornea. Final visual acuity deteriorated to hand movement in the affected eye.

Conclusion: Acanthamoeba keratitis represents a challenging clinical entity, often associated with delayed diagnosis and
difficult management. In contact lens wearers, non-responsive keratitis should raise early suspicion for this infection. The
absence of standardized treatment guidelines further complicates management and delayed or inappropriate therapy may
lead to progressive corneal destruction, persistent infection, and severe, irreversible visual loss.

‘Otav n CXL Sivertn Avon
R34-218 NavayoUAnc B., Ktiotakng N., FapSéAn 1.
Tunua Kepatoeidoug — Metapooyeboswy, Kpatikii 0pBalpoloyikr Khwikn, TNA «I. Tevwnpatag»

TKkomog: H mapouaciaon tTng dtacuvdeong koAaydvou Kepatoeldoug (CXL) wg EMKOUPIKAG OEPATTEVTIKAG EMAOYNG O€ Miiovn
Baktnplakn kepatitida pe cuvodod KepatoeldIkn TAEN 0 £YKUO acBevr, UE OTOXO TN 0TABEPOTTOINON TOU KEPATOEIOOUC KAl TNV
ATTOQUYN ETIEYOUCAC KEPATOTTAACTIKAG.

MNapougiaon mepiotatikov: AcOevn¢ 34 eTwv, TNV 19n €fSouada kunong, TPooHAOE TN YEVIKN EPNUEPIA UE IOTOPIKO 48WPou
EKTITWONG Opacng, alyouc, Sakpuppolag, £pubpotnTag Kal wtogofiag amd Tov aplotepd o@Baiud. Hrav xprotng eakwv
EMAPNC M€ EMPBAPUHEVO IOTOPIKO Xprone. Katd tnv e€€taon otn oxlopoeldn Auyvia Slamotwhnkav mapakeVIPIKO KEPATOEISIKO
éNko¢ pe €N Slaotacewv 5.0 X 3.5 xiAlootd, ouvoddg otpwpatikry dibnon, avtidpaon mpooBiov Baldapou kat uméTUO
nepimou 0.5 xihlootd. EAeBnoav Seiypata kepatoeldoug yia kaAiépyeta kat PCR. AKoOAoUB WG ApXIOE EVTATIKN TOTTIKH aAywyn U
auIKaoivn Kat Bavkopukivn, KaBwe Kal cUCTNUATIKE KEPTA(SIHN, KATOTIV CUVEVWONONG LE TN LAIEUTIKI-YUVAIKOAOYIKT] KAIVIKT).
H kaA\iépyela avédeife Pseudomonas aeruginosa, euaicOntn oTnV auIkacivn Kat TNV TOUmPapukivn. Mapd tv apxikh HEPIKNA
VPEeoN TNG AeyovNG oTov TTPOoBio BANauo, eméuevav n emBbnAiakn BAAPN, N otpwuatikh diriBnon kat n én. Na tov Adyo
aUTO €QAPUOOTNKE CXL oUPPWVA PE TO TIPWTOKOAO TNG Apéodng. MeTeyXelpnTIKA, n aoBeviig cuvéxioe Oepameia og eEwTePIKN
BdAon pe Tomkn ToUmpauKivn, mapoucidlovtag otadlakh VEEeoN Tou EAKOUG Kal TTANPN avaoToAn TG KEPATOESIKAG TENG. H
ontikn o&utnTa BeATIwONnKe o€ 7/10, KABIOTWVTAG PN avaykaia Tn SIEVEPYELD KEPATOTIAACTIKNG AUETA.

Tupmépaopa: H CXL duvatal va amoTeAéCEL AMOTEAECUATIKI ETTIKOUPIKN BEPATTEVTIKN TIPOCEYYION OE EMAEYUEVEC TIEPITITWOELG
emipovng Baktnplakig kepatitidag pe ouvodo TN, aKOUN Kal KAtd TNV KUnon, cupBAallovtag otov EAeyXo TG evepyol vOoOU
KOl OTNV ATTOQUY ETIEYOUCAC KEPATOTTAACTIKAG.
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Persistent bilateral corneal ulceration in a patient with thyroid eye disease: a case report

Almpanidou Stavroula’, Marousos Grigorios', Zartaloudi Melpomeni’, Magkoutis Athanasios’,
R35-260 Tsatsos Michael?, Kourtis Nikolaos'

' Department of Ophthalmoplogy, 424 General Military Hospital of Education, Thessaloniki, Greece

22nd Ophthalmology Department, Aristotle University of Thessaloniki, Papageorgiou Hospital, Thessaloniki, Greece

Purpose: Thyroid eye disease (TED) is a well-recognized complication of Graves’ disease; however, presentations involving
persistent bilateral corneal ulceration are uncommon. The coexistence of herpetic keratitis may further complicate clinical
management. This report describes the successful treatment of herpes simplex keratitis (HSK) in a patient with Graves' disease,
highlighting the importance of accurate diagnosis and close clinical monitoring in preventing disease progression and
associated complications.

Case presentation: We report a 58-year-old woman with a history of Thyroid Eye Disease (TED) associated with Graves’ disease
who presented with acute dendritic corneal ulceration. She attended the Emergency Department of the 424 General Military
Hospital of Education with redness, pain, and photophobia in the right eye, alongside a three-day history of herpes labialis.
Her history included bilateral orbital decompression and long-term immunosuppressive therapy, with persistently elevated
antithyroid antibody titers despite prior thyroidectomy. Best-corrected visual acuity (BCVA) was 0.3 logMAR in the right eye and
0.04 logMAR in the left, with intraocular pressure of 18 and 17 mmHg, respectively. Slit-lamp examination revealed a 1 x 2.5
mm atypical corneal lesions at the 10 o'clock position in the right cornea, with associated hypoesthesia. Tear film breakup time
was <5 seconds and Schirmer Il test <10 mm bilaterally, indicating possibly dry eye disease. The anterior chamber and fundus
were unremarkable, and TED was inactive according to EUGOGO criteria. Corneal scrapings were obtained for culture and PCR
testing for herpes simplex virus (HSV), varicella-zoster virus (VZV), cytomegalovirus (CMV), and Epstein-Barr virus (EBV). Initial
treatment included topical moxifloxacin, intensive lubrication, and vitamin A ointment, with close follow-up. At reassessment,
the right corneal lesion had worsened and a smaller atypical corneal lesion developed in the left eye. Oral valaciclovir (1 g three
times daily), doxycycline (100 mg twice daily) and topical ganciclovir gel were initiated. Microbiological and autoimmune
investigations were negative. Significant improvement was observed after two weeks; however, attempts to taper valaciclovir
led to recurrence in the right eye. After one month, visual acuity improved to 0.0 logMAR, symptoms resolved, and the abrasions
healed with minimal residual epithelial changes. Long-term prophylaxis with valaciclovir (1 g three times daily) was decided,
with twice-monthly follow-up due to recurrence risk.

Conclusions: Ocular complications of Graves'disease, including dry eye disease and corneal surface inflammation, together with
long-term immunosuppression, may create a microenvironment conducive to the reactivation of herpetic infection, potentially
with bilateral involvement. Given the vision-threatening nature of these manifestations, a high index of clinical suspicion and
close follow-up are essential to prevent disease progression and ensure optimal visual outcomes.

Video mapovciaon cuppagng tpavpatog tumov Mercedes
R36-263 Aalapibou A., Mixa A., Aumrouxapnvtav X., Toakmivn E., Karrdvtang Xp., Kexayia A., Toakmivng A.
NO“0 Aytog Anpritplog”

TKOMOG: AVTILETWTTION 0QBaAUIKOU Slatitpaivovtog Tpavpatog Tumou Mercedes.

MNapouagiaon mepiatatikov: Avdpag 61 etwv mapouctdletal ye Siatitpaivov Tpavpa Kepatoeldoug otov Se€i opBaiud kal
omTIKn o§UTNTA avTiAnYn PwTtoc. Apeca SievepynBnke cuppaPr] KepaToeldoUG SleyXelPNTIKA e SUOKOAIQ 0TNV oTEYavomoinon
TOU TPAUMATOG. XTNV afovikn Topoypagia dev BpéOnke kdmolo évo cwpa evooBoOABla. MeTEYXELPNTIKA KAl TIPIV TNV A@aipeon
TWV PAMUATWY N omrTikr ofutnTta €ivat 8/10.

Tupnépaopa: H moAumhokdtnta Katd tnv cuppa@r Twv 0QOAAUIKWY TPAUPAETWY AVAAOYA LE TOV UNXAVIOUO KAl TO GXM A TOUG.
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Avtipetwmon MukntiaoikoU ‘EAkoug pe Xelpoupyikn KaAuyn Autopooyelupatog
_ Emmepukota
R37 272 Yy 1 . 2 ’ 3 . 4 3 5 I3 6 . 7
Kamavtang X.', Aalapidov A.%, Mixa A.%, Toaknivn E.”, Apmouyxdaumvtav X.”, Kexayid A.”, Toakmivng A.
[N.0. «0 Aylo¢ Anpritplog»

TKomoG: MNapouaciaon mEPIOTATIKOU UE MUKNTIAGIKOU €AKOG KEPATOEIOOUG e TOTTOBETNON AUTOPOOXEVUATOG EMITIEQUKOTA.

Napovuciaon Mepiottikov: AcBevric OrAu 58 etwv mpoonABe ota TEM NG 0@BaAUOAOYIKNG KAWVIKAG Tou TNO «O Aylog
ANUATPIOC» PETA amod mapamopr tou N Adploag Adyw Tpavpatog and pnvog pe khadi otov ApO. Katd tnv KAVIKA e€étaon
SlamoTtwOnKe KEVTPIKO €AKOC KEpATOEIOOUC (4,5mm X 5mm) e untémuo (1,5mm) . Eyive eloaywyn Ki évapén avTiHUKNTIACIKWY
KoM piwv KaBwg Kat cUOTNHATIKAG aywynG. Adyw emamelAoUpeVNG SIATPNONG TOU KEPATOEIOOUG TOMOOETONKE AUTOUOOKEU AL
H aoBevri¢ mapaméueBbnke oto AXENMA yla va urel o€ Mota yia HETAPUOOXEUON KEPATOEIOOUG

Tupnepacpata: Ta JUKNTIACIKA KN gival EAIPETIKA eMBOETIKA Kal XPr{ouV AUECN G AVTIMETWTTIONG. META TO TIEPAG TWV NUEPWV
N Aoipwén givat e€aipeTikd SUCKOAN VA AVTIMETWTTIOTEL KA T AVTIUUKNTIACIKA amoduvapwvovTal KaBioTwvTag TNV KAAUYn Tou
€AKOUC € QUTOMOOXEVA EMITEPUKOTA CNUAVTIKO EPYAAEIOU YIa TNV ATTOPUYH TNG S1ATPNONG TOu KEPATOEISOUC.

Né€erg KAeidra: MYKHTIAZIKO EAKOX,AYTOMOZXEYMA,ENINEQYKOTAX

Xeipoupyikn Eméupaon Katappdaktn oe AcBevi pe Granular Cornea Dystrophy / Avellino
R38-271 Kexayia A.', Kamravtdang X.%, AalapiSou A2, Toakmivng A.*

' Empehjpia B’ OpBadpiatpog IN.0. «0 Aylog Anprtptogy, 2 Eidikeuépevog OpBahpohoyiac I:N.0. «0 Aytog Anuritploc»

3 Bidikevopevog 0pAahpodoyiac N.0. «0 Aytoc Anpritpiog» * AeuBuvtri EXY OpBalpohoyikric Khwikrig FN.6. «O Aytoc Anprtpiog»

Tkomog: Mapouaciaon omAviou MEPIOTATIKOU Pe SUOTPO®Ia OTPWHATOG KEPATOEIOOUG granular cornea dystrophy / Avellino mou
urtoBABnKe o€ XelpoupyIkn eméufaon KatapPAKTn

MNapovciacn mepiotatikoL: AcBeviic 74 eTwv Pe granular cornea dystrophy/Avellino mpooriABe yia xelpoupyikn eméufaocn
Katappdktn. Tnv idia Suotpogia SiamoTwOnKe Kal otV adep@r TG acBevoug, aAAd Kal TNG aviPldc.

Tupnepaopara: Mapd tn peyain Suoxepr opatdTnTa KATA TN SIAPKELD TOU XEIPOUPYEIOU AVTIUETWITIOTNKE EMTUXWE KAl N
aoBevnc éNafe IkavomoInTiky 0paon 7/10 pe Sidbhaon -1.00%75

Né€erg kKAa1dia: Auotpooia kepatoeldoug, Avellino, granular cornea dystrophy, katappdktng
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X&E1pOUPYIKN AVTIHETWTTION KATAPPAKTN G acgOevn e uPnAni puwmia kat ectopia lentis
R39-283 pe xprion Ahmed segment

KwvoTtavtivog Avavikag MD, PhDc, FEBO, Nikn Adaun MD, lwdvva AayaAkdakn MD

leviko Noookopeio ABnvwv Immokpdrteto, 0pBahohoyikr Khvikn

Introduction: H Ectopia lentis o€ acBeveic pue upnAr} puwmia amotelei IG1AiTEPN XEIPOUPYIKT TTPOKANGN AOyw TN aoTdbelag Tou
capsular bag kat Tou auénuévou KivoUvou SLEYXEIPNTIKWY KAl HETEYXEIPNTIKWVY EMIMAOKWV. H xprion capsule tension ring (CTR)
gival eupéwe Sladedopévn, WOTOCO GE TTEPIMTWOEIG OCNUAVTIKAG XaAdpwong TN Zivveiou {Wvng UMOPE( va anmaiteital EmMmAéov
otApIEN pe ouoThpata okANPIKAG kaBniwong, onmwe 1o Ahmed segment.

Venue: O@Baiporoyikr KAvikn, Mevikdé Noookopeio Immokpdrelo.

Methods: MNapouoidletal mepimtwaon yuvaikag 56 etwv pe uPnAn puwria (-17D) kat appotepdmAgupn ektoria gakov. O §e€1o¢
0@BaAuoG gixe unoPAnBei o pars plana vitrectomy Adyw amokOANoNnG ap@IBANCTPOEISOUE Kal 0T OUVEXELD o€ emépaon
Katappdktn e évBeon CTR Adyw ectopia lentis. O aplotepog opBauoc mapouaiale ectopia lentis mpog ta dvw kat Sev gixe
TIPONYOUUEVO Xelpoupyeio. Mpayuatonoindnke gakoBpuyia otov aplotepd o@Oaluo Ue évBeon Ahmed segment pe cuppagnr
oTov okANpo, TomoBétnon capsule tension ring kal epuTevon 3-piece evdogpakol (IOL). Katd tn Siapkela tng eméupfaong
EMIXEIPNONKeE Mpoowpivr) otabepomoinon Tou capsular bag ue iris hook cto Ahmed segment, n omoia ftav meplopiopévn Aoyw
turbulence amo To irrigation. Xto Té\o¢ NG emépuaong mpaypatomolOnke EAeyXog e TPIAPKIVOAOVN yia mBavr mpdntwon
vahosldouc.

Results: H eméuPaon olokAnpwOnke xwpi¢ Oleyxelpntikég emmlokég kal Ogv SlamoTwlnke mpomtwon ualosidoug. H
TpoeyxelpNTIk omtik ofUtnta oTov aplotePd o@BaAus ATtav 2/10 katl PeATiwdnke peteyxelpnTika o 7/10 pye Stopbwon.
MeTteyxelpntikd dev mapatnprifnke kabBolou pakoddvnon otov aplotepd o@Baiud. AvtiBeta, otov Se€10 o@BaAuo, dTou eixe
xpnotpomoinBei povo CTR, uniipxe epgavng UTOAETTOpEVN aotdBela Tou IOL-Bag complex pe onpavtikr @akodovnon.

Discussion: H epmeipia amo 1o mapoév meplotatiké avadelkvuel 6t n xprion povo CTR evdéxeTal va Unv EMAPKEL O TIEPIMTWOELS
ONUAVTIKNG ektomiag gakol. H mpoobrikn Ahmed segment pe okAnpIK KABRAWoN MPOoPEPEL avwTEPN 0TABEPOTNTA TOU
capsular bag, pelwvovtag Tn PETEYXEIPNTIKA @akodovNnon. & acBeveic pe uPnAn puwria Kat xaAdpwon t¢ Zivveiov {wvng,
n ouvduacuévn poaogyyton eaivetal va e§ac@alilel KaAAUTEPA AEITOUPYIKA AMOTEAECUATA Kal HEYAAUTEPN O0TABEPOTNTA TOU
evéogako.
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Moép@wpa iptdag- aKTIVWTOU CWHATOC LE ATUTIN ATTEIKOVIOTIKN GUUTTEPIPOPA:
AlayvwoTiko SiAnppa Kat amoguyn €6puéng

R40-16 ARuntpa Apxovtouln, MD, MSc, AAé€avdpoc KapokoAng, MD, PhD, AyyeAikn Tatyyolvn, MD, MSc;
Xpniotog TpiBuldag, MD, MSc, INivka Mig, MD, MSc
O@Bahyohoyikd Tunpa, LA.O.N.A. «O Ayioc 2dBBac», ABriva, ENNGSa

Eicaywyn: Ta pop@wuata tne iptdag Kal Tou aKTIVWTOU GWHATOC armoTeAOUV S1ayVWOTIKA TTPOKANGCN AOYW TG ETEPOYEVELAG TNG
QTTEIKOVIOTIKIC TOUC CUMITEPLPOPAC KAl TNS AAANAOEMIKAAUYNG HETAEL KahorBwv, AeyHovwdwy Kal KakoriBwv ovtotATwv.1, 2
H opBn dtapopodidyvwon gival kpioiun, 18iwg 6tav n apxIkn ektipnon duvatal va odnynoel oe pI{IKEG BEPATTEUTIKEG ATTOPAOTEL,
onw¢ n €€6puén Tou o@OBaAuIkoUL BoABou.1, 3

Mé£0Bodou: Mapouaidletal n KAk mopeia 57xpovng acBevolg pe pépewua ipldac—akTivwtol cwpatog de€lol oeBaipoy,
n omoia aflohoynOnke oe e€eidikeupéva kévipa Hvwuévou Baotheiou, EANASag kat Mepuaviag katd 1o Sdidotnua louvviouv 2024
- Maptiou 2025. AvaAUBnkav Sladoxikd umepnxoypa@ika euprinata (B-scan), n BepameuTiKy oTPATNYIKN KAl TO IOTOAOYIKO
armoTéNeopa petd amo Broyia pe Aemtr Bedova (FNAB).

AmnoteAéopara: H aoBevr¢ mpogriABe apyikd ota emeiyovta Aoyw aipvidiag peiwong omTikng oUTNTag Kal £VTovNG UTIEpAliag,
anmodoBeicag o€ YANAUKWHATIKY Kpion. TN CUVEXEID aveUPEDN UTTEPNXOYPAPIKA ETNPMEVO HOpPWUA OTn B€on 7n wpa, UE
OUMMETOXN (p16ag Kal AKTIVWTOU CWHATOC, UE @ Kal SiiOnon S10YKwUEVOU KATApPAKTIKOU (paKol Kal cuvodo Tpoodia
XOPLo&ISIKN cuA\oYN). To popPWUa TTapouaiale PECN NXOYEVELD XWPIC aviXVEVCIUN ayyEiwaon, evtog TnS BAABNG. ZTig StadoxIkEg
peTproelg, HeTa&L louhiou kat Nogpfpiou Tou 2024, mapatnpenOnke otabepoTnTa TwV PaciKwy S1a0TACEWVY, AAA TIPOOSEUTIKN
peiwon TG avuPpwong Tou omobiou TUAKATOC, anmod 5,6 mm o€ 3,6 mm. Ta ameIKoVIOTIKA XapakTneloTika Bewpndnkav dtuma
yla peAavwpa. Mapd tavta, apxkh TPOTAoH O€ KEVTPO Tou eEwTePIKOL RTav N e€0puén. MeTd amo emavekTiynon o€ Tpitofdduio
0pBOaA0-0YKONOYIKO KEVTPO, amoacioOnke Sievépyela FNAB, tov lavoudpio tou 2025, Aoyw mapapévouoag SlayvwoTIKAG
afefaldTnTag KAl TIEPIOPICUWY OTOV XEIPOUPYIKO oXedlaopo €artiag Tng mpoofBolrig Tou @akou. H Kuttapoloyikn e€€taon
avédele kahondn kuotn ip1dac. H mpo tng Bloiag ontikr o§utnTa ATav <1/10. Metd anmd emépPaocn katappdktn (Mdaptiog
2025), n tehikn BéATIoTn SlopBwpévn omtiki o§UTnTa aviABe og 8/10.

Tudntnon: To meploTaTikd avadEIKVUEL ONUAVTIKA SlayvwoTIKA onueia:

- H amouacia ayyegiwong evtog tng PAAPNG Kat n mapouasia Xoploeldikng cUAoyn g Sev ouvnyopouoav Uép PeAavVwHaToG.4, 5

- H mpoodeuTIKi peiwon TG avuPpwong pe otabepéc BAcelc uTOSAAWVE YN EMBETIKT) CUUTIEPIPOPA.6, 7

- H o&eia apyikn kKAvIKn glkova duvatal va odnyrioel oe SlayvwoTikr pepoinyia.1,2

- H mpoofolr tou gakol meptoptle tn SuvatdTnTa AmoKATACTAONG TG OPACNE XWPIG TTPONYOUREVN IGTONOYIKH TEKUNPIwonN.
To &iAnpua mapakoholBnong évavtt Pogiag Atav ouctaoTiko, kKabwg n FNAB evéxel Bewpntikolg Kivduvoug (Stacmopd
KUTTAPWV, pn S1ayvwoTiko Seiyua),3,5 evw n kabuotépnon Ba umopouce va odnyAosl G€ Un avacTpEPiun anmwAela dpacnc.

Tupnépacpa: Ta HOPPWUATA TOU TTPOGOIou payoeldolg UE ATUTIO UTIEPNXOYPAPIKO TTPO@IA amaitolV MPOCEeKTIK SUVAIKA
mapakoAouBnon kat amoeuyn BePlacuévwy pl{ikwv mapeufBdoswv.4, 6, 7 H Sladoyikr amelkovion Kai, 0mou evdeikvutal, n
oToxevuévn Blogia pumopolv va amotpéPouy mepIttr) e€0puln Kat va emrtpéPouv Siatnpnon Téoo Tou o@Baipol 6o Kal TNG
AeIToupyIkng 6paonc.3,5

Biphioypagia

1. Shields CL, Shields JA, et al. Clinical spectrum of iris tumors. [40year series of 3,680 cases]

2. Shields CL, Shields JA, Mercado G, et al. Review of cystic and solid tumors of the iris. Oman J Ophthalmol. 2013,6(3):159—-164.

3. Benign and Malignant Iris Tumors. StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; updated 2024.

4. Hau SC, Papastefanou V, Shah S, et al. Evaluation of iris and iridociliary body lesions with anterior segment OCT versus ultrasound Bscan.
Br JOphthalmol. 2015;99:81-86.

5. Iris—ciliary body melanoma. EyeRounds.org, University of lowa.

6. Georgalas |, Petrou R Papaconstantinou D, et al. Iris cysts: a comprehensive review on diagnosis and treatment. Surv Ophthalmol.
2018,63(3):347-364.

7. Demirci H, et al. Iris cysts: clinical features, imaging findings, and treatment results. Turk J Ophthalmol. 2020,50:33-40.
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A@aipeon Epgputedparog Ozurdex® amd tov npocBio Oalapo acBevi pe pako
R41-293 npo6cOiov Baldapov

Kotpwvng Xapdhaumog, ZkoUptng Mewpylog, Mamandavog Mavayiwtng
Teviké Noookopeio KopivBou — OpBalpoloyiki KAvikr

IKOMOG: ZKOTOC TNG TAPOUGIaoNE TOU TIEPIOTATIKOU €ival n evnuépwaon ouvadéA@wy yia mBavol¢ KivéUvou¢ Kal Tov TpOTo
QVTIMETWTTIONG TOUG.

To meploTaTIKG: A0OEVNC PE 10TOPIKO XEIPOUPYNOEVTOC TPAUMATIKOU Katappdktn mpo 20etia¢ kai HEQ uypou tumou
napamnéumetal oto [N. KopivBou pe 6dupog 6paong amo 6 nuepwv. O acbevig @épel pako mpoabiou Balapou Kat ipidotoun
OTIC AVW WPEC EVW avaQépel OTL €yive évBeon euutevatog Ozurdex mpo 17 nuepwv otov i8lo o@BaAud. Ad TNV KAIVIKN
e€€étaon mapatnpeital KUAvEpIkd owpa peyéBoug mmepi Twv 5 xAlootwv oTov mpdobio Balapo, evw mapouoidletal oidnua
KePATOEISOUC. AGYW TOU O18ATOC Kal Tou BAUPBOUC 6pacnC TwV 6 NUEPWY amo@acileTal N a@aipeon Tou evBEuaTtog Xwpic tnv
mpoomdbela emavatonoBéTnong Tou oTtov omicBio TOAO. XTo BIVTEO TTOU EMOCUVATITETAL QAIVETAL N TEXVIKA TNG KIvNTOTOiNoNG
Tou evO£paToC pe 1IEWS0ENAOTIKO Kal N a@aipeot) Tou . Emerta mapatnpeital n mapapovr) Tou oidruatog Tou Kepatoeldoulc.

Tupnépacpa: PETEL VA amo@eUyeTal n xpnon evéuatog Ozurdex og aoBeveig pe 1pidotoun Kat @akéd mpocbiou Baldpou,
EVW O€E TIEPIMTWON HETAVACTEUONC TOU evOEuaTog otov mpdoBio Balapo Ba MPEMeL va eMIXEIPETAL TO CUVTOUOTEPO SuVATO N
gmavatonoB£Tnon 1) N agaipeon Tou TPOG amoPuyn TG auénong Tng evéo@BAAuLag TTiEoNC Kal TOU 018N HATOC KEPATOEIOOUG
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P1{IKN] EKTOMI] EKTETAMEVOU BACIKOKUTTAPIKOU KAPKIVWHATOC KATW BAE@apov pe
amokatdoctaocn katda Hughes

R42-17 ARuntpa ApXovtouln, MD, MSc, AAé€avdpoc Kapokohng MD, PhD, AyyeMki Tatyyolvn, MD, MSc,
Xpriotog TpiBulag, MD, MSc, INivka Mig, MD, MSc
0Og@Bahypohoyikd Tunua, LA.O.N.A. «0 Ayioc ZapBac», ABriva, ENAGda

Ercaywyn: Ta BactkoKuTTapIKA KAOPKIVWHATA TOU KATW PAEPAPOU amoTeAOUV Tn ouxvOTEPN KAKONBELa TNG TTEPLOXIG Kal cUXVA
Slaylyvwokovtal kaBuotepnpéva étav mpooopoldlouv kahonBelg PAAPeC."? e eNeippata MAjpoug Taxoug mou urrepaivouv
T0 50% ToU UriKou¢ Tou BAepApou, N amokatdotacn amaitei PI{IKr OYKOAOYIKN TTPOoCEyylon Kat a&lOToTN avaKaTAoKeUT SITAOU
mETAAou.> 4

Mé£Bodor: Avdpag 82 etwv mpoonABe oTig 25/05/2025 pe pop@wpatwdn BAARN de€lol katw PAepdpou didpkelag 6VO pnvwy,

n omoia kataAdppave ta 2/3 Tou BAepdpou Kat SinBouoe Ao To Taxoc. Eixe mponynOei avemTuxfig TomKn aywyr wg xaAddio.

3115 07/06/2025 mpaypatomoriOnke:

OykoAoyiké otddio:

i. MA\npou¢ méyoug ektoun TNG BAARNG €M LYWV POKPOCKOTIIKWY OPiwV.

ii. Anpovpyia eNeippatog >60% tou 0pI{OVTIOU URKOUG TOU KATw BAe@dapou.

314610 AvaKATAOKEUNG Kal amokataotaong — Texviky Hughes (8um\ou xpdvou):

MNpwto otddio:

i. Anpiovpyia TapCOETIMEPUKOTIKOU KPNUVoU amod To avw BAépapo.

ii. AlaTAPNON AVWTEPOU TAPCIKOU TUAMATOG, 4 mm, yia T Slao@Alion. otabepdTnNTaC KAl AmoQUYH METEYXEIPNTIKAG
Suohertoupyiag Tou avw PAe@dpou.

iii. KaBr\Awon Tou ayyeloUeVoU KpNpvoU 0To EANEILUA TOU KATW BAe@ApoU yia avacloTtacn Tou omicBiou meTdAou.

iv. AVOKQATAOKEUr Tou TTPOoBiou eTdAou pe eAelBepo Seppatikd poéoxevpa amod 10 avw PAE@apo, TomoBetnuévo emi Tou
TAPOIKOU UTTOOTPWHATOG.

To katw BAépapo mapépeve AetToupyikd KAElOTo emi 4 BSdouadec, e€aopahifovtag emapkr ayyeiwon Kal evowpdtwon Tou

KpnUvou. Ta eM@AVEIOKA pAPMATA agalpédnkav oTIC 15 nuépEC.

Aevtepo otddio (4n peteyxelpntikn eBdoudda):

i. AlOTOWN] TOU TAPOOEMITIEQUKOTIKOU KPNUVOU. ii. Alapop@waon Tou véou BAepapikol xeiloug.

iii. EAeyxog Béong, Taong kat otabepdtnTag.

AmnoteAéopata: Hiotoloyikn e€étaon avéSel&e BaoIKOKUTTAPIKO KAPKIVWLA LIE EAEVBEPA XEIPOUPYIKA OpLa. AevTapatnpriBnkav
TIPWIUEG 1 OPIUES EMITAOKEG OTTIWG LOXALLIA KONUVOU, ANTWAELA IOOXEVATOG, EVIPOTILO, EKTPOTILO I a0TABEL BAEPAPIKOU XEIAOUC,
O aoBevri¢ mapakolouBeital avd Tpipnvo xwpic £vOelén TOmIKAG UTTOTPOTTAG.

Tu{ntnon: H amokatdotaon MARPOUG TTAXOUG EAEIMUATWY KATw BAE@Apou Tou uttepPaivouv To 50% Tou opl{OVTIOU HKOUG
amnartei Sopikd otabepry avacvotaon tou omioBblou metdhou kKal a§lomotn alpdtwon.* O TAPCOEMITEQUKOTIKOG KPNUVOG
avw PAepapou e€ao@ahifel ayyeloUPEVO, AVATOMIKA CUPPBATO UTTOCTPWHA HE EMAPKN UNXAVIKA avtoxr yla Tnv avaclotaon
Tou BAepapikol xeiloug.> ¢ H Simhol xpdvou mpocéyylon eMTpENel EAeyXOUEVN ayyeiwan TPV amod tn Slatopr} Tou Kpnuvou,
MEwvVOVTaG Tov Kivduvo toxatuiag, aotdbelag i} mapapop@woewy.5, 6 MapdAAnAaq, n amokatdotacn Tou TPOcBiou TTETANOU UE
ENEVOEPO SEPUATIKO PHOOKEUHA TIPOCPEPEL AEITOUPYIKY EMAPKELA KAl IKAVOTTOINTIKO aloBnTikd amotéheopa.® 7

Tupnépaocpa: H pilikry oykohoyIKr EKTOpr 0€ cLUVOUACHO [E amokatdoTaon Katd Hughes emitpémel tautdxpovn Stac@dalion
OYKOAOYIKIG EMAPKEIAG KAl AEITOUPYIKAG ATTOKATACTACNG OE EKTETAMEVA BACIKOKUTTAPIKA KAPKIVWMATA KATw BAepdapou. 356
H texvikn mapapével onueio ava@opdg otn XEIPOUPYLKH TOU KATW BAEQAPOU yia ENEHHATA PEYAANG EKTACNG, TIPOOPEPOVTAG
0T1aBgp0d, AYYEIOUUEVO Kal HAKPOTIPOOeoa allomoTo anotéleoua.> s

BifAoypagpia:

1. Cook BE Jr, Bartley GB. Epidemiologic characteristics and clinical course of eyelid malignancies. Ophthalmology. 1999;106(4):746-750.

2. Deprez M, Uffer S. Clinicopathological features of eyelid skin tumors. Ophthalmologica. 2009;223(4):20416.

3. Leibovitch |, Selva D. Full-thickness eyelid reconstruction. Clin Dermatol. 2015;33(2):204212.

4. Tyers AG, Collin JRO. Colour Atlas of Ophthalmic Plastic Surgery. 3rd ed. Edinburgh: Elsevier; 2008.

5. Leibovitch |, Selva D. Tarsoconjunctival flap in lower eyelid reconstruction. Surv Ophthalmol. 2004,49(5):529542.

6. Lelli GJ Jr, Lisman RD. The Hughes tarsoconjunctival flap revisited. Ophthalmic Plast Reconstr Surg. 2010;26(5):331335.

Nemet AY, Morley AM, Martin PA, Benger R, McNab AA, Selva D. Lower eyelid reconstruction: a practical guide. Clin Exp Ophthalmol. 2010;38(5):514526.

www.poscongress.gr | 590 TANEAAHNIO 00OAAMOAOTIKO TYNEAPIO 85



RAPID FIRE

ANAKOINQZEIZ - RAPID FIRE 3
BAEOAPOINNALTIKH, PATOEIAHE, TNAYKQMA

NMEMINTH 11 IOYNIOY 2026 v AMFITRYON I @ 09.00-10.00

More Than Meets the Eye: The Critical Role of History Taking in Early Orbital
Infection Detection

R43-42 Zwpa Ppe1depikn, Atovuciog Mayouldtog, Nikohaog Alapmotng, Ztavpog AnunTpeiadng,
NikoAétta Mouokoidou, Mapia ZTAKTomouAou
levikd Kpatiko Nikaiag

Objectives: To highlight the importance of meticulous history taking in guiding diagnosis of suspected orbital infection when
initial findings are minimal and non-specific.

Case presentation: A patient presented with unilateral ocular discomfort, discharge, and foreign body sensation of same-
day onset. Upon clinical examination there were not abnormal findings. Lacrimal air duct regurgitation (LADR) was noted.
Despite the absence of overt orbital signs, history raised suspicion for early infection. Laboratory tests showed elevated CRP
and leukocytosis with left shift. Orbital CT demonstrated preseptal cellulitis.

Discussion: Early orbital infection may present with subtle, non-specific findings and minimal symptoms. In this case, suspicion
was driven by careful history and recognition of LADR. In the Emergency Department, history taking should guide diagnostic
reasoning, as reliance on overt signs may delay diagnosis.

TASScascade
R44-92 KaAvBa E., MatovAiag M., Mpvitaiog A., Tooupn O., MaykoUANg T., Tooupnc A.
O@BaApoloyikn Khviki Fevikol Nogokopeiov Adpioag «Kouthpmdvelo kat Tplavta@uUMeio»

Tkomog: MNapouoiaon evdlagépovtog meploTtatikol Xpoviou Toxic Anterior Segment Syndrome (TASS) , pe ekdAwon coBapwv
EMITAOKWY TOCO Ao TO MPOA0B10, 600 Kal amod To omic6io NUIKOPLo Tou o@BaAuoy, Onwe n avantuén Kuoteosiboug O16riuatog
Qxpag (KOQ) kat n EmBnAwakn Algioduon evidg tou NMpocBiou OaAduovu (Epithelial Down-Growth Syndrome).

MNapouagiaon Mepiotatikov: AcOevAC 75 €Twy, TNV TTPWTN UETEYXEIPNTIKN NUEPA HETA amd @akoBpuyia 6e§lol opOaiuoy,
mapouciaceofy, Siaxuto oidnua kepatoeldouc, pe avtidpaon mpoodiou Baduou, pwtogofia, 1o o@OaAUIKS ARyog Kat peiwaon
OTTIKNG 0&UTNTAC.TEONKE N Stdyvwon Tou TASS, TTOU AVTILETWTTIOTNKE AUESA UE OUXVI, TOTTIKI aywyr] KOPTIKOOTEPOEISOUC,
YEYOVOC TTOU apxIkad odriynoe o€ BeATiwon TN KAIVIKAG IkOvaG. QoTo00, emavelAnuéveg TPooTdBeleg oTadlakg HEIWONG TNG
aywyng odnynoav o€ UTTOTPOTIEG TNG PAEYUOVNG, EVW TTAPAAANAA TOUG ETTOPEVOUG UNVEG N KAWVIKI €IKOVA eMITAEXONKETOCO
anoKuoteoeldeg Oidnua Qxpdc, oo Kat amd TNV ELPAVIO aVWTEPNG, EOTIAKNGS O1NONoNG 0To XWPOo HeTad ipidag katevdoBnAiou
kepatoeldoue. lMpo¢ amokAelopo Xpoviag Meteyxelpntikng EvdogBaApitidag, mpayupatomoridnkav Poyieg Mpoobiou
Oalduou kat Yahoeiboug, mAnpng parsplanavalogidektopr), omicbia mepipakiotour Kat TAUGN TIEPIPAKiou pe Vancomycin.
H un amopdévwon Aopwdoug mapdyovta Kal N HETEYXEPNTIKN €mpovr TNG SinBrioewg odrjiynoav teAikd otn didyvwon tou
ouvdpopou ¢ EmOnhiakric Alelobloewc, yia Tnv omoia n acBev¢ avauével Alaumepr) Kepatom\aoTikr).

Tupnépaopa: To xpdvio TASS, Aoyw Tng MPOKANONG I0TIKWV AANOIWCEWV amd TV empévouoa ev8o@BAaApa @Aeypovr, gival
duvatdv va odnyroel otnv ekSnAwon cofapwv eMMAOKWY, T060 amd to MPocblo, 660 Kat and Tto omichio NUIUOPIo Tou
0@BaAUoU. MpoANTTIKA TTPWTOKOANA €KOAWGONG TOU CUYKEKPIUEVOU cuVOPOUOU KpivovTal amoAUTw¢ amapaitnta o€ KABe
o@BalpoloyIKr, XELPOUPYIKA aiBouaoa, Ue GKOTIO TOV TIEPLOPIOUO EKONAWCEWG TOU.
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Kakon0&¢ yAaUKWHA HE AVARVNOTIKO PEUSOQAKIKOU KOPIKOU AMOKAEIOHOU O€ £€8a(Q0¢
R45-96 Pevdoamo@polidwong

NatovMiag M., KaAuBa E., Mnvitolog A., Tooupn O., Tavtou A., Tooupn¢ A.

«O@Bahpooyikn kAwikn, levikd Noookopeio Adpioag, Adptoa, EANGSa»

TKkomo¢: Hmapouaciaon evolagépovTog mePIOTATIKOU KAKONBOOUE YAAUKWHATOC, OTO OTIO0I0 £ixe TponynOsi meplpepIkn iptdotoun,
yla tTn Ogpamneia PeudOPAKIKOU KOPIKOU AMOKAEIOHOU o€ Peudoamo@oMOwTIKO 0@OaAUO.

Napovuciaon Mepiotatikov: Yeudopakikde acBevng 79 eTwy, mMPoonABe , avagepduevog alpvidia amwAela opaong AO,
ME ouvodO 0PBAAUIKO AAYOC, Kal KE@aAaAyia amod 6wpou. EK Tou 10Topikol Tou acBevoug avapEéPETal TTOPOUOIO EMEIGOOIO
ocupntwuatoloyiag og AO, mpo 3urivou pe Sidyvwon Kpion dsutepomabolc 0££0¢ YAAUKWUATOC KAEIOTAC Ywviag o€ £5agog
PeLSOPAKIKOU KOPIKOU OTTOKAEICHOU Kal QVTILETWITION HME QAPUAKEUTIKN aywyr kal YAG laser ipidotopéc AAO. Ek tng
O@BaAporoyiknc e€étaong SiamotwOnkav: BéAtiotn Ontiky O&utnta AO 1/10(pinhole), Ama umepaipia mmeQUKOTA,
oldnuatwdne kepatoeldng, PBatéc 1PISOTOPES, ATTOKAEIOMOC YwViag, amoucia KoplkoU amokKAEiopoU, Peudoamo@olidwon
KoptkoU xeihoug, 1p1dodovnon, PCIOL, tévog AO 52mmHg.0 aoBeviig €lorxOn oto Nocokopeio, Té0nke dpeoa oe evOoAERia
AYWYnN HE HAVVITOAN, amd Tou oTOHAToC aywyr] akeTaloAapidng kat Tomikn aywyr pe doplohauion, de€auebaldovn. EERNNBE tnv
€MOMEVN e BeATiwpévn KAVIKE €1KOVa, omrTikr) o§UtnTa 4/10, Tévog 1T0mmHgKal amelkovioTikn ikéva kabwg oe OCTriipocBiou
nutpopiov AO SamotwOnke avolytr ywvia.O KopIKOG AmOKAEIOHOG TOU TIPWTOU CUPPBAVTOG amoddOnke oTn xaAapoTNTA TNG
Zivveiou Zwvng, Moyw Yeudoamogolidwonc. O aoBevric akoAolOnoe cageic odnyiec aywyng e otadlakn peiwon, SlapKelag
GUVOAMIKA SU0 £BSOUASWY E TAKTIKEG EMAVEEETACELG KAl KAIVIKY €IKOVA TEAIKWC, onTiKr o&utnTa 10/10, kepatoeldrig Slavynig,
opBaAud¢ ripepog, Tovog 10mmHg. Mpotddnke n xelpoupyikn tomofétnon papudtwy tumou Grid oto Sulcus yia va amotpénetal
n mPocOia YETATOTION TOU PAKOU.

Tupmnépaopa: Yeudoamopohdwtikoi opBaApoi, cuvriBwg mapouatdlovtal pe YAaUKwWA avolXTAG ywviag, woTdoo £va TocooTo
9% £w¢ 18% Kivduvelouv amo mPOctia PETATOTIION TOU IPIOOPAKIKOU Sla@EAYHATOC KAl AMOKAEIONO TNG Ywviag. & auTtd To
unoabpo, pe mponynOeioeg IPIGOTOUES KAl ammouaia KOPIKOU AmmOKAELGOU, TiBetal €€’ amokAEIGHOU N Sidyvwaon Tou KakonBoug
YAQUKWUOATOG,.

MeTapooyevon MPOEMYOVaTISIKNG TEPITOVIAG Yia amoKaTtaoTacn eAAEiHpATOG OKANPOU
R46-97 Natovhiac M., KaAvBa E., ZovpAa M., Mnvitaiog A., Tooupn O., MatovAiac A. Tooupnc A.
181wtk latpeio Atovuaiou M. Matodhia,  OpBaipohoyikn Khwikn, Fevikd Noookopeio Adproag, Adpioa, ENdda

Tkomog: Napouciaon mePIOTATIKOU AVTIPETWMIONG prifewg ZkAnpoU Xitwva pe pooxeupa Mpo-emyovatidikng Mepitoviag, wg
eMMAOKN epappoyng Alodikou Laser yia avtipetwmon avénuévng EvéopBdaiuiagieonc.

MNapouagiaon MepiotatikoV: AcOevNG Pe PN EAEYXOUEVO UTIO UEYIOTN TOTTIKN KAl CUCTNHATIKA aywyr] Yeudoamo@oMdwTIKO
YAQUKWHA avoIxTnG ywviag, Kal pn yovipo €86a@og emme@uKOTa yia SlEVEPYELQ TPAUTTEKOUAEKTOMNG, UTTOPARONKe o€ Alodikd
Laser. Meteyxelpntikd dtamotwOnke pri&n kAnpou XItwva Kal cuvodo¢ mpomtwon Xoploeldouc. Emerra amd amotuyxnuévn évBeon
600 OKANPIKWV LOOYXEVUATWY KAl EVOG KEPATOELSIKOU, € cuvevvonon pe OpBomaidiko xelpoupyo, £yIve AfjPn AUTOHOOKEUATOG
TIPO-EMYOVATISIKNAG TTEPITOVIAG KAl cUPPAPH] TNG OTOV 810 XPOVO OTO OKANPIKO EANEIPMA. 18 UVEG LETA TNV YETAPOCXEUON O
0PBOAANUAC gival APEUOG, TO HOOYXEUA KAOAUUUEVO ATt EMITIEQUKOTA KAl N TIEECT TOU OPOAAUOU EVTOG PUCIOAOYIKWV Opiwv.

Tupmépacpa: OTav N UETAUOOXEUON CUYKEKPIMEVWVY IOTWV ATTOTUYXAVEL TIPETEL va AapBdvovtal urtddtv Kal AAeG SOTPLEG
TIEPLOXEG AUTOUOOXEUUATWV.
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Late Scleral Necrosis and Rupture Following Scleral Buckling: A Case Report
R47-202 V. Tsagkogiannis, DG. Vakalopoulos, N. Dimitropoulou, M. Katsimpras, K. Togka, L. Lalou,

M. Chatzea, GD. Kymionis

National and Kapodistrian University of Athens, 1st Department of Ophthalmology “G.Gennimatas” Hospital»

Purpose:Toreportarare case of late scleral necrosis and rupture following scleral buckling and to highlight its pathophysiological
mechanism and management.

Methods: A 65-year-old male with a history of retinal detachment treated with scleral buckle presented with long-standing
reduced visual acuity and recurrent episodes of anterior chamber inflammation. Clinical examination revealed localized scleral
necrosis and rupture at the site of the buckle. Surgical management included removal of the scleral buckle, placement of a
scleral patch graft, and coverage with amniotic membrane.

Results: Postoperatively, the globe's anatomical integrity was restored, with stable graft integration and satisfactory ocular
surface healing. No recurrence of anterior chamber inflammation was observed during follow-up.

Conclusions: Late scleral necrosis is a rare but serious complication of scleral buckling, likely related to chronic ischemia and
inflammation. Prompt surgical intervention can lead to favorable anatomical outcomes and the resolution of inflammation.

Unraveling panuveitis and vasculitis in a young patient: a case report
R48-214 ®ouvtoukn A.', Toipapmidou K.', Mwpaditng K.!, Aua§nAarn E.', Koutcioukn X.?

' A" OpBahyohoyikr Khwikr ANG, NG AXENA, Oeooalovikn

2N 0gBahpohoyikn Khwvikr A6, latpikr ZyoAr ANG, Ocooahovikn, Ivotitouto Ophthalmica, Ogooaovikn

Purpose: To present a case of unilateral panuveitis with severe vasculitis.

Case description: A 21-year-old female presented to the emergency department with unilateral, painless, and sudden vision
loss developing over several days. Her ocular history included moderate myopia (-5.00sph), and she reported recent overnight
contact lens use. Her medical history was otherwise unremarkable, except for a third molar extraction two weeks prior. Best-
corrected visual acuity (BCVA) was 10/10 in the right eye and counting fingers (CF) at 1m in the left. Slit-lamp examination of the
left eye demonstrated 2+ cells and 1+ flare in the anterior chamber. Fundus examination revealed severe vasculitis, including
both arteritis and periphlebitis, as well as flame-shaped and intraretinal hemorrhages.

A comprehensive uveitis workup, including infectious and inflammatory markers, revealed elevated erythrocyte sedimentation
rate (ESR) and angiotensin-converting enzyme (ACE) levels. The patient was treated with both oral and topical corticosteroids,
resulting in gradual visual improvement. Further medical history revealed recurrent aphthous oral ulcers occurring three to four
times per year. She is currently under rheumatological evaluation, with a high suspicion for Behget's disease.

Conclusion: Panuveitis represents a significant cause of blindness and visual morbidity. Prognosis varies according to the
underlying etiology and disease severity. If unrecognized or inadequately treated, panuveitis can result in profound and
irreversible vision loss. Early detection and appropriate management are therefore essential in all cases.
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A Diagnostic Challenge in Refractory Bilateral Posterior Uveitis: Primary Intraocular

Lymphoma with Subsequent CNS Involvement

Magklaras Evangelos’, Pavlaki Maria', Chadoulos Nikolaos', Mousteris Georgios', Toumanidou
R49-229 o ; ) . . . .

Victoria', Papageorgiou Eleni’, Apostoloulis Panagiotis?, Gerou Spiridon3, Androudi Sofia’

' Department of Ophthalmology, University Hospital of Larissa, Greece 2 Department of Ophthalmology, General Hospital of Rethymno

3 ANALYSI Biomedical Laboratories S.A., Thessaloniki, Greece

Purpose: To report a diagnostically challenging case of bilateral posterior uveitis with an atypical course and poor response
to therapy, ultimately diagnosed as primary intraocular lymphoma (PIOL) with confirmed central nervous system (CNS)
involvement.

Case Presentation: A 35-year-old male presented with blurred vision and was initially diagnosed with intermediate uveitis,
later progressing to bilateral posterior uveitis. Comprehensive evaluation included serologic testing for infectious causes,
neuroimaging, cerebrospinal fluid (CSF) analysis, PET-CT, and serial ophthalmologic assessments. The patient received systemic
and intravenous corticosteroids, as well as empiric antiviral and antibiotic therapy, without clinical improvement. Due to
persistent deterioration and diagnostic uncertainty, pars plana vitrectomy with vitreous biopsy was performed, followed by brain
biopsy. Despite aggressive corticosteroid therapy, the patient exhibited progressive visual decline with worsening intraocular
inflammation, raising suspicion for a masquerade syndrome. Infectious workup (including syphilis, tuberculosis, toxoplasmosis,
and Bartonella) was negative. Although Borrelia serology was initially positive, lack of response to targeted antibiotic therapy
suggested a false-positive result. CSF analysis revealed type 3 oligoclonal bands, without radiologic evidence of demyelinating
disease progression. Vitreous biopsy demonstrated a markedly elevated IL-10/IL-6 ratio (38.6), highly suggestive of intraocular
lymphoma. The clinical picture—chronic steroid-refractory posterior uveitis, dense vitritis, and absence of cystoid macular
edema—supported this diagnosis. Brain biopsy subsequently confirmed CNS lymphoma.

Conclusions: This case underscores the importance of considering primary intraocular lymphoma in patients with atypical,
treatment-resistant uveitis, particularly when inflammation worsens or fails to improve with corticosteroid therapy. Vitreous
biopsy with cytokine analysis can provide critical diagnostic clues, but definitive diagnosis may require tissue confirmation. The
progression to biopsy-proven CNS lymphoma highlights the close relationship between PIOL and primary CNS lymphoma and
the need for early suspicion, timely diagnostic intervention, and multidisciplinary management.

A case of unusual post op endophthalmitis - think out of the box

R50-258 Tsirampidou Konstantina, Fountouki Aggeliki, Moraitis Konstantinos, Panos Georgios,
Dragoumis loannis, Topouzis Fotios, Koutsiouki Chrysa
AHEPA Thessaloniki University General Hospital

Purpose: To report a rare case of bilateral VKH-like panuveitis triggered by cataract surgery in a patient receiving combined
BRAF/MEK inhibitor therapy for metastatic melanoma, and to highlight the importance of distinguishing drug-induced uveitis
from postoperative endophthalmitis.

Case Presentation: An 80-year-old female with metastatic melanoma, under treatment with Encorafenib and Binimetinib,
presented with acute, profound bilateral visual loss (VA: Counting Fingers both eyes). She had undergone uneventful cataract
surgery in the right eye one week prior and in the left eye four months ago. The patient was also under systemic Prednisolone
regimen which had been discontinued preoperatively. Clinical examination revealed bilateral mild anterior uveitis, severe
vitritis resulting in poor fundus view. B-scan ultrasonography confirmed bilateral choroidal detachments. Given the recent
surgery and severe profound vision loss, the initial differential included postoperative endophthalmitis. However, the bilateral
involvement and oncologic history could be also suggestive of an inflammatory etiology. Aqueous humor PCR was negative
for HSV-1,2, VZV, CMV, and Toxoplasma. A diagnosis of BRAF/MEK inhibitor-induced VKH-like panuveitis was made. Following
oncology consultation, BRAF/MEK inhibitors were suspended temporarily and treatment with high dose of systemic steroids
was initiated along with topical dexamethasone. At the latest 2-month follow-up, VA improved to 9/10 (OD) and 8/10 (OS),
with complete resolution of vitritis choroidal folds, subretinal fluid and marked improvement of the optic disc edema.

Conclusion: BRAF/MEK inhibitors can trigger severe VKH-like reactions, potentially exacerbated by surgical trauma and steroid
withdrawal. Clinicians must "think out of the box" to avoid misdiagnosing drug-induced toxicities as infectious endophthalmitis,
ensuring timely and appropriate multidisciplinary management.
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Tu@IAISIKN Xoploau@IBANCTPOEISITIS O TOU HIEITAL PNYHATOYEVH AMOKOAANGN

ApPIBANCTPOEISOUG: TTAPOUCIacH TTEPICTATIKOU KAl CNHAGia SIEMOTNUOVIKNG TPOCEYYIONG
R51-13 Faptaydavne N."?, Akshikar R.2

T 0gOBahpohoyikn Khviki Mediterraneo Hospital, N\ugdda, ABriva

2Western Eye Hospital, Imperial College Healthcare NHS Trust, Aovdivo, Hvwpévo Baaikeo

TKomoG: H o@OaluIKA GUPIAN, YVWOTH WG «UEYANOG WIUNTACY, Ep@avileTal Pe TTOIKIAEG KAWVIKEG EIKOVEG KAl OUXVA TIPOKAAEI
S1ayvwoTikn kabuoTépnon. H mapouciaon avadelkvUel TepIoTaTIKO 0&giag CUPIAISIKAC XoploauPIBANCTPOEISITISAS TTOU aPXIKA
EKANPOEi W pnyHaToyeVnC armokOANon aueIBANoTpoeldoug, umoypappifovtag Tn onuacia tng SIEMOTNUOVIKNG CUVEPYATIAC.

Napovuciaon Mepiotatikou: Avdpag 65 eTwv TPOCHABE pe au@oTepOTAEUPN £pUBPOTNTA 0POAANUWY, HUOYIEC KAl PAIVOEVO
"Havpng koupTivag”. ApXIKA S1ayVWOTNKE e PNYUATOYEVHG ATTOKOANON aupIBANCTPoE1O0UG ue cuVodS alpoppayia UOAOEISOUG
Kal urtoPAnBnke oe KpuoBepameia, valoeidekTour, au@ifAncTposidonnéia kat tomoBétnon aepiou SF6. Aodyw emipovng
(PAEYHOVIG METEYXEIPNTIKA, HE uTToPia o&giag vekpwTikng apgiBAnotpoctditidag (ARN), mpaypatomolOnke Blogia ualogiboug,.
H opoloyia avédeiée Betikr) cU@IAN kKal €Onke n Sidyvwon ogiag cuNdIkn ¢ omiaBiag mMakwdoug xopltoaugiBAnotpostditidag.
>1n ouvéxela empPBePaiwbnke veupooUEIAN Kal 0 AcBevi¢ TapamépPOnKe emelyovTwg otn KAvIKy GUM yla ouoTtnuatikn
Bepaneia. Katd tnv mapakoAolOnon Tou acBevouc, mapatnpribnke otadiakn otabepomoinon pe Bertiwon TG onTIKA¢ o&UTNTAC
amno pérpnon SakTUAwv o€ 6/12, avantuén KatappdKTn Kal TTEPIPEPIKEG OUAEC auPIBANOTPOEIS0UC Xwpig evepyd @Aeyuovi. H
Slaxeiplon Tou meploTaTIKOU avéSELE ONUAVTIKEG TIPOKANOELG AOYW TNG AVAYKNG OUVTOVIGUOU HETAEU TOU TUNHATOG PAEYLOVWY,
TOU TUAHATOG XEIPOUPYIKNG omioBiou nuipopiou kat Aotpwéloloyiag, pe amotéeopa kabuoTteproeglg otn Sidyvwon kat SUCKONIEG
OTN CUUMOP@PWON Tou aoBevouc.

Tupnépaopa: H o@Bahpikry cU@IAN pmopsei va pipnBei coapég xelpoupyikég maboelg, KaBloTwvTag avaykaia upnAr KAvIKr
unoia. H mapouoa mepintwon avadelkviel TNV avaykn SOUNUEVWY SIEMOTNUOVIKWY TTPWTOKOAWY Yla acBeveic Le Aoluwdn
opBaAuIKr vooo Kal Tovilel Tov péAo mou pmopei va mai€el pa latpikry O@Baipoloyikry Movdda otn Beitiwon tng dtaxeipiong
TIAPOUOIWY TIEPIOTATIKWV.
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OOOAAMIKEZ EKHAQZEIX XE MHNIITIQOMA THX BAXHXZ TOY KPANIOY
R52-7 XplotodoUAou Navayiwtng '*, Movvtlac AnuRtplog, Okovopou Mewpyia’, Katoumprc lwavvng'
O@Bahporoyikn Khvikn, EN. Matpav « 0 Aylog Avpéac»

IKomoG: Mapovciaon meplotatikol acBevolc. EK Tou 0@BaAIOAOYIKOU KAIVIKOU, EpYACTNEIAKOU KAl ATTEIKOVIOTIKOU €AEYXOU
SlamotwOnKe XwpPoKaTakTNTIKA €€gpyacia pnviyywv otnv Bdon tou Kpaviou mou meploptle To GTEAEXOC. TA UNVIYYIWUATA TNG
Bdaong tou kpaviou oxeTiCovtal ApPNKTA PE VEUPO-0POANUIKEG AEITOUPYIEG KAl £XOUV CUCXETIOTEL e Apeceg eMOPATEIC TOOO
OTIC TTPOCAYWYEG 00O KAl OTIC ATTAYWYEG OTTTIKEG 0000¢ AOYW OTEVWV ETTAPWV UE KPIOIUEG VEUPOAYYEIAKES dopEC. To Mapov
apBpo e€eTALEL TIC VEUPO-OPOAAUIKES TTAPOUCIACELG AUTWYV TWV OYKWY, KABICTWVTAG avaykaia Tnv mapoxr akpBwv avaTouIKWY
TANPOPOPLWY Yia TNV TTAPOXH EEATOUIKEUUEVWY SLAYVWOTIKWY KAl BEPATTEVTIKWV TIPOCEYYICEWV.

MNapougiaon mepiotatiko: AcOevng 60 eTWY, Je EAEVOEPO ATOUIKO I0TOPLKO, EPPAVIOE AUPOTEPOTIAEUPO Baufog dpaong
ouvoSeudUEVO e emeloddia évTovng KEQANaAYiag, PEiwon akouoTIKAG 0&UTNTAG Kal Alpwdie TPOOWTTOU, TTOU OTNV TTOPEia TNG
vdoou gu@avioe emiong dlatapayég otnv opiAia kat otnv ovpnon. Eywve avaluon pe omtikn Topoypagia cuvoxng (OCT) kat
omtiko medio (VF) katd tnv mapakolouBnon kat Bepamneia. YmoBANOnke o€ payvntikr eykepdaiou (MRI). Emeléyn Bepaneia pe
28 ouvedpieg akTivoPBohiag. H kaAUtepa SlopBwpévn ontikr ofutnta (BCVA) ritav 8/10 otov OD kat 3/10 otov OS. Bpébnkav
KAIVIKA Kalt BuBookoTikd TaBoAoyIKA eupriaTa €K TwV OTTTIKWV VeUpwv. H avaluon pe OCT avéSeife eNattwéVo ONIKO Bpebnke
75um kat 58um avtiototxa. H evaioBnoia tng ontikng mepipetpiag (VF) petpriOnke évtova eAatTwpévn apxika Kat BeATiwdnke
BaBuiaia petd tnv Beparneia otov OD (MD -23.77Db, -4.74 Db, -3.76 Db)) evw otov OS mapépeve apetdBAntn (MD -32.73Db,
-25.79Db, -31.01 Db). H ayysloypagia pe pAovopeoeivn £de1€e ehattwpévn S1InONon Kal ayyelakég LETABOAEG TTIO €VTOVEG OTOV
AO. Ztnv MRI eykepdhou avadeixtnke MPOGROAN TOU HETAXIAOMATIKOU TUAHOTOC KAl TWV OTITIKWVY VEVPWV UE EVOOKOYXIKN
EMEKTAON APIOTEPA Kal OUCTOIKN TIECN TOU OMTIKOU vVeUpou. Metd Siurjvou n VA ehattwBnke otov AO o€ 3/10 kat otov AO o€
pétpnon SaktuAwv.

Tuunegpaocpara: H mpwiun avdivon pe OCT kat VF é6woe mpwipa TIOIOTIKEG KAl TTOCOTIKEG TMANpo@opiec Sidyvwong Kalt
TTapaKoAoUONGoNG, 0dNYyWVTAC O€ AUTIOAOYIKA AVTIMETWITION. H cwoTh avayvwplon Twv Bé0ewv Twv pnviyylwudtwy odnysi o
pia Bepaneia MpocappOCUEVN TTOU OTOXEVEL PNTA O VEUPO-0POAAIOAOYIKA aToTEAéOUATA TTOU OXeTi(ovTal YE TNV EVIOTION
Twv OyKwv. AuTh n TIpocéyylon oxt povo Ba BonBriost otnv anoteheopatikr Oeparmeia, aAd kat Ba amotpéel éva eupl paoua
EMIMAOKWV Kal, UE TN O€lpd TG, Ba auéNoel TNV AmOTEAECUATIKOTNTA TwV BePAMMEVTIKWVY amoteAeopdTwy mou Ba Adfel évag
a0BeVC PEWVOVTAC £TOL TN vOoonpdTNTA Kat T Bvnoluotnta.

References:

1. Characteristics of peripapillary retinal nerve fiber layer atrophy in glaucoma, optic nerve sheath meningioma, and sphenoid wing
meningioma. Felix Tonagel 1, Helmut Wilhelm 2, Carina Kelbsch 2, Paul Richter 2 Affiliations Expand PMID: 34554296 PMCID: PM(C8786747
DOI: 10.1007/500417-021-05354-2.

2. Neuroanatomical insights into neuro-ophthalmic presentations of skull base meningiomas: Pathways to precision medicine — A meta-
analysis. Najah K Mohammad. Surg Neurol Int 2024 Jun 28;15:224,doi:10.25259/SNI_421_2024
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EAikwon ayyegiwv ap@iBAnotpoeidoic oe 6Xpovo ayopt HETA amo ypinn Tumou A
R53-84 KoUAahn Evayyehia
I81wtikd 10tpeia Oral and Vision clinic Ocooahovikn

IKOMOG: H meplypagr €vog meplotatikol omou Bpébnke évtovn eNikwon Twv ayyeiwv Tou au@IBAnctposldolc, wg Tuxaio
peTaloIpwOEC eUpnUa BuBookdTNoNg, META amo ypimn TUTToU A, n omoia (EAikwaon) uTToXwPENOE TANPWCE O€ Uia EBSopdda Xwpig
KaBOAOU CUUTTTWHIATA ATTO TOUG 0POAAOUG.

Mapougiaon meploTatikov: 6xpovo ayopdkl TpoonABe yia éAeyxo 0.0 poutivag. Katd tnv Bubookoémnon diamotwOnke évtovn
eNKwon Twv ayyegiwv Tou ap@IBANcTPoEIdoUC, apTnEIWV Kal GAERWV v N wxpd KNAida Kal To onTikd veEUPO eNéyxovTav
@uaotoloyikd. HO.0 ftav 10/10 kat ta umdAourma euprpata tng opBaipoloyiknc eé€taong ritav uololoyikd. Katd tov emavéleyxo
8 uépeg petd ,n BubBookomnon €deiée Beauatikn Bertiwon dedopévou OTL N lkOVA TwV ayyeiwv Tou auPIBANoTPoEIdoUC NTaV
amoAuTa QUOLOAOYIKY .To TAISIATPIKO 10TOPIKO AANA Kal Ta EUPHHATA TOU TAISIATPIKOU eAEyXOU ATAV AmOAUTA QUGIONOYIKA.
Eivat yvwotd o1l ot Molpwéelc pmopolv va mpokahéoouv ayyelitida, xoptoap@iBAnotpoctditida ki e€idpwon oTtoixeiwv
amno ta apg/ka ayyeia . H avénon twv Vegf kal Twv KUTOKIVWV TTOU TTAPATNPEITAL OTIC PAEYUOVEC, OTA AUTOAVOOA Kal AANEC
OUOTNUATIKEG 00B€vele 0OnyoUV o€ SLAKOTTN KAl KATAKEPUATIOUO Tou evboBnAiou, Snuioupyia mapabupwy Kal Sucyeveoia Tng
Baotknig pepBpavng mou odnyouv oe alayr TG avatopiag dnAadn eAikwon Twv ayyeiwv alld ki €idpwon otoixeiwv. Opwg
Kat aA\ol mapdyovTeg Omw¢ To av§nuévo 1EWAEC Tou aipaTog ,UmopolV va TTIPOKAAECOUV ATTOPPASELC TWV ayyeiwv TTou HE TN
OE1lpA Toug TPoKaAoUV BAAPN Tou evéoBnAiou Toug Kat S1aKOTTH TNG PONC TOU AlATOC. XTOUG EVAAIKEG BACEl epmelpiag aANd Kal
BiBAoypagiag yvwpiloupe 6Tt epooov MapéNBel n uPeDei 0 eKAUTIKOC Tapayovtag Xpelaletal onUavTiko Slaotnua 3-6 Unveg
Yla TIG apTNPIeG Kal Ewg 16 PAVEG yia TIG AEREC yia va emavéNDEeL n elkOva Twv ayyeiwv 0To uaoloAoyiko. Qotdoo ota madid
auToO CUPPaivel vwPITePA IOIAITEPA LETA ATTO IWOELG KAl OTNV TIEPITTTWON Hag Ta ayyeia emaviABav 0To QUOIOAOYIKO O HOAIC 8
pEPEC!

Tupnépaopa: Ot CUCTNUATIKEG IWOELG UTTOPOUV Va TIPOKAAECOUV AAAAYEG OTA TOLXWHATA TWV AUPIBANCTPOEISIKWY ayyEiwv
mou odnyolv oe petafolég otnv avatopia toug kal dAhote dAhou Babpol ehikwon Toug. Xta MadId AUTEG EMAVEPXOVTAL
o€ TTOAU CUVTOUO XPOVIKO SldoTnpa Omwe Kat n eNKwon Twv ayyEiwv mou mpokaholv Xwpig va dnpoupyeital kamola AAAn
opBaipoloyikn emPBdpuvon.

Bihioypagia:

1: Response of human retinal microvascular endothelial cells to influenza a (HIN1) infection and the underlying molecular mechanism.
Yang S, Fan Z, Lu X, et al. Invest Ophthalmol Vis Sci. 2024,65(1):38. https.//doi.org/10.1167/iovs.65.1.3

2: The relationship between retinal vascular tortuosity and retinal vasculitis Zhang et al. Journal of Ophthalmic Inflammation and Infection
(2025) 15:65.https.//doi.org/10.1186/512348-025-00512-7

3: Genome-wide Association Studies of Retinal Vessel Tortuosity Identify Numerous Novel Loci Revealing Genes and Pathways Associated
With Ocular and Cardiometabolic Diseases. Mattia Tomasoni, PhD,1,2,3, Ophthalmology Science Volume 3, Number 3, September 2023
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AcuviOng nmepinmtwon ap@otepomAgupng veupoau@iBAnoctposiditidag pe Stadoyikn

npodfBolr kal Twv 800 0POAAUWV OXETI{OMEVN HE 2 TAOOYOVOUG HIKPOOPYAVIGHOUG

Zeképng X.', Kopwvng X.", Mmapmdakng N.', Mmapmakn A.", T¢ét{n A.", Aiyda . 2, Zwtnpdkn X.?
R54-90 KoA\éapag .3, Zidkag N.’

"B’ Navemotnuiaki OpBalpoloyikn Khviki AN6, LN.Mamayswpyiov Ococahovikn

2Epyaotipto Mapaottohoyiag, votitouto Knviatpikwv Epeuvav, ENAnvikag lewpyikog Opyaviopdg (EATO) — AHMHTPA, Oéppn Ocaoahovikn

3 hievBuvng EXY, MaBohoyog — Aotpwéiohayog, A Mabohoyikr kAwikr, LN.AXEMA Oeooahovikn

TkomoG: H veupoap@ifAnotpociditida agopd - cuvriBwg Aolpwdoug artiooyiag - amwAgla 6paong Adyw OTTIKAG VEVPOTIABELAG
Kal wxpomdBelac. Yrnapyel mbavodtnta va yivel urmodidyvwaon AOyw Twv SIa@opeTIKWY AolwdwV Kat pn attiwv. Mapouvoidloupe
TNV ouuntwpatoloyia, e€ENEN Kal avTIHeTwIoN €vog aoBevolg te Sladoxikn MPOooBoAn Kal Twv 2 0@OaAlwyY, 0Tov omoio
avixveUTnKe Aoipwén amd 2 maboydvoug pikpoopyaviououg, Bartonella henselae kat Treponema pallidum (Syphilis) kat To omoio
pag TPORANUATIOE WG TTPOG TNV AVTIUETWTTION Tou. Emiong mpoomaboUlpe va amavtooUpE OTO pWTNUA UEXPL TIOIO CNUEio
MTTOPEL VA QVTIUETWTTIOEL EVAG OQPOAAUIATPOC €va TETOLO TIEPIOTATIKO.

MNapougiaocn mepioTatikov: Evag 57-xpovog aoBevii¢ mapouotdotnke 2 @opéc oto TEM tng OpBaipoloyikng KAIVIKAG
o€ SlaoTnua evog €Toug apxika Adyw amwAelag opacng otov AO Kal TV 2n @opd Aoyw amwAelag épaong otov AO. Itnv
BuBookomnon diamotwOnke kABe @opd oidnua ONANG OTTIKOU VEUPOU HE UIKPOAILOPPEAYIEC Kal WXPIKOC aotépac. Katd
v diEpevivnon PEeTA TV TPOoooAr Tou 20U 0@BaALoU avixveutnke mpoopatn Aoipwén amo Bartonella henselae pe xprion
MOoploKwV TeXVIKWY (yovidlo gltA), kat malaid Aoipwén amd cu@iAn. EAafe aywyn pe 60§ukukAivn kal otepoeldry amo tou
oTéuaTOoC yia TNV Bartonella kat evdouuikn xopriynon mevikizivng cUpgwva pe odnyia AotpwloAdyou yia tnv cO@IAN. H TeNkn
TOU KAIVIKN €IKOVA 6 UVeG META Tay, omtikn ofutnta 8/10 otov AO kat pétpnon SaktuAwv otov AO, EIKOVA ATPOPIAG OTTTIKOU
VELUPOU Kal 0TouG 2 opBaApoug Kal cofapd eNNEiUpATA OTA OTTTIKA Tou TEdia.

Tuunegpacpara: Aldgopol maboyovol UIKPOOPYAVICUOL UITOPOoUV va TTPOKAAEGOUV Aolwdn OTTIKY veupordBeia. Amaiteital
KaAn ANYn 10toptkol, owoTr a&loAdynon Twv KAVIKWV EUPNUATWY Kal AEMTOPEPG EPYACTNPIAKOG ENEYXOG TTPOKEIEVOU Va
TautomoinBeikdBe popd o Aotpoydvogmapdyovtag. AoBeveic pe payoeiditida ry/katontikr vevpitidampémet TANTA va eAéyxovTal
yta cU@IAN. XuvnBwg amarteital cuvepyaaoia pe €161k6 Aolpwlordyo. H avtipeTwmon yivetal Ye xopriynon avtiflotikwy He 1
XWPIG KOPTIKOOTEPOELSH. To amoTéAeCA OO0V apopd TNV Opacn TolkiAel kal eaptdtat amd Tnv £ykalpn évapén tng Bepamneiag.
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EmikTtnTn OUVEKTIKN go0wTpOomia pe aipvidia évapén oc acBevi 15 eTwv: mapouciacn
R55-130 TEPICGTATIKOU

Doptopdpnc Anuntploc’, Zapapdg Xpotog?, Ztuvhiavakn Xpuoavyn-lwavva’', Mpovcain EvBupia’

" 0pBapoloyikr Khwviki, Fevikd Nogokopeio Ndovaag, Naouaa, 2 Naibiatpikr Khviki, Feviko Noookopeio Naouaag, Ndouoa

TKOMOG: MeplypAPOUIE TO TIEPIOTATIKO VOC aoBeVOUC 15 €TV TTOU eUPAvioe aipvidia ecwtporia kat S1oeOaiun Sumhwrria.

Napouciaon mepiotatikov: Eva ayopt 15 etwv mpoonABe cuvodeuduevo amd Tn uUntépa Tou oto TUARua Emerydvtwy
MepIOTATIKWY UE avVaPEPOUEVN eowTpoTia, Simiwria kat {AAn amd wpwv. Ava@épBnke, €miong, cupmTwpatoloyia amod 1o
OAVWTEPO AVATIVEUCTIKO A0 3NEPOV, Yid TNV oToia EEETACTNKE TIPO WPWV Ao TTALSIATPO Kal GUOTABNKE AP CUCTNUATIKAG
aywyne. Amo To 10Topikd, avapépbnkav duo mapduola enelcodia ecwtporiac oto MapeAboy, He SidpkKela Aiywv wpwv Kal
autopatn umoxwpnon. H omtikr) o§utnta Tou aoBevoug ntav oto Se€16 kal atov aplotepd o@Baiuo 10/10 xwpig S1é6pbwon. H
0@OAAUOKIVNTIKOTNTA EAEYXONKE AR PNG KAl avwduvn, e ava@epopevn SimiwTia o€ OAeG TIC BAeppaTikéG B€oelc. H Sokipaaia
KAALYNG avedel&e ecwWTPOTTA OE PHAKPIVA KAl O KOVTIVI armooTaor). To KOPIKO avTavakAAOTIKO EKAUGTAV (PUGCIOAOYIKA, XWPIG
nmapoucia RAPD. Katd tn BuBookomnon, ol ontikéG OnAéG ehéyxOnkav QUOIONOYIKEG, XwPIC mapoucia AANwv gupnudTtwy.
AkolouBnoe madlatpikr ektipnon, vynAn Tiwr CRP 32.2mg/L otov epyaotnplakd €Aeyxo, Kal voonAeia otnv madlatpikn
KAWVIKN e Xopriynon evOo@AERLag avTIBIoTIKAG aywynic. H KAVIKEA glkova Tou acBevoug urmoXwpnoe MANPWGE UETA amd 2 NUEPEC.
Mpayuatomoiribnke MRI eyke@alou, n omoia avédel€e Tnv mapouacia KUOTNG OTNV EMIPUON Kal AKOAOUBNOE VEUPOXEIPOUPYIKN
ekTipnon, ye mdavo emavaAnyng tng MRI eykepAlou HETA Ao 3 PrVEG.

Tupnépaopa: & maldlatpikolg acBeveic pe aipvidla évapén Un-MPOCAPHOCTIKAG CUVEKTIKNAG E0WTPOTIAG XWPIG EUPAVEG
aitio, TiBetal n unoyia evdokpdviag maboloyiac. Y& autoug Toug acBeveic MpoTeiveTal oTev TapakoAouBnon yia ekdnAwaon
OUMTTTWHATOAOYIAG KAt AjPN amé@aong yla VEUPO-ATIEIKOVION.

BiBhoypawia:]. Coté E, Arun Reginald Y, Wan MJ. Risk of serious intracranial pathology in children presenting with acute acquired
comitant esotropia. Can J Ophthalmol. 2024; 9(6).e819-e823. doi: 10.1016/}.jcjo.2024.01.002

Ynotpomalov Z0vSpopo Tolosa-Hunt pe Alaleimovoa Aimiwmia: Mapovciaon Mepiotatikov

R56-133 'EAeva MuAwvd', Kwvatavtiva-Polahia Mmakaldkou', Anprtploc-Xpriatog Mepdylov’,
Audia Kunpiavou', KaAhitong Avactaoioc’
0¢pBaporoyikd Tprpa, Mevikd Nocokopeio ABvav «O Evayyehiopd

Tkomog: H mapouciaon evog omdviou meplotatikol acBevolg pe oUvdpopo Tolosa-Hunt, mou €U@AVICE UTTOTPOTTH Kal
Slaleimovoa Simwia, avadelkviovTag TNV KAWVIKN TTOPEia KAl Ta VEUPO-0QOAAUONOYIKA XOPAKTNPLOTIKA TNG UTTOAEIMUATIKAG
SUOAeITOUPYIAC TWV KPAVIAKWY VEUPWV.

MNapougiaon mepiotatikou: AcBevic MPoonABe e évtovn ke@alalyia Se€1d kpoTtagika amd Sinuépou, e opuloV XapaKTHpa.
Katd tn veupoloyikr Kat o@BaApoloyIkn ekTiunon Slamotwdnke diatapayn TNG 0@OAAUOKIVNTIKOTNTAG KATA TIG oUlUYEiC
KIVNOELC, e aduvapia £€w OTPOPNC AUPOTEPWY TWV 0POAANUWYV, EVTOVO VUOTAYUO TTAPETIKOU TUTTOU KAl E0W@POPIA TOU ApLOTEPOU
opBaluoU, cuupaTh UE CUPMETOXN KUpiwg Twv amaywywv vepwy (VI). O acBevnic epgpavioe emiong axiaotn Simiwmia xwpig Ta
YUQALA TOU M€ €mitacn otnv KovTivy 6pacn. H payvnTiKr Topoypagia eYKEQANOU UE OKIAYPAPIKO avEDEIEE YPAUMOEISN 1OTO
evdlapeonc évtaong orpatog otov §e€10 onpayywdn KOATTO, e ETTEKTAON TIPOG TO CUCTOLXO OTTIKO TR A Kat T Se€1A priviyya
¢ mpoobiag kKAivoeldoug anmdpuonc, eUpnua cupPato pe PAeypovwdn SinBnon. O eKTEVAC EPYAOTNPIAKOC ENEYXOC ATTEKAEICE
Aolwdn Kal veormAaopatikd aitia kat 1é0nke €€’ amokAelopol n Sidyvwon Tou cuvdpdpuou tolosa-hunt. O acBeviig katd
voonleia Tou éhafe evOoPAEPLa KopTIKOOTEPOEISN Yia SUO UAVEC pe apxIKn KAVIKY BeAtiwon. MeTd To mépag tnG aywyng
EU@Avioe dlatapayn oTnV MPOcapUoyr Pe ouvodo Simwria, yeyovog mou 0drynoe o€ vEo KUKAO KOPTIKOOTEPOEIdWY. Katd
Vv o@BalpoloyiKh ekTiunon mapatnendnke, xwpig SlopBwTtikd yuaMd, petafaldpevn kat StaAeimovoa ayxiaotn Simhwia,
evtovotepn otn 6e€1d PAeppatikn Bon kal nmoétepn otNV aAplotepr). Me Tn xprion S10pBwTikwv yuoMwv yia pakpivly 6paon
bev avagepotav Simiwria.

Tupnepaocpa:ToouvdpouoTolosa-Huntamoteheipia omaviaibiomadr Kokkiwpatwsdn eAeypovwdn diatapayr touonpayywdoug
KOATou, mou Xapaktnpiletat and enmwduvn o@OAAPOTANYia Kal TAXEiO AvTAmOKPIoN 0T XOPrynon KOPTIKOOTEPOEIOWV. Y&
OTTAVIEC TTIEPITITWOELC MTTOPEI VA GUVOSEVETAL arTd UTTOTPOTH KAl UTTOAEIMMATIKY) SUCAEITOVPYIA TWV OPOAAUOKIVNTIKWY VEUPWV.
H mapouacia dialeimovoag Simiwmiag amartei Sia@opodidyvwaon HeETa&l evepyoU GAEYUOVNG Kal UTTOAEILUATIKOU VEUPOAOYIKOU
eMeippatog, kaBodnywvtag Tn OepameuTIKr OTPATNYIKA KAl TNV AVAYKN OTEVIAG TTapakoAouBnong.
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Acute-Onset Esotropia as the Isolated Manifestation of Miller Fisher Syndrome in a
10-Year-Old Child

R57-162 Nikiforou Aikaterini, Gkougka Dionysia, Tsimakidi Chrysanthi, Gontika Maria, Liaskou Maria,
Stamou Glykeria, Paraskevopoulos Konstantinos
Penteli Children’s Hospital, Department of Ophthalmology, Athens, Greece

Purpose: We present a case of Miller Fisher syndrome in a young boy presenting with acute-onset esotropia. Miller Fisher
syndrome is a rare variant of Guillain-Barré syndrome, characterized by the clinical triad of ophthalmoplegia, ataxia and areflexia,
and is often associated with anti-GQ1b antibodies.

Case presentation: We report a case of a 10-year-old child who presented with acute-onset esotropia and diplopia. The
symptoms developed abruptly, without prior history of strabismus, following an episode of upper respiratory tract infection.
Ocular motility examination revealed bilateral abduction deficit and limitation of elevation in the right eye, accompanied by
right upper eyelid ptosis and horizontal pendular nystagmus of the right eye. Best-corrected visual acuity was 9/10 in each eye,
with no significant refractive error. Anterior segment examination was unremarkable, and fundoscopic evaluation revealed
no pathological findings. Neurological examination revealed no ataxia or other cranial nerve deficits, and deep tendon
reflexes were preserved. Serological testing for anti-GQ1b antibodies was performed to support the diagnosis. Both contrast-
enhanced brain MRI and cerebrospinal fluid analysis via lumbar puncture were unremarkable. The patient was subsequently
referred for neurological evaluation, where a diagnosis of Miller Fisher syndrome was established. Treatment with intravenous
immunoglobulin (IVIG) was initiated. At two weeks post-treatment, the patient demonstrates gradual improvement in ocular
motility and diplopia, although complete resolution has not yet occurred.

Conclusion: This case highlights acute esotropia as an atypical isolated manifestation of Miller Fisher syndrome, in which the
full clinical triad may be absent initially, potentially leading to misdiagnosis. Detection of anti-GQ1b antibodies can support the
diagnosis, but clinical suspicion remains crucial. Clinicians should maintain a high index of suspicion, particularly as symptoms
evolve, to ensure timely diagnosis and appropriate treatment.

Ap@OoTEPOTAEUPN OTITIKN VEUPOTIAOELD pE HITOXOVSPLAKA XOPAKTNPLIOTIKA CUCXETI{OMEVN
pe xprion Tirzepatide: Aiayvwotikni Kat MaBo@uatoloyikn mpocéyyion
R58-206 NavAdaxkn M.", Nanméac A.', Mamadnuntpiov B.', Ziwkoc A.', ToupaviSou B.2, AvSpoudn X.’
' OpBaApohoyikry Khwikr, Navemotnpuako Meviko Noookopeio Adpioac, Oeooalia, ENAda
2 Evtetalpévn Si1daokouoa, Tprpa latpikng, Mavemotipio Oeooadiag, Adpioa, ENMdSa

TKomoG: H mepiypapn Wag mPooSeUTIKNG OTITIKNAG VEUPOTIABEING PE XAPAKTNPIOTIKA HIToXovOplakoU TUTTouU Kal N moavry
OUOXETION TNG UE Xprion Tirzepatide yia anwAela Bapoug kat puBUIoN Tou HETABOAKOU TIPO®IA.

Mé£0Bodou: MNapouaoialetal n mepintwon evog 61 xpovou acBevolc o omoiog attidtal TPooSEUTIKN amWAEID 0pacnc amod SleTiag,
pe ouvodo iAtyyo. ATid To I0TOPIKO N €vapén TWV CUMMTWHUATWY CUUTTTITEL ME TNV évapén AnYnc Tirzepatide. YeBARON o mAripn
opBalpoloyiko éleyxo pe Omtika media, OmTikr Topoypagia cuvoxng (OCT), nhektpoguaotoloyiko éleyxo (full-field ERG, pattern
ERG, omtikd mpokANTd Suvapikd), NEUPOATTEIKOVION KAl EKTETAUEVO YEVETIKO EAeYXO (AAANAOUXNON OAOKANPOU TOU £€WMATOG
Kat avaiuon uitoxovdplakou DNA).

AmnoteAéopara: Ontikr) ofutnta AO:10/10, AO:8-9/10. Ta omtikd media kat Twv Suo o@BaApwY ATav eMnpeacpéva, avédel§av
KUPIWG KeVTPIKA okotwpata (mean deviation —18.7 dB OD and —22.0 dB OS). Ta euprjpata tou OCT Sev Atav cupPatd pe
YAQUKwHATIKEG BAAREG, mapd TNV duew Aémtuvon tng otiRadag Twv veuplkwv tvwv (RNFL). ATTO TNV NAEKTPOPUCIONOYIKN
peNETn eixape kaBuotépnon Tou kKUpatog P100 ota omTikd mPokANTA Suvapikd, eVvOEIKTIKO Slatapayrig TG aywylpudtnTag Tou
omTtikoU velpou. H veupoareikdvion dev aveédelée maboloyikd suprjpata. O YeVETIKOG EAEYXOG ATIEKAELCE KANPOVOUIKEG OTTTIKEG
veupondbeleg, cuumnephapBavouévng tng LHON kai petald&ewv ota yovidia OPA1, OPA3, WFS1, kat POLG.

Tupnepaopara:H KAVIKA €lkOva gival CUPPBATH HE AU@OTEPOTTAEUPN N YAQUKWUATIK OTTITIKY VEUPOTIAOELD IE HITOXOVOPLOKA
XOPOKTNPIOTIKG, Kal o€ ouvduacoud e To 1oToptkd n mio mbavr didyvwon gival To&Iknc-petaBoAikng artiohoyiag. Metd tov
QTTOKAEIOUO TWV KANPOVOUIKWY VEUPOTIADEIWY, O CUCXETIONOC TWV aAaYwV 0To UETABOAIKO TTPo®iA amd tnv Tirzepatide, o€
ouvduaouo UE TIC eMOPATELG TNG TAXEIOG ATTWAELAG BAPOUC, avaSEIKVUETAL WG TO EMIKPATECTEPO AITIO, £151KA O€ ATOHA e Oavn
YEVETIKH TIpod1d0eon.
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Atypical Presentation of Myasthenia Gravis With Large-Angle Variable Esotropia and
Accommodative Spasm

R59-216 Nikiforou Aikaterini, Liaskou Maria, Archimandriti Eugenia, Stamou Glykeria, Korakis Konstantinos,
Chounti Maria Zacharoula, Tsele Nikoletta, Koutra Anna, Spyrakou Eleni, Gkougka Dionysia,
Tsimakidi Chrysanthi, Gontika Maria, Paraskevopoulos Konstantinos
Penteli Children’s Hospital, Department of Ophthalmology, Athens, Greece , Private Ophthalmology Practice, kifisia, Greece

Purpose: We present an unusual case of myasthenia gravis in a 16-year-old female patient, initially characterized by large-
angle variable esotropia associated with marked accommodative spasm, in the absence of ptosis. The aim is to highlight the
diagnostic challenges posed by atypical clinical manifestations and to emphasize the importance of considering myasthenia
gravis in the differential diagnosis of acute-onset strabismus with accommodative features.

Case presentation: A 16-year-old female with a past medical history of surgically corrected partially accommodative esotropia,
with satisfactory postoperative alignment and long-term orthophoria, presented with an acute recurrence of a large-angle
variable esodeviation of approximately 25-45 prism diopters. On presentation, a marked and persistent accommodative spasm
was evident, associated with pseudomyopia and contributing to the ocular deviation. The patient also reported blurred vision,
photophobia, and headaches. A comprehensive ophthalmological examination revealed no abnormalities of the anterior or
posterior segments. Neuroimaging of the brain showed no pathological findings. Given the clinical presentation, a neurological
evaluation was requested. During neurological assessment, the patient demonstrated generalized muscle weakness, and the
single-breath count test was significantly reduced. Extensive laboratory investigations, including autoimmune and serological
testing for myasthenia-related antibodies, were unremarkable. However, electrophysiological assessment with single-fiber
electromyography demonstrated increased jitter, consistent with impaired neuromuscular transmission. Based on the clinical
and electrophysiological findings, a possible diagnosis of myasthenia gravis was established. Notably, at the time of initial
evaluation there was no evidence of ptosis; ptosis subsequently developed several weeks later, further reinforcing the diagnosis.
Management consisted of bifocal spectacle correction and topical 1% atropine eye drops for control of the accommodative
spasm. Of particular interest, the accommodative spasm was considered a prominent and unusual associated feature in this
case, potentially contributing to the severity and variability of the ocular deviation.

Conclusion: In this case, myasthenia gravis presented with atypical initial features, including significant esotropia and
accommodative spasm, which may lead to misdiagnosis or delayed recognition. A high index of suspicion is required, particularly
in young patients with fluctuating or unexplained ocular motility disturbances. Early diagnosis is crucial for appropriate
management and for avoiding unnecessary interventions.
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«Alice in Wonderland»: Tawia kivoupévwyv oxediwv | omavio cuvépopio;
R60-237 Toavr) Zwn, Amarakoon Sajeevika
Bristol Eye Hospital, University Hospitals Bristol and Weston NHS Foundation Trust (UHBW)

TKomaG: Mapouaciaon evog OTIAVIOU TTEPIOTATIKOU Tou cuvdpopou «n ANKn otn xwpa twv Baupdtwv» (Alice in Wonderland
syndrome, AIWS).

Napouciaon mepioTatikou: MpoKelTal yla éva Kopitol 7 €Twv, n omoia mpoonABe attiwpevn avwduvo, ap@oTEPOTIAEUPO
Bdupoc opdoewc atpvidiag évapéng amo 5 nuépou, e ouvodo pikpopia. H acBevnc avépepe cupumTwpata mpoSpoung Loyevoug
ouvdpoung amd 7nuépou. H apxikn omtiki TnNG o&utnta RTav 6/12 otov Se€1d opOaAUO Kat 6/15 oTov aploTepd 0POAAUO,
EVW N avtiAnyn xpwudtwv Atav 5/17 otoug dVo o@OBaApoUG. O Aotrmog o@BAAUOAOYIKOG KAl ATTEIKOVIOTIKOG EAEYXOG NTAV
PUOIONOYIKOG, KABWC Kal n Veupoloyikn NG e€€taon. H acBevriic umePANON og MARpN EpYAcTNPLOKO KAl ATTEIKOVIOTIKO €AEYXO, O
omoiog empePaiwoe TV Aoipwén amd tov 16 COVID-19, B¢tovtag tnv Sidyvwon Tou cuvdpduou AIWS. Avo pnveg apydtepa, n
avTiAnyn xpwpdtwy g acBevolg éxel emavéNDel, evw uidpxel otadlakn BeATiwon TNG OMTIKNG TNG 0&UTNTAG Kal Ta EMEICOSIA
Mikpoyiag meplopifovtal o€ Atyotepa amd éva tnv efdoudda.

Tuumépaopa: To ouvdpopo «Alice in Wonderland» amotelei pia omdvia veupohoyikr Statapayr ontikig avtiAnyng. Eival
ouxvoTepo og Tadld Kal av Kal dev UTTAPXEL oA alTiohoyia, €xel OCUOXETIOTEl PE TMAOOG UTTOKEINEVWY CUOTNUATIKWY
VOONUATWY, OTIWE N NHIKpAvia Kat ol loyeveic Aolpwéelc. Amotelei pia kalonBn katdotaon, evw n Bepaneia meplopiletal o€
€KEIVN TOU UTTOKE(EVOU VOOTOTOG.

Mapouciaon evog GIIAVIOU TAISIATPIKOU TEPICTATIKOU HE ap@ifAnoTtposidonadsia
R61-238 ouoxeti{opevn pe 10 Influenza A (H1N1)

Toavn Zwn, Rewberry Rebecca, Williams Cathy

Bristol Eye Hospital, University Hospitals Bristol and Weston NHS Foundation Trust (UHBW)

Tkomog: MNMapouasiaon evog omaviou meploTaTikol oégiag aupiBAnotposidondbelag ouoxeti(opevng pe Aoipwén amod tov 16
H1N1 og maidiatpikd acBevr).

Mapouciaon mepiotatikov: Mpokeltal yia éva ayopt 3,5 €Twy, To omoio MPooNABe AITIWUEVO avWOUVOo, AUPOTEPOTIAEUPO,
Bdupocopdacswcaipvidiac vapéng amo 48wpou. O acBevig euPAvI(e CUUTTWHATA LOYEVOUG CUVOPOURG Ao 5 nuépou. H apxikn
Tou omTIKn o&uTtnTa ritav AKX augpotepomieupa, xwpic dAa maboloyikd eupnpata. MNapatnpribnke emdegivwon Tng 6pacng tou
EVTOG 24wpov, oe AD auPoTEPOTTAEUPA, EVW ATTO TNV BUBOCKOTINCN TTIPOEKUPE WXPN ATTOXPWON TOU AP@IBANCTPOEISOUC PE ATTIa
OTEVWON TWV aApTNPEIOAiwY, cuvodeudpevn amd Ra AEMTUVON Tou ap@IBANCTPOEISOUC OTNV TIEPIPEPELA Kal ATia Slelpuvon
Tou KevTplkoU BoBpiou oto OCT. O NAEKTPOPUOCIONOYIKOC EAEYXOC AVESEIEE UNGEVIKT AVTATIOKPION TWV GWTOUTTOSOXEWV.

O aoBevng umeBANON e TMAfipN EPYACTNPIOKO KAl ATTEIKOVIOTIKO €AeYX0G, 0 omolog aveédelée Betikr) PCR yia tov lo Influenza A
H1N1, evw o yeveTikog éheyxog Sev aveédeiée oapn artiohoyia. O acBevrig 1é0nke o€ avTlikn aywyr, L uPnAég Sdoelg oTeEPOEIdWY,
y-o@aipivn Kat TAACHa@aipeon Xwpig kavéva amotéAeopd. Toug emOpEVOUG HiveG akoAouBnoe otadiakr BeATiwon TNG OMTIKNAG
Tou o&uTNTag, N omoia 5 xpdvia apyotepa mapapével otabepry 0ta 0.1 LogMAR apgotepdmieupa. BubBookomikd, mapatnpoulvtal
TMOAATTAEC evaTOB£TEIG XPWOTIKIG TTOU TTPOooopoldlouv pe 0oTEPAAOTEG, Evw UTTAPXEL AP BeATiwon Tou ERG.

Tupmepacpata: To CUYKEKPIPEVO TIEPIOTATIKO amoteAel povadiki mepimtwon apgiBAnotposidonddelag cuoxeti{Ouevn e
Aoipwén amoé tov 16 HIN1, pe ouvodd cuuntwpata oyevols cuvdpounic. O MaBoAo@uUGIOAOYIKOS UNXAVIOUOG TTou odrynoe
otnv alpvidia BAARN Twv wTolTmodoXEWV TAPAEVEL ACAPG LEXPL KAL ORUEPA.
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MNapodikn awpvidia povomhevpn anwAsia 6paong o acOevii 15 eTwv
R62-239 Toakaldkn Bacihikn, Metkavn OAwpa, Nanadémouloc Avactdaoioc, Mamayswpyiov Mevélaog
O@Bahpooyikn Khvikr, leviké Noookopeio Pwpwvag, Ohwpwva, EANGda

TKOMOG: KOTTOC TNG CUYKEKPIMEVNG Epyaciag eival n Tapouasiaon evog meplotatikoU pe 1laitepo evolagépov, Aoyw Tou veapou
NG NAIKiag o cuvOuACUO He TNV AlPVidla amwWAELa dpacng Kat Tn SUCKOAIa eVPEoNC TTPOPAVOUC AITIOAOYIAGC.

MNapouagiaon mepratatikov: AcOevnc 15 eTwv mpoonABe ota emeiyovta tng O@Baipoloyiknc KAvikrig tou Mevikou Nocokopgiou
DOAwpvag He avagepopevn atpvidla amwlela 0paong aplotepol o@BaApoL anod Siwpou. H opBaApoloyikn e€étaon avédelle:
Ontikr) O&UtNTa AO: 8/10 pe 510pBwaon, evw AO: avTiAnPn ewtdc N BeAtiovpevn. AvTiAnyn xpwpdtwy §e§1o0 opOaipol kpibnke
(PUCLONOYIKI), EVW YIa TOV aploTePO 0@BaAuo SiamoTtwdnke Siatapayr katd tnv e€€taon pe t dokiyaoia Ishihara. To R.A.PD.
yta 1o 6£€16 0pOAANUO ATAV APVNTIKO, EVW YIA TOV AploTEPSO 0POAAUO BeTikO. H evdo@BAaAuia Tieon Tav QUGCIOAOYIK Kal GTOUG
6uo opBaApouc. Katd tn Bubookdmnon o Se€16¢ opBaAO¢g kpiBnke xwpic mabBoloyikd eupnpata, EVW OToV aploTEPO 0POANUO
SlamotwOnke mOavr) apXOUEVN ACAPELN OPIWV PIVIKA OTO OTITIKO VEUPO. ZUUTTANPWHATIKOG EAeYXOC TpayuatomotOnke pue OCT
kat Omrtika MNedia (ta omoia ATav eMnpeacpéva yia Tov aplotepo o@Baluo), Afovikn Topoypagia eykepalou xwpic maBoloyikd
gupripata, onwg emiong Sievepyndnkav Ontikd MpokAntd Auvauika amd cuvdded@o ta omoia Kpibnkav @uololoyikd.
YuveotnOn MayvnTikr Topoypagia eyKEQANOU Kal VEUPOAOYIKOG EAEYXOG. TNV €MOPEVN YéPa 0TV eMaveETAON TOu AoBgvolg
n ontikr o§UTNTA TOoU apPIoTEPOU 0POaAuoL SdamotwOnke 10/10 pe S16pOwon. O acbevri¢ mMpoonABe ota emeiyovta €k Véou
META amd xpovikd SlaoTnua 6 NUEPWV Pe omTikh oUTNTA aploTEPOU o@BaAuoU pétpnon SaktuAwv oto 1 un BeATioUpEvn,
Slatapayn otnv avtiAnyn xpwuatwv. Katd tn Bubookdnnon dev SiamotwOnke kamolo maboloyiko evpnua. 161a KAVIKN €lkOva
TTOPOUCIACTNKE Katd TNV o@Baipoloyikn e€étaon duo pépeg petd. Alevepyndnkav ek véou OCT kat ontikd media pe capnr
embeivwon TNG EIKOVAG TWV OTTTIKWYV TTESIWV TOU aploTEPOU 0@OAAHOU. ZUUPWVA PE TN VEUPOAOYIKI EKTIUNON KATA TNV omoia
600nke oxrua kopTi{ovng evooPAeRiwg Bewpoupevo we mbavry onTikn veupitida, pe apugileyduevn emidpaon tng kopTti{dvng,
b€ SlamotwOnkav veupoloytka eupriaTa Tou va Sikalohoyouv Tnv apodikn Heiwon Tng 0paonc. Katd tnv teheutaia e€€taon
oTNV KAIVIKN) Hag éva priva apyotepa, n omtik o§Utnta aplotepol o@Balpol diamotwOnke 10/10 pe S16pObwon, avtiAnyn
XpwHATwv puaotoloyikr, R.A.P.D. apvntiké kat Bubookorikd euprjpata pn maboAoyikd.

Tupnepaopara: TéOnke Siagopikry Sidyvwaon Baon TnG KAIVIKAG EIKOVAG KAl TG NAIKIAG Toug aoBevoug apxikd mBavrig OmTiKAG
veupitidag og €6aQo¢ PETANOIMWOOUC I ATTOUUVEAIVWTIKNAC VOOOU N OTToid AMMOKAEIOTNKE AOYW N ATTEIKOVIOTIKWY EVPNUATWY
Kal VEUPOAOYIKOU ENEYXOU. 3TN GUVEXELG £ amoKAElopoU Té€Bnke mBavi n Sildyvwon Tng pn opyavikng auBAvwmiag (non organic
amblyopia). MapdAa autd kat katémyv culnNToew pe ouvadéroug o@BaApiaTpoug kat Tnv matdoveupohdyo mou e€€tacav
To TEPIOTATIKO Sev KATANASAUE O€ M ca@r alTioAoyia TN MAPOoSIKAC anmwAElAC 6paonc, KAl TO TIEPIOTATIKO TTAPAEVEL UTIO
TOKTIKN VEUPOAOYIKN Kal o@BOaipoloyikr mapakoAovOnaon.
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P1-15 Periorbital necrotising fascitis. A case report and review of the literature
Kassos loannis
Moorfields Eye Hospital Ophthalmology

Purpose: Necrotising fasciitis in the periorbital region is a rare and devastating condition with significant morbidity and mortality.
Early recognition and immediate treatment can prevent rapid progression. We describe a case of periorbital necrotising fasciitis
(PNF) with a review of the literature, highlighting clinical signs and risk factors to consider in making the diagnosis.

Methods: A 60-year-old female presented with a one-day history of periorbital ulceration and swelling. She had no previous
ocular history. Medically she had a background of asthma, osteoporosis, macrocytic anaemia and coronary artery disease. The
patient subsequently developed sepsis with admission to intensive care unit and had a sepsis-related myocardial infarction. She
underwent urgent debridement of the periorbital skin with concurrent treatment with intravenous antibiotics.

Results: Blood tests showed raised white cell count and C-reactive protein. Computerised tomography confirmed a pre-septal
cellulitis with no orbital involvement or subperiosteal abscess. Culture results confirmed beta-haemolytic streptococcus A. Due
to prompt diagnosis and treatment, the patient had a successful outcome with no long term ocular morbidity. The periocular
wound was left to heal by secondary intention. Mortality associated with PNF has been shown to be between 3.4-14.4%.
Predisposing factors for PNF include immunosuppression, trauma and diabetes. Older age appears to correlate with more
advanced disease.

Conclusions: PNF is a lift threatening condition with a high risk of mortality. Beta-haemolytic Streptococcus A is the most
common underlying organism. Early treatment with antibiotics is critical with debridement. An awareness of early symptoms
and signs as well as risk factors for the condition can prevent significant morbidity from this life threatening condition.

P2-149 Ogpanelovtag TO MAPAAUTIKO EKTPOTILO IE TAPCOPPAPN
Oikovopovu K., AupmepomoUlou X., NMapoupidou O., Mmnépa X., Pepnanng l., BaciAdkng M.
OpBatyporoyikr Khwikn Fevikot Nogokopeiou TpikdAwv

Tkomog: H avadei€n tng amoteAeopatikdTNTAG TNG TPOOWPIVAG TAPCOPPAPNE WG HeBOSOU amokaTtAoTaong TwV 0QOAAUIKWV
EMITAOKWV O€ A0OEVEIC e TAPECN TTPOOWTTIKOU VEUPOU.

Mapovuciaon meplotatikov: Appev 85 eTwv MPooiABe émeita amd MAPECN MPOCWTTIKOU VEUPOU TTEPIPEPIKOV TUTIOU SE€Id amd
TpLuvou. H omrtikr tou ofutntaritav 6/10 cc dppw. Katd tnv e€€tacn otn oxIopoeldr Auxvia S1amoTwOnkKe mapaluTIKO EKTPOTIO
6e€10U KATw BAe@dpou, ENNeIUpA eMONAiIOU Kal AéTTTUVON TOU OTPWHATOC Tou 8e€lol KepaToeldoug (amod ékBeon), kabBwe Kat
évapén veoayyeiwong Twv KATWTEPWY wPWV Tou. Mpayuatomolifnke mpoowpivr eEWTePIKN Tapooppa®n He T SiekPoAr evég
pdappatog 4-0 nylon oto dvw Katl KATw BAe@aptko xeihoc. To paupa agaipédnke émerta amo TPELG UnveG. Mapatnpndnke cagrig
Behtiwon TN €IKOVAG TOU EKTPOTIIOU AANA KA TOU KEPATOEIOOUG, UE OXETIKI) OUANOTIOINGN TOU KEPATOEISIKOU AOTIYUATIOHOU.

Tupnépacpa: Metay Twv o@OAAUIKWY EMITAOKWY TNG TAPECNC TPOOWITIKOU VEUPOU OCUYKATAAEYOVTAl TO €KTPOTIO, O
Aayo@Baluog, n kepatomdbela €€ ekBEoewg Kal n dakpUppola. Z& TIEPIMTWON TIOU N CLVTNENTIKY Bepameia Mou oToxeVEL
oTnV evudatwon TNG oPOANUIKNG EM@AVEIQG SEV EMAPKEI, XEIPOUPYIKA HETPA OTIWG N TIPOCWPIV TAPCOPEAPH UITOPOUV va
Bertiwoouv TNV €KBEoN TOU KEPATOEISOUC KAl VA TIPOOTATEUGOUV TO BOABO.

BifAoypagia:

1) Clinical features, evaluation, and management of ophthalmic complications of facial paralysis: A review, Moncaliano et al, J Plast
ReconstrAesthet Surg, 2023, DOI: 10.1016/j.bjps.2023.10.102 External Link

2) Management of the Eye in Facial Paralysis, Sohrab et al., Facial Plast Surg 2015, DOI: 10.1055/5-0035-1549292

3) Oculoplastic surgical techniques for protection of the eye in facial nerve paralysis, Kinney et al, Am J Otol, 2000, DOI: 10.1016/50196-
0709(00)80022-8
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P3-59 Secondary ocular hypertension in carotid-cavernous fistula misdiagnosed as conjunctivitis: resolution
after Onyx embolization
Athanasopoulou Georgia Vasiliki, Papavasileiou Garifalia, Papadopoulou Nikoleta llektra, Siasou Georgia,
Dimakis Andreas
General Hospital of Laiko, Athens, Greece

Purpose: To report a carotid-cavernous fistula (CCF) initially treated as conjunctivitis that presented with secondary ocular
hypertension due to elevated episcleral venous pressure, and to highlight the clinical and imaging findings that enabled timely
diagnosis and treatment before permanent glaucomatous damage developed.

Case presentation: A 74-year-old man presented with 15 days of left-eye redness and discharge unresponsive to treatment
for presumed viral conjunctivitis. He also reported intermittent diplopia and a history of minor head trauma from a motorcycle
accident one month earlier, which had caused only a superficial external wound; brain CT performed at that time had been
reported as normal. Ophthalmic assessment included slit-lamp examination, intraocular pressure measurement, fundus
examination, exophthalmometry, and ocular motility evaluation. Examination showed prominent tortuous corkscrew
episcleral and conjunctival vessels with chemosis and lid edema, elevated intraocular pressure in the affected eye (33 mmHg),
left proptosis (approximately 5 mm clinically), and ophthalmoplegia with intermittent diplopia. The optic disc showed subtle
edema at presentation. These findings prompted urgent CT angiography for suspected CCF. CT angiography demonstrated
a dilated left superior ophthalmic vein with early homogeneous arterial-phase enhancement, supporting the diagnosis of
CCF, and also revealed severe stenosis of the left internal carotid artery origin (>90%) with distal caliber reduction consistent
with near occlusion. Catheter angiography confirmed a cavernous sinus fistula. Endovascular embolization was performed
through femoral arterial access with selective catheterization of the left external carotid artery and Onyx injection, achieving
angiographic occlusion with preserved intra- and extracranial flow. At follow-up, conjunctival injection and chemosis resolved,
ocular motility normalized, diplopia and proptosis disappeared, and intraocular pressure was within normal limits on topical
therapy.

Conclusion: CCF should be considered in any unilateral “conjunctivitis” refractory to treatment when accompanied by corkscrew
episcleral vessels, ocular hypertension, proptosis, or motility disturbance. Raised episcleral venous pressure in CCF can cause
secondary ocular hypertension and place the eye at risk of secondary glaucoma if diagnosis is delayed. Urgent neurovascular
imaging and prompt endovascular closure can reverse venous congestion, normalize intraocular pressure, and prevent
glaucomatous and other vision-threatening complications.

P4-62 EMBIOMHXANIKEX IAIOTHTEZ TOY KEPATOEIAOYZX XE AZOENEIX ME AO®QAIAOTIKO ZYNAPOMO KAI
FTNAYKQMA ANOIKTHZ T'QNIAXZ ME TH XPHXZH TOY OCULAR RESPONSE ANALYZER

Katowmpnc lwavvng-EAeuBépiog
levikd Noookopeio Matpwv

Background: To determine the differences in biomechanical properties among normal eyes, eyes with exfoliation without
glaucoma, eyes with exfoliative glaucoma and eyes with primary open angle glaucoma, using ocular response analyzer (ORA).

Patients and Methods: We included 40 normal eyes, 35 eyes with primary open angle glaucoma, 37 eyes with exfoliation
without glaucoma, and 37 eyes with exfoliative glaucoma. The Reichert Ocular Response Analyzer was used to measure the
biomechanical properties of the cornea and the intraocular pressure of the eye.

Results: The normal group had the highest corneal hysteresis (CH) (10,9+1,22) when compared with the other three groups. CH
of exfoliative patients (9,73+1,82) did not show any significant difference with the CH of eyes with primary open angle glaucoma
(9,93+1,4). Eyes with exfoliative glaucoma had the lower CH among the other three groups (8,38+1,78) Conclusion: ORA is a new
method for evaluating biomechanical properties of the eye. Exfoliation syndrome with or without glaucoma greatly affects the
biomechanical properties of the eye.
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P5-76 MeléTtn TNG KOPLPNG TNG EVOOPOANMIAC TTIECNG EKTOG WPWV YPAPEIOU LE 24WPN CGEIPLAKI TOVOUETPIA
Movaiou O., Amoctolidovu N.X., Aumepiddng E., TomaAidou I, MamavikoAdou N., Wnpuevidou E., Zapaen A.,
NoVpa-Zwepovidou A., Tolpwvn X.

[.N.0.T. MamavikoAdou

TKOMOG: XKOTOC €ival n Kataypa@r Tou aplBpol Twv acBevwv mou mapouctdlouy tTnv Kopu@r TN evooeBaiuiag mieonc (E.O.M.)
EKTOC WPWV Ypapeiouv.

MéBo0dog: O1 wpeg ypageiov opiotnkav amé Ti¢ 9:00 €wg 14:00 kat amo Tig 17:00 éwg 21:00.

MeletriBnkav ot acBeveic mou umoBANONKav o€ CEIPLOKT) TOVOUETPIa 0TNV KAWVIKY 0To SdtaoTtnua 02/2018 éwc 02/2026. Eyive
Kataypagn TN wpag mou epugavioav peylotn E.O.M. o€ kaBs o@Bahuod. H péyiotn E.O.M. xapakTnpioTnKEe WG EVTOC 1} EKTOC WPWV
YPAQEIOU CUUPWVA HE KPITRpLa TTou TEBnKav vwpitepa.

Anotedéopata: Kataypdpnkav 1087 acBeveic mou umofAnOnkav os oelplakr TovoueTpia (2174 opBaluoi). Eva onpavtikéd
TMOCOO0TO TwV 0PBaAUWV (49,63%) mapouaciace péylotn E.O.M. EKTOG Twv OPICHEVWY WPWV YPAPEIOU.

Tupmepacpara: Ol UTTEPTOVIKEG AIXUEG €ival Bactkd XapaKTnEIoTike TnG EOM kal amoteAolv Kpiolun minpogopia yla tnv
S1dyvwon, aA\d Kal TNV BepameuTik AVTIMETWTTION Kal TTapakoAouBnon Twv acBevwv. H avwtépw peAéTn UMOdEIKVUEL TO
MeEYAAO TTOCOOTO alXpwY TToU 8€V UMOPOUV va avixveuBoulv Katd TIC CUVABEIC WPEC LATPEIOU Kal KATASEIKVUEL TO EAAEIUUA
MANPoPSOPNONG TTOU GLVRBWG éxoupe emi Tou B€uaToc. Emouévwe n 24wpn GEIPLOKA TOVOUETPIO KATEXEL OCNUAVTIKO POAO OTNV
Slepelivnon A mapakoAoLONon acBevwy e urrepTovia 1 YAAUKwWAL.

P6-102 AmMOTEAECHATIKOTNTA TNG XEIPOUPYIKNG AVTIHETWITIONG TOU YAQUKWHATOG TN HEiwoN TG EvEopOalpag
migong
MabBioubdkn Apalia, Kepaptavakn Apiotéa, Tkabapoivdn Xpiotiva
Navemotptaké leviké Nogokopeio Hpakheiou

TKOMOG: H XEPOUPYIKN QVTIUETWITION TOU YAQUKWHATOG amoTeAel Tnv Bepameutikn emAoyr OTav N QAPUAKEUTIKY aywyr
amotuyxavel va eAéyéel Tnv avénuévn evbo@Baiuia micon (IOP) f étav n cuppdpewan tou acBevoug gival meploplopévn. H
TTOPAKOAOUBNON TNG LETEYXELPNTIKIAG TTOPEIAG Eival Kpioln yia Tov kaBoplopd Tng emituyiag TnG emépPaconc. XKomog TnG HEAETNG
givat n a§loAdynon TNG AmoTEAEGUATIKOTNTAG TWV AVTIYAAUKWHATIKWY EMEUPRACEWY 0TN HEiwan TNS evOopBAAuiag mmieong (IOP),
KaBwg Kal n Kataypaen TNG LETEYXEIPNTIKAG TTOPEIAG TwV acBevwv.

YAik6 kat péBodoc: Mpokertal yia avadpopikn HeEAETN acBevwy pe YAAUKwHA TTou UTTOBARBNKAV OE TPAUTTEKOUAEKTOMN Kal
évBeon BaABidag express. ZUMNEXONKkav dnuoypa@ikd Sedouéva, TTPOEYXEIPNTIKY Kal PETEYXEIPNTIKN €vS&OPOAAuIa Tieon,
omTIKN 0&UTNTa KABWC Kal N avdaykn yla XEPOUPYIK avabewpnon.

YUVOAIKA avaAuBnkav mepimou 98 opBalpoi acBevwv mou umoARBNKav GE XEIPOUPYIKN EMEUPAON.

Amnoteléoparta: H péon mpoeyxelpntikry evéo@BaAiuia mieon fitav mepimou 28,29 + 8,77 mmHg evw n péon HETEYXEIPNTIKA
miieon NTav nepimou:

14,15 £ 6,95 mmHg, pe oTATIOTIKA ONMAVTIKA peiwon (paired t-test, p < 0.001). MapatnpriBnke dnhadn péon peiwon g
evbo@BAaAuag mieong katd mepimou 14.14 mmHg.

JTOUG TIEPIOOOTEPOUG a0BeVE(G emMTEUXONKE IKAVOTIOINTIKOG €NeYXOG TNG evOopOAAulag mieong pe peiwon 1 Stakomn TG
QVTIYAQUKWHATIKAG aywyrG. Ot LETEYXEIPNTIKEG EMITAOKEG TAV TIEPIOPIOUEVEC.

Tupnegpaocpara: H tpapmekouvlektopn Kat n évBeon BaABidag Ex-Press amoteAoUV amoTEAEGUATIKEG XEIPOUPYIKEG TEXVIKEG YIA
TN Meiwon TNG evOoeBAAuIag ieong o aoBeveic e YAaUKwAL.

www.poscongress.gr | 590 MANEAAHNIO 00OAAMOAOTIKO TYNEAPIO 103



E-POSTERS

P7-139 Ocular hypertension secondary to presumed reactive lymphoid hyperplasia (RLH)
Smarlamaki Rafaela, Paraskevas Nikolaou, Sakka Dimitra, Athanasopoulos Efstathios, Kallirroi Konstantopoulou,
loannis Halkiadakis
1st Ophthalmology Department, Specialized Eye Hospital, “Ophthalmiatreio Athinon”, Athens

Purpose: The purpose of this report is to present a rare case of increased intraocular pressure secondary to presumed bilateral
reactive lymphoid hyperplasia.

Case presentation: An 81-year-old male patient visited our medical department complaining about pain in the right eye for
a week. His ocular | history involved uncomplicated phacoemulsification of both eyes six months prior to the symptoms. His
medical history included anemia, the past two years. During clinical examination, the best corrected visual acuity (BCVA) was
10/10 in both eyes. The intraocular pressure (IOP) was 30 millimeters of mercury (mmHg) in the right eye (OD) and 16mmHg in
the left eye (OS) respectively. Gonioscopy in the right eye revealed an area of angle narrowing, 3 clock hours nasally. Fundoscopy
revealed ciliary body elevation superonasally, accompanied by choroidal effusion. Ultrasound confirmed a solid choroidal lesion
of 2.52mm maximum diameter nasally (Images 1 and 2). Left eye examination was unremarkable. Antiglaucoma medication
was initiated and further work up was performed to identify the cause, including MRI of brain and eyes.

During the follow-up visit one week later, the visual acuity dropped to 4/10 in OD and IOP remained 28mmHg. The examination
of the fellow eye revealed a reduction of BCVA to 4/10 as well and an IOP of 30mmHg. A choroidal effusion was now present
in both eyes. The patient’s work up was essentially normal apart from an increased CRP (C-Reactive Protein), ESR (Erythrocyte
Sedimentation Rate), rheumatoid factor (RH) and gamma-globulin. The rest of the investigation was negative for autoimmune
disease and malignancy.

Reactive lymphoid hyperplasia of uvea was established by excluding alternative causes. The patient was treated with oral
prednisolone and bilateral antiglaucoma drops. IOP was controlled with dorzolamide and timolol drops and the bilateral
choroidal effusion gradually resolved.

Conclusion: RLH, which comes as a diagnosis of exclusion, is a rare, benign lymphoid proliferation involving the uveal tract
(most commonly the choroid). Open angle glaucoma is common, due to infiltration of the trabecular meshwork. Secondary
angle-closure glaucoma may appear in cases of longer course of disease as a result of ciliary body detachment. Multimodal
imaging is important for the diagnosis. Confirmation is through biopsy of ocular tissues. Histologically, a low-grade proliferation
of lymphocytes and histiocytes is present (3). Differential diagnosis includes diffuse choroidal melanoma, metastatic carcinoma,
inflammatory diseases, sarcoidosis, uveal effusion syndrome and malignant lymphoma (4). Early diagnosis is essential as prompt
treatment may help patients to regain useful vision. In mild and asymptomatic cases, close monitoring is advised. When there
is significant ocular discomfort and vision is threatened, local steroid therapy, systemic corticosteroids and low dose of external
beam radiotherapy may achieve resolution. Immunosuppressive therapy may be used in resistant cases

P8-145 Kpion 0§éwg yYAAUKWHATOG KAEIOTHG YWViag HETA Ao XpHon TOMPApAtng
Noyka EAévn, Wivakng Oihimmog, Kappouldkn Ajuntpa, Adhou ARda, Ocogirdatou Mapia, Mavn Aikatepivn
A Mavemotnpuakr OpBahpoloyikn Khvikiy TNA T, Tevwnpatdg

TKomoG: Hmapouaoiaon piagacBevolc43 eTwy, n omoia mpociABe ota emeiyovta avagepOevn atevidla mtwon onTikA ofuTNTaC
Kal omoBoBoAPiké dAyoc duew Katd TNV a@unvion. Metd amd avalutiki Anyn 1otopikol, n acBevic Ppébnke va Aapupdvel
Tompapdtn and pnvog, yia t Bepaneia enelcodiwv ke@alalyiac. H BipAoypagia avédelée ouoxETion TNG CUYKEKPIUEVNG
ouaiag pe Tnv atpvidla epeavion bWnAig puwiag, kpion o€wg YAAUKWUATOG KAEIOTAG YwVviag Kal armokOAANcn xoploeldoug.

MNapouagiaon nmepiotatikov: H acBevn¢ 43 etwv mapouciale mTwon omTKAG 0§UTNTACG, VYNAN MuwTia KATd To S1aBAACTIKO
€Neyxo, uPnAn evbo@BAaluia Tieon, KAELOTH ywvia Kal Katd tn BuBookdmnon amokoAnon xoptoeldolg otnv mepipépela. H oct
nmpooBiou nuipopiov avédelle petatomon tTou 1PIGoPaKIKou Slagpayuatog, ondte dev ATAV amapaitnTn N MPAyUATOTOINoN
ipdotouwv. Eytve avaluTikil APN I0TOPIKOU QAPUAKEUTIKAG aywyng Kat S1amoTtwinke n Anyn Tompapdtng, Aoyw enelcodiwv
ke@ahahyiag amd unvéc. Eywve Siakomn Tou @apudkou Kat 600nkav odnyieg yia Ayn kopti{dvng evOo@AERia Kal amd Tou
OTOMATOG,.

Tupmépacpa: H avaluTikn AfPn 1I0TOPIKOU PAPHUAKEUTIKNAC AYwYAC €ival TTOAD onuavTikr, KaBw¢ moANd @ApaKa TTPOKAAOUV
coBapéc avemBuuNTeG evépyeleC oToug oPBaApoUC. Akoua n pidotoury dev evdeikvutal oe dAoug Toug TUTTOUC 0&Ewg
YAQUKWHATOC KAEIOTNC YwViac.
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P9-152 Deep learning-based screening for glaucomatous optic neuropathy in color fundus photographs: toward
earlier detection in real-world practice
Terlemes K', Kaimakamidis A2, Topouzis F’
' Department of Ophthalmology, Aristotle University of Thessaloniki, Thessaloniki, Greece
2 Northeastern University, Boston, US

Purpose: Glaucoma remains a leading cause of irreversible blindness, largely because it is often detected late. In Greece,
the Thessaloniki Eye Study reported an open-angle glaucoma prevalence of up to 5.5% in adults over 60 years old and
demonstrated that a substantial proportion of cases remain undiagnosed (57.1% of primary open-angle glaucoma cases
and 34.9% of pseudoexfoliative glaucoma). The purpose of this study was to develop and evaluate a deep learning model for
automated screening of glaucomatous optic neuropathy (GON) from color fundus photographs, as a potential triage tool for
earlier identification of high-risk individuals.

Material & Methods: A retrospective study was performed using the Hillel-Yaffe Glaucoma Dataset (PhysioNet), which included
747 color fundus photographs from 289 patients. Images were labeled by experts as positive or negative for glaucomatous
optic neuropathy. To avoid patient-level data leakage, dataset splitting was performed at the patient level: 230 patients with
615 images were used for training, 29 patients with 70 images for internal validation, and 29 patients with 62 images for
independent testing. A deep learning model was trained for binary classification. Images were resized to 224 x 224 pixels,
normalized, and augmented during training. Model performance was evaluated on the independent test set using accuracy,
sensitivity, specificity, and confusion matrix analysis.

Results: On the independent test set, the model achieved an accuracy of 96.8%, sensitivity of 97.9%, and specificity of 92.9%.
The confusion matrix showed 47 true positives, 13 true negatives, 1 false positive, and 1 false negative.

Conclusions: The proposed deep learning model demonstrated high performance for fundus-based screening of glaucomatous
optic neuropathy. Given the significant burden of undiagnosed glaucoma in the Greek population, such systems may have
translational value as scalable screening and referral-support tools, especially in settings where access to comprehensive
glaucoma evaluation is limited. Further external and prospective validation is required before clinical implementation.

References:

1) Topouzis, Fotis et al. “Factors associated with undiagnosed open-angle glaucoma: the Thessaloniki Eye Study.” American journal of
ophthalmology vol. 145,2 (2008): 327-335. doi:10.1016/}.ajo.2007.09.013

2) Topouzis, Fotis et al. “Prevalence of open-angle glaucoma in Greece: the Thessaloniki Eye Study.” American journal of ophthalmology vol.
144,4 (2007): 511-9. doi:10.1016/].ajo.2007.06.029

3) Abramovich, Or, et al. "Hillel Yaffe Glaucoma Dataset (HYGD): A Gold-Standard Annotated Fundus Dataset for Glaucoma Detection"
(version 1.1.0). PhysioNet (2026). RRID:SCR_007345. https.//doi.org/10.13026/m92s-0z95
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P10-175 Zuvduaopévn epappoyn pakoBpupiag kar excimer laser trabeculotomy og acBeveig pe xpovio yhavkwpa
avolKTAG Yywviag: Mpwtn KAVIKA Epmelpia
Movaiou O., Amoctolidovu MN.X., Aumepadng E., TomaAidou I, MmotéAng A., EuayyehomoUAou M., NMamavikoAdou
N., Aiovpa-Zw@povidou A., Tolpwvn X.
[.N.0.T. MamavikoAdou

IKomoG: H afloAdynon NG amoTeEAECUATIKOTNTAC KAl TNE AGPANEIAC TNG ouvduaCHEVNG emEUBaoNC @akoBpuiag kal excimer
laser trabeculotomy w¢ eAdyioTa emeuBaTtIKAG XEIPOUPYIKIAG TEXVIKNG OTNV HEiwon TNG vOo@BAaluiag mieong oe acBeveic pe
YAQUKWHA avolyTng ywviag.

MéBodog: MNapouaciaon UIKPNG CEIPAC TEPIOTATIKWY ACOEVWV LE KATAPPAKTN Kal XPOVIO YAQUKWHA AVOIXTAG Ywviag ol omoiol
uroABnkav oe cuvduacuévn @akoBpuia kat excimer laser trabeculotomy. Kataypd@nkav mpogyxelpnTikd o aplOuog Twv
QVTIYAQUKWUOTIKWV QAPUAKWY N evOo@BAaAuia mieon KaBwg Kal ot SIEYXEIPNTIKEG KAl LETEYXELPNTIKEG EMITAOKEG.

AmnoteAéopara: H xelpoupylkry HEB0OOC EQAPUOOTNKE EMTUXWG O OAOUG Toug aoBeveic xwpic 101aiTEPEC SlEYXEIPNTIKEG
OUOKOMIEC. H LETEYXEIPNTIKI TTOPEID KPIVETAL LEXPL OTIYMNG IKAVOTIOINTIKI E TNV CUANOYH KO TNV aVAAUON TWV LOKPOTIPOBECUWY
KAIVIKWV dedopévwy va Bpioketal og eEENEN.

Tupnepaopara: H cuvduaopévn autr eméufaon ival pia eAaxlotn emepPatikn pébodog mou umdoxetal KaAA anoteAéouata
ME IKavoTrolNTIkO TTPo@iA ac@dlelac. Ta mpwipa amoteAéopata gival evBappuvTtikd. MpoonTikée peNéteg Ba BonBricouv otnv
EMOTNUOVIKN aloAdynon Kal KAIVIKH epapuoyr Tng pebddou.

P11-196 MNapougciacn £vog GTIAVIOU TEPICTATIKOU XpWOTIKOU YAQUKWHATOG G€ Peudopakiko acOevi
Kapavdaoiov AgukoBéa, Mavayiwtémoulog MoAvkapnog- Mdpig, Tyovpog Mavayiwtng, Mpvapou- =npov
Xptotiva, =npov Xtapativa-Tiva, Kovtou Evyevia
0@Bahyoroyikr Khwikn evikot Nogokopeiou ABnvav Kopylahévelo- Mmevaketo E.E.L.

Tkomog: Na mapouctaoTei éva ePIoTATIKO VEOEUPAVI{OUEVOU XPWOTIKOU YAAUKWHATOG 0 PeLSOQaKIKS aoBevry pe HAklakr
Ekg@UAion Qxpdc KnAidag (AMD).

Napouciaon mepiotatikov: Avdpac 77 etwv pe e§idpwpatikiy AMD, o omoiog AapPdvel evdolaloeldikeég evéoelg anti-VEGF
oTtov aploTepd opBaAuo, mpoonABe yia e€€taon o€ MpoypauaTiopévo pavtefou. H omtikr o&utnta Atav 0,9 kat 0,15 otov
miivaka Snellen yia tov 6§16 kat Tov aplotepd oQ@OAAUO, evw N evOo@BAAuLa mieon petpnOnke 32 kal 12 mmHg otov 6§16
Kat aplotepd o@BaApod, avtiotolxa. H e€étaon pe oxiopoeldr Auxvia Tou de€lol o@BaAuov £6e1&e TV mapoucia evog 3-piece
evbo@akoU omoBiou Balduov, e€alpeTikd Babv mpdobio BdAapo, omicBia kKApYn TG iptdag, Tapoucia MOANATTAWY XPWOTIKWY
KUTTApwV oto €vO0BOAAI0 Tou KEPATOEISOUG Kal aTov MPpdcbio BAAapo (+++), KABWE Kal onUavTIKy atpogia tTng iptdag, pe
avixvevolua Slapavookomikd eNAeipata otnv mepipépela tnG iptdag (iris transillumination defects) oe éktaon 360°. Aev
mapatnendnke Lealpa i EpuBPA alpooaiptla otov MPOcBilo Balapo Tou 6e€lol oPBaAuo. H e€étaon e oxlopoeldr) Auxvia
TOU aploTePOU 0PBAAUOU avéDeLEe TTUPNVIKN GKARPUVON TOU KPUOTAANOEISOUC pakoU (oTadlo 2), Xwpig maboloyikd eupripata
oto TPGobio NuIUoPlo. O acBevi¢ TEONKE AUeCA OE TOTIKN AVTIYAQUKWUATIKA aywyr yia to 6e€1d o@BaAud pe avaotoléa
kapRovikng avudpdong (Aoplohapidn), aywviotn a2-adpevepylkwv umodoxéwv (Bpiuovidivn), B-avactoréa (TiuoAdAn) Kal
ToTKO 0TEPOEISEC (MpPedviCoNdvN). Metd amé pia eBdoudda Beparmeiag, o acbevriic mapouciaoe evoéopBaluia ieon 14 mmHg
010 6€€16 0PBaAUO. Ta eupripata TNG e€€Taong pe oXIOUOELSH Auxvia mapépelvav og peyao Babuo apetdpfAnta, pe e€aipeon
MEIWoN TwV KUTTAPWVY oToV TTPocBio BdAapo Tou 6e§1o0 0pBaAoU (+). Me Bdon Ta KAIVIKA XApaKTNPIOTIKA TOu acBevoug Kat ta
EVUPAMATA TNG OPOAAUOAOYIKNG E€ETAONC, TPOTAONKE N Slevépyela EMAEKTIKNAG TpaumeKoUAOTTAAGTIKNG e Laser (Selective Laser
Trabeculoplasty — SLT) yia 1o 6€€16 0@BaAuo, wote va emiteuxOei n BEATIOTN PUBULION TOU YAQUKWATOG.

Tupnépacpa: To CUYKEKPIUEVO TTEPIOTATIKO AVASEIKVUEL TTWE TO XPWOTIKO YAQUKWHA, av Kal cuviBwg epgaviletal o€ veapd,
(QAKIKA ATOa, UTTOPEL va TTapoualaoTei de novo kal o€ nAIKiwpévoug Peudo@akikoug aoBeveic. H mapouaia tou Ppeuddpakou
pmopei va odnynoel og TpIfn Tng ip1dag, 1dlaitepa dtav mpokeltal yia evOo@akd one-piece 0 OToi0g EUPUTEVETAL OTNV AUAAKA
TOU OKTIVWTOU (sulcus). H mpooekTikn e€€taon pe oXIoHoEeldn Auxvia kat n uPnAr KAWVIKN urtoia gival amapaitnTeC yla Tn owoTr
S1ayvwon Tou XpwoTIKoU yYAaukwuatoc. H aueon évapén @apuakeuTikig Bepameiag pmopei va eAéyEel amOTEAECUATIKA TNV
evbo@Balua mieon otnv o&eia pAon, evw n SLT amoteAel GNUAVTIKI) CUUTTANPWHOTIKI ETTIAOYI YIA TN LAKPOXPOVIO AVTILETWITION
TOU YAQUKWUOTOG. TO CUYKEKPIUEVO TIEPIOTATIKO UTTOYPAMMiCEl TNV avAykn yla e€atopikeupévn agloAoynon Katl emaypunvnon
000V APOPA TO XPWOTIKO YAAUKWUA, aveEapTATWE TNG NAIKIOG I KATACTAONG TOU (paKoU Tou acBevouc.
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P12-71 Visual and Refractive Improvement After Clear Lens Extraction and Toric IOL Implantation in a Patient with a
History of Astigmatic Arcuate Keratotomies: A Case Report
Vasalaki Marina', Tsiogka Anastasia?, Papastavrou Vasileios?
!Imperial College Healthcare NHS Trust, Western Eye Hospital,
2 University of Athens, Evgenidio Clinic Agia Trias S.A.

Purpose: The purpose of this case report is to evaluate the visual outcomes and refractive improvement in a 58-year-old female
patient with a history of astigmatic arcuate keratotomies performed 40 years ago, who subsequently underwent clear lens
extraction combined with the implantation of a toric intraocular lens (IOL).

Case Presentation: A 58-year-old woman with a history of astigmatic arcuate keratotomies at the age of 20 presented with a
visual acuity of 3/10, +2.50 sph and -3.00 cyl (50 AX) irregular astigmatism. Despite previous corneal surgery, she experienced
significant visual impairment. Given her persistent refractive error, we have decided to proceed with clear lens extraction and
implantation of a toric IOL to correct the residual astigmatism and improve visual acuity. The surgery was uneventful, and
postoperatively, the patient achieved a visual acuity of 8/10 with a residual refractive error of -0.50 cylinder. Importantly, the
patient no longer required glasses for daily activities, and the overall visual outcome was very satisfactory.

Conclusion: This case demonstrates the long-term benefits of clear lens extraction and toric IOL implantation in patients
with previous corneal surgeries, such as astigmatic arcuate keratotomies. The toric IOL successfully addressed the irregular
astigmatism, leading to a significant improvement in visual acuity. Despite the challenges posed by prior corneal surgery, the
patient achieved good postoperative visual outcomes without the need for glasses. This case underscores the role of toric IOLs
as an effective solution for complex refractive issues in patients with a history of keratorefractive procedures.

P13-116 Traumatic corneal flap avulsion and loss 15 years after LASIK
Sotirianakou Maria Evanthia, Nousis Antonios , Rapanou Andromachi, Droutsas Konstantinos, Mani Aikaterini
First Department of Ophthalmology, University of Athens, Gennimatas General Hospital, Athens, Greece

Purpose:To report an interesting case of total corneal flap loss 15 years after Laser-assisted in situ keratomileusis (LASIK) surgery,
following minor trauma during routine domestic activities, as well as its management.

Report of case: A 40-year-old female visited our emergency department after hitting her right eye (OD) in the corner of the
chair. The patient reported that she found a “small transparent membrane” after this incident and brought it folded in a napkin.
She reported pain, blurry vision, foreign body sensation and photophobia. Slit-lamp examination revealed total absence of
the corneal LASIK flap, as well as severe lacrimation ,eyelid oedema and conjunctival hyperemia. Best corrected visual acuity
(BCVA) was 7/10 (-4.00 sph /-2.00 cyl * 180 o ). Fundus examination was normal. Therapeutic contact lens was used and she
was prescribed antibiotic drops ( Gatifloxacin 0.3 % ) and artificial tears. Once the epithelial deficit was closed, we administered
chloramphenicol 0,5% / dexamethasone 0,1% eye drops that were taped for a year. She was monitored at a regular basis to
check the wound healing, the BCVA, and to rule out the possibility of infection. The patient declined any surgical intervention.
During the follow-up, a smooth epithelialization of the cornea was noticed, but also the appearance of haze and irregular
astigmatism, which was expected. She was suggested scleral lenses, rigid gas-permeable (RGP) contact lenses or corneal cross-
linking in case of corneal ectasia. After 15 months, BCVA was 8/10 (-2.00 sph /-2.50 cyl * 800 ).

Conclusions: To our knowledge, this is the longest time reported in such a case in the literature. Conservative measures and
medical treatment yielded an acceptable visual result. Ophthalmologists should be aware that there could be a lifelong potential
risk of traumatic corneal flap loss or dislocation after LASIK and inform the patients.
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P14-210 O EBV w¢ mOavog aitiohoyikog mapdyovtag Siarapaxnig tng mpocapHoyng
Xtepyiov Kwvotavtivog, Xpaviwtn lwavva, Toanapdwvn Qwteivry E§dpxou Aptepig, Taakidv ApOovpog
Og@Bahpodoyikr Khwvikn, Mavemotnpiako levikd Noookopeio Matpwv «Mavayia n Bofeiax, Mdtpa

IKOmOG: Avagipoupe pia acuvnBioTn Tepimtwaon dlatapayxig TG MPooapuoyng HETA amd tn Sievépyela S106AaoTikAg
enépPaong LASIK og veapr) aoBevn e uneppeTpwria, KaBwg kal n diepevvnon tng moavrig GUUBOANG TN oeiag Aoipwéng amod
16 Epstein-Barr (EBV) otnv eugavion thG CUUMTWHATOAOYIAG.

MNapougiaon mepioTatikou: Muvaika 18 eTWV e IGTOPIKO TTPOCAPHOCTIKNG ECWTPOTTAC, N OToid AVTIHETWTIOTAV E TIAN PN
KUKAOTIANYIKN 816p0won amd tnv maitdikn nAkia, urtoBAROnke oe StabAaotiki eméuBacn LASIK yia 16pBwon tngunepueTpwmiag.
MeTteyxelpntikd, emrevxOnke omtiky o§utnta 20/20 0TN PaAKPIV 6pacn, Ue EAAXIOTN UTTOAETOUEVN uTepUeTpwrtia +0,50 D
AUQW. AHECO LETEYXELPNTIKA N a0BeVG avépepe SUOKEPEID OTNV KOVTIVI) Opaon Kal TPAyHaTt emtelxOnke omtikr ofutnta
20/20 (J1 otnv KAipaka Jaeger), Uotepa povo amo kovtiv d1opbwon +2,50 D dugpw. AiCel va onuewOei 0TL Aiyeg nUEPEG HETA
v eméupaon gixe voonheutei pe Siayvwon Aolpwdoug povomuprvwon. Agdopévng Tng yvwoTn emidpaong tou EBV otnv
TPOCAPHOYN, TA CUUTTWHATA anmodoBnkav og mapodikn Slatapayr TNG TPOCAPUOOTIKAG IKAVOTNTAG TwV 0@BaAuwv. H acBevrg
T¢ONKe O€ TAKTIKN TTapakoAoLOnon, pe N Katayeypauuévn BEATiwon TG CUUMTWUATOAOYIOG.

Tupnépaopa: H diatapayr tng mpooappoyrig twv o@Baipwv petd and eméufaon LASIK umopei va ogeiletal oe moAamAolg
TTOPAYOVTEG. X TNV TTAPOUCA TIEPITTTWON, N TauTtdXpovn Aoipwén amd EBV mBavdtata cuvEBale 0TNV EPLPAVION TWV CUUTTWHUATWV.
H Siapopodidyvwon mephapfdvel AelToupylkéC Kal VEUPO-opOaAUONOYIKEG atTie. H mapoloa mepimtwon avadeikvuel Tn
onpacia tng Slepelivnong CUCTNUATIKWY TTAPAYOVTWY, OTIWE Ol LOYEVEIG AOIUWEELG, O AODEVEIG UE PETEYXELPNTIKEG SLOTAPAXES
™G mpocappoynig petd amd Sievépyela S1aBAAOTIKNG XEPOoUPYIKAG. H otevy mapakoAovBnon egival amapaitntn, kabwg Ta
CUUTTTWUATA PITOPE( va gival Tapodikd Kal avaoTpEPLua.

Bihioypagia:
1. Victor AA. Ocular manifestations in Epstein-Barr virus infection. In: Infectious Diseases — A Modern Approach. IntechOpen; 2020.
2. Hokkanen E, Laasonen E. Ocular manifestations in infectious mononucleosis. Acta Ophthalmol (Copenh). 1975,53(5):—. PMID: 558729.
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P15-107 Artificial Intelligence Use Among Ophthalmology Residents and Consultants: A Cross-Sectional Study
Sakka Dimitra, Sigoulaki Aikaterini, Smarlamaki Rafaela, Athanasopoulos Efstathios, Zisimopoulos Athanasios,
Peponis Vasileios
1st Ophthalmology Department, Specialized Eye Hospital Ophthalmiatreio Athinon, Athens, Greece

Purpose: To evaluate real-world patterns of artificial intelligence (Al) use among ophthalmology residents and consultants, to
assess perceived trust in Al-generated medical information, and to explore attitudes toward integrating Al into ophthalmology
training.

Methods: A cross-sectional anonymous questionnaire was distributed to ophthalmology residents and consultants in a tertiary
ophthalmology hospital. The survey assessed frequency of Al use across multiple domains, including diagnostic support,
treatment planning, education, literature summarization, presentation preparation, and administrative tasks. Participants were
also asked about perceived usefulness of Al, trust in Al-generated medical information, confidence in recognizing incorrect
Al output, and attitudes toward incorporating Al into residency training. Responses were analyzed descriptively, and usage
patterns between residents and consultants were compared.

Results: Eighteen ophthalmologists participated (11 residents and 7 consultants). Residents reported substantially more
frequent use of Al tools across all surveyed domains, particularly for educational purposes, understanding pathology, preparing
presentations, and administrative tasks. In contrast, most consultants reported rare or no use of Al in daily practice. Use of Al
for direct clinical decision-making, including diagnostic and therapeutic support, was less common in both groups, indicating
a cautious approach.

Most participants (78%) reported having encountered incorrect or misleading Al-generated medical information. Overall trust in
Al medical output was low to moderate, and confidence in recognizing Al-related errors was moderate. Despite these concerns,
a large majority of respondents (89%) supported the integration of Al education into ophthalmology residency training, with a
preference for longitudinal inclusion during training.

Conclusions: Al tools are already widely used by ophthalmology residents but remain less frequently adopted by consultants.
The high rate of encountered errors and moderate confidence in error detection highlights the need for structured education.
These findings support the integration of formal Al training into ophthalmology residency programs, emphasizing critical
appraisal and safe clinical use.

P16-148 Auénon tou oOaApoloyikoU XeipoupyikoL épyou e mapdaAAnAn BeAtiwon Twv SeiKTWV voonAeiag:
Siaxpovikn avaluon 2010-2025
MaBiouddkn Apalia, Metpodackalakn Mapia, ToIAipmapng MiAtiadng
Navemotpiaké leviké Nogokopeio HpakAeiou

TkomoG: H kataypagr Tng Slaxpovikng eEENENG TOU XELPOUPYIKOU Kal KAVIKOU €pyou Tou O@BaApoloyikol THARATOG KaTd Ta
€tn 2010, 2015, 2020 kat 2025.

YAik6 & MéBodoc: lMpaypatomoinOnke avadpopiky MEAETN OlOIKNTIKWY KAl XEIPOUPYIKWY OeSOUEVWV TOU TUNMATOC.
MeAetOnkav deikteg voonheiag, otolxeia eEWTEPIKNAG KAl VOONAEUTIKIAG KIVNONG, 0 GUVOAIKOG aptOUOC emeUBACEWY, N KATAVOUN
TOUG avad €i60¢, KABWC Kal 0 GUVOAIKOC XEIPOUPYIKOG XPOVOC.

Amnoteléopara: Katd tnv mepiodo NG HEAETNG KATAYPAPNKE GAPNG avénon NG SpaotnpldtnTag Tou TUnpatog. H minpdtnta
avénbnke amod 37,29% oe 87,6%, evw n péon Stdpkela voonAeiag pewbnke amd 2,82 og 1,49 nuépeg. O1 eloaywyég auvéndnkav amo
1.354 o€ 4.301 kat To ouVOAIKO TTARB0G emepBdcewv avABe o€ 1.256 to 2025, To omoio ATav Kat N uPYNAOTEPN TIUN TNG LENETNG.
Mapd\\nAa, urmpée avénon oe e€eIOIKEUIEVEG KATNYOPIEG XEIPOUPYEIWY, OTIWG N UONOEIGEKTOMN, N OPOAAUOTIAACTIKY Kal N
o@BaluIkr) oykoAoyia. O cUVONKOG XEIPOUPYIKOG XpOvoG épBace Tig 777 wpeg To 2025. H adlomoinon Tng KUPLAG XEIPOUPYLKAG
aiBouoag 1o 2025 ftav 70,4%, pe PEoo VEKPO Xpovo 124,3 Aemtd avd nuépa.

Tuumnegpaocparta: MNapatnprOnke onUAvTIK avénon tou o@OAAUOAOYIKOU €pyou e TaUuTOxpovn BeATiwon Bacikwv SEIKTWV
amodoTIkOTNTAG. H avdAuon Ttou XElPOUpYIKoU Xpovou Oeixvel 0TI UTTAPXOUV aKOUn TePBwpPLa KAAUTEPNG opydvwong Tou
TUAMATOG.

www.poscongress.gr | 590 MANEAAHNIO OOOAAMOAOTIKO SYNEAPIO 109



E-POSTERS

P17-8 Muoivwpa EMMEQPUKOTA: TAPOUCIACH MEPIOTATIKOU
Oikovopovu K., NMapoupidou O., Mmépa X., Pepnanng l., BaciAakng M.
Og@Bahpooyikr Khwvikn Tevikod Noookopeiou TpikaAwv

TKkomoG: H avadei€n evdg omaviou mePIOTATIKOU HUOIVWUATOC EMITEQUKOTA OTn Slagopikn Sidyvwon OyKwv o@OaAUIKAG
EM@Paveiag.

MNapougiaon mepioTatikov: Appev nAkiag 72 etwv mpoonABe ota e§wtepikd atpeia Tou I N. TpikdAwv AOyw HOPPWHATOG
6e€100 0PBaApOU. O aoBeVHG avEPEPE ELPAVION TOU HOPPWHATOC ATIO TPIUNAVOU UE aioBnon €vou cwpaTog Xwpic TponyoUuevn
avalritnon latpikig @PovTidag. ATIO TO ATOMIKO AVAUVNOTIKO AdpBave avoookataoTaATtikn Oepameia Aoyw eAkwdoug koAitidag
. ATI6 T0 0POAAUONOYIKO 1OTOPIKO SeV TIPOEKUYPE TTIPONYOUUEVO XELPOUPYEID 0@BaApwyY. ATO Tov o@BaApoAoYIKO €Neyxo
mpoékuPav ta KAatwou: omtikry ofutnta: 8/10 cc Appw, evbo@BAaAuia mieon: 15 mmHg duew Kal HOP@WUA EMITEPUKOTA 5Mmm X
4mm 070 6§16 OPOANUO LE EMEKTAON OTOV KEPATOELSN, XWPIG veoayyeiwon kepaToeldouc. O aplotepdg 0pOANUOC ATAV XWPIg
maBoloyikd eupripata. Ek tng fubookdmnong: xwpic maBoloyikd eupripata duew. ApxIkd, £yive Blogia Tunpatog tng PAAPNG,
n omoia dev avédeie kakonOn e€alayr|. ZTn CUVEXELQ, EYIVE AQAIPEDN TOU HOPPWHATOC ETTE LYIWV OKPOOKOTIIKA opiwv Kal
TO UAIKO €0TAAN Yia 10TONOYIKN €€€taon. To mOpIopa TNG IOTOAOYIKNAG ££TAONC AVAPEPEL ATPAKTOUOPPO KUTTAPIKO TTANBUOUO
o€ ayyelofpéc otpwua, Vimentin ( ++), ck ae1/ae3 (-), Melan A(-) SMA (++) , HMB 45 (-), Calponin (++) pe e€aipeon emi uyiwv
opiwy, EVprHaATa CUVNYOPNTIKA UTTEP LUOIVWHATOG.

Tupnépaopa: To puoivwua Tou emme@uUKOTa ival évag omdviog Kalonbng OyKog Tou emMMEPUKOTA, ouvnBEOTEPOG OTNV

maSIKN NAKia. X€ eyaAUTEPEG NAIKIEG GUXVA pipEiTal TAAKWON veorAacia TnG 0@OaApIknG em@avetag (OSSN). Av kat Bswpeital
KaAoNOeg, £xel 20% mBavOTNTA UTTOTPOTING PETA Ao agaipean. Exouv meptypa@ei, mmiong, LUOVWHATA PE EVIOTIION GTOV KOYXO.

BiBhioypagia:

1. Inflammatory myofibroblastic tumour of the conjunctiva masquerading as ocular surface squamous neoplasia, Singh et al, European
Journal of Ophthalmology (2020)

2. Orbital Infantile Myofibroma: a Case Report and Clinicopathologic Review of 24 Cases from the Literature, Mynatt et al, Head and Neck
Pathol (2011)

3. Myofibroma of the conjunctiva invading the cornea in infancy, Lascaratos et al, J Pediatr Ophthalmol Strabismus (2010)

P18-88 Conjunctival inflammatory lesion with adjacent corneal dellen in a methotrexate-treated patient with
rheumatoid arthritis
Tzortzi Panagiota, Papadimitriou Maria, Kapsis Nikolaos, Nikolaou Georgios, Xirou Tina, Gkizis llias
Department of Ophthalmology, General Hospital of Athens “Korgialeneio—Benakeio”, Hellenic Red Cross

Purpose: Rheumatoid arthritis (RA) is a chronic inflammatory autoimmune disease with multiple extra-articular manifestations,
including rheumatoid nodules. Conjunctival involvement is rare, and histopathologic diagnosis may be challenging, particularly
in patients receiving long-term immunosuppressive therapy.

Casem presentation: We report the case of a 73-year-old woman with long-standing RA treated with methotrexate and chronic
low-dose oral corticosteroids, who presented with ocular irritation related to a corneal dellen. Examination revealed sectoral
scleral hyperemia, adjacent to a small, raised conjunctival lesion. Given its atypical location, an excisional biopsy was performed
to rule out malignancy or infection. Histopathology showed mild perivascular inflammatory infiltration in the substantia propria,
predominantly lymphocytes and plasma cells, without the classic features of a mature rheumatoid nodule. Postoperatively, the
lesion resolved completely, and no recurrence was observed during a 6-month follow-up.

Conclusion: Although the histological findings were non-specific, the clinical presentation, lesion characteristics, and
therapeutic response supported a rheumatoid-associated nodular etiology. The absence of classic histologic features may reflect
modulation of the inflammatory response by chronic corticosteroid therapy, potentially masking the typical architecture of
rheumatoid nodules. This case underscores the importance of considering atypical ocular manifestations in RA and recognizing
the potential impact of long-term corticosteroid therapy on histopathologic interpretation.
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P19-89 Management of recurrent double-head pterygium using combined surgical techniques in the same eye
Tzortzi Panagiota, Papadimitriou Maria, Kapsis Nikolaos, Nikolaou Georgios, Xirou Tina, Gkizis llias
Department of Ophthalmology, General Hospital of Athens “Korgialeneio—Benakeio”, Hellenic Red Cross

Purpose: Recurrent pterygium remains a surgical challenge, particularly in longstanding cases, previously operated with
unknown surgical techniques. We report a case of double-head pterygium managed with combined surgical approach.

Case presentation: A male patient with a history of recurrent pterygium, previously operated twice, presented with a double-
head lesion in the same eye: a nasal and a temporal component. Given the high risk of further recurrence, a tailored surgical
approach was adopted. The nasal pterygium was excised and managed with conjunctival autograft, and the temporal was
excised with adjuvant use of intraoperative mitomycin C (MMC 0.02mg/ml). Postoperatively, the patient was followed up
regularly, with no evidence of recurrence in either site, during 4 years of follow-up.

Conclusion: This case highlights the management of double-head recurrent pterygium using different surgical strategies within
the same eye. The absence of recurrence suggests that individualized surgical planning, including conjunctival autografting
and adjunctive MMC, may be effective in complex cases.

P20-22 MoAvavBekTikr EvéopOalpitida and Itapulokokko Hominis Meta ané EméupBaon Karappaktn: Napovaciacn
Meprotatikov
Towwyka Avactacia', Mamactavpou Bacilelog', Zukakng Eupimidng?3, ApouAia ABnva', Nlugtdakn Pwteviy’
! 0pBahyohoyikr Khwikn, Evyevideio Nogokopieio , ABrjva
2Tprpa NpoaBiov Hupopiov & MNavkwyatog, Eye Day Clinic, ABrva
3 0pBahpohoyikd Turpa, Emmetropia Mediterranean Eye Institute, HpdkAeto, EN\dda

TKkomog: MNapouciaon mePIOTATIKOU TIPWIPNG METEYXEIPNTIKNAG evOo@BaApiTidag amd moAuavOeKTIKO OTaUAOKOKKO hominis
META amd avemimAektn eméufBacn katappdktn Kal avadelfn Tng onupaciag tng £yKalpng mMapgéUBaong Kal TNG OTOXEVEVNG
Bepaneiac.

Napouciaon MepiotatikoV: Avdpag 52 etwv umoPArBnke o€ avemimiektn @akoBpuyPia Aoyw omicbiov umokaPikol
Katappdktn. Tnv 1n peteyxelpntiki nuépa n Péitiotn Slopbwpévn ontikr ofutnta rtav 8/10. Xtadlakd eupdvice Ama
evbo@BAAUIa PAeypoVH XWPIG Ta TUTTIKA XAPAKTNPELOTIKA ofgiag evOo@Balpitidag. Tnv 5n PETEYXEIPNTIKA NUEPA N OTITIKN
o&utnta pewbdnke o 1/10, pe éviovn avtidpaon otov mpdabio Balapo katl KAk uroPia evbopBaluitidac. AlevepyriOnke
enefyouoa valogldektopn kat xopnyriBnkav evdoialoeldikd Bavkouukivn kat keptalidiun. H kahhigpyeia valogldoug avédelée
OTa@UAOKOKKO hominis avBekTikéd ota meploocdtepa cuVHBwWG XxpnolpomoloUpeva avTiBLloTikd aAAd evaicBnTo oTn yevTapiKivn.
H aywyn tpomomoiiOnKe He TOMKA YEVTAUIKIVN Kal amd Tou otopatog S0EUKUKAIVN, PE oTevr) mapakohouBnon. Eva priva
HETEYXELPNTIKA EUPAVIOTNKE KUOTOEIOEG 0idNUa wXPAG KNAIBAG, TO OTTOI0 AVTIUETWTTIOTNKE EMTUXWE PE ATIO TOU OTOUATOG
akeTaloAapidn, TomKd KOPTIKOOTEPOEISH Kal Bpwu@eVAKN. 2Toug 3 Prveg n ontikr o§UTnTa BeEATIWONKE o€ 9/10, XWPIG POVILESG
Souikég PAGPec.

Tupnépacpa: H evbo@Bahuitida amd moAuavBeKTIKOUC UIKPOOPYaVIoUoUG Umopei va epgavifetal dtuma Kal va e€eNioostal
Tayxéwe. H éykaipn valoeibektopun, n HikpoPloloyikn Siayvwon Kat n e€atoiKeuEVN avTIBIoTIKN Bepamneia gival KaBoPIoTIKES
ya tn Satpnon ¢ épaonc. H mpwiun avayvwplon Kai n VIatikh mapakoAounon pumopouv va odnyroouv o e€aIpeTIKA
OVOTOMIKA KAl AEITOUPYIKA QITOTEAECATA AKOWN KA OE AITAITNTIKEC TTEPITTWOELG.
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P21-23 OmiocBia loyaipkn Ontikn NevponaBeia Metra ané AveninAektn Enéupaon Katappaktn: Mpwtn Ek6nAwon
Tofapng KapwTtidikng Ztévwong
Towwyka Avactagia', Mamaoctavpou Bacilelog', Zukdkng Eupimidng?3, ApouAia ABnvd’, Tuptdkn Qwteviy’
! 0pBahypohoyikr Khwikn, Evyevideio Nogokopiio , ABrva
2Tprpa NMpoaBiov Hupopiov & MNavkwyatog, Eye Day Clinic, ABrva
3 0@Bahpohoyikd Tprpa, Emmetropia Mediterranean Eye Institute, HpdkAeto, EN\dda

Tkomog: MNapouaciaon meploTaTikoL omicOIag IOXAMIKAG OTITIKIG VEUPOTTABELAG PETA aTO AVETITTAEKTN EMEUBAON KATAPPAKTN,
n omoia 0dnynoe otn didyvwon coBapig auPoTePOMAEUPNC KAPWTISIKAC OTEVWONC, KAl avadelén TN onpaciag Tou ayyelakou
ENEYXOU O€ QVeEyNTN LETEYXEIPNTIKY AMTWAELD 6pACNG.

Napouaciaon MNepioTatikov: Avopag 69 eTwv pe cuVEpopo Yeudoamo@olidwongkatmupnviko katappdktn (BCVA3/100D,5/10
0S) unofAnBnke oe aveminmektn pakoBpuPia oto de€i 0POaAud. Adyw aoTtdBelag Tng {ivveiou {wvng TomoBeTnONKE EVOOPAKOG
oto sulcus. H mpwipn HeTEYXEIPNTIKA avEnon TNG evOoPOAAUIag mieong amd umoAsippata IEWSOENACTIKOU AVTIUETWTTIOTNKE
EMTUXWC. Katd tnv mapakohouBnon mapatnendnke mpoodeuTiKn UEiwon TNG dpacng Xwpeic eupnuata and to mpoacbio n
omioBto nuIudpLo. O éAeyxog omTikoU mrediou avédelée MARpN anwAela omTikou mediou atov xelpoupynOévta o@Oaiud. Me tnv
uroyia omicB1a¢ IoXALUIKNAEG OTITIKAG VEUPOTIADELAG TIPAYUATOTTOINONKE CUCTNUATIKOG EAEYXOG UE EPYACTNPLOKEG EEETATEIG Kal
UTTEPNXOYPAPN A KAPWTIOWV.

Tupnépacpa: H omicBia 1oxalpikry onTikr VEUPOTIABEIO LETA ATTO PAIVOUEVIKA AVETHTIAEKTN EMEUPACN KATAPPAKTN UTTOPE( va
amoTEAEL TIPWIN EKONAWGCN ONUAVTIKNG KAPWTIOIKNG 0Tévwond. H ave€riyntn PETEYXEIPNTIKY amwAEla 6paong anmartei Apeco
VEUPO-0POAANLONOYIKO Kal AYYEIOKO EAeyxo. H éykaipn Sidyvwon umokeipevng KapwTiSIKNE vOoOU gival Kpiotun, KaBw¢ pumopei
va mpoAdfel mepartépw amwAela dpaong kat SuvnTikd ameAnTikA yia tn {wrj ayyelakd eykealikd emeioodia.

P22-36 Xuykpion Kapmulwv Amogatiaong Evéo@akwv Ektetapévouv Baboug Eatiaong EvavTti MAnpoug EVpoug
Eotiaong
MNanaddémoulog AAé€avdpog'3, Xat{nomdaoou Eutépmn?®, ABavaciou Kwvotavtiva?, Zivavn Eiprivn?,
Namadomoulog MavteAng' 3
atpiki Zxohy UNIC Athens 2 A’OgBahpoloyikn Khivik Metropolitan Hospital ® OgBapoloyiko Kévipo Ophthalmo-Check

TKOMOG: H mapovuoa TPOOTITIKI) CUYKPITIKN MENETN amookomel otnv a&loAdynon Kal oUykplon Twv SI0QOaAUwWY KAUTUAWY
amogoTiaong SUo SIAPOPETIKWY TUTTWV EVOOPAKWV: EVOG evdopakol auénuévou Baboug eotiaong (EDOF, Extended Depth of
Focus) kat evog evbo@akou mAripouc eUpoug eotiaong (FROF, Full Range of Focus).

YAKO Kat Mé00odog: >tn perétn ocupmepAripOnkav 30 acBeveic (60 o@BaAoi) pe kKatappAKTn i cUVOPOUO SUCAEITOUPYIKOU
@aKoU, ol omoiol kataveundnkav o SVo opddec: opdda EDOF kat opdada FROF. Xtnv oudda EDOF (15 aoBeveic) epgputelbnke
o evdo@akog LuxSmart (Bausch & Lomb) pe epappoyri mini-monovision, pe otdxeuon -0,50 D 010 pn €MKPATOVV UATL XTNV
opada FROF (15 aoBeveic) epputeuBnke o evbopakodc LuxLife (Bausch & Lomb). H §16¢9B8aAun kapumuAn amoeotiaong PeTpnOnke
010 €Upog amd +1,00 D éwg -4,00 D. H avduon twv dedopévwy mpaypatomolrifnke pe tnv e@appoyn Multifocal Lens Analyzer
App.

AmnoteAécpata: H 516p0aAun kaumoAn anogotiaong Tou evbopakou A poug eVpouc eotiaong (FROF) mapouciace euputepo
Kat 1o emimeSo mpo@ik og oUYKPION UE eKeivn Tou evOopakou auénuévou Babouc eotiaong (EDOF). tn pakpivr) amootaon, n
péon ontikn ofutnta ritav 0,14 logMAR yia tnv opdda EDOF kat 0,09 logMAR yia tnv opudda FROF, xwpi¢ 0TATIOTIKWG ONUAVTIKH
Slagopad (p>0,10). Avtiotolxa, otn péon améotaon (-1,50 D), ot Tipég ftav 0,04 logMAR yia tnv opudda EDOF kat 0,08 logMAR
yta Tnv opada FROF, emiong Xwpi¢ oTaTioTIKWG onuavTiki Stapopd (p>0,10). AVTIOETWC, OTIC KOVTIVEG ATTOOTACELG O EVOOPAKOG
FROF umepeixe onuavTikd, He TinéG otn Béon -3,00 D ioeg pe 0,38 logMAR yia tnv opudada EDOF kat 0,09 logMAR yia tnv opdda
FROF (p<0,05).

Tupnepaopara: O evbopakdg MApoug elpoug eotiaong (FROF) mou alohoyriBnke otnv mapouca HeAETn mapeixe
ONUAVTIKA KAAUTEPN KOVTIVH) Opacn o€ UYKplon U Tov evdo@akd EDOF. AvTiBETwE, oTn HAKPIVH Kal 0T Héon anmootaon 6ev
apATNENONKAV OTATICTIKWE ONUAVTIKEC S1a@opéc oTnV onTIK 0fUTNTA HETASL TwV SUO0 opddwv.
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P23-79 KMwvika amotedéopata amd tn Xprion monofocal plus evéo@akwv o€ XEIPOUPYIKN KATAPPAKTN
Apmepadng E., Amootolidou M.X., MoUaoiov O., MrotéAng A., Mamavikohdou N., EvayyehomovAouv M., Zapdepn A.,
Xat{n{nongE., Atovpa-Zwepovidou A., Tupewvidng X., Tolpwvn X.
[.N.0.T. MamavikoAdou

TKOMOG: XKomog ival n aflohdynon Tng omTIKAS amdédoong Kal TNG Ikavomoinong Twv acBsvwv petda amd évbeon monofocal
plus evbo@akwy, Ue EU@acn oTn AEIToupYIKN evOIApESH Opaon.

MéBodog: MNMpokeltal yla mPoonTIK UEAETN TTou epINapPdvel acBeveic ol omoiot umoPfAnOnkav oe pakoBpuyPia pe évBeon
monofocal plus evéo@akwv. H PETEYXEIPNTIKY €KTIUNON TIpayuatomoleital o€ Sidotnua 3 punvwv amd To XEIPOUpyeio Kal
nepAapBavel Tn un SiopOwpévn kat SlopBwpévn pakpivr, evélaueon (60cm) kat kovtivy (30cm) omtikr ofutnta. MapdAinAa,
KOTAYPAQOVTAL UTTOKEILEVIKA amoTeAéopaTa PEow Sounuévou epwtnuatoloyiou mou aloloyei Tnv aveéaptnaoia amod yuahid,
1o eminedo KAVOTIOINONG KAl TNV TTAPOUGia SUCPWTOTIIKWY EVOXANUATWV.

AmnoteAécparta: Ta dedopéva avadelkvuouv LPnAd emimeda pun SlopBwuévng omTIKNAE o&UTNTAG Yia HAKPLA KAl IKAVOTIOINTIKA
evdlapeon 6pacn otnv MAEIOVOTNTA Twv adcBevwy. Kataypdagetal o Babuog kavomoinong, Kal To mToocooTo acBevwv mou
ava@épel pelwpévn e€aptnon amo S10pOBwTIKA YuaAld.

Tuunegpaocpara: Ot monofocal plus evdo@akoi @aivetal va Tpoo@EPouV Evav IGOPPOTTNHEVO cUVOUACUO KaAnE dpacng Kal
VPNARG IKAVOTTOINONG TWV A0BEVWY, XWPIG ONUAVTIKEG OTITIKEG SIATAPAXEC.

P24-114 Post - Cataract surgery hemorrhagic occlusive retinal vasculitis (HORV) - A case report
Sotirianakou Maria-Evanthia, Rapanou Andromachi, Adami Artemisia, Tyrlis Konstantinos, Mani Aikaterini,
Professor Georgalas llias
First Department of Ophthalmology, University of Athens, Gennimatas General Hospital, Athens, Greece

Purpose: To present an interesting complication of intracameral antibiotics administration after a complicated cataract surgery.

Report of case: A 67-year-old male underwent phacoemulsification operation in his left eye (LE) that was complicated by
a minor posterior capsule tear without vitreous loss. There was no need for anterior vitrectomy, and a one-piece intraocular
lens was placed in the bag. We administrated intracameral ceftriaxone in the anterior chamber as per usual protocol with the
indicated antibiotics dosage and preparation.

The first day after the surgery, the ocular findings were normal. However,seven days later the patient presented with
decreased vision in his LE .A thorough medical and ocular history was obtained and the patient underwent a complete ocular
examination, including best corrected visual acuity (BCVA), intraocular pressure (IOP), pupillary reflexes, ocular mobility and slit
lamp examination of the anterior and posterior segment .We then performed Optical Coherence Tomography (OCT), Fundus
Autofluorescence (FAF), Fluorescein Angiography (FA) and Indocyanine Green Angiography (ICGA). From his ocular examination,
right eye (RE) BCVA was 9/10 and LE 1/10, with normal IOP. Anterior segment’s examination was unremarkable in both eyes. A
thorough LE fundoscopy revealed multiple diffuse intraretinal hemorrhages. OCT on the LE reported atrophy of the macula and
absence of photoreceptor inner and outer segment junction (IS/OS) layer while the RE did not report any pathological defects.
FAF on the LE demonstrated numerous diffused hypoautofluorescent defects while the RE did not exhibit any pathological
findings. FA of the LE demonstrated many diffused hypofluorescent defects which are consistent with hemorrhages observed
during fundoscopy while in the RE were noted no pathological defects. ICGA was also performed, which on the LE revealed
hypofluorescent defects located on the lower arcade while on the RE did not report any pathological lesions. Further laboratory
tests, magnetic resonance imaging (MRI), cardiological examination and carotid triplex scan were performed. Considering the
aforementioned clinical signs and imaging exams, the patient was diagnosed with HORV associated to intracameral use of
antibiotics and treated with aggressive topical corticosteroids, intraocular steroids and one anti-VEGF injection in order to
prevent further vision loss and retinal neovascularization due to extensive retinal ischemia.

Conclusion: This case demonstrates that although the proved necessity of intracameral antibiotics administration after
phacoemulsification, all surgeons should be aware of the possible complications that these medications could cause and for
their proper management.

References:

Miyake H. et al; Toxicities of and inflammatory responses to moxifloxacin, cefuroxime, and vancomycin on retinal vascular cells, Sci Rep. 2019
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P25-142 Cystoid Macular Edema Following Uneventful Inmediate Sequential Bilateral Cataract Surgery in a Low-Risk
Patient
Sakka Dimitra, Sigoulaki Aikaterini, Zinovios Konstantinos, Tsarouhi Dimitra, Vergados Konstantinos, Peponis

Vasileios
1st Ophthalmology Department, Specialized Eye Hospital Ophthalmiatreio Athinon, Athens, Greece

Purpose:To report a case of Irvine-Gass syndrome following uneventful immediate sequential bilateral cataract surgery (ISBCS)
in a patient without known risk factors.

Case presentation: A 75-year-old male patient with no significant medical or ophthalmologic history underwent uneventful
immediate sequential bilateral cataract surgery (ISBCS). Two months postoperatively, the patient presented with blurred
vision and central scotoma, predominantly in the right eye. Best-corrected visual acuity was 1/10 in OD and 5/10 in OS. On
biomicroscopy, retinal thickening and loss of the foveal depression were observed. Optical coherence tomography (OCT)
demonstrated loss of the foveal depression, retinal thickening, and cystic hyporeflective areas within the macula in both eyes.
Optical coherence tomography angiography (OCTA) revealed disruption of the parafoveal capillary arcade and cystoid spaces
in the deep capillary plexus. Imaging was consistent with pseudophakic cystoid macular edema (PCME), also known as Irvine-
Gass syndrome. Topical treatment with dexamethasone and ketorolac was initiated in both eyes. At three-month follow-up, the
patient showed significant clinical improvement, with best-corrected visual acuity of 10/10 in OD and 9/10 in OS, accompanied
by resolution of macular edema on imaging.

Conclusion: Although ISBCS offers several practical advantages, this case highlights the potential risk of simultaneous bilateral
complications, even in low-risk patients. Careful patient selection, counseling, and postoperative monitoring remain essential
when adopting ISBCS.
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P26-179 Machine Learning Approach to Challenging IOL Calculation: Fellow-Eye Estimation and Failure Risk
Stratification in Cases of Failed Optical Biometry
Zisimopoulos A.', Athanasopoulos E.', Sakka D.’, Kalogera E.!, Atzamoglou S.%, Zinovios K., Peponis V.',
Karampelas M.
1 A'Ophthalmology Department, Ophthalmiatreio Athinon
2 Ophthalmology Department, Royal Victoria Infirmary, Newcastle Upon Tyne, UK

Purpose: To evaluate whether machine learning models incorporating fellow-eye biometry and inter-eye asymmetry can
improve intraocular lens (IOL) power estimation over fellow-eye substitution alone, and to characterize both the biometric
drivers of prediction and the risk of clinically significant substitution failure.

Methods: A retrospective dataset of 4,982 phakic eyes from 2,491 patients was analyzed. Right and left eyes were paired by
patient identifier, and a directional modeling dataset was constructed in which each eye was represented once as the target
eye and once as the fellow eye, resulting in 4,982 observations. The primary outcome was the inter-eye IOL difference (AIOL),
defined as target-eye IOL minus fellow-eye I0L, using rounded 0.5 D IOL values. Target-eye inputs were restricted to variables
assumed available when optical axial length measurement fails. Fellow-eye inputs were unrestricted. Models that were
examined, included logistic regression, Random Forest, and multi-layer perceptron (MLP). A baseline model assumed AIOL = 0.
A secondary binary classification analysis defined failure as |AIOL| > 1.0 D and evaluated the ability of machine learning models
to identify cases in which fellow-eye substitution would be clinically unsafe. Performance was assessed using area under the
receiver operating characteristic curve (AUC), sensitivity, and specificity, with additional threshold-based analysis.

Results: The AIOL distribution was centered at zero (mean 0.00 D, SD 1.61 D). Baseline fellow-eye substitution achieved 55.9%
of predictions within £0.50 D and 76.6% within +1.00 D. Random Forest improved this to 61.9% and 81.4%, respectively, while
MLP achieved the best overall performance at 65.2% and 83.3%. Logistic regression performed poorly, achieving 24.0% within
+0.50 D and 32.6% within +1.00 D.

Random Forest feature importance showed that fellow-eye axial length (0.0886) and fellow-eye IOL power (0.0841) were the
strongest predictors, followed by inter-eye asymmetry features including AK1 (0.0751), AACD (0.0730), and AKmean (0.0580).
Global SHAP analysis confirmed this hierarchy, and failure-case SHAP analysis showed similar feature contributions with
increased magnitude.

In the failure-risk analysis, 19.95% of cases met the definition of clinically significant substitution failure. Random Forest
outperformed MLP for this task, achieving an AUC of 0.787 compared with 0.693. At the default threshold, Random Forest
demonstrated 42.7% sensitivity and 91.9% specificity. Threshold tuning improved sensitivity substantially: at a threshold of
0.28, sensitivity was 76.1% with specificity 69.8%, and at a threshold of 0.22, sensitivity increased to 81.2% with specificity 56.8%.

Conclusions: Machine learning improves average IOL prediction compared with fellow-eye substitution alone. Random forest
approach can discriminate eyes at higher risk for unsafe fellow-eye substitution.

P27-188 Alapop£G TEXVIKWV XAPAKTNPIOTIKWY (pakoBpupiag petady e181KWV Kal E1I8IKEVOpEVWV
Anootolidou M.%, Auneptadng E., Movaiov ®., MmotéAng A., MamavikoAdou N., EuayyehomouAov M., ToraAiSou
I., Xat{n{nongE., Tolpwvn X.
[.N.0. I. MamavikoAdou

TkomoG: H pedétn kat n alohdynon twv Slapopwv OTIG TEXVIKEG TTAPAPETPOUG TNG pakoBpuyiag (U/S time, APT, EPT) katd tn
S1dpkela emepBacewv KATAPPAKTN TTOU TIPAYHATOTIOIOUVTAL ATTO E18IKOUC EVAVTL EIGIKEVOUEVWY LATPWV.

MéBodog: MpayuatomoinOnKe KATaypa® TwWV XAPAKTNPIOTIKWV TNE GaKOBpUYIag G UIa OEIPA XEIPOUPYIKWY EMEUPBACEWV.
JuykpiBnkav ta dedouéva amd emeUPACEIC EUTIEIPWV XEIPOUPYWY EVAVTL AVTIOTOLXWVY TTEPICTATIKWY TToU SlevepynOnkav amd
eKTatdeLOUEVOLG .

AmnoteAéopara: AmO Tn OTATIOTIKI) OUYKPION Twv OTolxeiwv mpoékupav aloonueinwteg Slagopéc. Ot emepBacel Twv
e181kevoPEVWY TTapousiacav au§nuEéveg TIHEG oTov Xpodvo ureprxwv (U/S time) kat otov EPT og oxéon ue Toug €1d1kouc.

Yupnepaopara: H ekmaidevon twv €ldIKEUOPEVWY CUVETIAYETAL Mla avapevouevn Slagpopomoinon ot SIEYXEIPNTIKEG
TTOPAPETPOUG O CUYKPION UE ToV péco Eumelpo €01kd. H yvwon autwv Twv Slagopwv gival amapaitntn yla tov oxedlacuo
TIPOYPAUUATWY gkmaidevong mou e§aoc@aliouv tn péylotn duvatri ac@Alela yia Tov aoBevr Kal Tnv emtuxn SlEKTEPaiwon Tou
XEIPOupYEiou.
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P28-195 'Oyipn Epgpavion Bapidag Yrnotoviag, Yeaiparog, kat Xopto€idikng Aipoppayiag peta ané @akobpuypia o
AcOevn pe Navkwpa Puacioloyikig Misong
Anoctolidou .5, Aunep1adng E., Mouaciou @., MmotéAng A., MamavikoAdou N., EuayyehomoOAov M., TormaAidou T.,
Xat{n{riongE., Zupewvidng X., Tolpwvn X.
[.N.0.T. MamavikoAdou

Tkomog: H mapouciaon &vog omdviou mePIOTATIKOU OYIUNG METEYXEPNTIKAG UTTOTOVIAG, CUVOSEUOUEVNG ATTO UPAIUA KAl
XOPLoedIkn aipoppayia. MapdAnAa, avadeikviovTal ol amapaitnTol XEIPOUPYIKOI XEIPIOMOI yla TNV OTTOKATACTAON TNG
QVATOMIKAG AKEPAIOTNTAC KAl TNE AlHOSUVAMIKAC EUOTABEIOC EVOC YAAUKWUATIKOU 0QOAAUOU PETA amto eMéUBacn KATapeAKTH.

Napouciaon MNepioTatikov: AcBevii¢ pe YAQUKWA QUCLONOYIKNG THiEONG UTTO Xpdvia aywyry pe avdhoya mpooTayAavdivwy
urrePARON o€ pn emmAeypévn @axkoBpuvia. Mapd TNV ouaAn mopeia Twv U0 MPWTWV 24WPWV, TNV 3N UETEYXELPNTIKN NUEPA
nmapouciace aipvidia mtwon tng evdo@Odaiutag mieong (EOM), n omoia cuvodevdtav amd VAU, EVTOVO OTPWHATIKO oidnua
KEPATOEIOOUG UE EKTETAUEVEG TITUXWOELG TNG MEPPPAVNG Tou Descemet (striata) kat meptyeypappévn KAtwtepn XOPLOELSIKNA
apoppayia (empPePaiwpévn pe B-scan umepnyoypagia). H apxtkri avTiHETWION €0TIACTNKE 0T S100@ANION TNG OTEYAVOTNTAG
ToU BoABol péow MAUCONCG Tou TpocBiou Balduou kal TomoBéTnong PAUMATOC OTNV KUpla Tour. Mapd tn dtac@diion tng
QVATOMIKAG akepaldTnTag, N EOMN mapépeive o e€aipetikd xaunAd enineda. Xtn ouvéxela, StevepyriBnke evdoBaAdpia éyxuon
agpiou SF6, n omoia AelToVPYNOE WG ECWTEPIKOG EMMWUATIONOG . H mapéufBaon auth o8rjynoe oe otadlakr umoxwpnon tng
KepatomdBelag striata kat BeAtiwon Tng dtagpavelag Tou kepatoeldol. QoTO00, N uNoTovia eméuelve, uodnAwvovTag pia Bapid
OeUTEPOYEVH KATAOTOAN TNG EKKPITIKAG AEITOUPYIAC TOU AKTIVWTOU CWATOC.

Tupnepaocpara: H Siaxeiplon mePIOTATIKWY PE OEgia UETEYXEIPNTIKI) UTTOTOVIA KAl QIUOPPAYIKEC ETITAOKECG QMAITEL ApEDN
XELPOUPYIKI EYPriyopaon Yld TNV AVATOUIKN otaBgpomoinon tou o@Baipou. H Asitoupyikn avakauyn tg EONM pmopei va eivat
Xpovofopa, kabwe n Suvapikr Tou udatoeldoU¢ uYPoL g YAQUKWUATIKOUE opBaluol¢ gival dn diatapaypévn, kabiotwvtag
TO OKTIVWTO CWUA ETTIPPETTEG OE TIAPATETAUEVN UETEYXEIPNTIKH SUCAEITOUpPYIa.

P29-50 O pOAOG TWV OPOVWV TOU (PUAOU OTOV KEPATOKWVOU: Mia avaoKomnon
MakpumoUAiag ldcovac', Xatl{npdAAn Eiprvn?, Mavayiwtémouvlog Kwvotavtivoc, Mamakwvotavtivou
Anunteng', ApBavitng Oe6dwpoc’, Ayyelidng Mixanl', Apoutoag Kwvotavrivog'
! A Mlavemotnpuakn OpBahpooyiki KAk, leviko Noookopigio ABnvav «Tiwpyog fevwnpataey, ABrva, Attikr, ENdda,
2B’ Navemotpiakiy 0pBahpohoyikn Khwviki, Fevikd Noookopeio Attikov, ABrva, Attiki, ENGda, 3 Bloxnuiké Epyaotrpto, leviko Noookopigio ABnvav
«Tewpytog fevwnpatdag», 11527 ABijva, ENdda

TKOMOG: O KEPATOKWVOC OTTOTEAEI 1A TIPOOSEUVTIKI, N PAEYHOVWSN EKTATIKN Slatapayr) Tou KEPAToEeISoUG, N Omoia UmopEi va
0dnyro&l o€ oNUAVTIKN OMTIKN éKMTwon. Neotepa Sedopéva umodSeIKVUOUV OTI Ol OPUOVEG TOU YUAOU prropei va Stadpapati(ouv
ONMAVTIKO pOAO 0TN SOUIKN) AKEPAIOTNTA TOU KEPATOEIOOUC Kal oTnV eEEAIEN TNG VOOOU. KOTIOC Hag ATav n alohdynon tng
MOV EUTTAOKNC TWV OPUOVWY Tou GUAOU 0TV avamtuén Kat e€ENEN Tou kepaToKkwvou BAacel TN urtapyxouoag BiBAloypagiac.

MéBodog: MNMpayuatomoirBnke ektevic avalrjtnon otn Bdaon dedouévwyv PubMed yia tov evtomioud aflohoynuévwv apbpwv
(peer-reviewed) mou SlEpEUVOUV TOV PONO TWV OPHUOVWV TOU PUAOU otnv maboyéveon kal Tnv €€€NEN Tou Kepatokwvou. H
avalntnon éyive pe ouvbuaopo AéEewv-KAeldiwv omwc («keratoconus», «corneal ectasia», «corneal ectatic disorders») AND
(<hormones», «LH», «FSH», <kDHEAS», «testosterone», «prolactinx», «progesterone», «estrogens», «E1», «<E2», «E3»). H ava{ritnon
TEPLOPIOTNKE OE UEAETEC O€ avOpwWIOUC TToU dNpoctelBNKav oTNV ayyAIKN YAWCGOa, evw €QIPEBNKAV TTEIPAUOTIKEG UEAETEC O
{Wwa Kal avapopEC TTEPICTATIKWV.

AnoteAéopata: ZuumePIAAPONKav 7 PENETEG. Ta EUPAMATA TWV UEAETWV OgiXVOouV ONUAVTIKEG Slagopég ota emimeda Twv
OPUOVWYV TOU QUAOU HETAEY a0BEVWV E KEPATOKWVO KAl LYIWV HAPTUPWV. ZUYKEKPIUEVQA, Ta emimeda Twv avdpoydvwy, Kal
laitepa ¢ Beukrigc deidpoemavdpoatepovng (DHEAS), ntav auvénuéva otoug acbeveic pe kepatokwvo. Ocov agopd TNV
TECTOOTEPOVN, TA ATIOTEAECUATA ATAV AVTIKPoUopeva. Ot yovadotpomiveg dev mapouasiacav GnUAVTIKEG SlaPOPOTOINTELS,
wOoTO00 0 Aoyog LH/FSH Atav xapunAotepog atoug aoBeveig pe kepatokwvo. Agv mapatnpriBnkav onuavtikég Slagopég ota
emimeda MPOYECTEPOVNG. ZTOUG AVOPEC e KEPATOKWVO TapatnenOnkav avénuéva emimeda olotpadioing (E2), evw ta emimeda
olotpovnc (E1) Atav peiwpéva kat ota Suo @UAA. MNa tnv olotpldAn (E3), ta dedopéva RTav avtiKpoudeVa. 2To MAACHA YUVAIKWY
ME KepaTOKWVO MapatneriOnkav avénuéva enineda mpoAaktivng.

Tupnepaopara: YUpewva pe tnv umdpxouvoa BiBAoypagia ol acBeveic pe kepatdkwvo eupavi(ouv S1aQopeTIKA TPOPIA
OPMOVWV TOU QUAOU O€ CUYKPION HE LYIEIC pdpTupeG. Av Kal ta SiaBéoipa dedopéva ummodeikvuouv évav mOavoe polo Twv

OPHOVWV autwv otnVv maboguatoloyia TG vooou, amartouvtal PeyaAUTEPNG KAILOKAG KAl TTIO EKTEVEIG MENETEC TIPOKELUEVOU VA
OIEVKPIVIOTE( e OAPrVELD N GUOXETION KAl N KAWVIKN TG onuaoia.
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P30-51 OpHOveG TOU PUAOU Kal KEPATOKWVOG: Aval{ntwvtag tn cuvdeon
MakpumoUAiag ldacovag', Xat{npdAin Eiprvn? Mavaywténoulog Kwvotavtivocd, Mamakwvetavtivou
AnpiRteng', ApBavitng Oe6dwpoac’, Ayyehidng Mixan)', Apovtoag Kwvotavtivog'
! A Navemotnuaxr 0pBahpohoyikr Khwikn, leviké Noookopgio ABnvav «liwpyog levwnuatdg», ABrva, Attiki, EAAdda
2 B’ Mavemotnuiakr 0@Bakpoloyikr Khwiki, levikd Nogokopeio Attikov, ABrva, Attiki, ENAada, 3 Bloxnpiko Epyactiipto, leviké Noookopgio ABnvav
«Tempytog fevwnuatder, 11527 ABrva, ENdda

Tkomog: H diepevivnon Tng oxéong petady Twv 0puovwy Tou GUAOU Kal Tou Kepatokwvou (KC).

MéBodog: >¢ autr Tnv cross sectional peAétn, cuppeteixav aoBeveic pe KC mou e€etdotnkav oto Turpa Kepatoeidolg tng A’
O@Baiporoyikng KAvikng Tou Mavemotnuiakol Noookopgiou ABnvwv «fewpylog Mevvnuatag» Kal avtioTolXiotTnkav nAKIoKd
ME vyleic €BeNovTEC. Ot CUMUETEXOVTEG ATAV ENANVIKAG KATAYwyNG, NAIKIAG 16 €WV | HEYOAUTEPA. Ta KPITAPLA ATTOKAEIGHOU
Kal yta Tig SUo oudadeg mepAauBavav IoToplkd CNUAVTIKAG CUCTNHATIKNAG VOOOU, TN XPriON OPMOVIKWY AVTICUAANTITIKWY OTIG
YUVAIKEG CUUETEXOVTEG, TNV TAPOUGCIA AAAWY 0QOAAUIKWY TTABRCEWV 1 SUGTPOPLWV TOU KEPATOEIOOUC, KABWE Kal omoladAmoTe
TPoNYOUEVN 0QOAAUIKY XEIPOLPYIKA eMéUPBaon N Tpavpa. MetprOnkav oTo MAAoUA Ta EMIMESA TNG WXPIVOTPOTIOU OPUOVNG
(LH), Tng Buhakiotpomou opudvng (FSH), Tng olotpadioing (E2), Tng mpoAaktivng (PRL), Tng tTeotootepdvng (TES), TNG BeUKNG
6ebdpoemavdpootepdvng (DHEA-S) kal tng mpoyeotepovng (PRG). EmimAéov umooyioTnKe N GUOXETION TOUG IE TOUOYPAPIKES
KOl EUPIOUNXAVIKEG TTAPAMETPOUG TOU KEPATOEIOOUE, KABWE Kal pe mBavo 10Toplkd Slaclvdeong kepatoeldolg (CXL) A
Slapmepoug kepatomhaoTikig (PK).

AmnoteAéopara: Zuunep\ripOnkav 104 aoBeveic pue KC kat 71 vyteic pdptupec. Ta emimeda tng LH oto mdopa twv acBevwv pe KC
EU@Avioav DETIKr) CUOXETION UE TNV KEPATOEISIKN uoTépnon (CH) kal Tov mapdyovta kepatoldIkng avtiotaong (CRF). EmmAéoy,
n LH avadeixBnke wg BeTIKOG MpoyvwoTikog deiktng Kat yia Tig duo mapapétpouc. O aoBeveic pe KC mou ixav umofBAnOei
o€ PK mapouciacav upnAdtepa emimeda FSH kat peiwpévo Adéyo LH/FSH o€ oUyKpLlon e EKEIVOUG TTOU QVTILETWITIOTNKAV UE
CXL. Ta emineda tng E2 Atav au§nuéva oe yuvaikeg vw Twv 46 gtwv. Ta emimeda tng PRL cuoyetiotnkav OeTIKA HE TN PEYIOTN
kepatopeTpia (Kmax) kat apvntikd pe 1o mpoobio Q-value otoug avdpec. EmmAéoy, ot avdpeg pe KC eppdvicav peiwpéva
emimeda TES, Ta omoia CUCXETIOTNKAV PIE TN LOPPOAOYIa KAl TNV EUPIOPNXAVIKT TOU KEPATOEISOUG. XaunAotepa enimeda DHEA-S
mapatnpndnkav os acBeveic mou ummofBAnOnkav o PK og ouykpion pe autoug mou umoPArOnkav oe CXL. MapdAinAa, n DHEA-S
TTOPOUCIACE APVNTIKI CUOXETION e To Kmax Kal TIG TapapéTpoug avuPpwong, Kat BeTikn cuoxétion e To omicBio Q-value otoug
LYLEiG paptupec. Téhog, Ta emimeda Tng PRG rtav avénuéva otoug avdpeg pe KC, mapouotdalovtag apvnTiKr) CUCXETION UE TO
AenmtdTEPO TIAXOC TOU KEPATOEIOOUC (TCT) Kal TO KEVTIPIKO TTAXOC KePATOEIS0UG (CCT), v ATAV XAUNAOTEPA OTOUG A0BOEVEIG TTOU
uroBArBnkav o€ PK o€ oUykplon pe autolg mou umof3AnOnkav og CXL.

Tupnepaopara: Ta eupripata UTOSNAWVOULV OTI 0L OPUOVEG TOU PUAOU evdéxeTal va cupailouv otnv maboguatohoyia tou KC,
vnootnpilovtag Tnv UMap&n CUCTNUATIKAC OPUOVIKNAE CLVIOTWOAG 0TNV €€ENIEN TG vooou. EE owv yvwpiloupue, n mapoloa
MENETN €ival N MPWTN TTOU £EETACE CUVOAIKA ONEC TIC OPMUOVEC TOU PUAOU oTov idlo TANBuouS Kal, EmmAéoy, N TPWTN TTOU
Olepelivnoe To OUYKEKPIPEVO {ATNUA G€ EAANVIKO TTANBUGCUO.

P31-168 Ospancia Kepatokwvou pe cross-linking oe ac0evr pe Aento kKepatoeidn
Kapatlévng lwdavvng MD, Kapatlévng Anuntpio¢ MD, TodAkag lewpylog MD, Oikovopomoulog Nikéhaog MD,
PhD
0@Bahyohoyikr KAVIKN «YmamavTr»

Tkomog: Na SamotwOei n acpdlela tou acBbevolg katd tTnv epappoyry Bepameiag pe crosslinking (sub400 protocol) oe
KEPATOELON| PE KEPATOKWVO OTASIOU 4 PE AEMTOTEPO ONEIO TTAXOUG 399um

Napovuciaon: AcOeviig 40 ETWV, € OIKOYEVEIAKO IOTOPIKO KEPATOKWVOU, TTAPOUGLALEl TTPOOSEUTIKA €ENIOOOEVO KEPATOKWVO
(otdd10 4, Kmax 76,5D, AemtotEPO onpeio 399um oto Pentacam, 349um ot1o OCT) €100 0BaA0U To TEAEUTAIO £TOC. H OTTTIKN
o&utnta ftav 3/10cc. XuveotnBn Bepaneia pe crosslinking kat epapuoyry Tou sub400 protocol. H Bepameia eyve emtuxwg wg
TIPOG TNV ACPAAELD TOU a0BeVOUG e TNV Evvola OTL OeV ETNPEATTNKE KAVIKA N AetToupyia tou evdoBnAiou . 10 NUEPES KATOTTIV TNG
Bepaneiag aviyveuTtnke n demarcation line. H ontikA o§utnta mapéueive apetaBAntn. O acBevn exel TeBei oe mapakoAolBnon
yla va dlamotwBei 6t otabepomolnOnKe n KAtaoTacn Tou.

Tupnépacpa: H epappoyn tou sub400 protocol katd tnv Beparmneia Tou cuykekpipévou acBevouc amedeixOn acpainc.
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P32-181 Conjunctival limbal autografting combined with amniotic membrane transplantation after severe chemical
injury
Papavasileiou Maria-Eleni, Tzani Eleni, Stavrakas Panagiotis, Rallis Konstantinos
General Hospital of Athens “G.Gennimatas”, Athens, Greece

Purpose: To present a case of unilateral limbal stem cell deficiency (LSCD) caused by a severe chemical injury, successfully
treated with conjunctival limbal autograft (CLAU) combined with amniotic membrane (AM) transplantation.

Report of case: A 45-year-old man presented to our emergency department with a severe alkali chemical injury in his right
eye. His visual acuity was counting fingers in both eyes; notably, the left eye had undergone multiple surgeries due to traumatic
endophthalmitis 20 years earlier. Slit-lamp examination of the right eye revealed limbal ischemia involving 10 clock hours,
corneal edema, and conjunctival involvement. Based on these findings, a diagnosis of Grade V ocular surface burn, according
to Dua’s classification, was established. The patient was treated with topical antibiotic and corticosteroid eye drops, autologous
serum, lubricating eye drops, oral doxycycline, and vitamin C. He also underwent amniotic membrane transplantation (AMT)
to promote ocular surface healing and reduce inflammation. Two months after surgery, diffuse corneal neovascularization,
conjunctivalization, and corneal opacification were observed, and visual acuity remained at counting fingers. For this reason,
surgical management with conjunctival limbal autograft (CLAU) combined with amniotic membrane transplantation was
planned. After conjunctival peritomy and superficial keratectomy, the vascularized pannus was removed. The CLAU procedure
involved harvesting two limbal grafts, each 6 mm in length, including 2 mm of peripheral cornea and 3 mm of conjunctiva, from
the left (donor) eye. These were sutured into the superior and inferior quadrants of the right eye. Finally, an amniotic membrane
transplantation was performed. Postoperatively, the patient was treated with topical antibiotic and corticosteroid eye drops,
artificial tears, and autologous serum. At 6 months of follow-up, the cornea was clear, neovascularization had regressed, and
visual acuity improved to 6/10.

Conclusion: Chemical burns are ocular emergencies that require prompt management, as they can cause irreversible damage
to the ocular surface. Limbal stem cell deficiency is a common complication following such injuries, and CLAU is a highly
effective surgical procedure for unilateral cases. When combined with amniotic membrane transplantation, it promotes healing
and stabilization of the ocular surface, leading to significant visual improvement.

P33-184 Toikotnta Kepatoeidoug ané Mirvetuximab soravtansine og acBeveiq pe kapkivo pactou: Zeipa 2
MEPIOTATIKWY
Nanndg ABavaaiog, Mamadnuntpiov Bevetodava, NMaviakn Mapia, Ziwkog AAéEavdpog, Avopoudn Zopia
Mavemotnpiaky O@BaApohoyikn Khwikn, Navemotnpiako levikd Noookopio Adpioag, Adpioa, ENada

TKOMOG: H Tmeplypa®n TwV CUPMTWHATWY, TNG KAWVIKAG TTOPEiag Kal Tng Beparmeiag Tng ToSIKOTNTAG KEPATOEIOOUC O 00BeVEig
mou AapPBdavouv Mirvetuximab soravtansine yla Kapkivo pactou.

YAKkO & Mé0odoc: MNapouaialovtal U0 MEPIOTATIKA TTOU avENMTLUEAV VOO0 OPOAAUIKNAG EM@PAVEIAS KATA TNV Beparmeia pe
Mirvetuximab soravtansine. Y pxe baseline ektipnon ané opBaluiatpo mpo tng evapews tng Bepamneiag, BAcel mpwToKOANOU.
YneBAnOnoav oe mARpn o@OaApoNOYIKO €Aeyxo, €€étaon otnv OxIopoeldr Auxvia Kal QwTtoypagieg mPooBiwv popiwv.
Kataypagnkav o xpovog APng Tou Qappdkou éwg TNV UeAvion ToIKotnTag, T CUPNTWHATA TwV acBevwv kKabwg Kat n
avtamokplon otnv Bepaneia.

AnoteAéopata: Appotepol ol aoBeveic mpoonABav artiwpevol Baupog dpaong Kat aicbnua évou cwpatog. H e€étaon otnv
oxlopo€tdn Auyvia avédele OTIKT KEPATOMABEI KAl UIKPOKUOTIKEG AANOIWOELG OTa TAdiola pag S1dxutng KEPATOEISIKAG
emOnAlomndBelag, cuupatég pe ToEIkOHTNTA Ao To PAPHAKO. XopnynOnKe TOTMIKA aywyn Kat évtovn evuddtwaon, Kal Katomy
ouvevwvonong Ue Tov Bepdmovta oykoAdyo epappdcTnKe peiwon tng S6ong r/kat mpoowptvry Stakorr Tou gappdkou. Kat ot Suo
acBeveic mapouaoiacav KAVIKN BeAtiwon.

Tupnepaocpara: H tofikdtnta otov KePATOESN €ival HIa ONUAVTIKY Kal avayvwplopévn mapevépyela tou Mirvetuximab
soravtansine. H o@BaApoloyikn ektipnon mpo tn¢ evap&ewc g Bepameiag kabwe Kat n evnuépwon Twv acBevwv yia Tnv mbavn
EUPAVION CUPTMTTWHATONOYIAC €K TWV 0POAAUWY gival TPWTAPXIKAG onUaciac. TENOG n SIEMOTNOVIKI CUVEPYATia OYKOAOYOU
Kat o@BaAuaTpou cuPAAEL oTnv éykaipn Si1dyvwon Kal QVTIPETWTTION TWV TTAPEVEPYELWV.
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P34-198 AiaoUvdeon Kepatoeldoug pue utoorOnon @akov ema@ng o€ acOeveic e E§EAICCOUEVO KEPATOKWVO
Kat AEMTO KEPATOEISN.
ApBavitng O66wpog, Ayyeridng MixanA, MakpunoUAiag ldcovag, KwvetavtoUha Kpitovikn,
Apoutoag Kwvaotavtivog'
A" Mavemotnpakn OgBapoloyikn Khwikn IN.A. Tevwnpatdg, ABriva

TKkomoG: H a&loAdynon tng ac@AlElag Kal TNG AmoTEAECUATIKOTNTAC TNG Slacuvdeonc Kepatoeldol¢ te urooribnon gakou
emagric (contact-lens assisted corneal cross-linking, CL-CXL) o aoBeveic pe e€eNlocopevo kepatokwvo (KC) Kat Aemto KEPATOELSH.

Tomog dieaywyng: EOvikd kai Kamodiotplako Mavemotiuio ABnvwy, A’ Mavemotnuiakn O@BaApoloyikn KAk, Tevikéd
Noookopeio I. levvnuatdg, ABriva, ENAada.

Mé£Bodou: Avadpopikry ENETN BACIOUEVN OTOUG LATPIKOUG PakEAoUG 17 aoBevwv nAikiag 16 éwg 35 etwv pe e€eNlooduEvVo
KEPATOKWVO Kal AeTTO KEPATOEISN (EAAXIOTO TIAXOC KEPATOEISOUC OTNV Topoypagia <420 um), ol omoiol utoBARBnkav oe CXL
pe uroforiBnon @akou emagnc (CL-CXL), cuppwva pe To MpwtokoAho TG Apéadng, oto Tunua Kepatoeldoug Tng KAIVIKAG HAC.
MetpriBnkav ot mapdpetpol Kmax, n BéAtiota SlopBwuévn onmtiki o§utnta pe omn (pinhole-assisted BCVA), To eAAx10TO TTAXOG
kepatoeldoug (CCTmin) kat n mukvotnTa evéoBnAlakwyv Kuttapwv (ECD) mpiv Kat 1 £€To¢ PeTd TV eméupaon.

Amnoteléopara:Katd tnv mapakohouBnon atov 1 xpdvo, ot TipéG Kmax mapouasiacav peiwon katd 3,9 £ 4,5 D (P=0,002), n BCVA
mapouciace Bektiwon katd 0,04 + 0,09 logMAR (P=0,131), to CCTmin mapouciaoe peiwon katd 15,7 + 45,4 um (P=0,172) kat n
ECD mapouociaoe peiwon katd 44,7 + 356,9 kuttapa/mm?2 (P=0,672).

Tupmnegpaocpara: To CL-CXL 0drynoe o€ oTaTIOTIKA ONUAVTIKA peiwon TG Kmax, umodnAwvovtag otabepomoinon tng vooou.
H mukvétnTa TV evO0BNAIOKWY KUTTAPWYV TTAPEUEIVE OTABDEPT, YEYOVOG TTOU UTTOSEIKVUEL TNV ATTOUGIA CNUAVTIKWY AVNOUXIWY
w¢ TPOG TNV ao@daAela. H CL-CXL @aivetal va amoTeAel pia ao@alr} Kal amoTteAeoUaTIKA BepameuTikn emAoyn yla acBeveic pe
€EENIOOOEVO KEPATOKWVO KAl AETITO KEPATOELOT).

P35-203 Laser-ka008nyoUpevn oTpATNYIKN TPOOTAGIAG TNG OPOANMIKNG EMPAVEIAG: TPOANYN TOU HETEYXEIPNTIKOU
GuVSpOHoL ENPOU 0POAAMOU HETA Ao PaKOOPUYPia HE GTOXEUGT TWV TNAEAYYEIEKTAGIWV TOU BAEQPAPIKOU
X€giloug
NikoAaoc Kammoc'2, Hhiag lewpydhac’, AnpRtptoc Manakwvetavtivov', Kwvotavtivog Apoutoac
A" 0pBahpohoyikii Khwikrj, EBviko kat KamroSiotpiaké Mavemotripio ABnvav, ABfva, EMada, 2 0pBahpooyikr Khvikr, Nautiké Noookopeio ABnvav, ABrva,
EN\dda

IKOMOG: n a&loAdynon TNG AmOTEAECUATIKOTNTA TNG €0TIaknG subtreshold micropulse wtomnnéiag pe laser 532 nm Twv
TNAEAYYEIEKTACIWV TOU BAe@apikol Xeiloug otn Slayeipion cuvdpduou Enpou o@BaAoU TTou TTpoKaAEiTal amd Tn XEIPOUPYIKA
Katappdktn o€ acBeveic pe duohetoupyia peifoutavwy adévwv (MGD)

YAik6 & MéBodog: & autr) TNV TTPOOTTIKN), TUXALOTIOINUEVN, SIMAA TUPAR] PENETN, oupmepleAieOnoav 60 o@Baiuoi 60
ao0Bevwv pue MGD mou unofAnOnkav o emépaon Katappdktn. Ot CUNHETEXOVTEC KataveunOnkav (1:1) o opdda Laser (Laser
Group) 1 opdada eikovikng Bepameiag (Control Group). XopnyriBnkav 600 cuvedpieg: 7 NUEPEG TIPOEYXEIPNTIKA Kal 7 NUEPES
METEYXEPNTIKA. H amoteAeopatikotnta aflohoynOnke pe tov Ocular Surface Disease Index (OSDI), Tear Break-Up Time (TBUT,
Sokipaaia Schirmer, mapapétpoug SaKPUIKoU UnViokou, ayyeiwon PAeQapPIKOU XEINOUG, EKPPACILOTNTA KAL TTOIOTNTA EKKPICEWV
peiBoptavwyv adévwy kat xpwon kepatosldoug, otn baseline emiokeyn kat oTi¢ 4, 8 kat 12 €BSopadeg petd Tnv emépPaocn

AnoteAéopata: H Laser Group mapouciace onuavtikéG Kat Slatnpouueve BeAtiwoelc otov TBUT, oTi¢ mapauétpoug Tou
SakpuikoL PNVioKou, 0Tn XpWaon KePATOEIO0UG Kal TN Asttoupyia Twv peiBoptavwv adévwy amd tnv 4n €wg tn 12n eBdopdda
(P<0.05). H ayyeiwon tou BAe@apikol xeiloug pelwBnke onuavtikd éwg v 8n gfdoupada (P<0.001). Aev mapatnpriBnkav
onpavtikég petafolég otnv Control Group. To meiboscore kal XpOvieg SOMIKEG AANOIWOELG TTApEPEVAY APETAPANTEG. Agv
Kataypdgenkav avemouunta cuupauarta.

Tupnepaocpara: H mepleyxelpntikn €oTiakn subtreshold laser Bepameia PeATIOVEL AMOTEAECUATIKA Tn OTABEPOTNTA TNG
SakpuikA¢ oTIBASAC Kal TIC TAPAUETPOUC TNG OPOAAUIKNG EMPAVEING LUETA ATTO EMEUPAON KATAPPAKTN 0€ aoBeveic e MGD,
QTTOTEAWVTAG HIA AC@AAr Kal OTOXEVUEVN ETTIKOUPIKI) OTPATNYIKI.
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P36-215 levetikoi MOAUpHOPPIGHOI TTOV CUCYETI{OVTAL HE TOV KEPATOKWVO 0TOV EAANVIKO TANOUGHO
MmndkouAn AvOny', Fapu@allog NikéAaoc?, Navvomouvlog Kwvotavrivog?
! 0@Bahyohoyikr kKAwiki) TNA“EATIC,
2 0@Bahpohoyikn kKhwikr TNA ZiopavoyAeto-Apaia OAépvyk

Tkomog: Na SiepeuvnBei otn BiBAoypa®ia N CUGXETION YEVETIKWY TTOAUUOPPICHWY TTOU GUOXETICOVTAL UE TOV KEPATOKWVO OTOV
ENNVIKO TTANBUGO.

YAik6 & MéBodog: Avalritnon otn BipAoypagia pe moAAmAEG AEEEIG-KAEIOIA PENETWV TTOU €AeyEaV T CUCXETION YEVETIKWV
TIOAULOPQPIOHWV LIE TOV KEPATOKWVO GTOV EAANVIKO TTAUBUGO.

AmnoteAécpata: Ad Tnv avalntnon mou KAVAUE Kal META TNV a§loAoynon Twv UEAETWY, KATAANEAUE OE TPEIG UEAETEC TTOU
OlepelivNoaV TN CUOXETION YEVETIKWV TTOAUHOPPIOUWY HE TOV KEPATOKWVO OTOV EAANVIKO TTANBUCOHO. Ot HENETEG AUTEC NTAV
ot €€n¢: 1) Polymorphism analysis of COL4A3 and COL4A4 genes in Greek patients with keratoconus. Kokolakis et al, 2014,
PMID: 25083577, 2) Polymorphism analysis of VSX1 and SOD1 genes in Greek patients with Keratoconus. Moschos MM et al,
2015, PMID: 24099280 kat 3) Mutational analysis of Pre-miR-184 and hsa-mir-568 in Greek patients with sporadic kerartoconus.
Moschos MM et al, 2016, PMID: 26845316. Xtnv mpwtn avagepbeioa perétn (PMID: 25083577), Bpébnke va cuoxeti(etal TOoO
0 TTOAUHOPQPIoNOG M1327V 600 Kal 0 TOAUHOP@IoUOG F1644F tou yovidiou COL4A4 w¢ TPOOTATEUTIKOI TTAPAYOVTEC Yid TNV
ekdnAwon tou kepatdkwvou (AA yovotunog Odds Ratio (OR): 0,21, p=0,017 kau TT yovétumog OR: 0,12, p=0,002 avtiotoixa).
>1n 6evTepn perétn (PMID: 24099280), BpéBnke o MoAUHOPPIoNOC €.169+50delTAAACAG tou SOD1 yovidiou va cucxeTi(etal wg
apPAyovTag KivoUvou yla tnv ekdriAwon tou kepatdkwvou (OR: 6.94, p=0,002). Ztnv tpitn peAétn (PMID: 26845316), Bpébnke o
TTOAUOPQPIONOC 1s149509568 Tou hsa-mir-568 yovidiou va cuoxeTiCeTal onNUAvVTIKA w¢ Tapayovtag KivdUvou yia Tnv ekdnAwon
ToU Kepatdkwvou (OR: 5.08, p=0,04).

Tupnepaopara: O KEPATOKWVOG QAIVETAL VA €XEL YEVETIKO UTTIORaBpo kal oTov eAANVIKO TTANBUCUO. Alyeg MENETEG £XOUV
TIPAYMATOTIOINOE( OXETIKA UE TOV ENEYXO YEVETIKWV TTOAUHOPQPIOUWY CUCXETI(OPEVWY HE TOV KEPATOKWVO OTOV EANANVIKO
TANBUG O Kal N TIPAYHUATOTTOINON TIEPIOCOTEPWV KAl UEYOAUTEPWV PENETWV OXETIKA E TN YEVETIKI BAON TOU KEPATOKWVOU OTOV
EMNVIKO TANBUOPO Ba BonBrioel oTnV KAAUTEPN Katavonon tn¢ maboguaololoyiag Tne vooou.
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P37-245 Prevalence of Keratoconus Suspects in a children’s population group from a Greek Pediatric Hospital; A
prospective cross-sectional study
Kappou Christina’, Zisimopoulos Athanasios? Paizi Nefeli-loanna3, Atzamoglou Spyros?, Mitri Petroula®,
Mourgela Anna®, Papadopoulou Margarita®, Kanellopoulos Anastasios®, Kouri Agathi®
! Second Department of Ophthalmology, Specialized Eye Hospital, Ophthalmiatreio Athinon, 2 First Department of Ophthalmology, Specialized Eye Hospital,
Ophthalmiatreio Athinon, * First Department of Ophthalmology, General Hospital of Athens “G.Gennimatas’, National and Kapodistrian University of Athens *
State Department of Ophthalmology, General Hospital of Athens “G.Gennimatas”,
> Ophthalmology Department, General Children’s Hospital “P &A Kyriakou’, ¢ Ophthalmology Department, LaserVision Ambulatory Eye Surgery Unit

Purpose: To assess the prevalence of pediatric keratoconus suspects among asymptomatic children, which were examined in
a Greek Tertiary Pediatric Hospital.

Materials and Methods: This prospective, cross-sectional study included 331 eyes from 166 pediatric patients aged 4-15 years
(mean age 9.98+ 2.95 years), who presented to the clinic for routine ophthalmologic evaluation. Children with ocular surface or
corneal disease apart from refractive error, history of ocular surgery and inability to cooperate were excluded from the study. All
participants underwent Placido disc topography (Wavelight Topolyzer, Alcon, USA). The scans were independently evaluated by
a cornea specialist, a cornea fellow and a group of residents, and were classified as normal or suspicious for keratoconus based
on corneal steepness and astigmatic topographic irregularities. Following the classification, corneal topographic indices were
also evaluated. Statistical analysis was conducted using Microsoft Excel and Python 3.9.0.

Results: Depending on the rater, eye-level suspicious keratoconus prevalence ranged from 7.55% to 8.76%, while patient-level
suspicious keratoconus prevalence ranged from 8.43% to 10.84%. Using a strict, unanimous three-rater definition, 7.83% of
participants (13/166) were classified as keratoconus suspects. Inter-rater agreement was high at both the eye level (Fleiss' k =
0.854) and the patient level (Fleiss’' kK = 0.862), with over 96% concordance. ROC analysis was used to evaluate the diagnostic
performance of topographic indices in the unanimously suspicious-classified eyes. Kmax showed the highest performance with
an AUC of 0.826, followed by Keratoconus Index (AUC=0.770) and Index of Height Decentration (AUC=0.744). Index of Surface
Variance, Index of Vertical Asymmetry and Central Keratoconus Index demonstrated limited discriminatory capacity (AUC<0.65).

Conclusion: A high prevalence of suspicious keratoconus was observed in this pediatric cohort. The high inter-rater agreement
indicates a strong level of consistency in the diagnostic approach among observers, suggesting that the classification method
used is robust and not observer-dependent. The evaluated topographic indices demonstrated limited diagnostic performance
when used individually, suggesting they are not sufficient as standalone markers for the detection of suspicious keratoconus.
These findings underscore that children in this age group could benefit from keratoconus screening, regardless of their refractive
measurements.

P38-267 Topical Insulin for the Treatment of Recurrent Neurotrophic Corneal Ulcers: A Case Series
Vergados K., Tsarouchi D., Smarlamaki R., Zisimopoulos A.,Zinovios K.,Nikolaou P, Sigoulaki A., Saka D.,
Athanasopoulos E., Konstantopoulou K.
1st Ophthalmology Department Ophthalmiatreio Eye Hospital of Athens, Greece

Purpose: To evaluate the efficacy of topical insulin eye drops in promoting corneal epithelial healing in patients with recurrent
neurotrophic corneal ulcers refractory to conventional therapy.

CaseReport 1: A47-year-old man with a history of herpes zoster ophthalmicus presented with a persistent eccentric neurotrophic
corneal ulcer in the left eye (OS). Previous treatments, including preservative-free artificial tears, therapeutic contact lenses, and
autologous serum eye drops, failed to achieve epithelial healing. Following the initiation of topical insulin eye drops (Actrapid 1
IU/mL), complete corneal epithelial closure was observed within one week, with no reported adverse effects.

Case Report 2: A 69-year-old man with a history of type 2 diabetes mellitus ,chronic blepharitis, and herpes zoster ophthalmicus,
presented with a recurrent neurotrophic corneal ulcer in the left eye (OS). Based on the favorable outcome of Case 1, treatment
was initiated directly with topical insulin eye drops (Actrapid 1 IU/mL). Complete epithelial closure was achieved within two
weeks. The treatment was well tolerated, with no complications noted.

Conclusion: Topical insulin administration have emerged as an effective and safe treatment option in recurrent, treatment
resistant neurotrophic corneal ulcers, as our cases highlight. Notably, compared to autologous serum, topical insulin therapy
eliminates the risks associated with potential contamination during preparation and storage. Furthermore, it offers significant
advantages in terms of cost-effectiveness and ease of preparation, making it a practical alternative in daily clinical practice.
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P39-292 Makpoxpovia amoteAéoparta Tng emMPBiwong HOoXEUHATOG Kal TG OpacnG Hetd amd microthin Descemet
Stripping Automated Endothelial Keratoplasty (MT-DSAEK)
Grentzelos Michael'?, Yang Yunfei', Liu Fengyi', Rajan Madhavan'
! Department of Ophthalmology, Cambridge University Hospitals NHS Foundation Trust, Cambridge, United Kingdom
2 Moorfields Eye Hospital NHS Foundation Trust, London, United Kingdom

TkomoG: Na peNETNOEL Ta HOKPOXPOVia amoteréopata TG microthin Descemet Stripping Automated Endothelial Keratoplasty
(MT-DSAEK) o€ aoBeveic pe Suotpogia Fuchs kat puoahibwdn kepatondOela.

YAIKO kat MéBodog: e autr Tnv avadpouik UEAETN cuumepAn@Onkav 71 acBeveic (93 o@Balpoi) mou umofArdnkav
o€ MT-DSAEK peta&u OktwRpiov 2009 kat lavouapiou 2015 pe eAAXIOTO XPOVO PETEYXEIPNTIKAG TapakoAouBnaong ta 8 €tn.
MeAetiBnkav n empPiwon Tou pooxeVUATOC, N KAAUTEPa SlopBwuévn omtikh ofutnta (KAOO) Kal n avayvwplon mapayoviwy
KivdUvou mmou oxeTi(ovTal e TNV ATTOTUXIO TOU MOOXEVUATOG,.

AmnoteAéoparta: H péon HeTeEYXEIPNTIKN TTapakoAouBnon ftav 10.42 + 1.85 (eUpog 8-15) étn. H cwpeuTikn emBiwon Tou mpwtou
pooxevpatog nTav 87% ota 10 €1n (95% Cl, 78-93%) kat 82% ota 12 £tn (95% Cl, 71-89%). OYiun amotuyia TnG Aeltoupyiag Tou
HoOXeLATOC, TTOL amartovoe emavainyn t¢ MT-DSAEK, mapatnprOnke o€ 12 opBaipoug (13%) pe péco Xpoviko didotnua 7.0
+ 3.38 étn. H dYiun amotuyia Tou HOOXEUATOG CUCXETIOTNKE e auEnUéVeG 0PBaAUIKEG CUVVOONPATNTEG, KUPIWG YAQUKWHUA,
TO oToio ATav MaPoV o€ 8 oPBAAOUC (67%). Metd Tnv emavainyn t¢ MT-DSAEK , 10 amd toug 12 o@BaApoug (83%) métuxav
ATOKATAOTAON AETOUPYIKNAG 6paonc. H péon KAOO otoug o@Balpol¢ pe tnv mpwtoyevy MT-DSAEK ritav 0.23 + 0.16 oto 10
€1o¢ Kat 0.28 + 0.35 oTov TEAEUTAIO PETEYXEIPNTIKO EAeyx0. H péon KAOO otoug o@BaApolg Xwpig OTTIKEG GUVVOONPOTNTES
ntav 0.19 £ 0.24 oto 10 €10 Kat 0.18 + 0.25 0TOV TEAEUTAIO LETEYXEIPNTIKO ENEYXO.

Yupnepaopara: H MT-DSAEK mapouotddel pakpoyxpovia emPiwon Tou HooXEVHATOG Kat 0Ttabepr 6paon o Babog xpovou €wg
Kkat 15 €tn. O1 0@BaAuIkéG oUVVOONPOTNTEG, I81AiTEPA TO YAAUKWUA, au€Aavouv Tov Kivéuvo OYLungG amoTuxiag Tou HOGXEVUATOG,
woT600, N emavaAnmTiki MT-DSAEK o6nyei o€ amokatdotaon TNE AEITOUPYIKAG Opaong 0T UEYAAN TIAELOVOTNTA TWV 0OPOANUWV.
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P40-69 BAevoyoVvoKNAEG mapappiviwv KOAWY Kal Ol EMMTWOELG TOUG 0TV 0@OaApIKi Asttoupyia
Mouokoidou N., ZtaktomoUAou M., Zwpa ®., Koupétag A., MavAakng K., Atapmétng N.
leviké Kpatiké Nogokopeio Nikatag «Aytog Mavteheqpwv»

Tkomog: H avadeién tng emidpaong mou pmopei va €xouv ol mapakeipeveg Sopég kat 1dlaitepa ol mapappiviol KOATOL, oTn
Aertoupyia Tou o@BaApoU, KABWCE Kal N onuacia TN SIEMOTNUOVIKNG CUVEPYATIa yia TNV cwoTr S1Ayvwaon Kal AVTILETWTIoN
Tou aoBevoug,.

Napovuciaon meptotatikoV: Avtpag 7 1etwv mapaméu@Onke yia opOaApoAoyIk ekTipnon améd to Turpua QPA, dmou voonAeuotav
AOYyw PBAEVOYOVOKNAWY AU@OTEPWY TWV UETWTTIAIWY KOATIWV Kal avagpepopevng Simwmiag. Katd tnv ogBaApoloyikn e€étaon,
n BéAtiota SlopBwpévn ontikr ofutnta fitav 6/10 otov 6e€16 oPBaAUS kal 5/10 otov aploTepd. AlamoTwOnke S16BaAUN
Simiwrtia Kal TTEPLOPIOUOE TNG OPOAAMOKIVNTIKOTNTAG OTIC Avw BAeppatikég Béoelg. H evdo@Bdaiuia mieon Atav 27mmHg
otov 6e€16 kat 28mmHg otov aplotepd o@BaAuo. H BuBookdmnon dev avédelfe mabBoloyIlkd EVPAMATA,EVW KATA TNV €€ETACN
otnv oxlopoeldry Auxvia Slamotwbnke mapousia Katappdktn aupwtepomieupa.To OCT - wxpdg kat RNFL dev avédelav
maBoloyikéc alowwaoelg. H aovikr topoypagia édeife katadudueveg BAeVOYOVOKAAEG TWV HETWMIAIWY KOATIWV UE eEANEIPN
TWV KATW TOLXWHATWY TOUG, TIECTIKA @alvépeva i Twv opBwv HUWV Kal TNV MPOKANCN EVIUMWUATOG €M TwV BoABwv
appotepdmAeUpa. AKOAOUBNOE TIPOYPAUMATIOUOG OTITIKWYV TTESIWY, Xwpi¢ maBoAoyikd eupripata kal cUoTABNKE évapén TOMIKAG
AVTIYAQUKWUATIKAG aywyng pe AaTtavorrpooTn Kal 6Toug Suo o@BaApoUc. Metd amo 15 nuépeg, N evdo@OdALa Trieon LeWONKe
ota 11mmHg otov €16 kat 13mmHg otov aplotepd oPBaAud. H aywyri cuveXIioTnKE PEXPL TOV XELPOUPYIKO TTIPOYPAUUATIOUO.
MEeTd TNV XEIPOUPYIKA AVTILETWTTION, 0 acBevric uToBARONKe o€ véo TIANPN 0@OAAIOAOYIKO ENeyXO, Xwpic StmAwria, pe TAREN
0QOAAUOKIVNTIKOTNTA KAl UCIOAOYIKH evOo@OAAuLa TTiean. ZuoTtnONKe SlaKoT TN Aywyn¢ Kat Katd tnv mapakoAovbnon, n
evbo@Bdaluia ieon mapépelve ota 14mmHg apgpotepdmAeupa , Xwpig evoei&elg BAABNG Tou omtikol veupou.

Tupnépacpa: H @appakeuTikn pubuion tng evéo@Baluiag mieong, o€ ouvdUACUO HE TNV XEIPOUPYIKI| AIMOKATAOTACN TWV
BAevoyoknAwv , odrynoav oe emtuxn ékBaon . To meploTatikd umoypapifel Ot mabnoEIC TwV TTAPAPPIVIWY KONTIWV UTOpPEI
VA TIPOKAAECOUV ONUAVTIKA) 0@OAAUOAOYIKN) CUMMTWUATOAOYIO Kal avadelkvUel TN onuacia NG éykaipng SIEMOTNUOVIKNG
TIPOOEYYIONG.

a)
Wi Areia (1
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P41-111 Tocilizumab as Second-Line Therapy in Thyroid Eye Disease: Clinical Outcomes and Predictors of Response in
a Tertiary Referral Center
Karaviti Dimitra'?, Karaviti Eleftheria’?, Boutzios Georgios'?
! Department of Clinical Pathophysiology, Laiko General Hospital, National and Kapodistrian University of Athens, Greece
2 Biomedical Research Foundation of the Academy of Athens (BRFAA)

Objective: Thyroid Eye Disease (TED) is an autoimmune orbital disorder characterized by inflammation of extraocular muscles
and/or orbital fat, driven by immune activation of fibroblasts, glycosaminoglycan accumulation, and inflammatory infiltration,
leading to edema, tissue expansion, and eventual fibrosis. In patients with inadequate response or relapse after corticosteroids,
alternative therapies are required. Tocilizumab, an IL-6 receptor inhibitor, has emerged as a promising second-line option;
however, predictors of response remain unclear. This study aimed to evaluate its efficacy and identify potential predictors of
treatment response.

95% Confidence
Interval
statistic df p Mean SE Lower Upper
difference  difference
CAS_baseline CAS_end Student'st 10.7 20.0 <,001 2.76 0.257 2.23 3.30

Materials and methods: This retrospective study included TED patients treated with tocilizumab as second-line therapy. The
primary outcome was composite response at 16 weeks. Secondary outcomes included changes in Clinical Activity Score (CAS),
proptosis, thyroid-stimulating immunoglobulin (TSI) levels, and relapse. Statistical analysis was performed using jamovi (v2.6)
and R (v4.4), applying paired t-tests and logistic regression, with Firth penalized logistic regression used to address small-sample
bias. Ethical approval and patient informed consent were obtained; the study complied with GDPR, followed standard-of-care
practice, and adhered to the Declaration of Helsinki (and subsequent amendments).

Results: A total of 27 patients were included. Treatment response was achieved in 85.2%, with one relapse (3,7%) attributed
to loss of euthyroid status following methimazole discontinuation. Significant reductions were observed in CAS (p<0.001), TSI
levels (p=0.001), and proptosis (p=0.014), indicating a strong anti-inflammatory and immunologic effect. Tocilizumab led to
marked reduction in disease activity, significant decrease in TSI, and moderate but significantimprovement in proptosis. Despite
some observed trends, all associations showed wide confidence intervals, reflecting uncertainty and limited predictive value
of baseline variables. The regression model demonstrated very low explanatory power (R>=0.0479), indicating that treatment
response is largely independent of baseline characteristics.

Conclusions: Tocilizumab is an effective second-line therapy in TED, with high response rates and significant reduction in
inflammatory activity. The lack of clear predictors likely reflects small sample size, disease heterogeneity, and complex immune
mechanisms. Non-significant trends were observed for smoking and TSI, while wide confidence intervals indicate limited
statistical power. Greater improvement in inflammatory versus structural outcomes supports the presence of IL-6-driven
disease phenotypes.

Keywords: Thyroid Eye Disease, tocilizumab, IL-6, CAS, TSI, proptosis.

Figure 1. Frequencies of Response and Relapse with Tocolizumab

Level Count Total Proportion p
Response no 4 27 0.148 <.001

yes 23 27 0.852 <.001
Relapse no 26 27 0.963 <.001

yes 1 27 0.037 <.001
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Note. H_is proportion = 0.5

Figure 2. Paired Samples T-Test: Change in Clinical Activity Score from Baseline to Week 16
Note. H uMeasure 1 - Measure 2 # 0
Descriptives
| Mean Median SD SE
CAS_baseline 21 3.86 4 1195 0.261
CAS_end 21 1.10 1 0.889 0.194
95% Confidence
Interval
Mean SE ‘
eied P difference difference Lower  Upper
TSI baseline TSI end Student'st 381 210 0.001 0.409 0.107 0.186 0.632
Note. H, pMeasure 1 - Measure 2 = 0
Descriptives
| Mean Median SD SE
TSI baseline 22 0.818 1.00 0.395 0.0842
TSI _end 22 0.409 0.00 0.503 0.1073
Figure 4. Paired Samples T-Test: Change in Proptosis from Baseline to Week 16
95% Confidence
Interval
Mean SE
:tatlstl df [+ differenc differenc Lower  Upper
e e
Proptosis_  Proptosis_ e Student'st 270 19.0 0.014 1.10 0.408 0.25 1.95
baseline nd
Note. H_ pMeasure 1 - Measure 2 0
Descriptives
N Mean Median SD SE
Proptosis_baseline 20 226 23.0 1.98 0.443
Proptosis_end 20 215 215 1.80 0.401
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Figure 5. Forest plot of univariate logistic regression analysis demonstrating the absence of significant baseline predictors of
treatment response.

Variable OR (95% Cl) p-value

CAS — 1.21 (0.52-3.01) 0.645

TSI : E i 2.88 (0.20-39.87) 0.409

Proptosis HaH 0.92 (0.63-1.35) 0.630

Smoking (ever) : . | 1.62 (0.13-20.70) 0.688

Smoking (current) | = : 0.37 (0.02-5.88) 0.452
st o bs 100 200 &0 o o 0

Odds Ratio (log scale)

Figure 6. Model Fit Measures: Different variables and their association with treatment response

Variable OR (95% CI) p-value
CAS baseline 1.21(0.52-3.01) 0.645
TSI baseline 2.88 (0.20-39.87) 0.409
Proptosis baseline 0.92 (0.63-1.35) 0.630
Smoking (ever) 1.62 (0.13-20.70) 0.688
Smoking (current) 0.37 (0.02-5.88) 0.452
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P42-118 Oupeosidiki O@Oalponadeia émeita amo evéoelg BoToUAIVIKAG ToivnG: TTapouciaon mMEPIOTATIKOU
FoupyoUAn Aavan-MaydaAnvn', AAe€omoulog MakatoAdyog?, FoupyoUAn lwavvad, Ntepvtépa ‘EAeva-Navtia’,
Xpovn Mapia', lwavvou Xo@ia', Kovtadakng Frewpytog’
" OBapoloyikr Khwvikr, N.6.1. «H Mappakdpiotog», 2 Department of Opthalmology, State University of New York (SUNY) HEALTH Sciences University, New
York, USA, * O@Bahuohoyikr Khwikn, TNA «ZiopavoyAeto-Apahia OXEptyk»

IKOmOG: H mapouaciaon meploTatikou ep@aviong Bupeosldikne o@Baipondbelag kat umepBupeoelSoU  EMEITA ATIO EVEDEIC
BotouhivikA¢ Toivnc yia aloOnTikoug GKOTToUC.

Napouciaon meplotatikoV: AcOeviic 51 €Twv MAPOUCIACTNKE OTO TaKTIKO latpeio BAe@Apwv TOU VOOOKOWUEIOU MG
avagpepouevn dakpuppola, aicBnua {Evou owpatog, oidnua kat diyog PAepdpwv AO amd 1,5 unvog. H aoBeviig eixe emokepOei
o@Baluiatpo kat gixe Aafel aywyr PAepapitidag pe TomKd avTIBIOTIKO Kal OTEPOEISEC KABWE Kal per os avTIBLOTIKA aywyn,
Xwpic avapepdpevn BeAtiwon TG KAIVIKNAE TNG EIKOVAG. ATIO TO ATOMIKO TNG AVAUVNOTIKO TTPpoéKUYE: KAmvioua: 7,5 TaKeToETn,
Suohimbalpia amod €toug uTTd PAPUAKEUTIKA aywyn, dvw BAspapomAaoTikr AAO mpo 4etiag, evéoelg BoTouAvikng Toivng yia
a1oOnTIKoUG OKOTIOUG O€ PHECOPPLA TIEPLOXH, HETWTTIAIA XWPA Kat puTideg £€w KavBou mpo 2urvou. Katd tnv kKAvikn e€€taon
€UPEON: cvomaon tou AE avw BAe@Apou Kal amokAAuPn Tou oKANPOoU, KEPATOEMIMEPUKITION Tou avw KO kat emPBoAfikn
unrepaipia AO. H onrtikry o§utnta ntav 10/10 AAO xwpig 616pBwaon, avtiAnyn XpwHATWY K@, 0QBAAUOKIVNTIKOTNTA KO XWPIG
Simwmia fj embeivwaon dAyoug oTi¢ Kivioelg, EOM= 18mmHg AAO, kat BuBockomikdg ENeyxog Xwpic maBoAoyikd e0pnUa. ZTnV
aoBevri cuoTtdBnke MARPNG EpyacTnplakdg ENeyxog Bupoeldikrig Aettoupyiag kat MRI koyxwv, Ta omoia édwaoav anoteAéouata
oupfatd pe umepBupeoeldiond kal Bupeoeldikn o@Baiuomndadela. H acBeviic &ekivnoe va Aapudvel aywyn pe pebuimpedvilovn
1 ypappdpto avd KiA6 owpatikol Bapoug pe poodeuTiKr peiwon 66ong (tapering) kat mapaméu@Onke og evdoKpIVOAdYO yia
TmapakoAouBnon kat puBUIon TNG BupeoeldIKNG AelToupyiag.

Jupmépaca: XTO TTAPOV TIEPIOTATIKO UTIAPXEL XPOVIKI) CUCXETION METAEU TNG xopnynong Botoulvikng toivng (BoNT-A)
Kal TG emakoloudng spgaviong Bupeoeldikrig o@Balpomndbeiac. Xtnv undpxouca BiBAoypagia éxouv avagepbei omavieg
€VOOKPIVIKEG KAl AVOOOAOYIKEG QVETTIOUUNTEC EVEPYELEC TWV EVESEWV BONT-A, peta&l Twv omoiwv Kal n epgavion Bupeosiditidag
Kat Bupeoeldikn o@Balpomdabelac [1,2]. Evag mBavdg avoooAoyIKOC UNXAVIOHOG TTou Ba urmopolaoe va €nynoel TIC Tapanavw
TaPATNPENOELG €ival N UMAPEN SOUIKWY OMOIOTATWY UETAEY emMTOMWVY TG BOTOVAWVIKAG TO&IvNG Kal auToavTiyOvVWwY TOU
Bupeoeldoug, yeyovog mmou Ba pmopoloe va odnyrioel o€ avoooAoyYIKr SlaoTaupoUpevn avtidpaon HECW TOU PNXAVICUOU
MOpPLaKNG pipnong [3]. Qotoco, amatolvTal MEPAITEPW UEAETEC YIa TNV KAAUTEPN KATAVONON TNG TTPAYUATIKNAG CUXVOTNTAG
TwV OuPEOEISIKWY EMITAOKWV HETA amd €ékBeon og BONT-A kal yia Tov evtomopo moavwy mpodlafeoikwv mapaydvtwy, OTwe n
YEVETIKN Tpodiabeon, n mpolmdpyxouoa BupeoeISIKT AUTOAVOGTIA I CUYKEKPIMEVA XOPAKTNPIOTIKA TNG EVEONC, OTIWG TO ONUEI0
katn d6on xopriynone.

BifAoypagpia:

1. Harrison, Andrew R, and Jonathan P Erickson. “Thyroid eye disease presenting after cosmetic botulinum toxin injections.” Ophthalmic
plastic and reconstructive surgery vol. 22,5 (2006): 397-8.

2. Roque, Precious Vanessa et al. “"MON-441 Thyroiditis After Botox Injection to the Neck: A Case of Thyrotoxicosis Triggered by Aesthetic
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P43-243 MNpontwon BoABoul kat peiwaon 6pacng perda amd yvaboxeipoupyikn eméupaocn
Zwtnplavakou Mapia - EuavBia, Moéyka EAévn, Oso@ildtov Mapia, KappouAdkn AQuntpa
A'TMavemotnpuakn OgBaApoloyiki Khwvikn EKIMA, TNA“T. Tevwnpatdg”

Tkomog:Hmapouasiaonmeplotatikov e€6pOaipou katotadiakncanwAelacopaondeélol opOaipov petdamd yvaboyxelipoupyikn
eméupaon.

MNapovuciaon meplotatiko: AcBevic BAv 32 eTwV pPE 1I0TOPLKO umomaciag dvw yvadou Kat mpoyvabiopou KAatw yvadou
TMPOONABe ota emeiyovia TG KAWVIKAG HAG AOYw ava@ePOUEVOU CUVOPOLIOU KOPUPHG KOYXOU HETA amd yvaboxelpoupyikn
eméupaon. Eixe mponynOei opboyvabikr eméufaon ya S16pbwon tou mpoyvabiopov, n omoia SlekOTN AOYyw OLEYXEPNTIKAG
TPWONG aPTNPELAKOU OTEAEXOUG Kal emakOlouBng atpoppayiag Seld. Meteyxelpntikd, n acBevig eppdavios otadlakr peiwaon
™G onTikAg ofutntag de€lov oPBAAHOU Kal MPoodeuTikoU €€O6@OAAOL evtdc Aiywv nuepwv. Katd tnv KAIVIKY €€étaon
SamotwOnkav mpomtwon de€lol BoABou 5 xINooTA O Ox€on UE TOV apLOTEPO, €VTovn XUUWGN KAl UTTEPAIUI ETTITIEQUKOTA
(oxedov 270°), évtovo oidnua PAepdpwy, TARPNG opBaipomAnyia (frozen globe), k6pn pn avtidpwoa 0To WG Kat armokAIon
Tou BoABoU mpoc¢ Ta Katw Kat £&w. H omtikn o€utnta Tav pétpnon SakTuAwy ota 40 eKaTooTd, VW BUBOCKOTTIKA KATAYPAPNKE
oidnua TnG omTIKAG ONARC Ue eNikwon ayyeiwv kal repiBnAaieg aipoppayiec. Mapatnendnkav apxoueva maBoAoyikd eupripata
Kal 0ToV aploTePO 0POAAUO (im0 oidnua BNANC Kat ayyelakn eNikwan), eysipovtag ummoyia KEVTPIKNAG ayyelaknig maboloyiac.
‘Eywve dueoa a&ovikr) omhayxvikou Kpaviou n omoia dev £€de1€e omaBofBoAPiko apdtwpa i maBoloyia otnv Kopu@r Tou KGYXou,
pévo aipgoppaylkd otolxeia otov clotolxo Oe€ld opnvoeldr kOATo. AkohouBnoe afovikr ayyeloypagia, n omoia avédelée
gupripata kapwtidoonpayywdoug EMKOIVWVIAG UE TTAPEKTOTIION OOTIKAG Tapaoyidag evtog Tou Se€lov onpayywdoug KOATTou,
S1dtaon autol W TTPOC TOV APIOTEPO onpayywdn KOATO, KataAnyn 8€100 nUIpopiou onvoeldouc kdAmou amd aiua, katolwdng
OXNMATIOUOG eVTOG auTtou, mMBavov Aoyw mayideuong ayyeiou — anpayywdoug kOAToy, ite aptnplakig doung (avelpuoua n
Yevdoavelpuopa). H acBeving mapamép@Onke emelyOvVTwe o€ EMeUPATIKA AKTIVOAOYIKH opdda yia evdoayyelaKr QVTILETWTIION
™G BAAPBNG. AleyxelpnTtikd S1amoTwONKE 1ATPOYEVAG TPWON TNG €0W KapwTidag o MOAATAA onpeia oTtov anpayywdn KOATTo
Ta omoia amoAvwBnkav emrtuxws. Katd tnv mpwipn petemepfatikn mepiodo mapatnpribnke otadlakn KAwIKA BeAtiwon, pe
uTToXWENGON TNG TPOTITWONG, BeATiwaon TG omTikAG 0§UTNTAG KAl 0TASIAKH amoKaTAoTaon TwV BuBOCKOTIIKWY EVPNUATWV.

Tupnepacpara: Mia yvaboxelpoupyikn eméufacn tng BAong Tou omayxvikoU Kpaviou urmopei va euBUVETal yia EMITAOKEG ATTO
TOV KOYXO NTILEC €W aMEINNTIKEG yia TNV {wn), 6w n cofapn kapwTtidoonpayywdng emkowvwvia. H éykaipn diayvwon, e Tov
KATAAMNAO ATTEIKOVIOTIKO EAEYXO Kal N 0TeVH SIEMOTNUOVIKN cuvepyaaia gival kaBoploTikn yia Tn BéAtiotn Slaxeipion Kat Tty
ELVOIKN €KBaon TwWV aoBevwV.
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P44-33 Ontikn NevponaOesia A6 MeBotpe€atn
Mouytoupng Owudc', Baptodkng Mlewpytog?, Matdapn Kwvotavtiva®, Kapaydiiog NikoAaog', Anuntpiou
NikoAaog', MmraAivofitgAvva', AAwvicTIWTNG AnuRTeLog!
! OBaporoyiki KAk, TNA Zispavoyheto - Apakia OAépvyk, ABrva, 2161wtng opBahpiatpog Athens eyecare clinic, 3 161wtng o@Bahpiatpog

TKkomoG: H mapouciaon evog OTAvIou TIEPIOTATIKOU OTITIKNG VEUPOTIABEIAg amd pueBotpefAtn MPOKEIUEVOU Ol KAIVIKOI YlaTpoi
va Siatnpouv vPnAo deiktn umoyiag otav gpavifovtal omTika MPoBARUaTa o NAIKIWUEVOUS aoBeveic mou Aapfdavouv
pebBotpeatn.

Napouciaon Meplotatikov: Evag 81xpovog avdpag pe yvwoth Ywplactky apBpitida, o omoiog AapPave pebotpe€dtn 15
mg gf6opadiaiwg kat @UANIKS o0 5 mg gfdopadiaiwg yla emtd xpovia, mapouciace MPoodeuTIKr BOAwoN TG dpacng otov
aploTtepd oPOaAud Toug TeAeuTaioug SUo pRvec.Katd tnv o@Balpoloyikn e&€taon, n BéAtiotn SlopBolpevn ontikr ofuTnTa
oto Seéi patt Atav 9/10 kat oTto aploTePd pdtt 2/10, XwpiG OXETIKO Tpooaywyo Koplko éNAelppa (RAPD) og kavéva amé ta Suo
pdtia. O aplotepog ontikdg Siokog Tav wxpdg kat dev unpxav onuddia owdrpatog OnAig n alpoppayiag oto de&i kat oto
aplotepd patl. H evdoeBdaiuia micon oto Se&i pdatt avipxeto ota 17 mmHg kat oto apiotepd pdt 18 mmHg. H autopatn
mepIPETpia KaTédeIEe éva ENNEIUMA OTO TIEPIPEPIKO OTTIKO TEdio mou emnpéade To KATW Kal Avw PIVIKO TETAPTNUOPLO TOU
aplotepol o@BaApoU, pe ualohoyikd omtikd medio oto de&i patt. H a§loAdynon Tng avtiAnyng XpwUATWY XPNOIUOTIOIVTAG
mivakeg Ishihara amokdAupe @uGIOAoYIKH €yXpwHn 6pacn aupoTEPOTAEUPA.

H omtikn) Topoypagia ouvoxric (OCT) édei€e Aémtuvon TG oTIRASAC TWV VEUPIKWY IVWV Kal PEiwon TNE oTIRASAC TWV VEUPIKWY
VWV Tou au@IBANoTpoeldoug oTnV aploTepn MAEUPA OTA AVw Kal KATW PIVIKA TeTaptnuédpla. Ale€nxOn payvntikn Topoypagia
eyke@ahou (MRI) kat o@BAAUIKWOV KOYXWV TTOU ATAV QUGCIOAOYIKN). Ta amOTEAECUATA TWV EPYACTNPIOKWY eEETACEWVY £6€1€av
TO €mimedo Tou UANIKOU 0&€0¢ OTOV 0pd KATW A TO QUGIOAOYIKO evw Ta emimeda Brtapivng B12 ftav guaoiohoyikd. Agv
uripEXav SIOKUUAVOELG 0TOUG PAEYMOVWOEIC SEIKTEC Kal Ol aUTOAVOOOL SEIKTEG, OMWE Ta AVTITUPNVIKA avTiowpata {ANA} kal
AVTIOUSETEPOPINIKA KUTTApOTAdCMATIKA avTiowpata {ANCA}, ntav apvntikoi. AUTA Ta EUPHRUATA, TOOO HEUOVWUEVA GO0 Kal
oUAoYIKG, SikatoAoynoav T Sidyvwon TnG OMTIKAG VEUPOTIABEIAG TTOU TTpoKaAEiTal amo peBotpe&dtn. H pebotpe€dtn Siakomnke
Kal xopnynObnke Bepareia umokataoTaong He evoopuikn Brrtapivn B12 kal amod tou otopatog @UANIKS 0&u. H mpoavagpepbeioca
TIEPIMTWON TTAPATIEUPONKE OTN CUVEXEID OE PEVMATOAOYO YIa Mid GAAN HOPQI) AVOCOTPOTIOTOINTIKAG AVTILETWITIONG. X€ HIa
mapakolouBnon enta eBdopddwy, n 6pacn dev NTav akoua @uotoloyiki. H kahutepn SlopBwuévn omtiky ofUTNTa OTO
aploTePo pdtt fAtav 5/10 kat oto 8e€16 patt 9/10. MpoypappatiCetal pakpompobeopn mapakoAolBnon yla Tnv a&loAdynon tng
€€ENIENC 1 TNG ATTOKATACTACNC TNG OTITIKNG AEITOUPYIAC KAl TwV aAAAYWV OTO OTITIKO VEUPO.

Tuumépaocpa: H ontikr veupondBeia mou mpokaleital ano pebotpe€dtn, av Kal omavia, Ba mpémel va Aauavetal umdyv
otn Sagopikny didyvwon oe aoBeveic mou AapBdvouv pakpoxpovia Bepaneia pe pebotpe€dtn kat epgavifouv véa OmTIKA
OUMTTTWHATA. Ta NAIKIWPEVA ATOUA KAl T ATopa PE TTpoUTdpxouaa 0@BaAuIKr vOoo, OTIwG YAAUKWA, S1aBNnTIKN 1) UTTEPTAGIKN
ap@iBAnoTposidomndbela, nAIKIaKr EKQUANION TNG wxpdg KnAidag rj mponyoluevn maboloyia Tou omtikol velpou, KaBwe Kat
Ta ATOPA PE avemApKela GUANIKOU o&éog 1 Brtapivng B12, gaivetal va Siatpéxouv auénuévo kivbuvo veupoTtoIKOTNTAG TTOU
oxetietal pe peBotpefartn. H éykaipn avayvwpion kat n dpeon diakomr tng pebotpe€dtng, padi pe Tnv KATAAANAN cupmAnpwon
Brtapvawy, pumopei va Bondricsl otnv mpéAnPn TNG UN AVACTPEPIUNG ATTIWAEIAG OPACNG. ZUVIOTATAL OTOUC KAIVIKOUC 1OTPOUC
va diatnpouv uPnAo Seiktn umoiag kat va {ntolv o@Balpoloyikry alohoynon o€ kKdBe acBevri mou AauPdvel Beparneia pe
peBoTPeEATN KAl ava@épel OTTTIKEG S1OTAPAYEG.
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P45-106 Xuvdpopo Kearns-Sayre: O@Oalpikég ekdnAwaoelg
BepiAAn MNavaywta, NamaBacikeiov Fapu@alid, Anuakng Avdpéag
levikd Noookopieio ABnvwv “Aaiko”

Tkomog: H mapouciaon mepiotatikou cuvdpouou Kearns-Sayre, plag omaviag pIitoxovOpIaKnG YEVETIKNG VOGOU e 0POAANUIKEG
KAl CUCTNUATIKEG EKONAWOELG ,Tou SlagaivovTal 0To €V AOYyw TIEPIOTATIKO KAl N TTOPEia TNG VOGO WE TNV TAPoSo Tou XpOvou.

Napouciaon Mepiotatikou: AcBevrc OrAu 20 etwv pe Slayvwopévo Yuvopopo Kearns-Sayre mpoorA\Oe mapouatdlovtag
UTTOAEITOUEVN OWUOTIKY avAmTtuén, KWEwon, €UKOAN KOTIWON Kal TAPN KOMTOKOIMOKO OTTOKAEIOUO Yla TOV OTIoi0 €XEL
tomoBetnBei Bnpatoddtng. H acBevig unmofdihetal o€ etrioto OPBaApoAoyiko Eleyxo (2023-2026) kal oe HAEKTPOPUGIOAOYIKO
éNeyxo (HAextpoau@BAnotposidoypdenua -HAT-kal og molveoTtiakd HAektpoau@iBAnotposidoypdenua). Katd tnv e€€taon n
Ontikr) O&utnTa fitav 1/20cc oto Ag€16 kat Aptotepd O@BaAuo (AAO) to 2023 kal mapatnpeital oTadlakr peiwon etdvovtag
o€ AvtiAnun Kivoupévng Xelpdg AO kat Avtianwn Owtdg AO 1o 2026. Anié to AO mapouaoidlel amokhivovta otpaflopd, evw
AAO napouctdlel mpoodeuTIK eEWTEPIKN 0@OBANHOTANYia e TIEPIOPIOUO O ONEC TIC PAeppaTIkEC Béoelc. EONN katd péco 6po
11/13 mmHg. H BuBookémnnon avédeiée ektetapévn atpo®ia tou Mehayxpdou embniiou(ME) otnv wxpd kat otn péon Kat dkpa
TIEPIPEPELA LEAAYXPWOTIKY ap@IBAnoTpoglbondBeia “Siknv ahatomimepou” e cuvodo ektetapévn atpo®ia ME duew. Amoé to
moAveoTiako HAT SiamotwOnke onuavtikn Statapayn TG NAEKTPIKAG SpactnploTnTag TG wXPAs Apew Kat amod to HAT Sidyutn
apIBAnoTPoEldIkr Suchertoupyia Kupiwg o emimedo PWTOUTTOSOXEWV GE GKOTOTIIKEG KAl PWTOTIIKEG OUVOrKeC, SnAadr Tumou
«duoTpopiag paBdiwv-Kwviwv.

Tuumépaopa: To ZUvépopo Kearns-Sayre, av Kal OTAVIO, AMOTENEL ONUAVTIKA AITia YN avaoTpéPIung anwAElag 6paong ot
aoBeveic nAIkiag KAaTw Twv 20 eTWV. YPNAS Seiktn KAIVIKNG uTToPiag TIPETTEL VA EYEIPOLV N AUPOTEPOTIAEUPN KAl CUMUETPIKN
BAepapontwon ,kabBwg Kal n eEwTepIkr o@BaApomAnyia mou evééxeTal va gival Kal ol HovadIKEG TTPWTEG EKONAWGEIC TOU
ouvdpopou.

P46-112 Bilateral carotid cavernous fistula: An uncommon clinical presentation
Tsapardoni Foteini ', loannou Aikaterini ', Makri Olga !, Athinodorou loannis Panagiotis 2, Zampakis Petros 3,
Panagiotopoulos Vasileios 2, Georgakopoulos Constantinos’
! Ophthalmology Department, General University Hospital of Patras, Greece, ? Neurosurgery Department, General University Hospital of Patras, Greece,
3 Radiology Department, General University Hospital of Patras, Greece

Objective: To present an interesting and uncommon case of bilateral carotid cavernous fistula (CCF).

Methods - Case presentation: An 85-year-old male presented to the Ophthalmology emergency department due to binocular
diplopia. Upon initial examination, visual acuity (VA) was 20/40 in both eyes. Intraocular pressure (IOP) measured 17mmHg
in right eye (OD) and 16mmHg in left eye (OS). The vitreous was clear, optic nerves had well-defined margins and peripheral
retinae were normal. Slit lamp examination revealed no pathology. Color perception was normal in both eyes and pupils were
briskly reactive. Esotropia of the left eye was observed in primary position, while limitation of abduction was present in both
eyes. Brain Computerized Tomography (CT), performed initially without contrast due to known allergy, showed no abnormal
findings. A month later, the patient returned due to persistence of diplopia accompanied by proptosis and hyperemia in both
eyes. Bilateral exophthalmos and ophthalmoplegia were present. On slit lamp examination, marked conjunctival chemosis and
dilation of the episcleral venous network were observed. VA was 20/100 in both eyes. Intraocular pressure was 24mmHg in
OD and 26mmHg in OS. Fundus remained normal. Due to clinical deterioration and increased suspicion for a possible vascular
anomaly in the cavernous sinus, the patient was submitted to a magnetic resonance angiography (MRA).

Results: MRA revealed an early opacification of the cavernous sinus which supports the diagnosis of indirect bilateral carotid
cavernous fistula. An attempt to perform embolization of the cavernous sinus was initially made throughout the venous system,
which was unsuccessful. Finally, a flow diverter was placed in the left internal carotid artery a week later. Following flow diversion,
ocular motility, chemosis and proptosis improved significantly. IOP is also normalized. Vitreous hemorrhages and optic disc
edema persisted in both eyes. Optical coherence tomography (OCT) performed on two weeks follow-up, revealed intraretinal
fluid in both eyes and subretinal fluid in OS, which subsided in one month follow up. The patient’s visual acuity returned to
20/40 in both eyes one month after surgical treatment.

Conclusion: CCF is a debilitating and vision threatening condition that can occur spontaneously or following head trauma and
requires urgent surgical management. Bilateral involvement, especially in the absence of previous trauma history, is rather rare.
Our case highlights the necessity for prompt recognition of ocular signs of CCF such as ophthalmoplegia, proptosis and orbital
vascular congestion to optimize patient outcomes.

Keywords: bilateral cavernous sinus fistula, exophthalmos, diplopia, chemosis
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P47-122 $uvdpopo Terson: H «adpatn» oOalpoloyikn EMITAOKN TG UTTAPAXVOEIS0UG aipoppayiag
Koupétac A., Atapmotng N., Anuntpiadng X., Mouokoidou N., MavAdkng K.
leviko Noookopeio Nikatag-Mepard “Aytog Mavtederpwv”

Tkomog: Na unoypappiotei n a&ia Tng éykaipng Kat evoeAexous opBaApoloyIkng e€€Taong oToug aoBeveic pe umapayvoeldr
aipoppayia.

MNapovuciaon mepiotatikov: MNuvaika 49 etwv mpoonABe oto Turua Emelyoviwv Mepiotatikwy Adyw atpvidiag ke@ahalyiog
MEYAANC évtaonc pe ouvodd emeloOS1a EUETWV KAl AVAPEPOEVNC EMOEIVWONE TNEC OPAoNE TNG. AlevepynOnke emeiyouaa aoviKn
Topoypagia (CT) otnv omoia aTEIKOVIOTNKE AVEUPUOUATIKY uUTTapaxvoeldng alpoppayia (aSAH) pe umookAnpidlo aipdtwpa
(SDH) kat otn ouvéxela afovikry ayyeloypagia (CTA) mou avédele payév avelpuoua Tng 6e€lag omioBlag avaoToOpWTIKAG
aptnpiag (PComA). H aoBevric umoBARBnke emtuxwe o€ emeiywv ePBOAIOUO TOU AVEUPUOHATOG KAl AVEVNE XWPIG VEUPOAOYIKO
ENeIPPA, ald avépepe OTL N dpach TNG TTAPEPEVE CNUAVTIKA HEIWUEVN. ZNTABNKE Aueon OPOBAAUONOYIKY) EKTIUNOT, OPWE
avaPArOnke Aoyw CAANG kat aduvapiag cuvepyasiag Tng acBevol Kal mpaypatomolriOnke 3 nuépeg uetd. H omtikn ofutnTa Tou
6e€lo0 oBaApov tav 5/10 kal Tou aptatepou Tav 10/10. H e§étaon twv 6Uo oBaApwv oTn oxtopoeldr Auxvia dev avédelée
kamola maBoloyia amod ta mpoéacbia popta. H BuBookdémnon tou de€lov opBaApou avédelée nma evbolaloeISIKN alpoppayia,
S1domapteg MPoauPIBANCTPOEISIKEG (Siknv amoTtunmwpaATog avtixelpa) Kol evOoau@IBANCTPOEISIKEG €0TiEG alpoppayiag,
KaBwg kat oidnua TG omTikAG ONARG, XwpPIiG OUWG oNUAvTIKA guprpata amod TNV wxpd KnAida. Xtov aptotepd o@BaAusd Sev
mapatnpenénkav maboloyikd supripata oto BuBd. Amé tnv mAnen €€étacn Twv o@OaApwWY o€ cuvOUAGHS HE TNV ATTEIKOVION
Toug pe Omtikr Topoypagia Xuvoxrg (OCT) kat pwtoypagia BuBol TéBnke n Sidyvwon tou Xuvdpduou Terson oto mMAaiclo
urrapayvoelboug aipoppayiag. Xtnv acBevry £€ylve cUOTAON Yia AvOPWON TNG KEPAANG KATA TNV KATAKALON KAl armo@uyr €viovng
OWUATIKAG 6pacTnPIdTNTAG KAl ANYPNG AVTITNKTIKWY @appdkwy kat MXIAQD. TéAog, TéBnke o€ oTevr) mapakohoudnon, xwpig va
OlevepynBei valoeldektopn, KaBWG n evbolaNoeISIKN alpoppayia ATav ATA Kal UTToXwPOoUCE amo TIG TPWTEG EBOOUAdES pe
Tautdxpovn BeATiwon TG ONTIKAG 0&UTNTAG TOU TTACXOVTOG 0PBaApoU.

Tupnépaopa: To XUvdpopo Terson xapaktnpiletal amod evoo@OAaAuia alpoppayia mou Umopei va o8nynoel akOUn Kat G€ HOVIUN
anwAela 6paonc. Ot aoBeveic pe umapayxvoeldn ailgoppayia Umopei va mapouctd{ouv VEUPOAOYIKA ENAEIMUATA 1] YVWOTIKN
€€aoBévion, Ta omoia Toug eumodifouv va ekppAcouy éykalpa Tnv emMSeivwon TNG 0pAcnG Touc. H Aemtopepn ¢ opBaApoloyIKn
EKTIUNON AUTWV TWV a0BEVWY, TO CUVTOUOTEPO SuvaTd, UMOPE( va PEIWaCEL TV urtodidyvwon Tou Juvdpopou Terson Kat va
S1a@puUAAEel TNV 6pacn Toug.

P48-131 Emiktnto XUv8popo Horner acuvr0iotng artioloyiag

EMcdfet Matoovpa
Yyeia

Tkomog: MNMapouatdletal éva evdlapépov TEPIOTATIKO emiktnTou Xuvdpduou Horner, oe dvipa 62 €TwvV XwpiG Yyvwotolg
mpodlaBecikolg MapdyovTeg 1 Tpaupatiopo. Aré tnv diepelvnon avadeixBnke umepdpBun meupd cvatolxn TN PAAPNG. H
unePAPIOUN MAEUPA aTTOTENEL éva OTTAVIO AiTIO TOU XUVOPOUOoU. KATw amd ocuvOrkeg évtovng doknong Umopei va odnynoel
OE TPAUUATIONO TOU CUPTTABNTIKOU TAEYUATOG KAl EUPAVION TWV XOPAKTNPIOTIKWY CUUMTWHATWY Tou Yuvépopou Horner.
Emonuaivetal 6t aképa kal av avadelxBei n ouykekpluévn avatouikn 18lartepdtnTa, evOeAexXnG EAeyxog ipémel va Sie&ayBei yla
ATTOKAEIOUO TV cuvnBéoTEPWVY AITIWY TNE TABNoNC.
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P49-134 Rapidly Progressive Bilateral Optic Neuropathy in Wernicke Encephalopathy Despite Normal Serum Thiamine
Athanasopoulou Georgia Vasiliki, Verili Panagiota, Papavasileiou Garifalia, Dimakis Andreas
Laiko General Hospital, Athens,Greece

Purpose: To report rapidly progressive bilateral optic neuropathy in Wernicke encephalopathy despite normal serum thiamine
in a postoperative non-alcoholic patient.

Case Presentation: A 65-year-old man with hepatobiliary malignancy underwent major hepatobiliary surgery on January 30,
2026, followed by re-operations on February 2 and February 3 for postoperative leakage and hemorrhage. On February 21,
he first reported reduced visual acuity, measuring 5/10 in both eyes and improving to 6/10 with pinhole, with subtle bilateral
optic disc edema and flame-shaped hemorrhages. On February 23, visual acuity had declined to counting fingers in both
eyes, with worsening optic disc edema and persistent flame-shaped hemorrhages. On February 25, vision deteriorated further
to no light perception in the right eye and light perception in the left eye. Fundus examination disclosed bilateral grade IV
chalky-white optic disc edema with flame-shaped hemorrhages, and subretinal fluid was noted in both eyes. There was no
relative afferent pupillary defect, consistent with symmetric bilateral optic nerve involvement. Visual field testing could not be
performed because of poor cooperation. Concurrent neurologic examination revealed nystagmus and ataxia. Serum thiamine
was within normal limits. Brain MRI showed symmetric involvement of the mammillary bodies, medial thalami, periaqueductal
gray matter, and tectal plate, supporting the diagnosis of Wernicke encephalopathy.Given the clinical suspicion for Wernicke
encephalopathy, high-dose intravenous thiamine (500 mg three times daily) was initiated. Within less than 12 hours, visual
acuity improved to 6/10 in the right eye and 5/10 in the left eye on February 26. By March 6, visual acuity had recovered to 10/10
OD and 8/10 OS.

Conclusion: Wernicke encephalopathy may present with rapidly progressive bilateral optic neuropathy, disc edema, and
retinal hemorrhages despite normal serum thiamine. In postoperative oncology patients, normal serum thiamine should not
delay diagnosis or treatment, as circulating levels may not reflect cerebral or functional thiamine deficiency. In this setting, the
combination of nystagmus, ataxia, characteristic symmetric MRI lesions, and dramatic response to parenteral thiamine may be
more diagnostically informative than a single serum thiamine measurement. Prompt recognition and treatment can result in
substantial visual recovery.

P50-146 Unilateral ptosis following hematopoietic stem cell transplantation in a child: A diagnostic challenge
Chardalia Gerasimia-Marina', Tsimpida Maria 2
! Medical School, 1st Ophthalmology Department, National and Kapodistrian University of Athens, Athens, Greece
2 Pediatric Ophthalmology Department, Whipps Cross University Hospital, Barts Health NHS Trust, London, UK

Purpose: To report a rare case of unilateral ptosis following hematopoietic stem cell transplantation (HSCT) and highlight the
diagnostic challenge, particularly regarding the possibility of myasthenia gravis (MG).

Case Presentation: A 7-year-old boy presented with progressive right-sided ptosis 12 months after allogeneic HSCT for
Fanconi anemia. The ptosis demonstrated diurnal variation and fatigability and was accompanied by exertional dyspnea.
Ophthalmological examination was otherwise unremarkable, with preserved visual acuity, normal pupillary responses and full
ocular motility. Serological testing for Myasthenia Gravis (MG), including anti-AChR (acetylcholine receptor) antibodies and anti-
MuSK (Muscle-Specific Kinase) antibodies, was negative. No other signs of graft-versus-host disease (GVHD) were present. Given
the stable clinical course and absence of visual axis obstruction, a conservative approach with close follow-up was adopted.

Conclusion: Ocular complications following HSCT are uncommon and may pose a diagnostic challenge. Although MG should
be carefully excluded, seronegative presentations and alternative immune-mediated mechanisms cannot be ruled out. High
clinical suspicion and appropriate monitoring are essential for timely diagnosis and management.
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P51-191 A case of bilateral optic disc edema in the context of unknown systemic hypertension
Adami Artemisia, Saitakis Georgios, Sotirianakou Maria-Evanthia, Tyrlis Konstantinos, Georgalas llias
First Department of Ophthalmology, University of Athens, Gennimatas General Hospital, Athens, Greece

Purpose: The purpose of this study is to raise clinical awareness of considering malignant hypertension as a potential cause in
patients presenting with bilateral optic disc edema and to emphasize the significance ofimmediate blood pressure measurement
at presentation in order to facilitate early diagnosis and prevent target-organ damage.

Material & Method: A 46-year-old man with high body mass index (BMI) arrived at the Neuro-ophthalmology service of
our clinic complaining of bilateral blurred vision that had been present for seven days. He denied experiencing diplopia,
photopsias, ocular pain or systemic symptoms like fever or weight loss, but he complained of a mild, sporadic frontal headache.
After a thorough medical and ocular history was obtained, the patient underwent a complete ocular examination, including
best corrected visual acuity (BCVA), color vision, intraocular pressure (IOP), pupillary reflexes, ocular mobility and slit lamp
examination of the anterior and posterior segment with pupil dilation. We then performed Optical Coherence Tomography
(OCT), Optical Coherence Tomography of the retinal nerve fiber layer (OCT-RNFL), Fluorescein Angiography (FA) (HRA +OCT
Spectralis, Heidelberg Engineering), Visual Field test, Magnetic Resonance Imaging (MRI) of brain and orbits with and without
contrast, chest radiography and measurement of blood pressure. The images were analyzed in order to establish the correct
diagnosis.

Results: Ocular examination revealed a BCVA of 10/10 in both eyes. Color vision, assessed with Ishihara plates, was normal
bilaterally. There was no relative afferent pupillary defect (RAPD) and the pupillary light responses were symmetrical and intact.
Ocular motility was full without presence of abducent nerve pseudopalsy bilaterally. The IOP and anterior segment examination
were both within normal ranges. Fundus examination revealed bilateral optic disc edema corresponding to Frisen-like grade 4,
accompanied by peripapillary flame-shaped hemorrhages, without associated hard exudates or cotton wool spots. The macula
appeared normal in both eyes, a finding confirmed by OCT. OCT-RNFL revealed remarkable thickening of the RNFL bilaterally,
consistent with optic disc edema, while ganglion cell layer evaluation remained within normal limits. Visual field test showed
bilateral blind spot enlargement consistent with optic disc swelling and a suspected arcuate scotoma in left eye. FA examination
demonstrated optic disc leakage, indicating active disc edema. Further laboratory tests were performed including complete
blood count, inflammatory markers, biochemical workup and autoimmune and infectious serology, were unremarkable. Chest
radiography and MRI of the brain and orbits, performed with and without contrast, showed no pathology. Systemic blood
pressure at presentation measured 190 mmHg systolic. Based on the clinical signs and imaging results, a diagnosis of bilateral
Malignant Hypertension was established. The patient was urgently referred to cardiology department for blood pressure control
and additional systemic evaluation in order to prevent a target-organ damage.

Conclusion: This case highlights the importance of immediately measuring the systemic blood pressure at presentation in
patients presenting with bilateral optic disc edema, as it may indicate a potential cause of malignant hypertension even when
visual acuity is preserved. Early recognition and urgent systemic management are essential to prevent irreversible target-organ
damage.
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P52-192 From ophthalmoplegia to ataxia: a case of Bickerstaff-Miller Fisher overlap syndrome
Adami Artemisia, Saitakis Georgios, Theofilatou Maria, Georgalas llias
First Department of Ophthalmology, University of Athens, Gennimatas General Hospital, Athens, Greece

Purpose: The purpose of this study is to describe a rare case of autoimmune inflammatory encephalitis consistent with
Bickerstaff brainstem encephalitis overlapping with Miller-Fisher syndrome and to highlight the role of appropriate diagnostic
workup in diagnosis and treatment.

Material & Method: We report a 55-year-old woman presenting to the emergency department of a tertiary hospital in Barcelona
with paresthesia of the left upper limb, gait instability, intermittent blurry vision, dizziness, low-grade fever and progressive
altered level of consciousness. Her medical history included essential arterial hypertension and hypothyroidism following
thyroidectomy for thyroid cancer, for which she was receiving treatment. Neurological examination revealed ophthalmoplegia,
ataxia, generalized areflexia, dysarthria and mild proximal weakness. Diagnostic workup included laboratory tests for infectious,
non-infectious and inflammatory causes, cerebrospinal fluid (CSF) analysis, electroencephalography (EEG), brain CT/MRI,
antiganglioside antibodies (anti-GT1a, GQ1b), electromyography and upper limb ultrasound. The most prominent infectious
causes were excluded. The initial treatment included empirical antibiotics and antiviral therapy followed by intravenous
immunoglobulins, plasmapheresis and rituximab. One-month post-discharge, the patient was admitted to the General Hospital
of Athens for rehabilitation and evaluated in our Neuro-ophthalmology department due to persistent diplopia. A thorough
ophthalmologic evaluation was performed, including ocular motility, BCVA, prism testing, color vision, pupillary reflexes, IOP
measurement, slit-lamp examination of both anterior and posterior segments following pupillary dilation, OCT and OCT-RNFL

Results: Laboratory blood tests were unremarkable. CSF analysis demonstrated albuminocytologic dissociation, while EEG
showed diffuse cerebral dysfunction. Neuroimaging revealed no acute intracranial pathology. Additionally, serological testing
for anti-GT1a and GQ1b antibodies was positive, supporting the diagnosis of autoimmune inflammatory encephalitis within
the Bickerstaff/Miller-Fisher spectrum. Due to neurological deterioration, orotracheal intubation was required and subsequent
tracheostomy for airways protection. The course was complicated by aspiration pneumonia and deep venous thrombosis of
the right brachial and axillary veins related to peripherally inserted central catheter line (PICC) and critical illness myopathy.
Due to inadequate response to the initial immunotherapy, the treatment was altered to plasmapheresis and then to rituximab,
resulting in progressive neurological recovery with regained consciousness and partial deficit resolution. However, mild
ataxia, ophthalmoplegia and proximal weakness persisted at discharge. At one-month follow-up, ophthalmologic evaluation
revealed BCVA of 10/10 bilaterally with normal color vision and no RAPD. Severe ophthalmoplegia was noted, predominantly
affecting horizontal gaze. The macula and retinal nerve fiber layer assessments were normal confirmed by OCT and OCT-
RNFL, respectively. Neuro-ophthalmologic evaluation quantified the degree of binocular diplopia and excluded other ocular
abnormalities. At two-month follow-up, there was marked improvement in ophthalmoplegia and subsequently to binocular
diplopia with preservation of 10/10 BCVA bilaterally.

Conclusion:This case highlights the pivotal role of neuro-ophthalmologic assessment in both diagnosis and longitudinal
follow-up of rare autoimmune conditions. Early recognition, thorough exclusion of infectious etiologies and prompt initiation of
appropriate treatment are crucial for achieving favorable outcomes. Furthermore, it emphasizes the importance of identifying
and managing secondary complications, including ophthalmoplegia and mobility impairment.
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P53-193 Papillophlebitis in young patients without systemic disease: A Two-Case Series
Adami Artemisia, Saitakis Georgios, Palaiologos Theodoros, Georgalas llias
First Department of Ophthalmology, University of Athens, Gennimatas General Hospital, Athens, Greece

Purpose: The purpose of this case series is to highlight the importance of considering papillophlebitis in the differential
diagnosis of young patients presenting with CRVO-like fundoscopic findings in the absence of systemic disease.

Material & Method: We present two cases of young patients presenting with unilateral blurred vision and clinical features
consistent with papillophlebitis. The first case involves a 32-year-old man who presented to our Neuro-ophthalmology service
with a one-month history of unilateral blurred vision in his left eye. He referred a history of photorefractive keratectomy (PRK)
3 years prior to this event and denied any accompanied symptoms. The second case concerns a 25-year-old woman who
presented to our clinic with a two-week history of blurred vision in her right eye without associated symptoms. After a thorough
medical and ocular history was obtained, the patients underwent a complete ocular examination, including best corrected
visual acuity (BCVA), color vision, intraocular pressure (IOP), pupillary reflexes, ocular mobility and slit lamp examination of
the anterior and posterior segment with pupil dilation. We then performed Optical Coherence Tomography (OCT), Optical
Coherence Tomography of the retinal nerve fiber layer (OCT-RNFL), Fluorescein Angiography (FA) (HRA +OCT Spectralis,
Heidelberg Engineering), visual field test, Magnetic Resonance Imaging (MRI) of brain and orbits with and without contrast and
chest radiography. The images obtained were analyzed in order to conclude to the right diagnosis.

Results: Ocular examination of the first patient revealed a BCVA of 10/10 in both eyes, while the second case noted a BCVA of
6/10 in the right eye. In both cases, color vision assessed with Ishihara plates was normal, no relative afferent pupillary defect
(RAPD) was present, pupillary light reflexes were symmetrical and intact and ocular motility was full. The IOP and anterior
segment examination were both within normal ranges in both cases. Fundus examination revealed unilateral optic disc edema,
retinal vein engorgement with tortuosity and intraretinal hemorrhages in all quadrants-affecting the left eye in the first patient
and the right eye in the second patient. No hard exudates or cotton wool spots were seen in either case. The macula was normal
in the first case, while the second case revealed cystoid macular edema in the right eye which was confirmed by OCT. OCT-
RNFL showed RNFL thickening in the affected eye of each patient, with normal ganglion cell layer analysis bilaterally. Visual
filed test, chest radiography and MRI of the brain and orbits with and without contrast were unremarkable in both cases. Both
patients were referred to the cardiology service for a full systemic evaluation. The diagnostic evaluation included hematological
assessments (complete blood count, inflammatory markers, biochemical profile), autoimmune and infectious serologies, as well
as a hypercoagulability panel. There was no sign of systemic inflammation or an infection. Even after an extensive evaluation, the
etiology could not be established. The first patient treated with oral corticosteroids, while the second underwent conservative
management. Based on the clinical signs and imaging results, a diagnosis of papillophlebitis was established. Either patient
achieved complete resolution of optic disc edema with final visual acuity of 10/10 at the 6-month follow-up.

Conclusion: This case highlights papillophlebitis as an uncommon, often idiopathic cause of CRVO-like findings in young adults,
typically presenting with unilateral, painless visual loss. Because hypercoagulability may contribute, targeted laboratory and
thrombophilia testing are essential. With no evidence-based therapy available, management remains empirical, underscoring
the need for further research and treatment guidelines.
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P54-217 Aiepelvnon MEPIOTATIKOU AVICOKOpPiag o€ Avtpa nAiKiag 40 eTwv mMou MPOKANONnKe amdé ¢appako
KTNVIATPIKNG Xpriong
Toekovpag ldoovag, Namaddkou Navayiwta, Manakwvotavtivouv AnuRtptog, HA\tomovAou Avva, Ndvog
Navaywwtng, Zopapouy AANéaaio - IBav
0pBahyoroyikr Khwikn, leviké Nogokopeio Kahapdrag, Kahapdra

TKOMOG: H meplypagr Tou Tpomou SlEpelivnong TIEPIOTATIKOU AVIOOKOPIag o€ Avtpa nAIKiag 40 eTwv Kal n emorjpavon tn¢ aiog
NS APYNC AEMTOUEPOUC IATPIKOU IOTOPIKOU.

Neprypagn meprotatikoV: Avdpac 40 etwv mpooiAOe oto Tunua Emelydéviwv MNeplotatikwy, emeidn mapousiace avicokopia
ME pueyalUuTepn TNV KOpN Tou 8€€1ol 0@Oaiuov. Katd tTnv e€étaon, SiamotwOnke 0Tt n k6PN Tou 6e&lov oPBaAuoL BplokoTav
o€ pudpiaon pe SIAUETPO 7 mMm, VW OTOV APLOTEPO 0POAAUS EKAUOTAV TO AUECO KAl EUUESO PWTOKIVNTIKO AVTAVOAKAACTIKO
ME TN SIAUETPO TNG KOPNG va €ival 3,5 mm o0& OKOTEIVEC CUVORKEG Kal 2 MM € PWTEIVEC OUVONKEC. ZUVETIWG, N avIicoKopia
EVTEIVOTAV O€ PWTEIVEG CUVONKEC Kal N TTAGX0oUoa KOpN RTav n euplokouevn o€ pudpiacn 6e€1d. AkoAoUONoE PaPUAKOAOYIKN
Sokipaaia Slepelivnong yia Tovikh kopn Tou Adie pe evotdhaén koAupiou mhokapmivng cuykévipwong 0,125% w/v, katd tnv
omoia dev Slamotwnke avtamdkplon (MUon) TG K6pNng Tou de€lol 0@BAANIOU OTO AVWTEPW apalwéVO SIAAUpA TAOKAPTTIVNG.
Ev ouvexeia, Slevepynbnke @apuakoloyikry Sokipaacia pe evotdha&n koAupiou mAokapmivng cuykévipwong 1,5% w/v, katd
TnVv omoia emiong dev dlamotwOnke avtandkpion (Moon) TN KOPNG Tou 6e€10L 0PBaAUOoU. H TeAeuTaia e€€Taon TeKUNPIWoE TN
QAPUAKEVTIKA attia Tng pudpiaong tou 8e€lol o@BaAoU, evw Katd tn AYn 1otoplkoL dlamoTtwOnke 6Tl 0 acBevi¢ gixe épel
TO X€p1 TOU O¢€ ema@r Ue To 8e€10 0PBaAud émelta amd evotdha&n KoAUpiov atpomivng o€ GKUAO.

Tupnépaocpa: Av kal o 6e§lo¢ opBalpog dev mapouociale onueia e§wtepikng o@Baipominyiag kat To avw PAépapo Sev
mapouciale mTwon, Bacikog 0TOX0C TNG £££TACNC TAV O ATTOKAEICUOC TOU EVOEXOUEVOU TIAPOUGIAC TIIECTIKWVY PAIVOUEVWV ETTi
Tou Se€lou KolvoUL KivnTikou veupou. H mapouacia cuvduaopol e§wtepiknic opBaApominyiag kal pudpiaong amartei emeiyovoa
VEUPOATTEIKOVION AOYW TNG IoXUPNE MOavoTnTag mMapouaciag aveuplopatog otov KUkAo tou Willis. Emiong, meoTika @aivopeva
€Tl TOU KOVOU KIVNTIKOU VEUPOU gival Suvatov va TTOPOUGCIAcTOUV APXIKWG ME MEUOVWHEVN EEWTEPIKN o@BaApomAnyia n
MEMOVWHEVN Hudpiaon, KABIoTWVTAG TN VEUPOATTEIKOVIC ATTAPAiTNTN KAl OE AUTEG TIC TIEPUMTTWOELG. QOTO00, OTO CUYKEKPIUEVO
meplotatikd, n Slevépyela MANPOUG veupo-o@BaAuoloyIKNG e€étaong Kal n ANYn AentopepoUC 10TOPIKOU 08ynoE oTnV
TEKUNPIWON TNG PAPUAKEUTIKAG AITIAC TNG AVICOKOPIAG, E ATTOTEAECHA 0 aoBEVNC va amo@Uyel AOKOTIEC YIa T CUYKEKPIUEVN
TIEPITTTWON VEUPOATTEIKOVIOTIKEG EEETAOEIG O€ emeiyouoa Baon.
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P55-187 Investigation of VEGF and VEGFR alterations in the angiogenetic pathway of eyelid basal cell carcinomas
Mastronikolis Stylianos', Tsiambas Evangelos?, Zolota Basiliki?, Georgiou Sofia*, Georgakopoulos Constantinos'
! Department of Ophthalmology, General University Hospital of Patras, Greece 2 Dept of IHC & Mol Biology, 401 GAH, Athens, Greece
3 Department of Pathology, Medical School, University of Patras, Greece * Department of Dermatology, Medical School, University of Patras, Greece

Aim: This research project was designed to investigate the combined interaction and modification of the expression of VEGF-A
and VEGFR-2 molecules that participate in the transduction of the signal for angiogenesis in basal cell carcinomas of the eyelids.

Materials and Methods: 83 patients with BCC of the eyelids were included in this study, where immunohistochemical tests of
neoplasms specimens for selected molecules were performed and then digital image analysis was conducted to find staining
intensity levels. This was followed by a statistical analysis of clinical and laboratory parameters. Normality tests (Kolmogorov-
Smirnov and Shapiro-Wilk) were conducted and appropriate methods were chosen to identify statistically significant differences
in the expression levels of these molecules across the four defined pathological subgroups based on macroscopic findings
(nodular, nodule, papule and ulcerated plague). Furthermore, appropriate methods were chosen to analyse VEGF-A levels per
subgroup. Finally, a literature review was done to compare results with other studies.

Results: Following validation from the normality tests, VEGF-A was analysed with ANOVA method, whereas VEGFR-2 was
analysed with Kruskal-Wallis method due to non-normality. Statistical significant results were found for VEGF-A; notably,
between groups variance was statistically significant along with significant results for the independent VEGF-A analysis per
subgroup. The results are reported with detailed description of the histological slides and Digital image analysis findings.

Conclusions: Basal cell carcinoma (BCC) is the most common malignancy of the eyelids. Neo-angiogenesis is an important
process in the development of neoplasms through the activation of the VEGF system. The present study investigated the
combined expression of VEGF-A and VEGFR-2 involved in angiogenesis in eyelids BCC. There are a few studies in the literature
reporting investigation of similar pathways in eyelids BCC's, however this study adds in the histological analysis a novel, more
objective way of interpretation of slides, the Digital Image Analysis (DIA). Statistical significant results were found for VEGF-A.
Finally, based on those results, future research on the possible new targeted treatments can be done.
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P56-223 E€6@OaApOG WG TPWTN EKSNAWGN HETAGTATIKOU KAPKIVOU HAGTOU
Nanmadnuntpiov Beverodva, MauvAdkn Mapia, Manndg ABavaciog, T{nuag Anuntprog, Avépoudn Zowpia,
Namayswpyiov EAeva
Mavemotnuiakr O@BaApohoyikn Khwik, Mavemotnpiako levikd Noookopeio Adpioag 2komdg: Mapouaiaon tou etepdmieupou eE6¢Bahpiov wg oncio
0UOTNHATIKAG VOOOU oL amaitei ouaTNUATIKN diepedvnon yla avelpeon g mpwrtonaboug eotiag kaBwg kat Twv 0QBANUKWV EMMAOKWY TOU.

MNapougiaon mepioTatikov: AcBevr¢ 51 etwv mpoonABe ota TEM Adyw etepdmAeupou e€6@Baluou AO, pe ouvodo peiwon NG
ontikng o&utntag AO. Omtikn o§UTnTa AO: AvTIAnYn Kivoupévng Xelpdg (Ywvwotd 1otopikd apAvwmiag), AO: 1/10. AlamotwveTal
ovaoTolxn mtwon avw BAepdpou kal o@BaipomAnyia AO. Ta Kopilkd avtavakAaoTika 6ev ekAUovtav otov AO. Mapatnpeital
EMIONG MIKPO ENNEIUA eMONAIoU KepaTOEIdOUC 0TN PAePAPIKT OXIOMN (apXOUEVN KeEpaToTTdbela ek ekOEoewC). Eyive CT KOyxwv
— EYKEPANOU ME OKlaypa@Iko n omoia avédei&e omoBoPfoApla pada pe eméktaon otov Sakpuikd adéva. EANedn Bloyia tng
pdadac. Katd tn Aqgn tou 10TopikoU N acBevn¢ avapépel Pikpo olidlo HaoTou Tou Eixe eVTOTMIOTEL O yuvalkoloyiKn e€étaon
nipo e€aurjvou. Eyive évapén xnueloBepareiag amd tov Bepdmovta oykoAdyo Kat 0 eE6POAAOC £EL UNVEC LETA EXEL UTTOXWPIOEL
TANPWG, TO Avw BAEPAPO £XEL AVAKTAOEL TNV KIVNTIKOTNTA TOu. To ENAeIUpa emBnAiou €xel 0w e€eNiOel o€ EAkog, mMBavwe Kat
AOyw NG emMidpaong Twv XNUEIOBEPATIEUTIKWY TTAPAYOVTWY OTNV EMOVAWON TOU KEPATOEIS0UC. AVTILETWTICETAL YE EVTATIKN
evudatikn aywyn Kat mapakoAoudnon.

Tuumnepacpara: O eTepOnmAeupo¢ e€6POANUOC OTNV MAEIOVOTNTA TWV TIEPIMTTWOEWY, ATTOTEAEL EKONAWON CUGTNUATIKAG VOOOU
Kal amraitei dpeon Siepevivnon TnE mpwtomabouc eotiac. H mAripng umootpo@r Tou e€6¢pBalpou HeTd Tn Oeparneia, ummoypappilel
Tn onuacia g éykaipng Siayvwong.
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P57-3 Advancing Epiretinal Membrane Assessment with Artificial Intelligence: Detection, Segmentation, and
Postoperative BCVA Prediction
Mitri Petroula’, Mitsopoulou Dimitra?, Katsimpris Andreas?, Apostolopoulos loannis*, Sandali Athanasias,
Papandrianos Nikolaos?* Tyrlis Konstantinos®, Georgalas llias®, Maliagkani Eirini¢
1School of Medicine, National and Kapodistrian University of Athens, Athens, Greece, *Eye Unit, University Hospital Southampton, Southampton, UK, *
Princess Alexandra Eye Pavilion, University of Edinburgh, Edinburgh, UK, *ACTA Lab, Energy Systems Department, University of Thessaly, Larisa, Greece, *
Department of Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece,
§ 1st Department of Ophthalmology, “G. Gennimatas” Hospital, National and Kapodistrian University of Athens, Athens, Greece

Purpose: To systematically evaluate the performance of Artificial Intelligence (Al) algorithms for epiretinal membrane (ERM)
assessment across all ophthalmic imaging modalities, including models for detection, segmentation, and postoperative best
corrected visual acuity (BCVA) prediction. We aimed to synthesize diagnostic accuracy metrics, compare fundus- and OCT-based
models, assess reporting quality and risk of bias, and report the use of external validation across studies.

Methods: We performed a comprehensive literature search in MEDLINE (PubMed), Scopus, CENTRAL, ClinicalTrials.gov,
and Google Scholar from inception to 31 December 2023. Studies developing or validating Al models for ERM detection,
segmentation, or postoperative BCVA prediction were included. Risk of bias and reporting quality were assessed using
QUADAS-2 and CLAIM tools. Pooled diagnostic accuracy metrics were generated using random-effects models. Subgroup
analyses evaluated imaging modality (OCT vs fundus) and the use of external validation. Outcomes included accuracy, sensitivity,
specificity, positive predictive value (PPV), negative predictive value (NPV), diagnostic odds ratio (DOR), and area under the
curve (AUC). Segmentation and BCVA-prediction studies were synthesized qualitatively due to heterogeneity in methodology
and performance metrics.

Results: Forty-two studies were included in review and 16 in meta-analysis, comprising 533,674 images. Al models demonstrated
high diagnostic performance for ERM detection. Pooled sensitivity and specificity were 0.93 (95% Cl 0.87-0.96) and 0.97 (95%
Cl 0.96-0.98), respectively. Overall diagnostic accuracy was 0.97 (95% Cl 0.96-0.98), and DOR was 440.5 (95% Cl 162.9-1190.8).
The SROC curve demonstrated excellent discrimination (AUC 0.983, pAUC 0.963). Heterogeneity was substantial across metrics
(” > 98%). OCT-based models outperformed fundus-based models (sensitivity 0.97 vs 0.87; specificity 0.98 vs 0.96; PPV 0.96 vs
0.59). In externally validated studies, sensitivity was 0.90 (95% Cl 0.82-0.95), NPV 1.00 (95% Cl 0.99-1.00), and PPV 0.58 (95% Cl:
0.37-0.77)

Conclusions: Al algorithms—especially deep learning—achieve near-expert performance in ERM assessment. OCT-based
systems provide the strongest diagnostic performance, while fundus-based models remain valuable for screening and low-
resource settings. Segmentation approaches and BCVA-prediction models show encouraging early results, although variability
in methodology and incomplete performance reporting limit the strength of current evidence. Further progress will require
more rigorous study designs and broader data representation. Key priorities include multicenter data collection, standardized
and transparently reported annotation protocols, and the consistent application of explainability methods to enhance
clinical interpretability. Prospective clinical validation and robust external benchmarking will also be essential to determine
how these models perform across diverse populations, imaging devices, and real-world practice settings. Privacy-preserving
frameworks—such as federated or swarm learning, in which model parameters rather than patient data are shared—offer a
promising route for developing models trained on heterogeneous datasets while maintaining compliance with GDPR and the
EU Al Act. Advancements in these areas will support the development of reliable, generalizable Al tools capable of contributing
meaningfully to ERM assessment.
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P58-5 Artificial Intelligence in Retinal Vein Occlusion: Detection, Segmentation, and Outcome Prediction
Michalakis Vyron', Tyrlis Konstantinos?, Tzani Eleni3, Apostolopoulos loannis*, Georgalas llias?, Maliagkani Eirini?
1School of Medicine, National and Kapodistrian University of Athens, Athens, Greece, 2 1st Department of Ophthalmology, “G. Genimmatas” Hospital, National
and Kapodistrian University of Athens, Athens, Greece, 3 State Ophthalmology Clinic, “G. Genimmatas” Hospital, Athens, Greece, *ACTA Lab, University of
Thessaly, Larisa, Greece

Purpose: Retinal vein occlusion (RVO) represents the second leading cause of vision impairment after diabetic retinopathy and
occurs when the central retinal vein or one of its branches becomes obstructed. Recent advances in artificial intelligence (Al),
particularly deep learning, have enabled automated analysis of ophthalmic images and may improve disease detection and
management. This review aimed to examine the current applications of Al in RVO, focusing on diagnostic classification, lesion
segmentation, and prediction of treatment outcomes across different retinal imaging modalities.

Methods: A systematic search of PubMed, Scopus, and Google Scholar was conducted up to 19 June 2024. Studies investigating
Al-based methods for the detection, segmentation, or prognostic evaluation of RVO were considered eligible. Relevant
information regarding imaging modalities, algorithm architectures, and reported performance metrics was extracted and
synthesized.

Results:The search yielded 2,925 records, of which 23 studies satisfied the inclusion criteria. The majority of publications
(91%) appeared after 2020, reflecting the rapidly expanding role of Al in retinal disease research. Deep learning techniques
were employed in most studies (87%), with convolutional neural network architectures such as Residual Network, Densely
Connected Convolutional Network, and Visual Geometry Group Network being the most commonly implemented. Diagnostic
classification constituted the predominant task (78%), followed by segmentation (26%) and treatment prediction (17%).
Color fundus photography was the primary imaging modality (57%), followed by fluorescein angiography (26%), while fewer
investigations utilized optical coherence tomography (OCT) or optical coherence tomography angiography (OCTA). Reported
internal validation performance was generally strong, with accuracy ranging from 0.79 to 0.99, sensitivity from 0.67 to 1.00, and
specificity from 0.80 to 1.00. Nevertheless, performance metrics were more variable in external validation datasets (accuracy 0.39-
0.98, sensitivity 0.38-0.93), suggesting potential limitations in model generalizability. Segmentation algorithms demonstrated
Dice similarity coefficients (DCS) between 0.82 and 0.94. Only 30% of studies included external datasets, and clinical validation
was reported in a single study. Explainability techniques were implemented in 39% of studies, most frequently using Grad-CAM,
although these analyses were largely qualitative.

Conclusions: Al-based approaches show considerable promise for supporting the diagnosis and management of retinal vein
occlusion. However, the current evidence highlights several limitations, including restricted dataset diversity, limited multimodal
integration, and scarce prospective or clinical validation. Future investigations should emphasize multicenter collaborations,
standardized benchmarking, improved model interpretability, and robust ethical oversight to facilitate the safe integration of
Al systems into clinical ophthalmic practice.
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P59-11 Never too Late: When Irvine-Gass Appears Decades Later. A two-case report
Kirchegina Anna, Panagiotidis Dimitrios
Institute of Macula of Dr D. Panagiotidis

Abstract: Irvine - Gass Syndrome, also known as pseudophakic cystoid macular edema (PCME), is a recognized complication
following cataract surgery and a common cause of postoperative visual impairment. The condition usually develops within
few weeks after the surgery; however, in rare cases, it may occur months or even years later. We present two unusual cases of
very late- onset Irvine- Gass Syndrome occurring more than 20 years after cataract surgery, confirmed by multimodal imaging
including Optical Coherence Tomography (OCT) and Fundus Fluorescein Angiography (FFA). Other potential causes of macular
edema were excluded.

Purpose: To report two rare cases of a very late-onset Irvine-Gass syndrome and highlight the importance of considering this
entity in the differential diagnosis of macular edema in pseudophakic eyes, particularly, when other common causes have been
excluded.

Case 1: 77-year-old female, with history of type 2 Diabetes Mellitus and bilateral cataract surgery at the age of 50 presented
with a recent decrease in visual acuity in the right eye to 4/10ph for approximately one month. Fundus Fluorescein Angiography
(FFA) demonstrated a typical late-phase flower petal leakage pattern originating from retinal capillaries along with optic disc
hyperfluorescent (“hot disc”). OCT scan revealed intraretinal cystic hyporeflective spaces and increased retinal thickness,
consistent with cystoid macular edema. Fundoscopic examination showed no signs of diabetic retinopathy in either eye. The
left eye had normal findings with visual acuity 10/10 on Snellen chart.

Case 2: 83-year-old female with a history of cataract surgery in the right eye 20 years earlier presented with a visual decline in
the same eye. Biomicroscopy revealed edema of posterior pole. FFA showed a classic petaloid leakage surrounding the fovea
and optic disc hyperfluorescence in late phases. OCT confirmed intraretinal cystic fluid accumulation and retinal thickening.
Contralateral eye examination was unremarkable, except for presence of nuclear cataract.

Conclusion: These cases demonstrate that a very late-onset Irvine-Gass syndrome may occur even decades after cataract
surgery. Multimodal imaging, including Angio-OCT and Fluorescein Angiography, along with a clinical examination, played
a key role in confirming the diagnosis and excluding other common causes of macular edema. Both patients were prescribed
topical pharmacologic therapy, and treatment response will be monitored during follow-up, and adjusted if needed.
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P60-52 Amoteleopatikotnta Kat Sidpketa dpaong evéoialoeidikwv eyxuoewv Faricimab (Vabysmo) o€ treatment-
naive ao0eveic
Ap@apd-Meghaivnh Mapia', Mivt{ag Mixan\', Kapayswpyiov lewpyia?, PoupeAiwtng lwdvvng?, FlkouAidmouAog
NikoAaoc?, Auyepot Mepomn', T(aviddakn MaABiva-EvBupia’, Aatcépng lwdavvng'
T OMMA Og@Bahpohoyikd Ivatitoito ABnvay, 2TNA“Llevwwnpatdc’,
3TCavewo levik Nogokopiio Mewpaid, * Moorfields Eye Hospital London

Tkomog: Ot evdolaloeldikég eyxuoelg anti-VEGF xopnyouvtal ameuBeiag oto valoeldég Tou o@BaApoy, avactéAovtag Tov
evéoBnAakd mapdyovtaVEGF, cupBAAAOVTACOTNY Amo@uyr VEOAYYEIwo NS KAl ayyeloKA S SlamepatdTNTACTOU AU@IBANCTPOELS.
AmoTteAoVV onuavTiko 6o ota Xépta Twv o@BaAudtpwy amévavtl og madnoelg émwg Neoayyetakry HAtkiakn ek@UAion Qxpdg
KnAidag (AMD), Atafntikd Oidnua Qxpdg Knhidag (DME), Kevtpikn i Khadikry Amogpaén OAéRag ApgiBAnotpogidolg (CRVO/
BRVO), kat Xoploetdikry Neoayyeiwon (CNV). Zkomog ¢ epyaciac €ival n kataypagry eVAAIKWY naive TIEPIOTATIKWY TTOU
uroAriBnkav og Bepameia pe evdolaloelSIkEG eyxUoelg Faricimab (Vabysmo).

YAik6-M£Bodog: MeletriiBnkav oe BdBog 15 punvwv/60 eBdopddwv oto OMMA O@Baipoloyikd Ivotitouto ABnvwy, 41
opBalpoi 35 acbevwv mou éAapav Beparmeia pe evdolaloeldikeég eyxuaoelg Faricimab (Vabysmo). Ot acBeveic mou cuppeteixav
oTtNn HEAETN ATav treatment-naive, dnAadn xwpig mponyolLuevn Bepaneia e anti-VEGF, kal éhafav evOoUaNoeIOIKES EYXUOELG
Vabysmo yia T maBnoeig mou €xel AdPel €ykplon o ouykekplpévog anti-VEGF mapdyovtag, itot HAwkiakn Exk@UAion Qxpdg
KnAidag kat Alapntiko Oidnua Qxpdg KnAidac.

AmnoteAéopata: O pécog 0po¢ eyxuoewv Faricimab (Vabysmo) og 60 efSouadec mapakolouBnong givat 7,8 kai to péoo Siaotnua
peTadl Twv gyxoswv gival 7,5 BSouddec. ApaipwvTag TG 4 apxIKEG unviaieg SO0EIC oOpTIoNG, Kal uttoloyi(ovtag ava yia Tig
untéloireg katd PRN, o péoog 6pog eyxuoewv e Faricimab (Vabysmo) sivar 3,8 kat 1o péoo Sidotnua petadd twv Bepameiwv
11,2 eBfdopadec. H mieloPneia twv acBevwv Satrpnoe otabepn i kal BeAtiwpévn omtikiy o§utnta Katd ETDRS kat epgavioes
QVTIKEIMEVIKN BeATiwon Tou o1druatog tng wxpdg knhidag, Bacel Tng mapakoAouBnong ue To Spectralis OCT.

Tupnepaopara: Ot evbolaloeldikég anti-VEGF eyxUoelg amoteAolv éva TOAD GnUAVTIKO EPYAAEIO 0TA XEpLla Twv 0@BaAldTpwY
yla tn Bepaneia mabnoswv tou ap@BAnoTpoeldolg émwg AMD, DME, BRVO, CNV. H kukhogopia tou Faricimab (Vabysmo)
TIPOOPEPEL KANUTEPA aTTOTEAEOPATA O OXéon e Toug anti-VEGF mponyolpevwy yevewy, He WKPOTEPO aplOuo eyxUOEWV Kal
avénuévo dildotnua HETAa&L auTwy, YEYovoc Tou auEAvel KAl TNV CUVETTEIA TV acBevwy ota pavteBol mapakoAovOnong.
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P61-54 Amoteleopatikonta kat Siapkeia Spaong evéoialoeidikwv eyxvoswv Aflibercept (Eylea) 8mg oe treatment-
naive o@BOaApoug
Ap@apd-Mehaivn Mapia', Mivi{ag MixanA', Kapayewpyiov lewpyia?, PovpeAiwtng lwdavvng?, FlkouAidmouAog
NikoAaoc?, Auyepot Mepomnn', T(avibdakn MaABiva-EvBupia’, Aatcépng lwdavvng'
T OMMA 0@Bahpohoyikd IvatitoiTo ABnvav,
2[NA“T.Tewnpatdg’,
3TCdveto Teviko Noookopeio Mepatd,
*Moorfields Eye Hospital London

Tkomog: Ot evdolaloeldikég eyxvoelg anti-VEGF xopnyouvtal ameuBeiag oto ualoeldég Tou opBaipou, avactéAovtag Tov
evéoBnAlakd mapdyovtaVEGF, cupBAaAAovTagoTny amo@uyr veoayysiwongKal ayyelokigdamepatdtnTacTou ap@iPAncTposidn.
AmoteAoVv onuavTiko 6mo ota Xépta Twv o@BaAudTpwy amévavtl o mabnoelg 6mwg Neoayyetakry HAtkiakn ek@UAlon Qxpdg
KnAidag (AMD), Alafntikd Oidnua Qxpdg KnAidag (DME), Kevtpikr i Khadikry Amogpa&n OAéRag ApgiBAnotpogidolg (CRVO/
BRVO), kat Xoploetdikry Neoayyeiwon (CNV). Zkomog tn¢ epyaciag ival n kataypagry evAAIKWY naive TEPICTATIKWY TTOU
uroABnkav ce Bepaneia pe evdolaroeldikég eyxuoelg Aflibercept (Eylea) 8mg, divovtag épgacn otov aplBuod twv eyxUoewv
Kal 0To pecodiaoctna HeTall Twv Oepameiwy.

YAik6-M£Bodog:Meletr\Onkav o€ 3d00¢ 15 punvwv/60 Sopddwv oto OMMA O@BaApoloyiko lvoTtitouto ABnvwy, 48 opBaipuoi
45 aoBevwv mou éAafav Bepaneia pe evdolahoeldikég eyxuoelg Aflibercept (Eylea) 8 mg. Ot aoBeveic mou cuppETEiXav oTN
HEAETN fTav treatment-naive, SnAadn xwpig mponyoLuevn Bepamneia pe anti-VEGF, kat éhafav evdolaloeldikég eyxUoelg Eylea
8mg yia TI¢ maBroelg Tou €xel AAPel €yKplon o ouykekplpévog anti-VEGF mapayovtag, ritot HAkiakr Ek@UAion Qxpdc KnAidag
kat Alapntiké Oidnua Qxpdc Knhidagc.

Amnoteléoparta: O pécogopogeyxuoewv Aflibercept (Eylea) 8mg e 60 edopuadeg mapakohouBnong eivai 8, kai to péco Siaotnua
petadl Twv eyxuoswv gival 7,8 eBdoudadec. Aappavovtag umoPtv TIG 3 apXIKEG UNVIAIEG EYXUOELG POPTIONG, Kal umohoyilovtag
&avd yia 1o umdhoirmo xpovikd Sdtaotnua katd PRN, o péoog 6poc eyxuoewv pe Aflibercept givat 4, pe péoo Sidotnua petadl Twv
Bepaneiwv 11,8 efdouddec. H mieloPnepia twv acBevwy diatrpnoe otabepn 1 Kat Bertiwpévn ontikr ofutnta Katd ETDRS kat
EUPAVIOE avTIKEIYEVIKN BeATiwon Tou odripatog Tng wxpdg knAidag, Bdcel Tng mapakoAouBnong pe to Spectralis OCT.

Yupnepaopara: Ot evdolahosldikég anti-VEGF eyxvoelg mailouv kaBoplotikd polo yia tn Bepameio mabrnoswv Ttou
ap@BAnoTposldolg émwg AMD, DME, BRVO, CNV. Mo cuykekplpéva, pe T xpnon tng evdoialoeldikig éyxuong Aflibercept
(Eylea) 8mg pmopei va emteuxBei pIkpdTEPOG apIBRSG eyxUoewv Kal avénuévo Sidotnua petay avtwy, auvéavovtag Kal Tn
ouvémela Twv acBevwv ota pavtefol mapakololBnong. Xuvenwg n Beparneia auth kabiotatal Mo AMOTEAECUATIK OE Ox€on
pe avtioTolxeg Bepaneieg pe anti-VEGF malaidtepng yevidg, mapouotdlovtag KaAUTEPA KAVIKA Kal OVATOUIKA amoTeNéopata.
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P62-56 Tlevetikoi Blodeikteg kat Neoayyetakn HAikiakn ExgOAion Qxpag Knhidag: Mmmopouv va anmoteAécouv éva
oNMavTIKO gpyal&io otn AYPN KAIVIKWV AMOQPACEWV;
F'oupyouAn KaAAiomn', FoupyouAn lwavva?, loupyoUAn Aavan-MaySdainvi?, Tman Zogia®
' Tunua Biohoyiag, EBviko kat Kamodiotpiakd Mavemotripio ABnvav, 2 0pBahpohoyikn Khwvikr LN.A. “XiouavoyAeio - Apahia ONépyk”, ABrva,
3 0pBahpohoyikn Khwikn N.0.M. “H Mappakdpiotoc’,  *181tne OpBadpiatpog, ABriva

Ikomog: H mapoloa gpyacia e€etdlel TNV TPOYVWOTIKN 10XV 8 KOUPBIKWY YEVETIKWV TTOAUUOP@IOUWY ota Yovidia ARMS2,
CFH, HTRAT1, CFI, C3 kat VEGFA, kabw¢ kal Twv avaduduevwy moAupop@lopwy ota yovidia RAD51B kat IL-9, avag@opikd ue
TNV AVATOMIKN Kal AEITOUPYIKN avTamokplon Twv acBevwv otnv avtl-VEGF Bepamneia tng veoayyelakn¢ HAIKiakng EkgUAiong
Qxpag KnAidag (HEQ). Ztoxoc eival n avadelén autwyv Twv YeVETIKWVY BIOSEIKTWY WG KAIVIKWV EPYAAEIWY TTPOYVWONE, IKAVWY Va
kaBodnyrioouv tov Bepdmovta 1atpd oTn SIAUOPPWON EVOG EEATOUIKEVIEVOL BEpaMEUTIKOU TTAAVOU Kal 0Tn BeATioTomnoinon
NS ARYNE amo@Acewy oTnV Kadnuepvr o@OaApoAoyIkr TPAgn.

YAik6 & MéBodo¢: [Npaypatomoiifnke cuotnuatiki avalrntnon ot Siebvn BiAoypagia (PubMed, Scopus, Google Scholar) yia
v nePiodo 2018-2025. EmMAEXONKaV 11 HENETEC (META-QVANVOEIC KL TIPWTOTUTTEG EPEVVEC) TTOU TTANPOUCAV auoTned KPIThpla
OUOXETIONG TWV UTTO UEAETN YEVETIKWV TTOAUHOPPIOUWV HE AelToupyikd (BCVA) kat avatouikd (OCT) Kpltripla avtanmokplong, UE
0T1X0 ToV TIPOGSI0PIoUO TNG TIPOYVWOTIKNAG TouG agiag otn BeparmeuTikn Slaxeipion TnG vooou.

Amnoteléopara: H avdhluon twv dedopévwv katédele 1oxupr ouoxEtion tTwv moAupop@lopwv CFH (rs1061170) kat ARMS2
(rs10490924) pe tv avtamokpion otn Beparneia (p < 0.001) amd Ta apxikd otadia tng mapéuBaong. Ot opdluyol yovdtumol
vPnAou kivduvou ota ARMS2 (TT) kat HTRA1 (rs11200638, AA) epgpdavicav oxeddv dekamhdolo kivduvo emBeTikng §ENENG
™G vooou (OR: 10.07 kat 9.83 avtiotolxa), evw n uPpnAn ékppaon MRNA twv ev Adyw yovidiwv cuvdédnke pe avBekTIKOTNTA
otn BepameuTikn aywyn (p = 0.008). Avatouikd, ol ToAupop@iopoi ota yovidia CFl (rs10033900), C3 (rs2230199) kat RAD51B
(rs8017304) oxetioTnKav pe eMipovo oidnua katavénuévo apxikd maxog wxpdcknAidag (p < 0.01). X10 povordTti TnG ayYELOYEVEDNG,
0 VEGFA (rs699947) avadeixfnke wg BeTIKOG MpoyvwoTIkdG Siktng yia tnv otk o§utnta (p = 0.003), elpnua mou evicxVETal
amoé Tov avadudpevo Seiktn TN IL-9 (rs2069885) (p = 0.032), evw ot VEGFA (rs2010963) kat VEGFA (rs3025039) cuvd£0nkav pe
TMITWXOTEPN AVATOIKY Kal AEITOUPYIKT) avtamdkplon avtiototxa. TEAog, To NMoAuyovidiakd Zkop Kivduvou (GRS) emfBefaiwbnke
WC¢ 0 eYKUPOTEPOC Mapdyovtag MPORAEPNC Tou GUVOAIKOU BeparmeuTikou @opTiou Kal TnG ékBaong oto 12unvo (p < 0.001),
UTIEPTEPWVTAC TNS AVAAUONG UEUOVWEVWVY TTIOAUUOPPICHWV.

Tupnegpaocpara: H avdluon smPBefawwvel 6Tl N YEVETIKA TAUTOTNTA TOU a0Bevolg amoteAel KaBOPIOTIKO PUOUIOTH TNG
BepamneuTikn ékBaong otn veoayyelakn HEQ. H evowUATwon TOu YEVETIKOU EAEYXOU OTNV KAVIKN TTPAEN EMITPEMEL TNV £YKALEN
avayvwplon Twv acBevwv pe ducpevh mpdyvwon. H alomoinon twv yevetikwv Blodeiktwy Kal Twv MoAuyoviSiakwv Zkop
Kivéuvou (GRS) amotelei mAéov Tov akpoywviaio AiBo Tng eatouikeupévng opBaApoloyiag, KaBodnywvtag Tov KAVIKO 1aTpd
oTNV €MAOYN TOU BEANTIOTOU GAPUAKOU KAl OTNV TTIPOCAPHOY ToU BEpameUTIKOU OXAMATOC, UE OTOXO TN MEYIOTOTOINCN TOU
OTITIKOU OPENOUG KAl TOV TIEPIOPLOUO TOU BEPATTEUTIKOU POPTIOU 0TNV KaBnuepvi TpAgn.

P63-66 Macular thickness comparison between normal and diabetic patients following cataract surgery using optical
coherence tomography (OCT)

lwavvnc-EAevBépioc Katoumpng
levikd Noookopeio Matpwv

Background:This study aims to evaluate and compare the macular thickness (MT) alterations between normal and diabetic
patients after cataract surgery.using optical coherence tomography

Patients and Methods: We included 98 patients (49 diabetics and 49 healthy controls, sex and aged matched) who underwent
phacoemulsification. OCT examination was done preoperatively, and at one, three months postoperatively.

Results: Preoperative MT did not show any significant difference between two groups (normals :205+18um vs diabetics:
202+23um). Postoperative MT in diabetics for all time-points of the follow-up period was increased significantly when
compared to controls(1st month, normals :215+28um vs diabetics: 262+33um and 3rd month normals :211+19um vs diabetics:
250+27um,).

Conclusion: Diabetic eyes have a high incidence of increased MT on OCT after cataract surgery. This should remind us that
cataract surgery in diabetics still appears to have increased risks despite advances in surgery.

www.poscongress.gr | 590 MANEAAHNIO OOOAAMOAOTIKO SYNEAPIO 143



E-POSTERS

P64-91 AREDS2 @p6ppoula Kat GKEVAoHATA yid TNV NAIKIAKE EK@QUAION TG WXPAG TOU KUKAO@POPOUV oThV
€A\AnvIKN ayopd
MNavvémouloc¢ Kwvotavtivog', MamavikoAdov Anuntptog’, NMaykoUAng Tpuewv', MridkouAn Avon?
! 0pBahyohoyikr KAwikr TNA “ZiopavoyAeio-Apahia OAEpvyk”,
2 0pBahpohoyikn kKhwikr TNA “ENmc”

Tkomo¢: Na yivel avalrtnon Twv OKEVACUATWY TTOU KUKAOPOPOUV oTnV EANANVIKN ayopd yia tnv mpdAndn tne e€EAENC TNS Enpou
Tunou HAiklakrig EkguAiong tng Qxpdg (HEQ) kat va ocuykplBolv pe tn oUVOECn TOU GUUITANPWHATOG TTOU XPNOIUOTIOINONnKE
otnv AREDS2 pehén.

YAikO & Mé0odogc: Avalntribnkav oe Sidopa S1adIKTUaKA QAPUAKEID Ta OKELACUATA TTOU uTtootnpifouv o1t BonBolv otnv
mPOANYN TNG e€€MENG TN HEQ Kkat ouykpiBnke n olvBeon Toug pe TNV oUVOECH TWV OUCIWV TIOU Xpnolpomoliénkav otnv
AREDS2 pehétn tou €Bvikol o@BaApoAoyikou voTitouTtou Twv HIMA mou TeKUNPiwoe TNV amoTeEAECHATIKOTNTA TNG GUVOEDNG
auTAG oTNV TPOANYN TG E€EAIENC TNG ENpPoUL TUTTOL HEQ.

AmnoteAécpara: H AREDS2 @oppoula mepihapfaverl Brrapivny € 500mg, Brrapivn E 4001U, xaAkd 2mg, Aouteivn 10mg,
Cea&avBivn 2mg kat Peuddpyupo 80mg. AuTri n cuYKeKpIpévn oUVOeon €8€I1€E, 0T UEYANN QUTH UEAETN, OTI EIWVEL TOV KivOuvo
e€ENENc g evdidpeonc Baputntag HEQ otn cofapr poper TnG vooou katd 25%. Emiong, apyotepa €6eiée ot emPBpaduvel
Kat Tnv e&€NEn oToug aoBeveic pe Tn coPapn Hopen NG vooou. Ao tnv avalditnon mou Kavaue Bprkaue 36 SlagopeTikd
okevdopata Slagopwv eTalpelwyv mou mpoopilovtal yia Tnv HEQ. Ouwc, kavéva amd autd ta okeudopata Sev ixav tn ouvOeon
™G AREDS2 @dpouAag TTou €xEL TNV IOXUPN EMIOTNUOVIKA TeKUNpiwon yia tnv empPpaduvon tng e€ENEng tng HEQ. Y& apketd
oKevdopata ENeLTTE KAmolo 1y Kamota amd Ta cuotatikd TG AREDS2 @OpoUAdG Kal OKOMA Kal O€ AuTd TTou SeV EAELTTE KATIOLO
amo Ta oUCTATIKA ol G000AOYIEG TOUC TAV SIAPOPETIKEG. ETiong, apKETA amd Ta OKEVACUATA AUTA TIEPLEXAV Kal AANEG OUGIEC
mou Sev oupmephapBavovtav otnv AREDS2 cUvBeon. Aé Ta okeudopata mou KUKAo@opouv yia tnv HEQ ta 10 and ta 36 ival
o€ evepyn PowOnon 0Toug 0POAAUIATPOUC ATTO TIG ETAIPEIES TTOU TA AVTITPOCWITEVOULV.

Tupnepaopara: H AREDS2 @oppoula yia tnv mpoAnyn tng e€€MENg tng HEQ €xel upnAn emMOTNHOVIKN TEKUNPiwon Kat 6ev
UTTAPXEL OTNV EANANVIKT ayopd oKeVAopa TTou va €xel tnv idla ouvBeon pe Tnv AREDS2 @dpuoula. ZUVETTWG, UTTAPXEL LA AKAAUTITN
avaykn otnv EANANVIKI ayopd yia touc acBeveic pe HEQ.
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P65-93 lepioTatiko ogeiag KevIpIKnG opwdoug xopltoap@iBAnctposidonabdeiag mov cuvdéetal pe Tnv évapén
aywyng yta tnv Ogpansia tng TpIixénTwong
Mavvémouloc Kwvotavtivoc', MaykoUuAng Tpugwv ', Mmalivofitg Bilidvva', AvtwvomoUlou Afuntpa’,
AAwvicTiwTNG AnuriTplog', MmdkouAn Avon?
! 0pBahyohoykr kKAwikr TNA “ZiopavoyAeto-Apahia OAEpvyk”,
2 0pBahpohoyikn kKhwikr TNA “ENmc”

Tkomog: Na mapouclaoTei meploTtatiko ogiag Kevipikrig opwdoug xoptoap@iBAnotposidonddeiag mou gaivetal va cuoyxeTifetal
pE TV évapén aywyng yla tnv Bepamneia tng TpXONTwonG.

Napouciaon meplotatikov: Avopag 45 eTwv MpoonABe ota enmeiyovta AOyw Heiwong dpaong Kal Slatapaxwy otnv avtiAnyn
XPWUATWVY 6€€100 0PBaAoU amd Sinuépou. ATTd TO ATOMIKO avauvnoTikd o acBeviig dev mapouaoiale mpoAruata vygiag aANd
AOYw TPIXOTITWAONG TTOU EiXE TAPATNPROEL TO TeEAeuTaio e€AUNVo gixe apxioel MPo PNVOG pia Beparmeia yla TNV KATamoAéunaon
™G TPIOMTWoNG mou mepleAdpave xopriynon €vog Stokiou 5mg minoxidil amd to otépa kabnueptva Kat xprion ptag Aocidv
Froika anti-hair loss peptide mou eixe epmlouTioTei Ye 1o 1OXUPS KopTiKoaTEPOEISEG Betamethasone SUo popég Tnv eBdoudda.
To o@BaApoloyikd avapvnoTiké Atav EAEVOEPO KAl ATTIO TO OIKOYEVEIOKO IOTOPIKO O TTATEPAC TAV YAAUKWUATIKOG Kal eEAduPave
avTiyh\aukwuaTik aywynr. Emiong, o aoBevic pag avépepe 6Tl Adyw amaltnTIKWY EMAYYEAUATIKWY UTTOXPEWCEWV EXEL APKETO
AYX0G 0TNV KaBnuePIVOTNTA Tou Ta TeEAeuTaia MOANG xpovia. ATo Tnv KAWVIKN e§€taon SlamoTtwbnke kahuTepa SlopBoluevn
opaon 6&€lov opBaipol 6/10 kat kahutepa SlopBolpevn O6pacn aplotepol o@Baiuol 10/10. Mapouciale QUGIONOYIKNA
0QOAAUOKIVNTIKOTNTA XWpI¢ SmAwTia Kal @QUGOIOAOYIKA KOoplkd aviavakAaoTikd. H e€étaon tou mpocBiou nuipopiou
otn oxopoeldry Auyvia nTav Xwpic eupuata kat n evéo@BAaApIa mieon ATav @UGOIOAOYIKH Kat aToug dUo o@BaAuolg (AO:
13mmHg, AO: 14mmHg). Anté Tn BuBookomnon mapatnERONKe pa WOEIONG UTTEyEpan TNV TIEPLOX TNG wXPAS Tou delov
0@BaAoL evw fTav kabdha @uatoloyikr n BuBookdmnon Tou aplotePol o@BaAuoU. MpayuatomolnOnke EAeyXog TNG WXPAC
AUPOTEPWY TWV 0POBaApWVY pe SD-OCT oémou Siamotwbnke aviPwaon Tou VEUPOAUPIBANCTPoEIdoU¢ anmd TNV Tapouaia
VoA @PIBANCTEOEISIKOU LYPOL GToV Se€16 0POAAUO EVW NTAV YUGCIOAOYIKI N ATTEIKOVION TNG WXPAG OTOV aploTEPO 0POAAUO.
Amé TNV @Aouopoayyeloypagia mou mpaypatonolBnke mapatnprifnke éva onpeio dtappong tumou Siknv pehavng emi xdptou
(ink blot). Me Baon 1o 10TOPLKS, TA KAIVIKA EUPAUATA KAl TIG TTAPAKAIVIKEG £€€TATEIC TEONKE N SlAyvwon TN o&eiag Kevipiknig
Opwdoug XoploaueiPAnotposidondbelac (KOX). O acbevic petd amd cvotaon pag SIEKoYPE TNV aywyn yla Thv TPIXOMTWon
Kal EMOKEPTNKE YuxiaTpo dueca omou 1€0nke n Sidyvwon tng ayxwdoug dtatapayng kat 66nke Beparmeia pe orrahompdpn.
0O aoBevnc emavnABe yla emave€étaon, éva priva HeTd TNV apxikn e€étaon, omou Slamotwdnke PeAtiwon TG mABNoNG Ue TNV
ontikn o§uTnNTa oToV 8€€16 0POBAAUS va BerTiwveTal katd pia ypappr (7/10) kat oto SD-OCT va mapatnpeital LEPLKH UTTOXWPENOoN
TOU UTTOANIPIBANCTPOEISIKOU UYPOU.

Tupnépacpa: Ta KOPTIKOOTEPOEISH OE OAEC TOUG TIC LOPPES Eival yvwoTdg mapdyovtag Kivouvou yia Tnv ekdrijhwon tg KOX
Kat emiong n pvo&Idikn €xel avagepBei oe case-reports 0TI ouoxetietal pe Tnv o&eia KOX. To otpeg, emiong, gival yvwoTo ot
ouoxetiCetal wg mapdyovtag Kivduvou pe tnv KOX. O acBevng pag e tnv xpovia ayxwdn diatapayr mripe and 1o SEpUaToAoyo
TOU MIO aywyr Yl TNV TPIXOTITWON TTOU TIEPIEIXE 1OXUPO KOPTIKOOTEPOEISEG Kal Xama pvo&ding kat ekdrnhwoe cuvtoua
amno v évapén g aywyng ofeia KOX otov €16 opBaAud n omoia BeAtiwOnKe pe T Slakomn TG aywyng autig Kat Je TV
évapén BepameuTikAG aywyng yia tnv ayxwdn Siatapayr. Oa mpémel ol SepaToAOyoL va gival EVIEPOL YIA AUTEC TIG MOAVEC
TIOPEVEPYELEG TWV OUCIWV AUTWV OTOUG ACOEVEIC TOUC WOTE VA TOUG EVNHEPWVOLV YId TNV TUXOV gupavion oéeiag KOX kat
1dlaitepa oToUC A0BEVvEiG e évtovo Ayxoc.
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P66-94 Amogpa&n Kevipikng Aptnpiag Ap@ipAnotposidouc wg Mpwtn EkdAwon Avtipwo@oAimdikov Zuvdpopouv
Mapkomoulovu X.', ,KoutcoUkou ALK.!, Pamavou Av.2, Mouctéylavvn Eip.!, KovpoUtoog .', Macca B.',
Aypotn Ag.!
'Teviko Navapkadikd Noookopeio TpimoAng
2 Tevikd Noookopieio ABrivag - “I. Tevwnpatdg”

TKOMmOG: H mapouciaon omaviou TEPICTATIKOU amo@paéng TS KEVIPIKAE aptneiag Tou aupiBAnotposidolc (CRAO) e didowon
BnAewypiknic aptnpiag oe dvdpa péong nAikiag kat n avadelén TG GNUACIAE TOU GUOTNHATIKOU EAEYXOU ave&apTHTWE NAIKIAG
yla TNV amokAAuyPn uTToKEipeEVOU avTipwao@oAmdikol cuvdpduou (APS) wg o mBavou aitioAoyikou mapdyovTa.

Napouciaon mepiotatikov: Avopag 57 etwv mPoonABe ota o@BaApoloyIKa emeiyovta e aipvidla, avwduvn amwAela

o6paong otov 616 oPBaAud (AO). H omrtikr ofUtnTa Atav meploplopévn o€ pétpnon daktuAwv. H BuBookomnon amokdAupe

TO XapaKTNPLOTIKO cherry-red spot —kepaodxpou wyxpd knAida kat yevikeupévo oidnua tou apgiBAnotposidoug. H Sdidyvwon

empPePawbdnke, emiong, pe OCT kat @Aoupoayyeloypagia. Empokerto yia acBevr) xwpi¢ yvwoto 10topikoé Bpdupwong oto

mapeABov.2tnv mpoondbeia mpoaodloplopol umokeiuevng maboloyiag, Sievepyndnkav:

-Amelkovion KapwTidwv apxikd pe Triplex kal VoTepa Pe a§oVIKN ayyELoypa@ia, ek Twv omoiwv dev TTPOEKUYE AlpoSUVAUIKA
ONUAVTIKN OTéVWOon 1} onpeia aBnpooKANPUVTIKAG VOCOU.

-Bloyia kpotagikng aptnpiag, éyxpwpo doppler kpota@ikng, mapd tn un cupath KAVIKA ikéva nAikia tou acBevouc.

-Kapdiohoyikdg EAeyxog (HKT, holter puBuol 24wpou, S1aBwpakikoé umepnxoypdenua kapdidg) yla moootikomoinon mbavétntag
Kapdloyevoug gppoiou.

ASYw TNG amouaciag TUTTIIKWV KapSIayYEIAKWY TTAPAYOVTWY, TTPOXWPHOAUE O EAEYXO UTTEPTINKTIKOTNTAS (AOIMWEELS , autodvooa

VOONMaTa, KAnpovoUIKAG Opoupo@iAiag, LUENOUTIEQTTAACTIKA VOOHATA) Amtd OTTOU KAl TIPOEKUYPE AuENUEVN TIUA AVTITTNKTIKOU

Tou AUKou (LA), Bétovtag tnv loxupen umoia Umapéng avtipwo@oAmoikol cuvdpodpov.

Tupnépacpa: H CRAO pmopei va amotelei Tnv mpwtn KAWVIKN EKSAAWON TOU avTIQWOPOAMOIKOU CUVOPOUOU aKOUA Kal
o€ NAIKIEC Avw Twv 50 eTwv dpa o éleyxog yia APS og mpwtoekdnAwbeioeg aptnplakég amo@pdselg gival KpIiolog yla tnv
évapé&n KataAANANG QVTITNKTIKNAG aywyng Kal TNV SEUTEPOYEVH TTPOANYN ATIENNTIKWVY Yia TN {wr] CUCTNUATIKWY OPOUBWTIKWV
eMeIc0diwv.
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P67-98 Atumeq epMUEAEC ARUPIBANCTPOEISIKEG IVEG LIMOUUEVEG OPOANMOCKOMIKA AUPIBANCTPOEISIKO 0idnpa o€
ac0evi pe 0POAAMIKO TpaUpA
MaotpovikoAn¢ ZTuliaveg, lwdvvou Alkatepivn, Kavakng Mevéhaog, Mewpyakomoulog Kwvotavtivog
0pBahyoroyikr Khwikn, Mavemotnuiakd leviko Nocokopeio Matpwv

TKOMOG: Avapopd TTEPIOTATIKOU 0POAAUIKOU TPAUMATOC E TTAPOUCIA EUMUEAWY VEUPIKWV VWV UILOUUEVWV OQOANUOCKOTTIKA
au@IBANoTPOEISIKS 0idnua

Napovuciaon mepiotatikoU: Avopag 60 eTwv MPooriABe ota emeiyovta tng O@Oaipoloyikic KAVIKAG petd and mAREn pe
QVTIKEIUEVO QUTIKAC TTPOEAELONG KATA TNV SIAPKELD AYPOTIKWY EPYACIWOV 0ToV €10 0@OAAUO, avaPEPOoVTaC PEIWON OTTIKIAG
o&utntag. Katd tnv kAwvikn e&étaon damotwOnke omtik ofutnta 5/10 otov §e16 0@BaAus pe S16pBwan kat 10/10 xwpig
S816pBwon otov aplotepd oPBaApd. Amo TNV yevikh o@BaApoloyikry €€€Taon, Ta KOPIKA AVIAVOAKAAOTIKE, N XPWUATIKNA
avTiAnyn kat N o@BANUOKIVNTIKOTNTA HTAV QUOLOAOYIKA AUPw. XTnV e€€taon pe oXIoPoEldr Auxvia, TapatnpriBnke KATWTEPN
YPauUoeldnG anéntwaon emBnAiou atov 8€16 0o@BaAuod, pe aképato BoAR9, xwpig Tnv mapouaia alotpiouv. O acbevig eppavile
urrepalpia emme@ukdTa, Xwpi¢ avtidpaon mpoobiou Balduou. H evdo@Bdaiuia micon ntav @uololoyikr dupw. AOyw Tng
HEwpEVNG 6paong otov Seld opBalud, £yive xopriynon pudplatikwv otaydvwy yia tnv dievépyela BuBookomnong. Katd tnv
BuBookomnon, Bpébnke oTnV Avw PIVIKA TTEPLOXT, 0 amdotaacn 2 BnAaiwv Slapétpwy amd tov onTikd 8ioko, oxeSGV KUKAIKN
mEpLoXN HEYEBOUG 5 BnAaiwv Slapétpwy, Pe UTTOKITPIVN XPOoLld Kal oa®r, TIEpLyEypaupéva opla. Bdoel Tou 10Topikoy, Té€0nke
n umoyia appIBANCTPOEISIKOU OIOANATOC, WOTOCO OV UTTHPXE EMEKTACN OTNV TIEPIOXN TNG WXPAG WOTE VA CUPPBANAEL oTNV
peiwaon tng omtikig o&uTtnTtag. H BuBookdmnon twv umdloimwy meEPLoXWV ATav GUGtoloyikr. H avépubpn ameikovion avédelée
pHop@oloyia cuupatr Pe mapouacia eUUVEAWY VEUPIKWY (VWV. Mpog emPBePaiwon SievepyriBnkav efetdoeic OCT kai OCT-A
amno Tig onoieg dev avadeixBnke oidnua apeiBAnotpoeidolg, oUTe ayyelakr maboloyia mapa POVO UTTEPAVAKAACTIKOTNTA
nieploplopévn oto emnimedo TnG RNFL, XapaktnpetoTik Twv ePUUEAWV VEUPIKWY IVWV. AvTiBeTa, 0To appIBANCTPOoEldIKO oidnua
N UMEPAVAKAAOTIKOTNTA evTomileTal KUpiwg oTIC £€w oTIRAdEC Tou apIBAnoTtpoeldolc. H OCT tou aplotepol o@BaAuoL Tav
@uUOoLloMoyIKr. Katd tov emavéheyxo n 0paon tou acBevolg otov de€1d opBaiud nrav 10/10 xwpig 616pBwaon kat n BA&PN Tou
emOnAiou eixe emouAwOei. H umepavakAaoTikr meploxn otov 8e€16 o@BaAd mapépeve apetafAntn otn multimodal ameikévion.

Tupnépacpa: To 10TOPIKO Tou 0POAAUIKOU TPAUMATOC Kal N uioPia au@IBANCTPOEISIKOU OIS ATOC, O€ TIEPIOTATIKO LIE ATUTTN
0POANUOOKOTIKA EUPAVION EUUUEAWV VWV CLVIOTA SlayVWOTIKA TTPOKANon. Qotoco, n multimodal ameikdvion, n KAWVIKN
€IKOVA Kal N KAWVIKNA TTopEia Tou acBevoug amooagrvioav tnv TeAKA diayvwon.

BifAoypagia:

1. Nikkhah H, Karrabi N, Yazdanjou F. Berlin's Edema with Atypical Optical Coherence Tomography Findings: A Case Report. Case Rep
Ophthalmol. 2023 Oct 2;14(1):491-497. doi: 10.1159/000533886. PMID: 37901646; PMCID: PMC10601845.

2.S. Croitoru, A. Jean-Charles, H. Merle, Atypical peripheral location of myelinated retinal fibers, Journal Fran¢ais d'Ophtalmologie, Volume 46,
Issue 7, 2023, Pages e214-e215,ISSN 0181-5512, https://doi.org/10.1016/].,jfo.2023.01.021. (https.//www.sciencedirect.com/science/article/
pii/S0181551223002140)

www.poscongress.gr | 590 TANEAAHNIO 00OAAMOAOTIKO TYNEAPIO 147



E-POSTERS

P68-113 Coats -Like Vasculopathy in Retinitis Pigmentosa Hidden by Dense Cataract: Multimodal Retinal Imaging
and Treatment response
Sotirianakou Maria-Evanthia, Tyrlis Konstantinos, Rapanou Andromachi, Adami Artemisia, Kalomoiri Georgia,
Kottaridou Eleni, Mani Aikaterini, Petrou Petros, Professor Georgalas llias
First Department of Ophthalmology, University of Athens, “G.Gennimatas” General Hospital, Athens, Greece

Purpose: To present a case of Coats-like vasculopathy associated with retinitis pigmentosa that was unveiled after dense cataract
extraction by emulsification, highlighting the importance of multimodal retinal imaging in detecting vascular complications in
retinal dystrophies.

Report of case: A 50-year-old male with Retinitis Pigmentosa (RP) presented with a dense cataract in the right eye, preventing
adequate fundoscopic visualization of the posterior pole. B-scan ultrasonography demonstrated an attached retina without
vitreous hemorrhage or retinal detachment but revealed flat focal hyperreflective areas in the retina. The patient underwent
uncomplicated phacoemulsification with intraocular lens implantation. Two weeks postoperatively, the patient reported
persistent visual impairment, with best-corrected visual acuity measuring 1/10. Slit-lamp examination was unremarkable.
However, fundus examination revealed extensive retinal vascular malformations located in the inferior and nasal retina,
accompanied with retinal hemorrhages, aneurysmal dilations, retinal hemorrhages and exudates. Additional findings included
peripheral bone-spicule pigmentation, attenuation of retinal vessels, and waxy optic disc pallor consistent with retinitis
pigmentosa. Multimodal retinal imaging was performed to further evaluate the vascular abnormalities. Optical coherence
tomography (OCT) demonstrated intraretinal fluid and hyperreflective deposits corresponding to lipid exudation. Fluorescein
angiography (FA) revealed clusters of telangiectatic and aneurysmal vessels with significant dye leakage during the late phases,
as well as areas of masking of fluorescence due to retinal hemorrhages. Indocyanine green angiography (ICGA) demonstrated
vessel malformations with well-defined margins and identifiable feeder vessels supplying the telangiectatic lesions. Based
on the clinical and imaging findings, a diagnosis of Coats-like vasculopathy associated with RP was established. Treatment
included three intravitreal anti-VEGF injections followed by focal laser photocoagulation of the abnormal vasculature. At follow-
up, substantial anatomical improvement was observed, with marked regression of retinal hemorrhages and lipid exudates and
partial resolution of intraretinal fluid on OCT.

Conclusions: Coats’-like vasculopathy represents a rare vascular condition associated with systemic diseases or rare genetic
syndromes, including syndromic or non — syndromic retinal diseases. Coats-like findings are present 5% of patients with RP and
are characterized by retinal telangiectasia, aneurysmal dilations, lipid exudation, and exudative retinal changes similar to those
observed in Coats disease. This condition is thought to arise from progressive vascular incompetence and retinal degeneration
in patients with longstanding retinal dystrophy. Media opacities such as dense cataract may delay recognition of these vascular
abnormalities. Multimodal retinal imaging is essential for accurate diagnosis and treatment planning. Early recognition and
combined treatment with intravitreal anti-VEGF therapy and focal laser photocoagulation may reduce exudation and stabilize
retinal pathology. Recognition of Coats-like vasculopathy in patients with RP is essential, as early diagnosis and treatment may
prevent progressive exudative retinal damage and preserve visual function.
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P69-121 Accidental Full-Thickness Macular Hole Induced by Alexandrite Laser: A Case Report
Dimitriadis S., Pagoulatos D., Kouretas A., Pavlakis K., Liampotis N.
General Hospital of Nikaia - Piraeus “St. Panteleimon”

Purpose:To underline the necessity of standardized safety protocols and to highlight the need of multimodal imaging in
diagnosing and managing laser-induced retinal injuries.

Case Presentation: A 20-year-old woman presented to the ophthalmology emergency department complaining of blurry
vision, pain, redness and photophobia in the left eye following an accidental Alexandrite laser exposure during a cosmetic
facial hair removal session without adequate ocular protection. Upon arrival, visual acuity of the affected eye was 4/10, with
no findings from the anterior segment examination. Fundoscopy of the left eye revealed a central yellow macular lesion, while
OCT demonstrated disruption of retinal architecture with loss of the foveal contour, consistent with laser-induced retinal injury.
Despite initiation of topical corticosteroids (dexamethasone) and NSAIDs (nepafenac), along with oral antioxidants, visual acuity
deteriorated to 1/10 within 3 days, and a full-thickness macular hole (FTMH) developed, confirmed on OCT as stage 2. Follow-up
at 10 days and 1 month showed progression to stage 3 FTMH with persistent visual impairment.

Given the severity of the findings and the significant decrease in visual acuity, the patient was subsequently referred for surgical
management with consideration of pars plana vitrectomy.

Conclusion: This case highlights the severe and vision-threatening consequences of Alexandrite laser exposure in non-medical
environments and underscores the importance of safety laser measures, including the use of wavelength protective goggles,
as well as proper operator training.

P70-137 A case of X-linked Retinoschisis treated with dorzolamide drops
Smarlamaki Rafaela’, Nikolaou Paraskevas’, Tsarouchi Dimitra', Zisimopoulos Athanasios', Markopoulos
loannis’, Konstantopoulou Kallirroi', Peponis Vasileios', Soumplis Vasileios?, Karampelas Michael’
115t Ophthalmology Department, Specialized Eye Hospital, “Ophthalmiatreio Athinon”, Athens, 2 Private practice, Kalamata

Purpose: To present a case of X-linked Retinoschisis (XLRS) successfully treated with dorzolamide drops.

Case presentation: A 15-year-old male was referred to the medical retina department due to a recent deterioration in his vision
bilaterally. His general medical history was free and he had a diagnosis of XLRS form his early childhood. His family history
included a brother that was also diagnosed with XLRS. At presentation best-corrected visual acuity was 5/10 in both eyes and
OCT demonstrated foveal schisis bilaterally. The patient was started on dorzolamide drops, three times per day in both eyes.
Three months later, there was a marked reduction in the size of the schitic lesions with significant reduction in macular thickness
and an improvement in visual acuity to 7/10 in both eyes.

Conclusion: XLRS is a rare congenital disease caused by mutations in the RS1 gene, which encodes retinoschisin, a protein
involved in intercellular adhesion and retinal cellular organization. It is inherited in an X-linked manner with complete
penetrance and variable expressivity. Diagnosis is usually made at early childhood and typical symptoms include poor vision
or difficulty in school, although in some cases it may present in infancy with nystagmus or strabismus. Topical dorzolamide
or systemic acetazolamide have both been reported to be beneficial in improving the cystic-appearing spaces on OCT, while
topical treatment is usually preferred due to lack of systemic side-effects.
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P71-138 Multimodal Imaging Findings in a case of Macular Telangiectasia Type 2
Nikolaou Paraskevas, Smarlamaki Rafaela, Vergados Konstantinos, Zinovios Konstantinos, Markopoulos loannis,
Konstantopoulou Kallirroi, Peponis Vasileios, Karampelas Michael
1st Ophthalmology Department, Specialized Eye Hospital, “Ophthalmiatreio Athinon’, Athens

Purpose: To present characteristic imaging findings in a patient with Macular Telangiectasia Type 2 (MacTel 2).

Case presentation: A 56-year-old patient presented to our emergency department complaining about distorted vision in both
eyes during the past 3 months. His general medical history included hypertension. His ophthalmological history was free. Visual
acuity was 7/10 and 9/10 in right and left eye respectively. Pupil responses were normal in both eyes. Fundoscopy revealed a
subtle parafoveal halo and a few crystals in the temporal parafovea in both eyes. Fundus autofluorescence (FAF) revealed loss
of foveal pigment, manifesting as a hyperautofluorescent area in both eyes. OCT showed characteristic central hyporeflective
areas with loss of retinal tissue and an intact internal limiting membrane. OCTA demonstrated changes in the deep capillary
plexus without any sign of macular neovascularization (MNV).

Conclusion: MacTel 2 consists a rare, usually bilateral, gradually progressing neurodegenerative retinal disease, affecting middle-
aged or older patients, causing a slow-progressing visual acuity deterioration, distortion, even leading to blindness. There is a
noted association with vascular risk factors such as diabetes and hypertension, with a slight predilection for women. It involves
Mdiller cell degeneration, leading to abnormal leakage in retinal vessels, retinal thinning, subsequent vascular changes and
damage to central vision. Multimodal imaging is crucial for diagnosis and follow-up. No curative therapy is currently available.
Intravitreal anti-vascular endothelial growth factor injections are used in the presence of MNV. More recently, neuroprotective
strategies, particularly ciliary neurotrophic factor surgical implants, have shown promising results in preserving photoreceptor
structure, with phase 3 clinical trials confirming a significant reduction in ellipsoid zone loss.

P72-157 Clinical experience of switching to aflibercept 8mg in patients with neovascular age- related macular
degeneration (hnARMD) who did not meet extension treat and extend criteria with different anti-vascular
endothelial growth factor (anti-VEGF) agents

Georgios Papadakis
University Hospitals Of Leicester

Purpose: This study aimed to evaluate the efficacy and safety of switching to aflibercept 8 mg in patients with neovascular
age-related macular degeneration (hARMD) who were previously treated with aflibercept 2 mg or faricimab but were unable
to extend their treatment interval beyond eight weeks within a treat-and-extend protocol. Efficacy was assessed based on
anatomical outcomes, visual function, and the interval between treatment episodes.

Setting/Venue: Medical Retina Department, University Hospitals of Leicester NHS Trust (tertiary-care hospital setting).

Methods: This was an observational prospective case-control study including consecutive patients diagnosed with nARMD.
Diagnosis was confirmed using optical coherence tomography (OCT), OCT angiography (OCT-A), fluorescein angiography, or
indocyanine green angiography.

All participants were undergoing anti-VEGF treatment using a treat-and-extend protocol with either faricimab or aflibercept 2
mg. Extension of treatment intervals was guided by OCT-based anatomical criteria, requiring absence of disease activity (i.e., no
new or worsening subretinal fluid and no intraretinal fluid). In such cases, the treatment interval was extended by four weeks.
Patients who were unable to extend their treatment interval beyond eight weeks, despite achieving this interval after the initial
loading dose, were classified as suboptimal responders.

All patients received a minimum of four anti-VEGF injections prior to switching to aflibercept 8 mg. Following the switch, patients
were followed for at least six months.

Results: A total of 102 eyes from 102 patients (61 females) with a mean age of 78.9 years were included. Of these, 42 patients
had been treated with aflibercept 2 mg and 60 with faricimab prior to switching. Before the switch, patients received a mean of
12.21 injections. After switching, all treatments consisted exclusively of aflibercept 8 mg.

Following the switch, 32.35% of patients successfully extended their treatment interval beyond eight weeks. Among these
patients, a mean of 1.63 aflibercept 8 mg injections was required to achieve extension.

No systemic or ocular adverse events were reported during the follow-up period.

Conclusions: Aflibercept 8 mg appears to be an effective and safe treatment option for patients with nARMD who show
limited response to other anti-VEGF agents. This study demonstrates that aflibercept 8 mg can achieve satisfactory anatomical
outcomes with fewer injections, as patients extend their dosing intervals. These findings suggest that aflibercept 8 mg may
improve treatment efficiency while maintaining retinal integrity. However, further studies are needed to assess the long-term
sustainability of these results.
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P73-161 Short-term Functional and OCT Outcomes After Two Cycles of Valeda therapy in Dry AMD: A Case Series

Rapti Eleni
Private Practice Ophthalmologist, Athens, Greece

Purpose: To evaluate short-term functional and structural outcomes following photobiomodulation therapy using the Valeda
Light Delivery System in patients with dry age-related macular degeneration (AMD).

Methods: This retrospective case series included 4 patients (8 eyes) with dry AMD, predominantly intermediate stage. The
cohort consisted of 2 male and 2 female patients with a mean age of 73.8 + 12.2 years. All eyes underwent two treatment cycles
of photobiomodulation therapy (9 sessions per cycle, 3 sessions per week), with an interval of 4-6 months between cycles (total
of 18 sessions per eye). Best-corrected visual acuity (BCVA) and OCT findings were assessed at baseline and after completion
of treatment. All eyes were followed for 6 months after the end of treatment. Qualitative assessment of drusen morphology
and retinal structure was performed. None of the included eyes had a history of intravitreal anti-VEGF therapy. Five eyes had
undergone prior cataract surgery, while no eyes underwent cataract surgery during the treatment period. None of the included
eyes had a history of glaucoma.

Results: No eye demonstrated a reduction in visual acuity following treatment. Visual acuity remained stable in 4 eyes and
improved in 4 eyes by one Snellen line. Eyes demonstrating functional improvement also showed qualitative reduction in drusen
height and improved retinal morphology on OCT. No ocular or systemic adverse events related to treatment were observed.

Conclusions: Photobiomodulation therapy with the Valeda system may provide functional and structural benefits in patients
with dry AMD. The absence of visual deterioration and the observed functional gains in a subset of eyes support a potential
therapeutic role. Larger, controlled studies are required to confirm these findings.

P74-178 Juxtapapillary Congenital Hypertrophy of the Retinal Pigment Epithelium Mimicking Choroidal Melanoma:
The Role of Multimodal Imaging
Velissaris Stavros', Garnavou-Xirou Christina?, Kritikou Zoi?, Tyagi Ajai’
! Birmingham & Midland Eye Centre, 2General Hospital of Athens Korgialeneio-Benakeio Hellenic Red Cross

Purpose: To present a case of juxtapapillary Congenital Hypertrophy of the Retinal Pigment Epithelium (CHRPE) mimicking
choroidal melanoma, and to demonstrate how multimodal imaging can reliably distinguish benign from malignant pathology,
ensuring accurate diagnosis and appropriate patient management.

Case presentation: A female patient presented to the vitreoretinal clinic at Birmingham and Midland Eye Centre (BMEC)
with an asymptomatic pigmented lesion located adjacent to and inferior to the optic nerve head. OPTOS wide-field imaging
demonstrated a large juxtapapillary lesion measuring 9.1 x 9.5 mm. Optical coherence tomography (OCT) revealed associated
outer retinal changes with subretinal fluid, but without significant choroidal thickening. OPTOS fundus autofluorescence
showed no evidence of orange pigment. Serial review through to October 2025 demonstrated no interval change on OPTOS
imaging. Given the diagnostic uncertainty surrounding the size of the lesion and the presence of SRF, the case was referred for
specialist opinion. Expert review confirmed the diagnosis of CHRPE with associated outer retinal changes, noting that the SRF
was unlikely to represent true leakage and is a recognized finding overlying CHRPE lesions. Malignant transformation was not
considered a concern. The patient was discharged with a recommendation for annual surveillance — either in clinic or via her
local optometrist — to monitor for thickening of the pigmented portion of the lesion, with no specific intervention required.

Conclusion: This case illustrates that large juxtapapillary CHRPE lesions can mimic more sinister pathology, particularly
when associated with SRF on OCT. Multimodal imaging — including wide-field autofluorescence and OCT — is essential in
differentiating CHRPE from uveal melanoma. The absence of choroidal thickening, orange pigment, and lesion growth on serial
imaging are key reassuring features
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P75-180 Cumulative Hydroxychloroquine Exposure and Retinal Microvascular Changes on OCT Angiography
in the Absence of Clinical Toxicity
Zisimopoulos A., Papadopoulos N., Nikolaou P.,, Smarlamaki R., Vergados K., Markopoulos I., Peponis V.,
Karampelas M.
A Ophthalmology Department, Ophthalmiatreio Athinon

Purpose: To investigate the association between hydroxychloroquine (HCQ) exposure and optical coherence tomography
angiography (OCT-A) parameters in patients without documented HCQ retinopathy.

Methods: This cross-sectional study included 27 eyes from 15 HCQ-treated patients without retinopathy. The cohort comprised
13 right eyes and 14 left eyes. Most common underlying condition was Systemic Lupus Erythematosus (SLE) (66.7%) followed
by sarcoidosis (6.7%) and Rheumatoid Arthritis (RA)(6.7%) Mean daily HCQ dose was 316.67 + 102.99 mg/day, mean weight-
adjusted dose was 4.97 + 2.10 mg/kg/day, mean treatment duration was 11.67 + 6.26 years, and mean cumulative dose was
1234.92 + 612.71 g. OCT-A parameters included foveal avascular zone (FAZ) metrics—area, perimeter, and FAZ flow density
(FAZ FD)—as well as vessel density (VD) measures in superficial and deep plexuses. Associations were assessed using Spearman
correlation at both eye and patient levels.

Results: At the eye level, cumulative HCQ dose was inversely associated with superficial parafoveal vessel density (p =-0.449, p
< 0.05), superficial total vessel density (p =-0.435, p < 0.05), deep total vessel density (p =-0.438, p < 0.05), and FAZ flow density
(p =-0.434, p < 0.05). A similar association was established between cumulative dose and deep parafoveal vessel density (p =
-0.319, p = 0.147). FAZ flow density demonstrated strong positive associations with vessel density, particularly in the superficial
plexus, including superficial parafoveal VD (p = 0.802, p < 0.001) and superficial total VD (p = 0.721, p < 0.001), with more
moderate associations observed in the deep plexus. At the patient level, the inverse association between cumulative dose and
FAZ flow density remained significant (p =-0.628, p < 0.05), while strong associations between FAZ flow density and superficial
vessel density persisted (p = 0.754 and 0.742, respectively; p < 0.01).

Conclusions: In HCQ-treated patients without evident retinopathy, greater cumulative exposure was associated with reduced
retinal vessel density and lower FAZ flow density on OCT-A. The strong relationship between FAZ flow density and vessel density
suggests that this parameter may serve as a sensitive marker of subclinical microvascular variation prior to the development of
overt toxicity.
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P76-190 Natural course of a PEVAC lesion, initially diagnosed as postoperative cystoid macular edema
Kokkiadi Elena, Vlachos Georgios, Tsiripidis Konstantinos, Patelis Andreas, Chalkiadaki Evangelia
251 Hellenic Air Force General Hospital, Athens, Greece

Purpose: To describe the early structural features and three-year progression of a perifoveal exudative vascular anomalous
complex (PEVAC) case, initially diagnosed as postoperative cystoid macular edema (CME).

Case presentation: A 73-year-old male with no significant medical history presented with reduced visual acuity in the left eye
one month after uncomplicated phacoemulsification surgery. Optical coherence tomography (OCT) demonstrated CME, and a
diagnosis of Irvine-Gass syndrome was made. The patient was treated with topical dexamethasone eye drops four times daily
and nepafenac 1mg/ml eye drops three times daily with partial response, followed by a dexamethasone intravitreal implant,
which resulted inincomplete resolution of intraretinal fluid. The clinical course was further complicated by steroid-induced ocular
hypertension managed with topical antiglaucoma medication. Given the persistence of edema, a more detailed evaluation of
the patient’simaging was performed. Structural OCT demonstrated a round lesion with a hyperreflective wall. OCT-angiography
revealed an isolated, large aneurysmal retinal dilation with detectable flow in the deep capillary plexus consistent with PEVAC
lesion. Fluorescein angiography (FA) confirmed a localized perifoveal aneurysmal lesion supporting the diagnosis of a PEVAC
lesion. The diagnosis was also in keeping with the suboptimal response to corticosteroid therapy. Following confirmation, the
treatment-resistant nature of the condition was discussed with the patient.

Conclusion: This case illustrates the early morphological changes preceding the development of the characteristic oval
hyperreflective lesion with a hyporeflective lumen in a patient initially managed as postoperative CME and subsequently
diagnosed with PEVAC. Longitudinal imaging over three years documents the evolution of the lesion. Our case highlights the
importance of reconsidering the diagnosis in cases of persistent or atypical CME. PEVAC should be included in the differential
diagnosis, particularly when there is inadequate response to standard treatment. Multimodal imaging, plays a critical role in
establishing the correct diagnosis and guiding management. Early identification of PEVAC is essential, as misdiagnosis may lead
to ineffective treatment and avoidable complications, including steroid-induced ocular hypertension.

P77-207 Multimodal Imaging o€ mepiotatiko pe Central Areolar Choroidal Dystrophy
NauvAdkn M.", Nanmag A.', Mamadnuntpiov B.', Ziwkog A.', T{nuag A.', Tovpaviéou B.2, Avdpoién X'
' 0pBahpohoyikiy Khvikn, Mavemotnuiaké Feviko Nogokopeio Adpioac, Oeooalia, ENNGda, 2 Evietaluévn di6dokouad, Tura latpikiic, Mavemotrpio
Oeooahiac, Adptoa, EANGda

TKOMOG: N TTAPOUCIAoN TWV KAIVIKWV KAl OTTEIKOVIOTIKWY EUPNUATWY UG TplavTamevtdyxpovng acBevolg pe mpoodeuTiKn
EKTITWON 6paonG o€ £50POC KEVTPIKNG KUKAOTEPOUG XOPLOEISIKNG SuaTpopiag (CACD).

YAIkO Kat péBodoc: Mia tplavtamevtdypovn acBevig ToU TTPOCEPXETAL YIA EKTIUNON AOYW TMPOOSEUTIKA EMSEIVOUUEVOU
apotepomAeupou BdauBoucg opdoewg amd unvwv. H aoBevric umoPAnOnke oe pétpnon tng BéAtiota SlopBwuévNg OTTIKAG
o&utntag (BCVA), og BuBookomnon, o€ Topoypa@ia ontikig ouvoxng (OCT) mpog eKTinon Twv oTIRASWY Tou AP@IBANCTPOEISOUG
Kal TOU TTAXOUG TOU XOPEIOEIS0UC XITWwVa, OE EXpwin pwToypa®ia BuBou (CFP) kal oe autopBoploud (FAF) mpog ektipnon tng
OKEPAIOTNTAC TOU pUeAayxpoou embnAiou (RPE).

AmnoteAéopara: H KAWVIKN KTIUNON KOTESEIEE I KUKAOTEPH, OAQWE TIEPIYEYPAUUEVN, atpo®IKry BAABN otnv meploxr TG
WYXPAG ApPOTEPWVY TV 0PBaAuwv. Téoo n Bubookdmnon 600 Kat n éyxpwpn ewtoypagia Bubol empPefaiwoe Tnv mapouacia
KUKAOTEPWV TTEPLOXWV LE ATPOYPIa 0TO PEAAYXPOUV, CUUMETPLKT Yia TouG SUo o@BaApouc. To OCT katédelfe onuavTiki Aémtuvon
oToV veupoaloONTAPIo AUPIBANCTPOELSN, ENNepa oTnV eAelosldn wvn (EZ), Kal EKCECUACUEVN ATPOPI0 OTO CUUTTAOKO
RPE kat xoplotpixoedwy, euprjpata cupatd pe mpoxwpnuéva otddia tng CACD. O autopBopiopdc katédel€e epgaveic umo-
auto@Bopilouceg TEPLOXEG KAT AVTIOTOLYIA JIE TA TIPONYOUREVA EUPHMATA OTIC ATPOPIKEG TTEPLOXES Tou RPE evw Seiyvel kat Tnv
mePIBOAN autwv amd Kamoleg umep-autoPBopilovosc petaPatikég (wvec.

Tupnepacpatika: H CACD umopei va odnynoel o€ onUavTIKn éKmtwon épacng akdun Kal og véoug acBeveic. H ev Aoyw
mepimTwon unoypappifel v avaykaidtnta tou multimodal imaging, kat €16ikd Tou cuvduacpol auto@Bopiopou pe OCT,
TIPOKEIUEVOU Va TIpayaTorToln0gi 600 To Suvatdv akplfEotepa n otadlonoinon TG VOoOU KAl KAT EMEKTACN N TTapakoAouBnaon

™G €€€NENG TNG xoploaupIBANGTPOEISIKNG atpoiag.
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P78-208 Pachychoroid Phenotype as a Predisposing Factor for Bilateral Serous Retinal Detachment in Malignant
Hypertensive Choroidopathy
Kourouklidou M., Tsiliggiri A., lliadou P., Sekeris C., Ziakas N.
“Papageorgiou” General Hospital, 2nd Department of Ophthalmology, Aristotle University of Thessaloniki

Aim: To report a rare case of malignant hypertensive crisis where an underlying pachychoroid state likely exacerbated the
development of bilateral serous retinal detachment (SRD) and asymmetric optic disc edema.

Case Presentation: A patient presented with sudden bilateral vision loss (VA OD: 1.5/10, OS: 3/10). Fundus examination and SD-
OCT revealed extensive bilateral macular elevation, pigment epithelial detachment (PED), and subretinal fluid (SRF). Crucially,
Enhanced Depth Imaging OCT (EDI-OCT) identified a pachychoroid state, characterized by significantly increased choroidal
thickness. Asymmetric optic disc edema was also noted. Clinical evaluation confirmed a malignant hypertensive crisis (BP
>180/120 mmHg) with acute end- organ damage. Differential diagnoses such as Vogt-Koyanagi-Harada and Central Serous
Chorioretinopathy were considered due to the pachychoroid features but were eventually excluded, as well as autoimmune
and infectious causes. Following intensive antihypertensive treatment, SD-OCT showed complete anatomical resolution of all
exudative findings after three months. Despite this, functional recovery remained limited (BCVA OD: 2/10, OS: 4/10) due to RPE
atrophy.

Conclusion: This case is significant as it suggests that pachychoroid may be more susceptible to the hydrostatic pressures
of a hypertensive crisis, leading to massive SRD. The overlapping features between pachychoroid diseases and hypertensive
choroidopathy—such as choroidal thickening and RPE dysfunction—can complicate the initial diagnosis. We conclude that EDI-
OCT is essential for characterizing the choroidal profile in hypertensive emergencies, as the underlying phenotype may dictate
the severity of the ocular manifestations and the final visual prognosis. This case highlights that hypertensive choroidopathy
can be the primary presenting signs of a life-threatening systemic crisis.

P79-212 Tpavpatiki onn wXpAag o€ Veapoé modocpaiplotn
Oikovopou K., Auunrepomroudov X., Mapoupidov O., Mmépa X., Pepmanng l., BaciAakng M.
Og@Bahpodoyikr Khwvikn Tevikod Noookopeiou TpikaAwv

IKomOG: H avadelfn evog meploTaTIKoU TPAUMATIKAG OTTAG WXPAS KNAISAC e CUVTNPENTIKN AVTIUETWTTION.

MNapouaciaon mepioTatikov: Appev 20 Xpovwv TPOCHADE OTA EMEIYOVTA TOU VOOOKOUEIOU AOYW aVAPEPOUEVOU TPAUUATIOHOU
pE prmala modoo@aipou oto €10 0Baud amd 24wpou. Avépepe BapBog opaong 6e€lov opBaipou kal dAyog cuotolya. Katd
TNV EMOKOTNON TTapATNPRONKe pikpr ekxUpwWon de€lou avw BAepdpou. H omtikr o§utnTa Tou 8£€100 0PBAAOU NTav pétpnon
SaKTUAWV, VW ToU aploTtePol o@Baipov 10/10 xwpic S10pbwon. Katd tnv e€€taon otn oxiopoeldn Auxvia Slamotwinke otin
6e€1a kOpN Tav o€ péon pudpiaon, avtidpwaoad oTo PWE, eVw améd ta Aomd mpdcbia popla: Ssv avadeixbnke kamola maboloyia.
H evbo@Bdahuia mieon tou de€lov o@BaApol ritav 16mmHg. H BuBookdmnon kat n e€€taon pe omtikn Topoypagia (oct) avédelée
o7 WXPAG KNAidag pepikou mayoug pe diaowon tng oTiadag Twv gwtolmodoxéwv Kal cuvodo oidnua Berlin (tpauuatikn
ap@iBAnoTtposidomndabela). Ztnv emavefétaon Enerta anod Tpelg EfOouadec n ontikr o§UTnTa Tou Se€loU 0POAAUOU €ixe avENDeL
o€ 2/10 pe 616pBwon, evw n BubBookoTiKN elkova ATAV ca@we BeATiwpévn. Evauion priva amé Tov Tpaupatiopd n ontikn o&utnta
Tou &e€100 0PBaAOL BeATiwONKe o€ 4/10 pe S10pBwWON, Ue CUYKAELON TNG OTTAG OTNV OTITIKI TOLOYPAPia KAl aTPO®ia TWV 0w
au@IBAnoTposldikwy oTiBAadwv.

Tupnépaopa: H tpavpatikn o wxpdg knAidag gival cuxvotepn 0To VEAVIKO TTANBUGHO Kal OXETI(ETAL e AUTOUATN CUYKAELON
0€ TMOCOO0TA TToU Kupaivovtal amd 10%-67% HeTAl TwV UEAETWV 0 SlACTNUA TIEPAV TOU TPIUAVOU aATTd TOV TPAUMATIONOS.
Kaloi mpoyvwoTiKoi TapAyovTeg yia autopatn GUYKAEION armoTeAOUV N veapn NAIKIA, ol HIKPEC SLAOTACELG TNG OTTHC, N amouacia
ormioBiag amokOAAnong valo&ldoUC Kal N amouaia evooau@IPANCTPoeISIKWY KUoTEWY 0To OCT.

BiBhioypagia:
1) Current Management of Traumatic Macular Holes, Liu et al, ] Ophthalmol, 2017, doi:10.1155/2017/1748135

2) Real-world experience of full-thicknesstraumatic macular hole among youngpatients, Venugopal et al, International Journal of Retina
and Vitreous, 2024,doi:10.1186/540942-024-00539-3

154 590 NANEAAHNIO 0OOAAMOAOTIKO SYNEAPIO | www.poscongress.gr



E-POSTERS

P80-219 Neovascularization of the Optic Disc Following Uneventful Cataract Surgery Despite Prophylactic Panretinal
Photocoagulation in Severe Non-Proliferative Diabetic Retinopathy
Tsarouchi D., Smarlamaki R., Sakka D., Vergados K., Markopoulos I., Kourenti C., Peponis V., Karampelas M.
1st Ophthalmology Department, Ophthalmiatreio Eye Hospital
of Athens, Greece

Purpose: To report a case of neovascularization of the optic disc (NVD) following uneventful cataract surgery in a patient with
severe non-proliferative diabetic retinopathy (NPDR) who had received prophylactic panretinal photocoagulation (PRP).

Case report: A patient with type 2 diabetes mellitus and severe non-proliferative diabetic retinopathy (NPDR) underwent
prophylactic panretinal photocoagulation (PRP) prior to cataract surgery. Subsequently, the patient underwent uncomplicated
phacoemulsification with intraocular lens implantation.

Theimmediate postoperative course was uneventful, with satisfactory visual recoveryand nointraoperative or early postoperative
complications. However, three months after surgery, the patient developed neovascularization of the optic disc (NVD) in the left
eye, indicating progression to proliferative diabetic retinopathy (PDR), despite prior prophylactic laser treatment.

Conclusion: This case highlights that cataract surgery may act as a trigger for rapid progression to proliferative diabetic
retinopathy, even in eyes with severe NPDR that have received prophylactic PRP.The development of optic disc neovascularization
within a short postoperative interval underscores the limitations of preoperative laser treatment alone and emphasizes the
need for vigilant postoperative monitoring and consideration of adjunctive therapeutic strategies.

P81-235 Assessment of neurodegeneration and microvascular changes using optical coherence tomography
angiography (OCTA) in diabetic patients without diabetic retinopathy
Chatzipantelis Athanasios', Boutati Eleni?, Theodossiadis Panagiotis', Chatziralli Eirini’
' 2nd Department of Ophthalmology, “Attikon” University Hospital, Medical School, National and Kapodistrian University of Athens,
22nd Department of Internal Medicine, “Attikon” University Hospital, Medical School, National and Kapodistrian University of Athens

Purpose:To investigate potential neurodegenerative and early microvascular changes in diabetic patients without clinical signs
of diabetic retinopathy, through the assessment of the retinal nerve fiber layer (RNFL) thickness, foveal avascular zone (FAZ)
parameters, and vascularization (vessel density and flow density) in the macular and optic nerve head region.

Methods: A non-interventional study using primary data was conducted, including a total of 24 eyes from 24 women, who were
divided into two groups: a study group consisting of 12 patients with type 2 diabetes mellitus without diabetic retinopathy and
a control group consisting of 12 healthy subjects. Imaging and data collection were performed using the optical coherence
tomography angiography (OCTA) HOCT-1/1F All-in-one system (Huvitz Co. Ltd., Anyang, Republic of Korea). RNFL thickness,
as well as the area, perimeter and circularity index of the superficial and deep FAZ were recorded. During macular and optic
nerve head angiography, vessel density and flow density were evaluated for the superficial, deep and choriocapillaris vascular
plexuses. Data were statistically analyzed to compare the two groups

Results: RNFL thickness was found to be significantly reduced in the study group [Median 98.5 (IQR 17.8)] compared to the
control group [Median 115 (IQR 16.3), p = 0.007]. Regarding FAZ, the perimeter was significantly larger in the study group in
both the superficial [Median 5.670 (IQR 1.7175)] and deep vascular plexuses [Median 5.945 (IQR 1.7875)] compared to the control
group [Median 4.285 (IQR 1.0650), p = 0.001 and Median 4.230 (IQR 1.0725), p = 0.001, respectively]. The circularity index was
found to be significantly lower in both the superficial [Median 0.175 (IQR 0.0350)] and deep plexuses [Median 0.140 (IQR 0.0700)]
compared to the control group [Median 0.305 (IQR 0.1375), p < 0.001 and Median 0.335 (IQR 0.1350), p < 0.001, respectively].
Although a decreasing trend was observed in the study group regarding vessel density and flow density for the deep plexus,
no statistically significant differences were noted for these two parameters across the superficial, deep, and choriocapillaris
plexuses in the macula and optic nerve head. A statistically significant reduction in vessel density was observed only in the
inferior region of the choriocapillaris at the optic disc in the study group [Median 236 (IQR 38.5)] compared to the control group
[Median 264 (IQR 24.4), p = 0.017]. Regarding flow density, a significant reduction was noted in the inferior quadrant [Median
31.7 (IQR 7.67)] and inferior region [Median 36.7 (IQR 3.50)] of the choriocapillaris at the optic disc in the study group relative to
the control group [Median 37.5 (IQR 6.84), p = 0.024 and Median 40.3 (IQR 3.04), p = 0.017, respectively].

Conclusions: Neurodegenerative phenomena, such as RNFL thinning, and morphological alterations of the FAZ precede
extensive microvascular impairment in the macular region in diabetic patients without diabetic retinopathy. In the optic disc
region, early focal ischemic changes are observed. OCTA can serve as a tool for highlighting subclinical biomarkers before the
clinical manifestation of the disease.
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P82-242 Autopatn umootpo@r onmnG wxXPAag ohikoL mayoug: Mapouciaon nepioTatikov
Kayn¢ NikoAaog, AuvpmepomoUlou XapoUAa, Kpntikot Zwn, Mamadnuntpiov Mapia, NikoAdov MNwpyog,
Iki{n¢ HAiag
0gpBahyporoyikr KAvikn T.N. “Kopytalévelo Mmevakeio-ENnvikoc EpuBpoc Ztavpog”

TKomo¢: H mapouciacn mepIoTatikoy autouatng UTTOOTPOYNG OTTHG wXPAG KNAIGAG OAIKOU TTAX0UG.

MNapouciaon meplotatikol: AcOeviG 68 eTwv TAPATEUPONKE OTNV KAWVIKA Uag PE om wXpdg KNAidag oAikou mayoug Kal
peyéBoug 250 pum, otov €16 0POAAUO YIa TIEPAITEPW EKTIUNGCN KAl AVTIHETWITION.

AmoteAéopara: Katdtnv kAwvikn e€€taon o acBevrgmapouaoiale ontiki o&utnTa 5/10TNGKAipakag Snellen, Ama petapopeovia
kat EOMN 15 mmHg otov AO. Katd tnv BuBookomnnon dev eheyxotav omr mARpoug maxous. YoAnOnke oe OCT wxpdg KnAidag
To omoio avédelfe oM pePIKOU TAXOUC e Tapoucia emap@IBANCTPoelSIkNG peUBpavng (ERM) kal  yAoiwong otov éow
AUPIBANCTPOELSN. ZTOV £€W auPIBANOTPOELSN, avedeixBn oTadlakr amoKaTAoTaon TG akePAIOTNTAC TWV £€w oTIRAdwv (ELM
IS/0S). Aéyw tng Sta@atvopevng umooTPo®rg TG PAABNG amo@acioTnKe n oTev mapakohoLBNnon Tou aoBevouc.

Tupnepaopara: H autdpatn cUYKAELON OTING wXPAG KNAIGAG OAKOU TTAXOoUG amoTeAEl oTTAvVIO @avopEvo (3%-15%) kal e§apTdTal
peta&l AMwv Kat amd to péyebdg Tne. H olykAion oxetiletarl pe BeXtiwon TG omTikig 0§UTNTAG EVW ONUAVTIKOG TTPOYVWOTIKOG
SeikTNG yla TNV Aertoupyikr amokatdotaon ivat n akepatdtnta Twv £é§w otifadwv kat kupiwg g IS/0S. O mMBaveg pnxaviopog
OUYKAEIONG gival SIapEOOU OXNUATIOUOU Piag YEQupag ap@IBANoTpoEldikol 10Tol 0 omoiog ogeileTal o€ TOAATAACIACUO
KUTTApwV YAoiag (kuttapa Muller kupiwg). H éykaipn xelpoupyikn mapéppBaon e§akoloubei va amotelei Tnv Bepameia ekAoyrig
EVW TIEPAITEPW MENETEG XpeldlovTal va Yivouv yia To 6QeNOG TNG TApakoAoUONoNG Kat TNV avadeién mpoyvwoTIKWY SOUIKWY
TTAPAYOVTWY, EKTOC TOU HEYEBOUC, ot omoiol va pag kaBodnyouv oTo ToleC OTTEC gival TTio MBAvO va KAEioouv auTduata.

P83-248 PAMM and Retinal Vein Occlusion: A mechanism of protection from oedema? Case presentations
Chatzipetrou Chrysi, Tsakiri Marina, Kaliardas Athanasios, Melissourgos loannis, Koumpoulis loannis
Ophthalmology department, General Hospital of loannina “G. Hatzikosta", loannina, Greece

Introduction: A recent study investigating the natural history of retinal vein occlusion revealed a protective effect of the
presence of PAMM (Paracentral Acute Middle Maculopathy) on OCT at presentation regarding the development of oedema.'
The aim of this study is to present two cases that support this hypothesis.

Case Presentations: Case 1: A 39-year-old woman presented to the emergency department with blurred vision that began 10
hours prior to presentation, lasting approximately four hours, with gradual improvement. She reported three similar episodes
over the past month, each lasting a few minutes. From the patient’s history: psoriasis, one episode of psoriatic arthritis, no
oral contraceptives, myopia (-6.0 D). Clinical findings: visual acuity 20/20 cc, IOP 12mmHg, normal pupillary reflexes, anterior
segment with no significant abnormality. Fundus: retinal vein dilation, incipient edema in the cilioretinal artery area, optic nerve
hemorrhage, retinal hemorrhages in all quadrants, fern-like PAMM. The patient was referred for cardiovascular and thrombophilia
testing, which revealed no pathology. A gradual resolution of fundoscopic findings was observed, with preservation of visual
acuity.

Case 2: A 55-year-old man presented to the emergency department following referral from a private ophthalmologist due
to sudden vision loss 12 hours prior to presentation. Initial visual acuity was 20/200. From the patient’s history: inadequate
control of arterial hypertension. Clinical findings: visual acuity 20/63 with gradual improvement, reduced pupillary reflexes,
impaired color perception, IOP 22mmHg, narrow anterior segment. Fundus: retinal vein dilation, mild oedema in the cilioretinal
artery area, small retinal hemorrhages in all quadrants, fern-like PAMM. The patient was referred for cardiovascular check-up and
hypertension control. Re-examination in 2 days: visual acuity 20/40, persistent oedema in the cilioretinal artery area, multiple
and severe retinal hemorrhages. At two weeks: visual acuity 20/25, oedema resolution, resolution of the vein dilation.

Conclusion: Approximately 82% of patients with vein occlusion have macular oedema at presentation’. In younger patients,
particularly those without cardiovascular risk factors, oedema is more often absent, whereas PAMM is observed'. This finding
may be related to preserved vascular and mechanical integrity of ocular structures, which predisposes to deep venous ischemia
with PAMM manifestation, suggesting persistent venous stasis without development of extracellular edema’.

'Cicinelli MV, Pepe EM, Tombolini B, et al. Macular Edema Resistance in Retinal Vein Occlusion and the Protective Role of PAMM Subtypes. Am
JOphthalmol. 2026,281:211-222. doi:10.1016/].ajo.2025.09.029
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P84-266 Multi-Organ Signatures of Malignant Hypertension: A Descriptive Case Series Correlating Ocular Phenotypes
with Cardiac and Renal Parameters
Asteris P., Katsifaras |., Bagli E.
University Hospital of loannina

Purpose: The purpose of this study was to evaluate the correlation between diverse ocular phenotypes of malignant
hypertension and systemic target-organ involvement, specifically focusing on renal function and cardiac structural changes at
presentation and during a one-year follow-up period.

Materials and Methods: This descriptive case series involved three patients presenting with distinct ophthalmic manifestations
of malignant hypertension. Comprehensive ophthalmic evaluation included fundus photography, fluorescein angiography (FA),
indocyanine green angiography (ICGA), and optical coherence tomography angiography (OCTA). Systemic assessment included
serum creatinine levels at presentation and one-year post-event, alongside echocardiographic parameters at presentation,
including ejection fraction (EF), intraventricular septum (IVS) thickness, and posterior wall (PW) thickness.

Results: Three distinct phenotypes were identified: Patient 1 (45-year-old female) presented with classic papilledema and
exudative macular edema; Patient 2 (55-year-old male) exhibited hypertensive choroidopathy characterized by Elschnig and
Siegrist spots; and Patient 3 (45-year-old male) demonstrated chronic malignant hypertension with multiple branch retinal
artery occlusions (BRAOs) and secondary neovascularization. Patient 1 showed the most significant acute renal stress with a
creatinine of 3.93 mg/dL at presentation, which recovered significantly to 1.194 mg/dL at one year, alongside an EF of 55%, PW
thickness of 14 mm, and IVS thickness of 16 mm. Patient 2 presented with a creatinine of 1.63 mg/dL (1.4 mg/dL at one year) and
the most severe cardiac structural remodeling, with an IVS thickness of 18 mm and PW thickness of 16 mm. Patient 3 showed
a presentation creatinine of 1.7 mg/dL (1.4 mg/dL at one year), with an EF of 55%, PW thickness of 16 mm, and IVS thickness of
13 mm.

Conclusions: The degree of ocular target-organ damage in malignant hypertension appears to mirror the severity and chronicity
of systemic involvement. The acute exudative phenotype (Patient 1) demonstrated the most significant improvement in renal
function, suggesting an acute-on-chronic presentation, whereas the primary choroidopathy phenotype (Patient 2) correlated
with the most severe cardiac structural parameters. Notably, while renal function showed capacity for recovery, cardiac
parameters remained relatively unchanged post-therapy, suggesting permanent structural remodeling. These findings suggest
that specific ocular phenotypes may serve as clinical indicators for the nature of systemic target-organ damage, emphasizing
the necessity of integrated cardio-renal and ophthalmic longitudinal care.
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P85-48 Bilateral Amblyopia in a Young Adult with Unilateral Myelinated Retinal Nerve Fibers
Kavalaraki Marianna, Karaboula Aikaterini, Papadopoulos Theodoros, Michail Georgios, Mpafa Maria
Department of Ophthalmology, Thriasio General Hospital of Elefsina

Purpose: To report an uncommon case of bilateral amblyopia in a young patient with unilateral myelinated retinal nerve fibers.

Case Presentation: An 18-year-old male patient lacking access to routine eye care presented to the outpatient clinic with a
complaint of low vision in both eyes since early childhood. The patient has never used spectacles for refractive error correction
and has no prior medical history. Best Corrected Visual Acuity OD was 0.3 with mild myopic refractive correction (-1.75 sph -0.50
cyl x 180°). BVCA OS was measured at hand motion with high myopic refractive correction (-10.0 sph -1.00 cyl x 5°). Pupils were
equal, round and reactive to light without RAPD. Ocular motility and strabismus diagnostic testing was normal in both eyes.
Slit-lamp examination was unremarkable and Goldmann applanation tonometry readings were 14mmHg OD and 16mmHg OS.

Dilated fundus examination OD was insignificant. However, dilated fundus examination OS revealed extensive myelinated
nerve fibers originating from the optic disc extending along the superior vascular arcades and involving the macula partially
while sparing the fovea. Diffuse mild chorioretinal atrophy surrounding the myelinated retinal nerve fiber layer (MRNFL) lesion
was also noted in the posterior pole.

Further investigations included Fundus Photography, Optical Coherence Tomography (OCT), Ocular Biometry and Anterior
Segment Optical Coherence Tomography (AS-OCT). Ocular Biometry showed Axial Length (AL) was 25.58mm OD and 29.00 mm
0S. A diagnosis of Straatsma Syndrome in the left eye was established as all diagnostic criteria of the traditional triad of unilateral
myelinated retinal nerve fibers (MNRF), high axial myopia and amblyopia were fulfilled. No further pathological findings were
revealed for the right eye. Reduced VA of the fellow eye is consistent with moderate residual anisometric amblyopia, as a result
of becoming the dominant eye with developmental visual limitation due to lifelong uncorrected refractive error during the
critical visual period, hence never achieving full visual maturation, even though mild myopia is not amblyogenic pe se. The
patient was given full time optimal refractive correction OD and follow-up every 3-6 months. Neurovisual therapy was also
suggested as some level of neuroplasticity may still be maintained at this age

Conclusions: Straatsma Syndrome is a rare, congenital ocular condition defined by the triad of unilateral myelinated retinal
nerve fibers (MNRF), high axial myopia and amblyopia, often diagnosed incidentally causing severe visual impairment due
to refractive errors and structural involvement. Anisometric developmental amblyopia of the dominant eye can present in
functionally monocular patients with uncorrected refractive errors during visual cortex development in early childhood. The
patient never achieved normal visual development, as this resembles mild deprivation amblyopia of the fellow eye. This case
highlights the need for routine pediatric vision screening in vulnerable populations and how early refractive correction is critical
in preventing irreversible visual disability.
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P86-49 Strabismus as an ocular manifestation in patients with Marfan syndrome: a systematic review and
meta-analysis
Mmdaykn lwdavva, Zavédin ABavacia, NikoAdidou Avva, Aapmpoytdavvng Aaumpog
! Programme of Postgraduate Studies, MSc “Ocular Surgery”, Faculty of Health Sciences, Department of Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece, 2 Institute for Ophthalmic Research, University of Tiibingen, Tiibingen, Germany
3“Ophthalmica” Institute of Ophthalmology and Microsurgery, Thessaloniki, Greece

Background: Strabismus is a frequently reported ocular manifestation in patients with Marfan syndrome (MFS). This is the first
review to systematically analyze the prevalence and characteristics of strabismus in MFS.

Methods: This systematic review was registered in PROSPERO (registration number CRD420251155594) and conducted in
accordance with the PRISMA guidelines. Six databases were searched independently by two reviewers with no language or
time restrictions. A meta-analysis was performed in studies with low risk of bias as per the appropriate Joanna Briggs Institute
critical appraisal tools.

Results: Six studies were included in the review, of which four were selected for the meta-analysis following quality appraisal,
comprising a total of 682 patients with Marfan syndrome (sample size range: 17 to 573 participants). The pooled prevalence
of strabismus was 19% (95% Cl: 16-22%). Statistical heterogeneity was negligible (12 = 0.0%, 12 = 0, p = 0.89). Funnel plot
inspection did not indicate substantial asymmetry. Across individual studies, reported prevalence estimates were between 18%
and 24%, with overlapping confidence intervals.

Conclusions: Our review indicates that strabismus is a relatively common manifestation of MFS in approximately 1 out of 5 MFS
patients. Our findings support routine ophthalmological screening for early diagnosis and management, especially in children.
Large-scale prospective studies with standardized methodologies are necessary to reinforce our findings and thus concretely
estimate prevalence and clinical implications.

References:

1. Nemet AY, Assia El, Apple DJ, Barequet IS. Current Concepts of Ocular Manifestations in Marfan Syndrome. Surv Ophthalmol. 2006 Nov
1,51(6):561-75. doi:10.1016/].survophthal 2006.08.008 PubMed PMID: 17134646.

2. Altamirano F, Nihalani BR, Miller KB, Smith LEH, Oke |, VanderVeen DK. Visual and refractive outcomes in pediatric Marfan syndrome. J Am
Assoc Pediatr Ophthalmol Strabismus JAAPOS. 2025 Apr 1,29(2). doi:10.1016/j jaapos.2025.104175 PubMed PMID: 40058562.

3. Rezar-Dreindl S, Stifter E, Neumayer T, Papp A, Gschliesser A, Schmidt-Erfurth U. Visual outcome and surgical results in children with Marfan
syndrome. Clin Experiment Ophthalmol. 2019;47(9):1138-45. doi:10.1111/ceo.13596
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P87-101 N&ettoupyikn anwAgla 6pacng o€ 8xpovn acBevi
Mouytoupng Owpdc', Matdapn Kwvetavriva?, MAatdpn Napackeun 3, Baptodkng Mewpylog*, KoukouAd
Ttavpévia >, Aeydkn Avon’
' 0pBahyohoyikr Khwikn, LN.A. “XiopavoyAeto-Apakia OAépvyk’;, ABrva, 2161wtng 0pBapiatpog, ABrva,
3 161wng Yuyiatpoc-YuyoBepaneutpia, ABiva, * IdiwTiké latpeio- Athens Eyecare clinic
> OMMA O@Balpoloyikd Ivetitouto, ABrva, ¢ OPHTHALMICA Og@Balpohoyikd lvotitolto, Ocgaalovikn,
7 0@pBahpodoyikn Khwvikn, T.N.A. “H Exmi¢”

Tkomog: H mapouaciaon evog meplotatikol 8 Xpovng acBevoug e AEITOUPYIKT amTwAELd 6pACNG.

MNapouaciaon Mepiotatikov: OnAu 8 eTwv MPooABe 0To laTpEio Pag artoupevn SUOKOAIQ TNV LAKPIV OPACH TOUG TEAEUTAIOUC
4 unvec. H omtik tng o§Utnta avripxeto ota 2/10 o€ KABe évav amd Toug oOAAUOUC Yia HAKPLd, UE GUOLOAOYIKA KOPIKA
QVTAVOAKAQOTIKE, 0QOAALOKIVNTIKOTNTA Kal XPWHATIKA avTiAnyn. Kat otoug 600 o@Baipolc, n KukKAomANnyiki Tng S1dbAaon
nrav +1,75sph. Katd tv kA\viki e€étaon dev mapatnprOnkav maboloyikd guprpata oto mpodcbio Kal To omicio nuIuoplo.
AlevepynOnkav OTTIKY TOHOYPA®Ia CUVOXIE WXPAG Kal OTITIKWY VEUPWY, KABWE Kal NAEKTPOPUCIONOYIKOG EAeYXOG OToU Oev
SlamotwOnke kamola maboAoyia. H acBevric Sieyvwobn pe Aertoupyikn anmwAela 0pacng AOyw PUXOTIIECTIKWY YEYOVOTWVY OTO
OIKOYEVEIOKO TePIBANNov. XTnv aoBevry e€nyriBnke n dtayvwon e amioug dpoug, kabnouxalovtag TNV MPWToV OTL TTPOKEITAL
yla pia mdbnon kat oxl yla KAmolo amokunpa tng @avtaciag tng Kat SeUTtepov OTI UTTAPXEL Ueydho TeplBwplo BeAtiwong Kat
ATOKATACTAONC TNG 0pacnG. H aoBevig emave€eTaoTnKe 3 Kal 6 UNVEC APYOTEPQ, E TNV OMTIKN TNG oUTNTA va éxel BeEATIWOEL
o1a 8/10 kat 10/10 avtioTotxa kat 6Toug SV0 0POAAOUG. 2T S1ACTN A TTOU HECOAABNOE, KAaTdmv cUoTAONG £ylvav MAPEUPBATELS
OTO OIKOYeVEIaKO TrepIBANNoV Ue TNV BoriBeta 181kol PUXIKAG Lyeiag.

Tupnépacpa: H AEITOUpYIKr) anmwAEId OPACNG ATTOTEAE( Hidl APKETA OUXVH KAWVIKI] OVTOTNTA HE TNV OTIOIa £PXETAL OE EMAPN
évag opBalpiatpoc. Av kat n Sidyvwon tng givat cuvriBwce amin yia évav EUmelpo KAIVIKO, woTtdoo n Slaxeiplorn tTnG mMapapével
akoOua mpoPBAnuatikr. Baci{éuevol otnv PeyaAUTEPN EUMEIPIA AVTILETWMIONG TWV SIAPOPETIKWY AEITOUPYIKWY VEUPOAOYIKWV
Slatapayxwy, gival MAéov Kalpog yla TNV epappoyn mapopolwv pebodwv oe acBeveic pe Aertoupyikn anwAela opaonc. Mia
TIPOCEYYLON EMONavong, £€Rynong Tng neBddou Sidyvwong Kat Tou PNXAvIoHOU TwV CUUMTWUATWY O€ ATOUA HIE AEITOUPYIKN
anmwA&ela épaong @aivetal va Asitoupyei oAU KaAUTepa amd pia mpoaoéyyton mou Tovilel TNV KAVOVIKOTNTA TwV €EETACEWV N
TOUG UTTOKEIEVOUG PUXOAOYIKOUG TTApAyovTEG KIvOUVOU.
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P88-194 Myasthenia gravis: a true clinical chameleon and diagnostic challenge in a patient with complex
comorbidities
Adami Artemisia, Paraskevopoulos Konstantinos, Theofilatou Maria, Pogka Eleni, Georgalas llias
First Department of Ophthalmology, University of Athens, Gennimatas General Hospital, Athens, Greece

Purpose: The purpose of this study is to raise clinical awareness of considering myasthenia gravis as a potential cause of an acute
binocular diplopia in patients with complex comorbidities and to emphasize the critical role of obtaining thorough medical
history along with comprehensive clinical and diagnostic workup in establishing correct diagnosis and quiding appropriate
treatment.

Material & Method: A 78-year-old woman presented to the Strabismus service of our clinic with acute binocular diplopia
lasting four months, more prominent in distant vision than in near vision and right eyelid ptosis. Her medical history was
notable for phacoemulsification surgery of the right eye two years prior, left mastectomy for breast cancer two years prior and
longstanding thyroid disease controlled with medication. After a thorough medical and ocular history was obtained, the patient
underwent a complete ocular examination, including BCVA, color vision, intraocular pressure (IOP), pupillary reflexes, ocular
mobility, prism testing and slit lamp examination of the anterior and posterior segment with pupil dilation. We then performed
OCT, OCT-RNFL, MRI of brain and orbits with and without contrast, Magnetic Resonance Angiography (MRA), antibodies against
acetylcholine receptors, muscle specific kinase (Musk), lipoprotein receptor-related protein 4 (LRP4) and a repeated stimulus
test for evaluation of neuromuscular junction disorders and laboratory examination specific for thyroid function. The images
were analyzed in order to establish the correct diagnosis.

Results: On ocular examination, BCVA was 5/10 in her right eye and 8/10 in her left eye. Color vision, assessed with Ishihara
plates, IOP and pupillary reflexes were normal bilaterally. In primary and upper gaze, the left eye noted a hypotropia, whereas in
lateral and downgaze a varying degree of esotropia was observed at distance fixation. At near fixation, the degree of deviation
could not be reliably established due to intermittent variability. Slit lamp assessment of anterior and posterior segments was
unremarkable. MRI of brain and orbits with and without contrast demonstrated a small, contrast-enhancing lesion at the roof
of the right orbit, measuring 3 mm in laterolateral diameter and 1.8 mm in thickness, consistent with a very small meningioma.
MRA was unremarkable. Serological testing showed positive antibodies against acetylcholine receptors, while the remaining of
laboratory exams were unremarkable. Additionally, repetitive nerve stimulation testing for neuromuscular junction disorders
(according to Desmedt) was positive on the right nasalis muscle. Based on the comprehensive clinical and diagnostic workup,
a diagnosis of myasthenia gravis was established. The patient was initiated on pyridostigmine medication and remains under
evaluation and follow-up for the newly identified orbital roof lesion.

Conclusion:This case highlights the importance of maintaining a high index of suspicion for myasthenia gravis, particularly
in cases with associated complex comorbidities that may obscure the diagnostic pathway. A meticulous medical history,
comprehensive ocular examination and targeted diagnostic testing are essential for accurately identifying neuromuscular
junction disorders and differentiating them from coexisting structural or systemic conditions. Early recognition and appropriate
treatment can significantly improve patient outcomes while ensuring timely monitoring of incidental findings such as orbital
lesions.
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P89-225 AnoteAéoparta omicBiag petddeong éow opOwWV puwv pe xprion NHt-puOI{OEVOU PANNATOG OE ECWTPOTTIA
oxeni{opevn pe Oupeoeldikn opOalponadeia
Xatlapa Aikatepivn', Mapyapitn Avactacia’, AyyeAidng Mixain)', Baoiheiov AnpnRtpilog’, Nikohomoulou AvOn?,
lrewpydAag HAiag', Towyka Avactacia’, Xat{notepdvou KAeiw'2
! A'Mlavemotnpuakr O@Bahpooyikn Khvikn, EBvikd kat Kamodiotpiaké Mavematmpto ABnvav, latpikn ZxoAn ABnvay,
2TuRpa XtpaBiopov, fevikd Noookopeio ABnvav «I. Tevwnpatdc»

Tkomog: H Bupeocidikry opBaipondBeila (O0) gival pia ouxvry artia otpaflopol TEPIOPIOTIKAG atttoloyiag. Mapouacidlouue
Ta paKpoTpOBeopa anotehéopata TnG omiobiag petdbeong £éow opBwv e Xprion NU-puBUIlOpEVOU PAPUATOC O ECWTPOTTIA
oxett{dpevn pe ©0.

YAikO kat Mé0080o¢: MeletriBnkav avadpouikd ol 1laTpikoi @dakelol OAwV Twv acBevwv mou uToBARBNKAV CE XEIPOUPYIKN
S16pBwon ecwtpomiag oe £dagpog OO amd pia xelpouvpyod (K.X.) oto levikd Noookopegio ABnvwv «I. Fevwnuatdc», pe eEAAXIOTO
XPOvo mapakoAolBNoNG Toug 3 URVEC. ZUANEXONKAV ONUOYPAPIKA OTOIXEI, TIPOEYXEIPNTIKEG KA UETEYXEIPNTIKEG UETPNOELG UE
N dokipaocia emaANdocoucag kKAAuYNG pe mpiopata (APCT) otnv mpwtevouoa Kal KATW PAEUMATIKN B€0N, OTIC £ENG XPOVIKEG
OTIYUEG: 1N PETEYXEIPNTIKA NUEPQ, 6 BOoUAdEC, 3 Kal/n 6 PrVEG Kat oTnV TeNIKN enaveéétaon. Qg emituyia 0pioTnKE N emitevén
TaUTIONG XWPIC TN Xprion TPIodTwy Kal opllovTia mapékkAlon <10A otnv mpwtebouoa Béan.

AmnoteAéopara: SuumepAn@Onkav 27 acOeveic pe péon nAikia ta 60 £tn (€0pog 32-77) Kal PEoo XpOvo mapakoAolBnong Toug
39.5 pnveg. H péon mpoeyxelpnTikn eowtporia tav 32.0 + 19.6A (eupog 12-95) otnv mpwtevouca Béon kat 29.7 + 20.6A (€0pOG
0-95) otnv Katw BAeppatikn Oéon. Aéka acBeveic umoPAOnKav oe eTepOTAELPN Kalt 17 G€ appoTEPOTAEUPN oTicO1a peTABeon
€o0w opBoUL pudC e N xwpic omioBia petddeon Tou Katw opBoU, e XPron TOUAAXIOTOV eVOC NU-PUOULLOUEVOU PAUUATOG OTIG
OUPOTEPOTTAEUPEC TIEPITTTWOELG KAl MECO UKOG HETABEONC Ta 6 mm (gUpo¢ 3.5-10). TNV MPWTN PETEYXEIPNTIKI NUEPT, N HEON
TMAPEKKAION HEWONKe 0TI¢ 2.9 + 7.0A oTnv Mpwtevouoa Béon kai 1.55 + 8.8A otnv kdtw BAeppatikn Béon. ZTig 6 efSopadec,
N pHéon mapékkAlon nTav 1.4 + 5.7A otnv mpwtevouoa Béon kat 0 £ 6.9A otnv KATW BAeppatikn B€on. ZTnv TEAIKN HETPNON, N
péon opitlovtia mapékkAion ftav 3.88 + 11.15A otnv mpwtevouoa Béon kat 3.74 + 11.6A otnv KATW BAeppatiki 8¢on. OkTw amd
TouG 27 aoBeveic umoBArBNnKav og PeTEYXEIPNTIKI PUBUION TOU £0W 0pOOU), EK TWV OTIOIWV 01 ETTTA AOYw apPXIKNG UTTod10pOwaong.
Tpelg aoBeveic umoBANOnkav oe emaveméupaon, U0 €k TwV OTOIWV Yia eEWTPOTIA UE PAIVOUEVO A Kal £0w KUKAOOTPO®H. To
TTOCOOTO €mMtUXiag iTav 88.8% (24/27) otnv TEAIKN emave&£Taon, e TPEIC TEPIMTWOELS UTTOSIOPOWONC.

Yupnepaopara: H omioBa petrdBeon tou 0w 0pBoU pe Nui-pubuillduevo pappa emédele vPnAd TMOCOCTO EemiTUXIAC,
avadelkvlovTag TNV AmOTEAECUATIKOTNTA TNG TEXVIKAG OTNV €miteuén kavomoinTikig gvBuypdappiong. Ot umodlopBwaoelg
urrepioyuoav EAAPPWE évavTl Twv urEPSIoPBWaEWV.
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P90-254 Avtipetwmion Emiktntou Ztpafiopot / Aimwmniag Adyw ‘Oykwv TnG Baong tou Kpaviou
KoZénc NikoAaoc'?, Tpiavtag@ulrd MaydaAnvry’, Toevikoyhou Xpiotiva', Kolén ABnvd’, Mdavtoilog Adumpoc’,
Navaywwtou Evayyelia’, TupadéAng Ztpdtwv'3
" NadoopBarpoloyikd Kévtpo ENNGSoc, Osaoahovikn
2 YoM Emotnpdv Yyeiag, Navemotnpio Avtikric Makedoviag
3 Pediatric Eye Department, University of Leicester, UK

TKOmMOG: MponyoUueveG HENETEG €xOuV KataypAapel amoTeAéopata Tagivopnong o€ TTEPIMTWOELG TTAPAAUTIKOU OTPaBIopoU:
wOoTO00, YéXPL oruepa Sev éxel aflohoynBei ei81kd o MAPANUTIKOG OTPAPIoUOG TToU gival SEUTEPOYEVIG O VEOTTAAOUATA TNG
Baonc Tou kpaviou.

YAika & MéBodou: Tpiavta mévie aoBeveic mou éNafav ouvtnENTIKA R/Kal XEPOUPYIKH OVTIMETWTION Yla dgutepoyevr
otpaflopd Aoyw dykwv tng Bdong tou Kpaviou. Kataypd@nke n atttohoyia (tTmmog kal evidmnion Tou GYKou), To/Ta EUTAEKOEVO/a
KPaVIaKO/d velpo/a, N CUVTNENTIKA KAl/I| XEIPOUPYLKH OVTIUETWITION, KABWG KAl TA TTPO- KAl PETEYXELPNTIKA guprjpata. Q¢
emruyia OewpnOnke n e€aAeidn Tng SumAwmiag otnv MpwteLovoa Béon PAEUUATOC

AmnoteAéoparta: Ta oUXVOTEPA EUMTAEKOPEVA KPAVIAKA VEUPA NTav n mapaiuon tou 6ou k.v. (19/35), n mapdiuon tou 3ou
K.v. (6/35), ol cuvbuaouéveg MapaAUoELG Tou 30U Kal 60u K.v. (4/35), n mapdAluon Tou 4ou K.v. (3/35) kat n KABetn amokAion
Tumou skew deviation (3/35). Oktw acBeveic (22.2%) aVTILETWTTIOTNKAV EMITUXWE E TTPIoMATa, VW ot uTTOAOLTTOL UTTOBANBNKAV
0€ XEIPOUPYIKN eméuPacn. To TOCOOTO EMITUXIAC TNG XEIPOUPYIKAG AVTILETWITIONG ATaV 77.8%. H XEPOUPYIKN AVTIUETWTTION
TOU 60U VEUPOU TepleNduUPave emeuBACELC TUTTOU: recess—resect yla PePLKN TapdAuon (mooooTto emtuyiag 100%), petabéoelg
HUWV, yla MAfipn mapdiuon (mocooto emtuyiag 50%). Ol XEIPOUPYIKEG OTPATNYIKES Yia AANEC TAPAAUOEIC akoAouBnoav 1o
€EATOUIKEUUEVEG TIPOOEYYIOELC.

Tupnepaopara: O1 Xelpoupylkég Bepameie¢ mapouoiacav VPnAdTEPA TTOCOOTA EMTUXiag o€ oUykplon pe T O16pBwon
HE TipiopaTa PHOVO, EVW Ol EMAEYOUEVEG XEIPOUPYIKEG TEXVIKEG, avaloya e Tov TUTo Kat Tov Babud tng mapdAiuong, cuxvd
Baoilovtav og e€atouIKELUUEVN TIPOCEYYLON.

P91-255 Avtipetwmion AcBevwv pe Sagging Eye Syndrome (SES)
KoZénc NikoAaoc'?, Tpiavtag@uird Maydainvry’, Toevikoyhou Xpiotiva', Kolén ABnvd’, Mdavtoilog Adumpoc’,
Navaywwtou Evayyelia’, TupadéAng Ztpdtwv'3
" NadoopBarpoloyikd Kévtpo ENNGSoc, Osaoahovikn
2 YoM Emotnpdv Yyeiag, Navemotnpio Avtikric Makeoviag
3 Pediatric Eye Department, University of Leicester, UK

Tkomog: To XUvdpopo Sagging Eye (SES) eival pia nAikioe&aptwpevn o@OaAUIK KATAOTACN TTOU XapakTnpiletal amd ekpUAon
TOU OUVOETIKOU LoTOU, 1 omoia cUUPBANAEL oTnV avamTuén oplldvTiou ri/Kal KABeTou 0TPARIOMOU. ZKOTIOC TNC TTAPOUCAC MENETNG
nrav n a§loAéynon TN avTiHeTwmmong acBevwy pe SES.

YAika & MéBodou: H pelétn aflohdynoe acBeveic pue SES mou avtipetwmiotnkav petagd 2010 kat 2024. ZuumepIAeOnkav
aoBeveic Avw Twv 60 ETWV e ECWTPOTTIO TUTTOU AVETTAPKELAC ATTOKALONG, XWPIG TTPONYOUEVO IGTOPIKO XEIPOUPYIKNG OTPABICHOU,
puacBévelag Gravis, Bupeoeldikig o@Baipondbelag, veupoloyikwy madrnoewv. H didyvwon tou SES emBefaiwdnke KAVIKA o€
OAOUG TOUC A0OEVEIC. TN HENETN EKTIHOUVTAV: TO EUPOC TNG 0POAANUIKAG armOKAIoNG, N S16¢pBaAun Aettoupyia, n avaykn xpriong
TIPIOUATWY, TO €I00C TWV XEIPOUPYIKWYV EMEPBATEWY, N eEANEIPN TNG SIMAWTTIAG UE ] XWPIG XEIPOUPYIKA EMEURACN, TO AVATOUIKO
ATTOTENECO IETA ATTO XEIPOUPYIKN EMEUPBAON.

AmnoteAéopara: Juppeteixav 36 aoBeveic (22 yuvaikeg) pe péon nAikia 70.1+8.5 étn (eupog 61.6-78.6 €1n). H péon nAiia
évapéng Twv CUPNMTWHATWY ATav 67.2+10.2 £tn. Aim\wmia €€ apxn¢ ixav 34 acBeveic (94.4%), evw oMot (100%) mapouaialav
EOWTPOTIIQ, EVW amo autolg 13 (36.1%) eixav kal kaBetn amokAon. H péon pakpivry ywvia eowtpormiag ftav 13.4+6.9 A kat
7.1£6.2 A n kovtivi). YYnAn puwria (>6 PD) eppaviCav 14 aoBeveic (38.9%). Ao toug 36 aoBeveic: 27 (75%) eAéyxOnkav ue
nipiopata, 5 (13.9%) umoBAROnkav oe xelpoupyikn eméupaocn ka4 (11.1%) dev éNaBav Beparneia. TéEooepelg amd Toug 5 aoBeveig
(80%) mou umtoArBnkav o€ xelpoupyikn S1opbwaon mapouvciacav eEAAelPn Tng SimAwiag.

Tupnepaopara: >Uvdpopo Sagging Eye amotelei onuavtiky mpdkAnon otn Saxeipion tnG o@OAAUIKAG amOKAoNG o€
NAKIwPéva dtopa. H mielovétnta twv acBevwv mapouaidaletar pe Simiwmia kKupiwg opt{ovTia. H mielovotnTta Twv acBevwv pe

SES &ev amaitei xelpoupyiki mapépuBaon yla tnv amokatdotacn Tng S10@BaAung dpacng, ald eav xpelaotei epgavilel upnAa
TTOCOOTA ETITUXIAG.
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P92-256 AppAvwnia otov EAANVIKO Maidiko NMANBuopoé (Mpwtn Eménuioloyiky Mehétn)
KoZénc NikoAaoc'2, Kolén ABnvd', TpiavtagpuAld MaydaAnvry’, ToevikoyAou Xpiativa', Mdvtoiog Adumpoc’,
Navaywwtou Evayyelia’, TupadéAng Ztpdtwv’'3
" NadoopBarpoloyikd Kévtpo ENNGSoc, Osaoahovikn
2 YoM Emotnpdv Yyeiag, NavemotApuio Avtikric Makeoviag
3 Pediatric Eye Department, University of Leicester, UK

Tkomog: H aupAuwmia amotelei datapayri TnG onTiKig avamtuéng kat emnpeddlel 1o 1% €wg 4% twv maldwv. MNapdio mou
unidpxouv mohudpBpueg Siebveic peéteg oxeTikd pe tnv apBAuwmia, Sev unApxouv PENETEG TTOU KATAYPAPOUV TO TTOCOOTO Kal
TA KAWVIKA XOPAKTNPIOTIKA TNG TASIKAG apBAvwrtiag otov EAAnviké maidikd mAnBuopo. H mapouoa pelétn gival n mpwtn mou
oXeOIA0TNKE PE OKOTIO VA KATAYPAWPEL TA TTOCOOTA KAl TA KAWVIKA XApaKTNPLOTIKA TNG apBAvwmiag ota ENAnvomoula.

YAiKa & M£0odot: X1n peAétn cuumepAf@Bnkav Aol ot acBeveic nAikiag KAtw Twv 13 €TWV Tou SlayvwoTtnkav Ke aupAvwmia
Katd tnv mepiodo 2017-2023. Ta maidid mou mAnpolcav Ta KPITHELlA EI0AYWYNG oTn MEAETN, eugdviav Slagopd OMTIKNAG
o&UtNTaC peTa&l twv SUo 0POBAAUWY =2 ypappéc o€ TUTTIKO mivaka Snellen kat n apBAvwria ta§ivouriOnke o€: otpafBIoUIKY,
6106Aa0TIKN, MIKTOU TUTTOU KAl AOYWw aTTOCTEPNONG.

AmnoteAéopata: To XPOVIKO auto dldotnua, e€etdotnkav 32.742 maidid (3-13 €1wv) Kat Siayvwotnkav 971 (2.9%) nadid <
13 etwv pe apBAvwmia. H péon nAikia diayvwaong Atav 5,72 €tn, 52,8% ntav ayopla, 84% Twv MEPIMTTWOEWY NTAV JOVOTIAELUPN
auPAvwia, 16% apgotepomAgupn Kat 15% twv maidlwv ixe 10TopIKO MpowpdtnTac. AlaBAacTikn apAvwmia mapatnprOnke
070 69% TWV MEPIMTWOEWY, OTPABIOUIKN 0To 17%, evww N apPAvwtia Aoyw amootépnong oto 3% Kal ol UTTOAOITTEG NTAV UIKTEC.
To 37,5% twv maibiwv mou dlayvwotnkav Ke auAvwmia evtomiotnkav amd mpoAnmTikoUg EAEYXOUC Xwpig va uripxe “Omomntn”
onueloAoyia, evw meplocdTtepa amo 1 ota 10 maidid SlayvwoTnKav PETA TNV NAIKIA TwV 8 ETwV

Tupnepaocpara: H auBAvwmia amotelei pia cofapn ontikry avantulakn Siatapayr kat otov ENnviké maidikd mAnbuouo.
H mpwiun Sidyvwon Kal avTIHeTWmon TG, gival EAIPETIKA ONUAVTIKY KAl ATTAITED KOWVWVIK] a@UTVION KAl CUOTNUATIKOUG
TIPOANTITIKOUG EAEYXOUG.

P93-109 Total aniridia following blunt trauma in a pseudophakic eye
Makri Olga, Tsapardoni Foteini, Farmaki Constantina, loannou Ekaterini, Georgakopoulos Constantinos
Ophthalmology Department, University Hospital of Patras, Patras, Greece

Purpose: Isolated total aniridia associated with non-perforating trauma through clear corneal incisions has been encountered
in literature. We herein present a case of total aniridia following blunt trauma in a pseudophakic patient 9 years after uneventful
phacoemulsification.

Case presentation: A 80-year-old man with a history of phacoemulsification surgery 9 years before presented to the Emergency
Department of Ophthalmology due to blunt trauma to his left eye (OS) caused by a wooden rod 2 hours before presentation.
On initial examination, the best-corrected visual acuity (BCVA) was 20/80 and the intraocular pressure (IOP) was 14 in the right
eye (OD) and 15 mmHg in OS. Total aniridia was noticed on slit lamp examination. Hyphema of 1mm height was also present.
Nasally a vertical conjunctival laceration was observed. Some residual pigment was present in the previous cataract incision
which was otherwise sealed while the posterior chamber intraocular lens was in the capsular bag which remained intact. Mild
intravitreal hemorrhage was identified, while the remaining of fundus examination was normal. The patient was admitted to
the hospital with topical dexamethasone and moxifloxacin eye drops. IOP was monitored and no IOP spikes were recorded. Two
days later, BCVA has returned to 20/20, and hyphema had fully resolved.

Conclusions: Iris disinsertion and extrusion through clear corneal incisions following cataract surgery have been described as a
result of blunt trauma to the eye. Interestingly in our case, total aniridia occurred after trauma 9 years postoperatively; a finding
that suggests that wound dehiscence under force transmission and valve mechanism is possible even after a prolonged period
of time.

Literature:

1.Eom Y, Kang SY, Song JS, Kim HM. Traumatic aniridia through opposite clear corneal incision in a pseudophakic eye. J Cataract Refract Surg. 2013
Apr;39(4):645-8. doi: 10.1016/],jcrs.2012.11.037. PMID: 23522587.

2. Mikhail M, Koushan K, Sharda RK, Isaza G, Mann KD. Traumatic aniridia in a pseudophakic patient 6 years following surgery. Clin Ophthalmol. 2012,6:237-
41. doi: 10.2147/0PTH.S25396. Epub 2012 Feb 10. PMID: 22347795; PMCID: PMC3280105.

3. Ichioka S, Ishida A, Sugihara K, Sano |, Tanito M. Isolated traumatic aniridia with full and partial iris expulsion in pseudophakic eyes. BMC Ophthalmol. 2022
Oct 1,22(1):390. doi: 10.1186/512886-022-02615-4. PMID: 36183072; PMCID: PMC9526312.
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P94-47 Punctate Outer Retinal Toxoplasmosis, Case Presentation
Nikoleta Tsaldari', Marcela Bohn De Albuquerque’, Harry Petrushkin'?
" Moorfields Eye Hospital, 2 Great Ormond Street Hospital

Aim: To present a challenging case of punctate outer retinal toxoplasmosis (PORT) and its subsequent management.
Case presentation: 9-year-old girl

Visual Acuity (VA): RE 6/38, LE 6/6 (Snellen metre)

Intraocular Pressure (IOP): RE 11 mmHg, LE 14 mmHg

Anterior Segment: Both eyes deep and quiet (D&Q)

Fundus Examination: RE: Choroidal neovascularisation (CNV), fibrotic scar

LE: Macular atrophic chorioretinal lesion with no activity, two satellite lesions

Laboratory Testing: Toxoplasma serology: IgG elevated, IgM negative

Management: 2023 Started on prophylaxis with co-trimoxazole 480 mg three times weekly 2024 Right eye treated with
intravitreal Avastin injections; a total of 8 injections were administered

While on co-trimoxazole prophylaxis, she experienced two episodes of reactivation of toxoplasmosis in the LE. 1st episode:
January 2024, 2nd episode: September 2025. Each episode was treated according to the local protocol for active toxoplasmosis:
Azithromycin 200 mg once daily (OD), Pyrimethamine 25 mg twice daily (BD), Folinic acid 15 mg three times weekly, Prednisolone
1 mg/kg once daily (OD). After multidisciplinary team meeting (MDT), including the UCLH Toxoplasma team, the Infectious
Diseases team at GOSH, and the Hospital of Tropical Diseases, decision was made to commence prophylaxis with atovaquone,
taking into consideration the importance of preserving vision in the left eye.

Conclusions: PORT is a rare manifestation of ocular toxoplasmosis that primarily affects the macula. Prompt recognition is
essential, as it can lead to legal blindness.

References:

1. Kelgaonkar, Anup1,* Jadhav, Vishal2; Patel, Anamika3; Basu, Soumyava4, Pathengay, Avinash2. Clinical characteristics, imaging features, and fate of
punctate outer retinal toxoplasmosis lesions in immunocompetent cases of ocular toxoplasmosis. Taiwan Journal of Ophthalmology 15(2):p 270-276,
Apr—Jun 2025.| DOI: 10.4103/tj0.TJO-D-25-00011

2. Paquentin-Jiménez R, Rivera-Sempértegui R, Concha-Del-Rio LE. Small but threatening: Punctate Outer Retinal Toxoplasmosis (PORT), a case series report.
PLoS Negl Trop Dis. 2025 Apr 11,19(4):e0013013. doi: 10.1371/journal.pntd.0013013. PMID: 40215251; PMCID: PMC12058194.

3. Yannuzzi NA, Gal-Or O, Motulsky E, Swaminathan SS, Cunningham ET Jr, Davis JL, Fisher Y, Gregori G, Rosenfeld PJ, Freund KB. Multimodal Imaging of
Punctate Outer Retinal Toxoplasmosis. Ophthalmic Surg Lasers Imaging Retina. 2019 May 1,;50(5):281-287. doi: 10.3928/23258160-20190503-04. PMID:
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P95-65 OmicOia okAnpitida os acgOevn 31 eTwv
BepiAAn Navaywwta, ABavacomoulov lewpyia-Bacihikn, MamapaciAeiov Mpu@alid, Anupdkng Avépéag
levikd Noookopieio ABnvwv “Aaiko”

Tkomog: H mapouciaon meploTatikol omioBiag okANPITIdag HE ameIKoVIOTIKA Eupriata Ta omoia €é0ecav SlayvwoTiko
TMPOBANUATIOUO e ANEG TTaBNo&IG Tou omioBiou Nuipopiou.

Napouciaon Meplotatiko: AcBevn¢ dppev 31 €twv MPOONABe pe avagepduevn Heiwon onTikAg ofutntag, AAyog,
epLBPSOHTNTA Kat oidnua dvw PAepdpou Aplotepol OPBaiuou (AO) amd 7nuépou. ATIO TO ATOMIKO AVAUVNOTIKO TOU AVEPEPE
Kapdlako uonua, appubuicc Bupeociditidba Hashimoto, Ywpiaon pe SepuaTikéG EKONAWOELG, YUpOoEldr aAwrekia Kal vOoo
Crohn. O acBevng umoAriBnke oe O@BaApoloyikd EAeyxo, Ontikr) Topoypagia Xuvoxng(OCT)- Eyxpwun ewtoypagia BuBou,
Yniepnyoypapia B-Scan O@Baipou, Afovikr Topoypagia O@BaAuikwv Koyxwv kat Eykepdlou, kabBwg kal o€ TARpn AlATOAOYIKO-
Bloxnuiko-Avocoloyiko éleyxo. Katda tnv e€€taon n Omtiky O&utnta Rtav 9/10 pinH, 7/10 pinH .Am6 tov AO napouaciace Ama
Slatapayn otnv avtiAnyn xpwpdtwy, mePLoPIoPS oTnV Avw Kal KATw BAeppatikn 8€on kat Simwria oTIG akpaieg BAEUPATIKES
Béoeic. EOM 11/13 mmHg. H BuBookomnon otov AO avédeie oidnua omtikol veupou grade Il ,appiBANCTPOEISIKEG TTTUXEG OTNV
wxpPA Kal otov omioBio moAo, mou emPBePaiwvovtal kat otnv OCT.XtnVv Yrepnxoypagia B-Scan AO Siamotwbnke Betikd T-sign. H
A&ovikn Topoypagia O@Balpikwv Koyxwv kat Eyke@alou dev avédele evioxuon orpatog 0To EAUTPO TOU OTTTIKOU VEUPOU, OUTE
mapouaia omoBoBoAikig palag mapd pévo mdyuvon okAnpou xitwva AO. Arid Ta avwtépw T€0NnKe n didyvwon tng omicBiag
oKANnpitidag Kal apou amokAEioTNKav Ta Aoluwdn aitia, o acBevr¢ EAafe CUCTNUATIKA Aywyr] KOPTIKOOTEPOEISWVY per oS ,UE
BaBuiaia BeAtiwon.

Tupnépaopa: H omioBia okAnpitida ,av kat omavia, mpémnel va neptdapBdavetal mavra otn dia@opiki Sildyvwaon acBevwv e
0idnua omTIKoU VeLPOU Kal TITUXEG au@IBANoTPoEIdoUE, Idlaitepa oTav cuvuTTdpxel 0POaAUIKS AAyoc. O uPNAOGC SeIKTNG KAIVIKAG
umopiag , n éykaipn amelkovIoTIKN Slepelivnon Kal N AUecn BEPATTEVTIKT AVTILETWTION €ival KABOPIOTIKA yia TNV amoeuyn
MOVIUNG amWAELOG 6paonC.

P96-226 Ocular Syphilis as the Great Mimicker: A Case Series of Optic Nerve and Intraocular Involvement
Magklaras Evangelos, Chadoulos Nikolaos, Angelopoulou Zacharoula, Maria Pavlaki, Arvanitogiannis
Konstantinos, Androudi Sofia, Papageorgiou Eleni
Department of Ophthalmology, University Hospital of Larissa, Greece

Purpose: To present a case series of ocular syphilis with diverse clinical manifestations involving the optic nerve and intraocular
inflammation, and to highlight the diagnostic challenges and clinical implications of delayed recognition.

Case Presentation: We report three patients presenting with acute visual disturbances of unclear etiology.

The first case involved a 51-year-old man with a 2-day history of blurred vision in the left eye. Best-corrected visual acuity was
10/10 in the right eye and 6/10 in the left. Slit-lamp examination revealed bilateral anterior chamber inflammation (cells + in
the right eye and ++ in the left), while fundus examination demonstrated optic disc edema in the left eye. Magnetic resonance
imaging (MRI) was unremarkable. Serologic testing was positive for syphilis, and appropriate antibiotic treatment resulted in
clinical improvement. The second case concerned a 42-year-old HIV-positive man presenting with bilateral photopsias, blurred
vision predominantly in the left eye, and headache. Fundoscopic examination revealed severe optic disc edema in the left eye.
Computed tomography (CT) of the head was unremarkable. Serologic and cerebrospinal fluid analysis confirmed syphilitic
infection in the context of HIV co-infection. The patient received intravenous antibiotic therapy and developed a Jarisch-
Herxheimer reaction; however, he subsequently demonstrated a favorable clinical response. The third case described a 54-year-
old woman presenting with sensorineural hearing loss on the left side and sequential visual loss, initially in the left eye over 2 days
and previously in the right eye 2 months earlier, which had been misdiagnosed as arteritic anterior ischemic optic neuropathy.
Further history revealed prior genital ulceration and skin rash. Fundoscopic examination and optical coherence tomography
(OCT) demonstrated optic disc atrophy in the right eye and optic disc edema in the left eye. Serologic testing confirmed syphilis,
consistent with syphilitic optic neuropathy. Targeted antimicrobial therapy led to stabilization of her condition.

Conclusion: Ocular syphilis represents a highly variable clinical entity that can mimic inflammatory, ischemic, and autoimmune
ocular diseases, often leading to diagnostic delay. It should be systematically considered in the evaluation of any unexplained
optic neuropathy or intraocular inflammation, regardless of clinical presentation or patient profile. Early diagnosis is critical,
as prompt antimicrobial treatment can lead to favorable visual outcomes and prevent irreversible vision loss, while avoiding
inappropriate therapies such as corticosteroids.
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P97-233 The Disappearing Worm: Subconjunctival Helminth with Delayed Reappearance and Fibrotic Encapsulation
Sigoulaki Aikaterini, Sakka Dimitra, Tsarouhi Dimitra, Peponis Vasileios, Konstantopoulou Kalliroi
1st Ophthalmology Department, Specialized Eye Hospital Ophthalmiatreio Athinon, Athens, Greece

Purpose: To report a rare case of subconjunctival helminth infection with spontaneous migration and delayed fibrotic
encapsulation in an elderly patient.

Case presentation: An 82-year-old male presented to the emergency department with redness and foreign body sensation in
the left eye. Slit-lamp examination revealed a motile helminth beneath the bulbar conjunctiva nasally. The patient was referred
to a tertiary care center for systemic evaluation and probable surgical removal; however the helminth could not be identified.
As there was no evidence of systemic involvement, empirical treatment with oral doxycycline (100 mg twice daily for 7 days)
was administered. Three weeks later, on follow-up examination, localized fibrosis of the temporal inferior fornix was observed,
through which a non-motile, apparently dead helminth was visible.

Conclusions: Subconjunctival helminth infections are rare and may pose diagnostic and therapeutic challenges due to parasite
migration. This case highlights the possibility of spontaneous parasite death and fibrotic encapsulation, even when surgical
extraction is unsuccessful. Close follow-up is essential to monitor disease progression and guide management.

P98-262 A case of bilateral acute depigmentation of the iris in a 33 year old female patient
Athanasopoulos Efstathios, Konstantopoulou Kallirroi, Zisimopoulos Athanasios, Vergados Konstantinos,
Sigoulaki Aikaterini, Sakka Dimitra, Zinovios Konstantinos, Smarlamaki Rafaela, Tsarouchi Dimitra, Nikolaou
Paraskevas, Kalogera Efthymia, Methenitis Georgios
Ophthalmiatreio Athinon

Purpose: To describe a case of bilateral acute depigmentation of the iris (BADI) and highlight its characteristic clinical findings
and diagnostic considerations.

Case presentation: A 33-year-old female presented with a bilateral change in eye colour for the past 3 days. She had no
significant past ocular or medical history. Three months prior to presentation, she reported a flu-like upper respiratory infection
treated with systemic moxifloxacin, bilastine, and a short course of oral corticosteroids. A complete ophthalmic examination,
including slit-lamp biomicroscopy, gonioscopy, anterior segment optical coherence tomography, and targeted laboratory
investigations, was performed. Best-corrected visual acuity was 6/10 in the right eye and 8/10 in the left eye, with intraocular
pressure of 9 mmHg in both eyes. Slit-lamp examination revealed bilateral, symmetrical diffuse depigmentation of the iris
stroma and absence of keratic precipitates, posterior synechiae, or iris transillumination defects. Gonioscopy demonstrated
open angles with dense pigment deposition in the trabecular meshwork bilaterally. Fundus examination revealed posterior
vitreous detachment in both eyes without signs of intraocular inflammation. Laboratory investigations were unremarkable.
Based on the clinical findings, a diagnosis of BADI was made. As the patient was asymptomatic, no treatment was initiated.

Conclusion: Bilateral acute depigmentation of the iris is a rare, non-inflammatory anterior segment disorder that may follow
viral illness or systemic fluoroquinolone exposure. Recognition of its characteristic findings, particularly the absence of iris
transillumination defects and significant intraocular inflammation, is essential to differentiate BADI from uveitis and bilateral
acute iris transillumination and to avoid unnecessary treatment. Because BADI may be minimally symptomatic or asymptomatic,
affected patients may be unaware of the condition, suggesting that it may be underrecognized in clinical practice.
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P99-265 The Great Masquerade: Acute Syphilitic Posterior Placoid Chorioretinitis Mimicking Central Retinal Artery
Occlusion
Asteris P, Stergiopoulos G., Bagli E., Kalogeropoulos C.
University Hospital of loannina

Purpose: To report a rare case of Acute Syphilitic Posterior Placoid Chorioretinitis (ASPPC) in an immunocompetent patient that
initially presented as a masquerade of Central Retinal Artery Occlusion (CRAO).

Case Report: A 65-year-old male was referred with a 3-day history of sudden vision loss in the right eye (OD), initially diagnosed
as a CRAO by the primary ophthalmologist. Visual acuity (VA) was Light Perception (LP) OD and 7/10 Snellen OS, with a positive
relative afferent pupillary defect (RAPD) OD. Fundus examination of the right eye revealed a pale macula with a granular
"peau d'orange" appearance at the level of the retinal pigment epithelium (RPE). Left eye was normal. Multimodal imaging
was performed to clarify the diagnosis: Optical Coherence Tomography (OCT) showed nodular RPE elevations and ellipsoid
zone (EZ) loss, while Fluorescein Angiography (FA) demonstrated the classic "leopard-spot" pattern of late hyperfluorescence.
Indocyanine Green Angiography (ICGA) showed persistent hypofluorescent spots. Laboratory testing confirmed a high titter for
syphilis (VDRL/TPHA); the patient was HIV-negative and otherwise immunocompetent. Following a negative lumbar puncture,
the patient was treated with intravenous benzylpenicillin. Final VA improved to 3/10 Snellen with significant restoration of the
retinal architecture.

Conclusions: ASPPC is a distinct ocular manifestation of syphilis that can closely mimic acute retinal vascular events due to
placoid macular pallor. Recognition of the "peau d'orange" fundus texture and specific "leopard-spot" imaging patterns is
essential for the correct diagnosis and prompt initiation of antibiotic therapy to prevent permanent visual loss.
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P100-126 Internal Limiting Membrane Flap Versus Peeling in Secondary Macular Hole Surgery: A Systematic Review
and Meta-Analysis of Visual Outcomes
Eleni-Rafaela Kani*, Dimitra Karaviti*, Stergios Ntikos, Petros Petrou
Department of Ophthalmology, G. Gennimatas General Hospital, National and Kapodistrian University of Athens, Mesogeion Avenue, 11527 Athens, Greece
*These authors contributed equally. bootstrap distributions of pooled effect, Q-statistic, and I,

Aim: Secondary macular holes (MHs) associated with high myopia, retinal detachment, or trauma remain surgically challenging.
Theinternal limiting membrane (ILM) flap technique has emerged as a potential alternative to conventional ILM peeling; however,
comparative evidence is limited. This systematic review and meta-analysis aimed to evaluate the efficacy and functional visual
outcomes—measured by best-corrected visual acuity (BCVA)—of ILM flap versus ILM peeling in secondary MHs.

Methods: A systematic search of PubMed, Scopus, and Web of Science was conducted for studies published between January
2010 and February 2026 comparing ILM flap and ILM peeling. The primary outcome was change in BCVA from preoperative to
postoperative measurements. Pooled effect sizes were calculated using a random-effects model, with heterogeneity assessed
by the I? statistic.

Results: Sixteen studies (591 eyes) were included. Both techniques resulted in significant BCVA improvement; however,
ILM flap demonstrated superior outcomes (mean difference: -0.17 logMAR; 95% Cl: -0.27 to -0.06; p = 0.001). No significant
heterogeneity (> = 23.2%, p = 0.19) or publication bias (Egger’s p = 0.36) was detected. Sensitivity, cumulative, and bootstrap
analyses confirmed robustness. Subgroup analysis showed superiority of the inverted ILM flap (MD: -0.21; 95% Cl: -0.32 to -0.10)
over insertion techniques (MD: -0.03; 95% Cl: -0.17 to 0.10), with no differences across MH etiologies.

Conclusions: The ILM flap technique provides superior functional visual improvement compared to conventional peeling,
with the inverted flap likely offering the greatest benefit. These findings support the use of ILM flap in secondary MH surgery,
although further prospective studies are needed to confirm results and identify optimal patient subgroups.

Keywords: Secondary macular hole; ILM peeling; ILM flap; vitreoretinal surgery.

Figure 1. (A) Forest plot of pooled mean BCVA change (ILM flap vs peeling), (B) funnel plot for publication bias, (C) leave-one-out sensitivity
analysis, (D) subgroup analysis, (E-G) bootstrap distributions of pooled effect, Q-statistic, and I*
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P101-147 Vitreomacular traction associated with choroidal neovascularization secondary to neovascular AMD:
a case report
Nikolaou G., Papadimitriou M., Kapsis N., Panagiotou I, Xirou T., Kabanarou S., Gkizis .
General Hospital of Athens “Korgialeneio-Benakeio” Hellenic Red Cross

Purpose: To present a case of vitreomacular traction (VMT) associated with choroidal neovascularization (CNV) due to
neovascular age-related macular degeneration.

Case Presentation: A patient was referred to our department for evaluation due to the presence of vitreomacular traction(VMT)
on the left eye. On presentation, the patient complained of blurry vision and metamorphopsia. Her best-corrected visual
acuity (BCVA) was 1/10 Snellen chart. Spectral-domain optical coherence tomography revealed vitreomacular traction and a
hyperreflective lesion on the fovea. On fundoscopy, macular hemorrhage was present thus choroidal neovascularization (CNV)
was suspected. Optical coherence tomography angiography demonstrated the presence of choroidal neovascularization. The
patient was initially treated with a loading dose of three intravitreal anti-VEGF injections.There was a substantial resolution of
the CNV but the VMT remained stable. Hence, the patient was scheduled for vitrectomy. During the postoperative follow-up, a
significant anatomical and functional recovery was observed.

Conclusion: Vitreomacular traction could coexist with wet AMD and may be a risk factor for the development of CNV. The
VMT induces chronic low grade inflammation with macular exposure to cytokines and interferes with macular oxygenation
and nutrition. In these cases vitrectomy could be beneficial by relieving tractional forces, improving retinal oxygenation and
nutrients diffusion. Furthermore, the efficacy of intravitreal therapy is enhanced and combined therapy with anti-VEGF and
vitrectomy could be a reasonable approach for the management of patients with coexisting VMT and CNV.

P102-160 Vitrectomy for traction-associated diabetic macular edema in proliferative diabetic retinopathy:
two case reports
Papadimitriou Maria, Kapsis Nikolaos, Nikolaou Georgios, Kabanarou Stamatina, Xirou Tina, Gkizis llias
Department of Ophthalmology, General Hospital of Athens “Korgialeneio - Benakeio Hellenic Red Cross”

Purpose: To report two cases of proliferative diabetic retinopathy (PDR) with diabetic macular edema (DME), where tractional
forces at the vitreomacular interface appeared to contribute to persistent edema and visual decline, emphasizing the role of
vitrectomy as a possible management option in selected cases.

Case Presentation: The first case concerns a 63-year-old woman with type 2 diabetes mellitus, referred to our department
for persistent DME and ERM of the right eye. In four years, the patient received extensive intravitreal treatment, including
thirteen aflibercept injections and four dexamethasone intravitreal implants. On presentation, best corrected visual acuity
(BCVA) was counting fingers in the right eye and fundus examination revealed mild PDR. Spectral-domain OCT demonstrated
persistent intraretinal edema and an epiretinal membrane stage 4, associated with disorganization of the retinal inner layers
(DRIL). The patient underwent 25-gauge pars plana vitrectomy with ERM peeling, combined with intraoperative panretinal
photocoagulation (PRP), air tamponade and anti-VEGF injection. During postoperative follow-up, anatomical and functional
improvement were noticed and BCVA improved from counting fingers preoperatively to 5-6/10 on the Snellen chart. The second
case involves an 80-year-old male with type 2 diabetes mellitus, followed in our department for PDR and DME in both eyes. He
had received multiple intravitreal anti-VEGF injections in the left eye because of DME and recurrent vitreous haemorrhage and
had previously undergone pars plana vitrectomy in the right eye for vitreous hemorrhage. During follow-up, BCVA declined
from 5/10 to 2/10 in the left eye. OCT revealed vitreomacular adhesion with vitreomacular traction, associated with persistent
DME. The patient underwent 23-gauge pars plana vitrectomy with induction of posterior vitreous detachment, PRP, internal
limiting membrane peeling and gas tamponade. Postoperatively, DME and CMT were reduced, with restoration of macular
morphology on OCT and improvement of BCVA to 3/10 on the Snellen chart in the operated eye.

Conclusion: These cases represent how different patterns of vitreomacular interface pathology in proliferative diabetic
retinopathy could contribute to persistent DME. In such cases, vitrectomy may offer therapeutic benefit by releasing tractional
forces and modifying the vitreomacular microenvironment.
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P103-171 Mycobacterium Abscessus Endophthalmitis Associated with Prolonged Exposure of a Scleral Buckle
Velissaris Stavros', Garnavou-Xirou Christina? Tyagi Ajai’
! Birmingham & Midland Eye Centre, Birmingham, UK
2 Ophthalmology Department, General Hospital of Athens “Korgialeneio Benakeio Hellenic Red Cross”

Purpose: To report a case of Mycobacterium abscessus endophthalmitis associated with prolonged exposure of a scleral buckle
implant following retinal detachment surgery.

Case presentation: A 75-year-old woman presented with clinical features of acute ocular infection in her left only eye. Her
ocular history was significant for aphakic glaucoma and bilateral retinal detachment repair with scleral buckle implantation. The
scleral buckle in the left eye had been exposed for approximately two months and was managed with topical corticosteroids
by the emergency ophthalmology service prior to definitive identification and referral for removal. She had no history
of diabetes or other systemic immunocompromising conditions. On examination, there was exposure of the scleral buckle
with anterior chamber cells, scleritis, and vitritis, raising concern for infective scleritis with associated endophthalmitis. She
underwent urgent vitreous biopsy and removal of the scleral buckle explant, followed by intravitreal ceftazidime, vancomycin,
and amphotericin. Microbiological samples from the vitreous and explanted scleral buckle were sent for microscopy, culture
and sensitivity, and bacterial 16S rRNA gene testing. Initial bacterial 16S rRNA testing detected DNA consistent with non-
tuberculous mycobacteria. Mycobacterium abscessus subsequently grew on microscopy, culture, and sensitivity testing from
the explanted scleral buckle, confirming the diagnosis. The initial vitreous biopsy did not demonstrate mycobacterial DNA.
Following availability of antimicrobial sensitivities, a further intravitreal injection of amikacin alone was administered. Systemic
antimicrobial therapy included oral ciprofloxacin, oral clarithromycin, intravenous amikacin, and intravenous tigecycline,
initiated following multidisciplinary discussion with microbiology and infectious diseases teams. On follow-up, the patient
demonstrated clinical improvement with resolution of active infection; the sclera remained severely thinned but intact, and
vitritis had significantly improved.

Conclusions: This case highlights Mycobacterium abscessus as a rare but serious cause of infective scleritis and endophthalmitis
associated with prolonged scleral buckle exposure in an only seeing eye. Delayed explant removal and the use of topical
corticosteroids may contribute to disease progression despite the absence of systemic immunosuppression. Early recognition,
prompt removal of exposed implants, and targeted intravitreal and systemic antimicrobial therapy can lead to infection control,
although significant residual scleral thinning may persist.
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P104-177 Intraoperative Haemorrhagic Choroidal Detachment Triggered by Acute Hypotony During Intraocular
Foreign Body Removal: A Case Report
Garnavou-Xirou Christina’, Velissaris Stavros?, Kontou Eygenia’, Panagiotou loannis', Bizoglou Sotiris’,
XirouTina'
! General Hospital of Athens “Korgialeneio - Benakeio Hellenic Red Cross”, 2 Birmingham & Midland Eye Centre

Purpose: To describe a rare case of intraoperative haemorrhagic choroidal detachment following acute hypotony during
intraocular foreign body removal, highlighting the underlying mechanisms, intraoperative risk factors, and key considerations
for prompt recognition and management.

Case presentation: A male patient presented to the ophthalmic emergency department with a ruptured globe in the left eye.
On examination, visual acuity was 10/10, and intraocular pressure was within normal limits. Fundoscopy revealed an intraocular
foreign body lodged in the temporal peripheral retina.

Following administration of systemic antibiotics and tetanus prophylaxis, the patient was taken urgently to the operating theatre
for removal of the foreign body. After phacoemulsification, a 23-gauge pars plana vitrectomy was performed. The intraocular
foreign body was successfully extracted using a magnetic probe through a surgically created posterior capsular opening and
limbal incision. During extraction, intraocular pressure was transiently elevated to facilitate safe removal of the foreign body
from the globe.

Retinopexy and intraocular lens implantation were subsequently performed. However, prior to trocar removal, sudden choroidal
collapse occurred, leading to the development of haemorrhagic choroidal detachments. The surgical wounds were promptly
secured, and postoperative management included intraocular pressure-lowering therapy. The patient was closely monitored in
the following days.

Conclusion: Haemorrhagic choroidal detachment (HCD) is a serious complication of pars plana vitrectomy, most commonly
associated with intraoperative hypotony. Sudden reductions in intraocular pressure increase the transmural pressure gradient
across choroidal vessels, leading to vascular engorgement and rupture, with subsequent accumulation of blood within the
suprachoroidal space. Prevention strategies include gradual IOP reduction through controlled infusion pressures and complete
filling of the vitreous cavity with a cohesive ophthalmic viscosurgical device (OVD), both of which help minimize the risk of
hypotony.

Rogaczewska M, Stopa M. Total filling of the vitreous cavity with a cohesive OVD for IOFB removal. Retina. 2023;43(5).851-4.
GaudricA, etal. Intraocular foreign bodies: management and outcomes. Curr Opin Ophthalmol. 2022,33. doi:10.1097/ICU.0000000000000929.

P105-185 Ymoap@iBAnotpoeidikn opwdng cUANOYN HETA ATTO XEIPOUPYIKI ATOKATACTACH AMOKOAANGNG
Au@IBANCTPOEISOUG
Namadnuntpiov Beverodva, Ziwkog AAé§avdpoc, Gelabert Yarosh Lydia, Xadouh6¢ NikéAaog, Avépoudn Zogia
Mavemotnuiakr O@BaApodoyikn Khvikn, Mavemotnpiako levikd Noookopeio Adploag

TKomoG: H mapouoiaon evog meploTatikou e urmoau@IBAnotpoeldikr culoyn (pocket of fluid) otnv meploxr TG wXPAS TPEIG
MAVEG UETA aTO XEIPOUPYIKN ATTOKATACTACN ATTOKOAANGNG AUIBANCTPOEIdOUC.

MNapougiacn mepiotatikov: AcBevic 55 €TWV MPOOoAABE yla TUTIKO HETEYXEIPNTIKO €AeyXo, Omou SlamoTwlnKe OTO
OCT umoap@IBANCTPOEISIK 0pWSNEG GUAOYH UYPOU TPEIG MAVEG UETA amo ualoesidektoury yla macula-off amokdAnon
ap@IBAnoTpoeldolg AO, xwpic onueia umoTPomNG TG amokOAAnonG. Ontikr o§utnta AO: 5/10. Avdhoya TTEPIOTATIKA £XOUV
avapepBei wg auvtoneplopt{dpeva otn BipAloypagia. Xuotabnke mapakoAouBnon pe OCT kdBe priva. Katd tnv mevidunvn
mapakoAouBnon, n opwdng cul\oyn Tapoucidlel otadlakn HEIWON, eV N AoOEVC TAPAUEVEL ACUUTTTWHATIK.

Tupnepacpara: H mapouacia umoap@IPAncTpoeldIkol uypoU amoTENE] OXETIKA GUXVO EUPNUA LETEYXEIPNTIKA Kal OV amOTENEL
TIPWLUO ONMEIO UTTOTPOTING TNG AmoKOAANoNG, aAAdG amattei otevr) mapakohouBnon éwg tTnv MARPN anoppoOPnoH Tou.
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P106-211 Inflammatory Choroidal Neovascularization with the “Pitchfork Sign” in the Presence of Intraretinal
Perfluorocarbon Liquid Following Ocular Perforation from Peribulbar Anesthesia
Delimitrou Chryseida, Ragkousis Antonios, Tsoutsoura Sofia, Mitri Petroula, Kampourelli Eleni,
Rallis Konstantinos, Stavrakas Panagiotis
Georgios Gennimatas General Hospital of Athens, Greece, State Ophthalmology Clinic

Purpose: To present a case of inflammatory Choroidal Neovascularisation with the “Pitchfork sign”, following uneventful
phacoemulsification with in-the-bag implantation of a one-piece intraocular lens (IOL) under peribulbar anesthesia in an
80-year-old male with unremarkable past medical and ocular history

Case Presentation: 24-hours postoperatively , the patient presented with reduced visual acuity, limited to counting fingers
at 20 cm. Mild corneal edema with Descemet’s folds, anterior chamber reaction, a well-positioned IOL, and normal intraocular
pressure (IOP) were noted.

Three days postoperatively, the patient reported further vision deterioration. Examination revealed Grade 1 hyphema and
vitreous hemorrhage. B-scan ultrasonography showed posterior vitreous detachment and vitreous hemorrhage. Antiglaucoma
medications were initiated, due to elevated IOP. A white meniscus appeared in the anterior chamber suggesting endophthalmitis
,prompting a vitreous tap and intravitreal antibiotic injection.

Forty-eight hours later, the patient developed a retinal detachment. Vitreous cultures were negative. Pars plana vitrectomy
with silicone oil tamponade was undertaken, during which a site of retinal injury was identified, raising suspicion of globe
perforation. Perfluorocarbon liquid (PFCL) was used intraoperatively to flatten the retina and displace subretinal fluid .

Upon follow-up the “pitchfork sign” was detected on optical coherence tomography (OCT) indicating inflammatory choroidal
neovascularization (CNV) , associated with an intraretinal PFCL cyst and possible ocular perforation injury during peribulbar
anesthesia. No signs of macular disease were observed in the contralateral eye.

Conclusion: Recognition of the “pitchfork sign” can aid in diagnosing inflammatory type 2 CNV, including in eyes complicated
by retained intraretinal PFCL and history of ocular injury.

References:

1.Hoang QV, Cunningham ET Jr, Sorenson JA, Freund KB. The pitchfork sign: a distinctive optical coherence tomography finding in
inflammatory choroidal neovascularization. Retina. 2013;33(5):1049-1055. doi:10.1097/IAE.06013e31827e25b8

2. Pandya BU, Grinton M, Mandelcorn ED, Felfeli T. Retinal optical coherence tomography imaging biomarkers: a review of the literature.
Retina. 2024,44(3):369-380. doi:10.1097/IAE.0000000000003974

3.Babu N, Kumar J, Kohli B Ahuja A, Shah P Ramasamy K. Clinical Presentation and Management of Eyes with Globe Perforation during
Peribulbar and Retrobulbar Anesthesia: A Retrospective Case Series. Korean J Ophthalmol. 2022;36(1):16-25. doi:10.3341/kj0.2021.0090

P107-221 'Otav o Xeipoupydg OmicOiov cuvepyaletal pe 1o Xeipovpyo MpocBiov Hupopiov yia tnv avripetwmon
Evéo@Balpitidag
Fapdéhn |, MavayouAng B, KakaBeAdakng A, KapmoupéAAn E, Miiten M, Ztavpakag N
Kpatikn 0pBahpodoyikr Khwikr, TNA «[. Tevvnpatde»

IKOMOG: H mapouaciaon TnG XEIPOUPYIKAG AVTIMETWITIONG KAl LETEYXEIPNTIKAG Slaxeiplong evog meplotatikol evoo@Baiuitidag
o€ 0pOaAIO aoBevoUc e mponynOeioa evboBNAIOKr) KEpATOTTAACTIKI AOyw Ip1doKePATIKOU evOoBnAlakoU cuvdpdovu.

MNapouagiaon Mepiotatikov: Muvaika 63 eTwv MPoonABe ota emeiyovta pe AAYOC KAl ONUAVTIKA HEiwon NG 6paong otov
aplotepd o@Baiud amd Sinuépou. Eixe mponynOei agaipeon pappatog amod 181wtn o@OaAUiaTPOo, TO OToi0 TTApPEPEVE ATIO
evdoOnNAaKH HETAPOOXELVON TTOU £ixe TpaypaTomotnBei emtd £Tn mptv. Katd tnv KAvikn e€€taon dlamotwOnkav EKoEoNUACUEVO
KEPATOEISIKO oidnua Ue lkOva SUOAEITOVPYIAE TOU LOOXEVATOC, EMONAIOKA EANEIUUATA, PIKPR ETITTEQUKOTIKN QUOAAIda oTo
ONMEIO TOU PAPMATOC, UTTOTTVO Kal Ikéva vaAitidag oto B-umepnyoypdenua. Xopnyndnkav dueca evooUaloeISIKA avTiBloTiKa
Kal &EKivNoE eVTATIKN TOTIKN KAl CUCTNUATIKN avTiBloTikn aywyn. Mapd tn pePIK VPECN TWV ONUEIWV GAEYHOVAG TOU
nmpoaoBiou Baldpou, n empovr TNG VOATISAg 08rynoe o€ amo@aacn yla cuvOUACHEVN XELPOUPYIKN TTAPEUaoN UE apaipeon Tou
evdoBnAiakou pooyevpatog, akoBpuia pe évBeon evdo@akol Kal core pe 360° UaNOEIdEKTOUN.

Tupnepaopara: H kahhiépyela valoeidoug avédelée Staphylococcus hominis. H peteyxelpntikry mopeia ritav opaAn, xwpeig
KAIVIKA onpeia evepyol Aoipwéng. To mepIoTatikd uModNAWVEL OTI, O EMAEYUEVEG TIEPIMTWOELG AVOEKTIKAG evdo@Baluitidag,
n ouvOuaopEéVn XEIPOUPYLKH] TIPOCEYYION UITOPED VO QTTOTENECEL ATMOTEAECUATIKY OTPATNYIKN €Aéyxou TNG Aoipwéng kai
otaBepomnoinong tou o@Baipov. H aoBevric 1é0nke og Aiota yia véa petapdoxeuan evbobnhiou kepatoeldoug.
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P108-228 Bilateral Simultaneous Pars Plana Vitrectomy in a 4-Month-Old Infant with TORCH-Associated Ocular Disease
Presenting as Dense Bilateral Vitreous Hemorrhage Mimicking Retinoblastoma
Magklaras Evangelos, Chadoulos Nikolaos, Pavlaki Maria, Gelabert Lidia, Siokos Alexandros, Toumanidou
Victoria, Papageorgiou Eleni, Androudi Sofia
Department of Ophthalmology, University Hospital of Larissa, Greece

Purpose: To report a rare case of dense bilateral vitreous hemorrhage in infancy associated with TORCH-related ocular disease,
mimicking intraocular malignancy, and to highlight the diagnostic and therapeutic role of bilateral simultaneous pars plana
vitrectomy (PPV) in diagnosis and management.

Case Presentation: A 4-month-old infant was referred for inability to fixand follow. Clinical examination revealed dense bilateral
media opacity precluding fundus visualization. B-scan ultrasonography demonstrated bilateral dense vitreous opacities without
a clearly defined intraocular mass but could not definitively exclude retinoblastoma. Magnetic resonance imaging (MRI) of the
brain and orbits was performed for further evaluation. MRI did not demonstrate features suggestive of retinoblastoma. Due
to persistent diagnostic uncertainty and inability to visualize the fundus, bilateral simultaneous PPV was performed for both
diagnostic and therapeutic purposes. Intraoperatively, dense bilateral vitreous hemorrhage was confirmed, with no evidence of
intraocular tumor. Vitreous sampling and clinical findings supported an underlying inflammatory/infectious etiology consistent
with TORCH infections-associated ocular disease. Surgical clearing of the visual axis enabled adequate fundus assessment and
guided further management. Postoperatively, the infant demonstrated early improvement in visual behavior with emerging
fixation.

Conclusion: Dense bilateral vitreous hemorrhage in infancy may obscure diagnosis and closely mimic retinoblastoma, posing
a significant diagnostic challenge. Although B-scan ultrasonography and MRI are essential, they may not always be conclusive.
In such cases, bilateral simultaneous PPV can provide both definitive diagnosis and timely visual rehabilitation during a critical
period of visual development. Early surgical intervention should be considered when media opacity prevents diagnosis and
risks irreversible visual deprivation.

P109-230 AvTIpETWMION U0 MTEPIOTATIKWVY UTTOWYXPIKAG alpoppayiag Adyw piéng HaKpoaveupUOHATOG HE TIVEUUATIKH
peTatomon kat rtPA
®avdpa Napackeun, Khayidng lwavvng MixanA, Kapauntoog ABavdaciog, Muvarong Mikég
0@Bahpohoyikd Tprua, INO «Immokpdtelo»

TKomo¢: H mapouciaon tTng avtipeTwmong SU0o MEPIOTATIKWY UTTOWXPIKNG dlpoppayiag Adyw pnéng MAKpOoaveupuUoUaTOG UE
evdoUaNoelSIKn éyxuon agpiou (SF6 1 C3F8) kat avacuvOuacpéVou EVEPYOTIOINTH TOU avOPWTTIVOU I0TIKOU TTAAGUIVOYSVOU.

Mapouciaon: AcBevrc 94 etwv, BNAY, mapouactdotnke ota TEM O@BaApoloyIKi¢ Tou TNO IMMOKPATEIO AITIWUEVN EKTTTWON
omnTikn¢ofuTnTag 8€€100 0PBAAOL amd nuépac. Katd tnv kAvikA e€€taon tou AO BpéOnke omtikr 0€UTNTA AVTIANYN KIVOUEVNG
XELPOG kal BuBookomikd mapatnenRdnke prén aptnplakol YaKPoaveuPUOUATOG AUPIBANCTPOEIO0UG YE GUVOSS UTTOWXPIKH
aipoppayia. Alevepyndnke OCT. H aoBevric 0dnyribnke oto xelpoupyeio, 6mou €yive evbolahoeldikn éyxuon 0,1ml rtPA 50mcg,
0,6ml agpiou SF6 100%, kaBwg kat mapakévtnon mpoobiou BaAduou. e emavéleyxo Siurivou n omtikh o§UTNTA RTAV PETPNON
SakTuAwv oto 1 pétpo, n EOM 13mmHg kat BuBookomikd n aigoppayia gixe TAPEKTOTIOTE! EKTOG WXPIKOU BoBpiou.

AcBevn¢ 78 twv, BAv, mpoonABe ota TEM O@Oaipoloylkic Tou TNO IMMOoKPATEIO HETA ATTO TTAPATIOUTH ATTO TIEPIPEPIKO
VOOOKOEIO, AOyw alpoppayiag apu@iBAnotpogidolg otov AO amd wpwv. Katd tnv KAVIKR €€étaon tou AO Bpébnke omTikA
outnTa pétpnon SakTUAwv oto 1 pétpo Kal BuBookomkd pr&n aptnElakoU PAKPOAVEUPUOUATOG AU@IBANCTPOEIS0UC e
ouvod6 uTToWXPIKN alpoppayia. AlevepyriOnke OCT. Eyiwve evdolaloeldikn €yxvon 0,1Tml rtPA 50mcg kat 0,3ml aéplo C3F8 100%
KaBwg Kal mapakévtnon mpoaBiov BaAduouv. ZTov EMavENEYXO UNVOG, N OTTITIKA 0§UTNTA ATaV pétpnon SakTUAwWY 010 1 UETPO, N
EOMN 14mmHg kat BuBookorikd N alpoppayia eixe mMapeKTOTIOTEL EKTOC WYPIKOV Bobpiovu.

Tupnépacpa: H veupaTIKr HETATOMION UE Eyxuon rtPA gival pia xpriotpn O€parmeuTikr EMAOYN Yia TNV UTTOWXPIKN Aloppayia
o€ PNEEIC HAKPOAVELPUOUATWY TOU AP@IBANCTPOEISOUC. XTNV TTEPIMTWON HAC, Ol AIOPPAYIEG PETATOTIOTNKAV KAl N OTITIKN
o&utnta gite BeATIWONKE gite Sev emOEVWONKE TTEPAITEPW.
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P110-N1 Just Do it: Ortiki anokatrdactacn opOalpol pe Metapdoxevon, TPAVHATIKN avipidia kar evéogpako
Carlevale, pe xprion okAnpikov (pakov ema@ng Kat Snpiovpyia KoAoBwHATWV
Kwvotavtivog Katgovhog MSc', Aquntpa Makpuviwtn Msc, PhD?, Tewpytog Tpixwvag MD, ABO3, Zwtnpia
MNaAiovpa MD, MSc, PhD, FEBO*
TArtin Vision, Athens, Greece,
2 Assistant Professor, University of Patras, Patras, Greece,
3 Retina Eye Clinic, Athens Greece,
“Bascom Palmer Eye Institute, Miami, USA

MéBodor: MNapouaidletal n onTIK amokatdotacr aplotepol oPOaApol acBevoUg e ONIKE) HETAUOOXEUON, TPAUUATIKNA
aviptdia kal agakia, kat evdo@akod Carlevale.

AmnoteAéoparta: XpnotpomolOnke okANPIKOC @akoc B + L Zenlens 17 mm. Adyw ema@r¢ Tou @akoU P Tnv meploxn euubiong
Twv haptics Tou Carlevale, pvika Kal KPOTAPIKA, 0 OKANPIKOG QPAKOG PETATPATINKE OTO LATPEID ATIO OPAIPIKOG O OBAA,
TIPOKEIUEVOU VA NV OKOUUTIA OTA CUYKEKPIUEVA onueia. A6Onkav odnyiec otov acBevr) va gopd To GaKO PE ToV KATAANNAO
TTPOCAVATOAIOMO. 3TN CUVEXELQ, AOYW EMIPAVEIAKNG EVTOTIONG Twv haptics, kpiBnke emPBePAnuévn N KAAUYN TNG TTEPLOXNG UE
poéoxeuua fascia lata. O oKANPIKOG PAKOC UETATPATTNKE TTEPAITEPW TIPOKEIUEVOU VA ATTOPEVYETAL N EMAQPN] UE Ta fascia lata.

Mn S1o0pBwpévn ofutnta 2/10, TEAIKR PE TOV OKANPIKO @akd 10/10.

Tupmépaopa: O1 okAnpLkoi @akoi pmopolv va Xpnolpomoin8olv akoud Kal o€ TTEPIMTwaon UNapéng otnv o@OaAUIKN EM@AVELD
S1d@opwV avaTOUIKWV eurmodiwy, OTwg T.X. oTEATIA, i} OTIWG OTO TTAPOV TIEPIOTATIKS, Ta haptics Tou Carlevale IOL. O €161k6¢ Ba
TIPETTEL EITE VA TIAPAYYEIAEL TO PAKO UE TIG KATAANNAEG TTAPAUETPOUG, €iTE VA METABANAEL EMITOTIOU OTO LATPEIO TOV OKANPLKO
@AKO KATOAMAAWG.

P111-N2 Don’t touch it! Xprjon okAnpikoU aKoU EMAPIG GE MEPICTATIKO ME KENOEISEC TOU KEPATOELSN
Kwvotavtivoc Katgouhog MSc', 0e68wpog Mouacagpeipdmoulog Bsc?, Nikohaog Ziakag MD PhD?
TArtin Vision, Athens, Greece,
2 Private practice, Thessaloniki, Greece
31st Department of Ophthalmology, Aristotle University of Thessaloniki, AHEPA Hospital, Thessaloniki, Greece

Mé£0Bodou: Mapouactaletal £va TEPLOTATIKO e KENOEIOEG TOU KEPATOEIOOUG, HeTd anmd Tpavua, o€ acBevr mou gixe uoBAnBei o
LASIK mpo €Twy, Kal N amokataoTacn TG 6paong e OKANPIKO GAKO ETTAPNC.

AmnoteAéopara: AoBevric mou eixe umoPAnBei oe eméuPBaon LASIK mpo 15 €TWV TMAPOUCIACTNKE OTO IOTPEIO EKTAKTWG
avagépovtag Tpavpa amd kAadi otov 6e€16 o@Baud’. AlamotwOnke améntwon emBnAiov kat 860nke n KAtdAANAn aywyn.
MeTd amo pePIkEG HEPEC TO ENNEIA emMBNAiou amokataoTadnke, alNd ypriyopad avanmtuxonke pia umoemOnAiakr Bolepdtnta.
Katd tnv mapakoAouBnon n Bohepdtnta autr €81fe va aufdvetal oe péyeboc, Xwpic va umapyouv evdeifelc poAuvong n
@AeYHOVG, Kal n pn SlopBwuévn ontik o§UTnTa émece and ta 3/10, and TNV OTIypr TTou Kataypd@nke n BohepdTnTa Yia TPWTN
@opd, oto 1/10. META amd MPOCEKTIKY EMAVEEETAON TOU IOTOPIKOU, O A0OEVC aVEPEPE TNV UTTAPEN UTTEPTPOPIKAG OUARG OTO
6€€16 Avw TV, MeTd amd opBomedikn eMEUPBaON OTNV TTEPLOXT AUTH.

YuVemayopeva S1ayvWoTNKE e UTTOEMONALOKO KEAOEIGEC TOU KEPATOEISOUG. KaBW¢ n XEIPOUPYIKN EMEUBACN PEPELTO PIOKO TNG
UTTOTPOTING, €YIVE EQAPHOYH OKANPIKOU GAKOU ETTAPNC, TIPOKEIUEVOU Va ammo@eLXOei n ommoladrimote ema@n Le ToV KEPATOELSN,
o omoiog mpooépepe 6paon 10/10.

Tupmépaocpa: Ot okAnpIKoi @akoi evOeikvuvtal yla TNV amoKATAoTaon TNE OPAoNE OE TIEPIOTATIKA ME AIMIA KENOEION TOU
Kepatoeldouc. Hamouaoia emagnic @akou kat kepatoeldri e€ac@alilel TNV amousia TPavPATOC KAl TNV amo@uyr 0&€iag UTTOTPOTTNC.
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P112-N3 A&tiov Apidnvou - Aéyog 'EBSopog “Mepi TnG pUoEWG Twv OPOaApwv”
lrewpylog N. Mmalavikag'?, Anuntpng Meipouvidng, Zmopog Mavdéing, Nikohaog Mewpylddng
1A' 0pBarporoyikr Khwikn, Apiatotéheto Mavemotrpio, IMN AXENA
20uhog Oidwv lotopiag Te OpBatpoloyiag

EIZAMQIH: O A¢tioc ¢{noe Tov 60 aiwva (502-575 pX) kat urrpe 0 TPOoWTTIKOC lATPAG Tou AuToKpATopog louoTiviavou (482/3-
565 A.D.). Tevvr\Onke otnv Auién tng Mecomotapiag kat omoudace 1atpikh otV AAeEAVOPELQ TIPIV YIVEL O ETTIKEPANG XEIPOUPYOG
oTNV AuAr] Tou autokpdtopa louoTiviavou.

To onuavTikotEPO £pyo Tou ATav N «TeTpdPIBAOG», OTO OTI0I0 CUYKEVTPWOE TNV TOTE CUYXPOVN LATPIKA YVWon, Bactopévn kal ota
ypamtd Tou PoUu@ou tou Egéatou, Tou AvtuAlou, Tou Aewvida, Tou Zwpavou kat Tou OAopévn, ol 0Toiol Xwpig To cUYYpPAUa TOU
Aétiou Ba gixav ayvonBei. Qotd00, n S1kr Tou CUUBOAR OTNV LOTPIKH €V TTPETTEL VA UTTOTIUNOEI, LE TIG TPWTOTUTIEG TAPATNPHOELG
TOU KAl TIG KAIVIKEC EQAPOYEC TOUG, ISIAITEPA OTOV TOMEA TNG PapUaKoloyiac.

ME®OAOI: O1 ylatpoi tng Avayévvnongc £tpepav Peyalo ogBaocuo yia Tov A€Tio kat To épyo Tou. O Cognarius Tov Bewpouoe
évav and Toug CNUAVTIKOTEPOUG YIATPOUG-OUYYPAPEiC, eviw o Hermann Boerhaave mioteue 6Ti Ta ypamtd Tou Oa pmopovoav
va Adfouv otnv latpikn pia 6éon mapdpola e autr mou Katéxel o Mavdéktng Tou louoTiviavou otnv Emotnun Tou Aikaiou. To
€pyo Tou TepINaUPAveL 22 Ke@AAala 1] «AOYOUG» €K TWV OToiwV To ¢BSoo avagpépeTtal oTov o@BaAuo Kal gival éva amd Ta 1Mo
EUTTEPIOTATWHEVA Keipeva TNG BulavTivig TEPLOSoU alld Kal TNG apxaldTnTag. O A£Tiog S1E0WOE TN VWO TWV apxXaiwv Kal TV
EUMAOUTIOE HE TIG OIKEC TOU TIAPATNPNOELC.

AMOTEAEZMATA: O Atio¢ amd tnv Apidn ummpée évag e§éxwv 1aTPOG Kal évag omoudaiog oBaApiaTpog. XTo £pyo Tou
«TetpdPBiPAoc», o ERSopoc ASYoC , MEPIYPAPEL UE EKTTANKTIKY AEMTOPEPEI TNV AVATOWIA, TIC TTABNOEIG Kal TN Beparmeia Tou
opBaiuoy, Stacwlovtag T Yyvwon 1aTpwy Oxt Hovo Sidonuwv 61w o IMmoKpdtng, o faAnvog kat o Alookoupidng, aA\d kat
Ayotepo yvwotwy O6nwe o Epaciotpatog, o Zefrjpog, o AVTUNOG, 0 AnuocBévng, o AnuokpIToC Kal 0 ATTOAAWVIOC aTto TN
Méupida.

TYMMNEPAZIMA: To ¢pyo tou Aétiou pe Titho «Mepi TG PUoswg Twv O@BaAuwv» gival To TANPETTEPO KEeipevo o@BaApoloyiag
NG apxaldTNTAG Kal Twv Bulavtiviv Xpovwy Kal pag Sivel pia Aentopepn €lkéva tou ediou tng e101kOTNTAG pMag 0Tn VoTEPN
pwpaikn mepiodo. MoANEG amd TIG YVWOELG TTou TIEpLEYpaE LIoxUoUV péXpl orjpepa. OtApaBeg xpnotpomoinoav autd Ta oTolxeia
™G BulavTiviig LlaTpIKAG, BeATiwoayv Kat avéBacav Tn yvwon o€ uPnAdtepa emineda, AMOTEAWVTAC TN YéQupa HETA&L TNG apxaiag
EMNVIKAG KAl pWMATKAG LOTPIKAG KE TNV laTpIkn TG Avayévvnong Kal TTEPAITEPW WE TN oUYXPOovN LATPIKH.
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P112-N4 Névte ouyypaeic, éva épyo, pia éunvevon: H O@BaApoloyia atov 190 aiwva pe tTn cupBoAn twv ALFRED Von
GRAEFE, THEODOR SAEMISCH, J. HIRSCHBERG, I KQXTOMOIPH kat t1ig onpeiwoel Twv A. & K. FABPIHAIAOY
lewpylog N. MraAavikac', Kwvetavtivog Pouyyag?, NikoAaog Makpng?, MixaAng Ayyélou?, MNétpog PacoyAou?,
NikéAaog Mewpytadng'

! A’ OpBahyohoyikr Khwikr AM6, Nog. AXEMNA,
2OMIAOX OIAQN IXTOPIAZ THE 0OOAAMOAOTIAY,
3 OPHTHALMICA INSTITUTE, @caoahovikn

TKOMOZ: H mapouoa epyacia amoteAei éva povadikd ocuyypappa: éva TpiyA\wooco eyxelpidio OpBalpoloyiag pe TUipa Tou
oulN\oyikoU épyou ‘Handbuch Der Gesamten Augenhniheilkunde’ ek6o6év 101899 amd toug Alfred von Gaefe, Theodor
Saemisch, dgpévo pe ta cupminpwpata twv EAARvwv cuyypagéwy, I Kwotopoipn, Ta YOAIKA xelpdypaga Kat vtuma Twv A &
K. TaBpinAidou kabwg eppéows kal Twv EANvwy tatpwv (péow tou Hirschberg) amd tnv apyaidétnta kal tn pwpaikn emoxr €wg
kat To BuCavrio.

MEGOAOZX: To mpwTtOTUTIO AUTO CUYYpaupa gival povadikn TpiyAwoon cul\oyn €pywv Tou EETUAIVEL TNV €wG TOTE YVWon,
maBoloyiag Kat XelpoupyIKA Tou o@BaAuou. H mapouaciaon autol Tou moAUTIHOU eyXelpidiou emPBeRalwvel TNV avtiAnyn mou
undapyel 0Tt n EN\nvikny OgBaApoloyia akohouBnoe Kal cuppeTeixe otnv €€EAIEN TNC EMOTAMNG KOG ATTO TNV APXN TNG MEYAANG
mPoodou TnG.

AMOTEAEZMATA: To TpWTO TUI LA TOU £pyou amoTteAeital amo 1o eyxelpidio twv Graefe-Saemisch : HANDBUCH DER GESAMTEN
AUGENHEILKUNDE pe keipeva moMwv Kopu@aiwv o@Baluidtpwy tou 19 ou aiwva (30) pe xelpdypagpa arld kat évtura évOeta
otnv eAANVIKN Kat TN YOANKN Tou A. TaBpinhidn kat akolouBei tpurua tou J. Hirschberg pe emiong xelpoypageg onUEIWGCELG.
AkoMouBei éva MAOUGI0 HEPOC TOU TIPWTOU EVTUTIOU eyXelpLdiou Xeipoupyikng kat O@Balpoloyiag (1540) tou Georg Bartisch
‘Ophthalmodouleia’ pe unépoxeg {uloypagieg 0POAAUONOYIKWY, KPAVIOKWVY Kal AANwV  emeUPACEWV. TENOG EVOWUATWVETAL
eyxelpidio OpBaipoloyiag kat Qtoloyiag Twv Apxaiwy, Tou lewpyiou Kwotopoipn (1887).

TYMMNEPAZIMA: H OpBaipoloyia ota TéAn Tou 190u awwva eixe paydaia e€ENEn mou €Rale Tig BAcelg oTn clyxpovn LaTPLKA
TMPAKTIKK. Ot EAANVEG CUYYPAQPEIC TOU EYXEIPIOIOU LUETEPEPAV TN YVWON KAl EUTTEIPIA TTOU ATIEKTNOAV OTA YVWOTA EMOTNOVIKA
kévipa NG Eupwnng (Mapiot, Aovdivo, Biévvn, Mpdya, Bepohivo) otn xwpa pag pe evBouotaopd kat aiclodoia yia 1o péAlov
™ OpBaluoroyiac.
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VIDEO MNMAPOYLIAZEIL

BAE®APA - NTAAXTIKH

A16pOwon ntwong avw BAepdapou pe ipocappolopeva pappata / Adjustable Levator
Sutures Technique: Evioxuon tng akpipelag & HETEYXEIPNTIKAG GUPUETPIAG 0 SUOKOAEG
MEPIMTWOELS

Mokka Ayvn), Farrugia Mario Frank, Sampath Raghavan

University Hospitals of Leicester NHS Trust

TKkomo¢: H mapouciaon tng TexVIKAE mMPooapolOUEVWY PAUUATWY KATA TNV TPoWONoN Tou aveAKTpa Muog yia T S16pbwon
QTIOVEUPWTIKAG MTWoNG Avw BAEQAPOU, PE EUPACH OE ATTAITNTIKEG TIEPITTWOELC UE OANOWWMEVN AVATOUIO Kal MEIWMEVN
TTPORBAEPILOTNTA TOU TENIKOU ATTOTENECUATOC.

Mé£0odog: Mapouactaletal, HEow XEPOUPYIKOU BiVTED, TTEPIOTATIKO AMOVEUPWTIKAG MTWoNnG Avw BAepdpou o acBevri pe Babia
Aavw Koyxtkry abAaka kat upnAr B€on tng BAe@apikig TTUXNG. AKohouBeital TPOoBia MpooméAaacn e AmoKAAUYN KAl TTOPACKEUN
NG amovelpwong Tou aveAkTrpa. TomoBetouvtal mpocapoldpeVa pAUMATA YIA TN OTEPEWGT TNE OTOV AVW TAPCO, Ta oToia
e€WTEPIKEVOVTAL WOTE VA EMITPEMOUV TN OLEYXEIPNTIKY EKTIMNON Kal TN SuvatéTnTa MPWIPNG UETEYXELPNTIKAG pUBUIONG TOou
UYPOUG Kal TOU TIEPLYPAUATOC TOU BAEPApOU.

Amnoteléopara: H xprion mpooapuolouevwv pappdtwv emtpénel akpifry pubuon tng Béong tou Avw BAepdpou, UE
KAVOTTOINTIKI) ATTOKATACTAON TNG CUUUETPIAC KAl TOU TIEPLYPAUMATOC. H Suvatdtnta Tpomonoinong otnv Apesn HETEYXEIPNTIKN
mepiodo cupBANAEl 0TN peiwon Tou Kivouvou urmodiopBwaong r umepdiopBwong, I8laitepa g oUVOrKeC AANOIWUEVNC AVATOUIOG
omw¢ N uYNA BAE@apIkn TTTUXH Kat o€ acBevei¢ mou éxouv ridn uoBAnBei o TPONYOUUEVO XEIPOUPYEIO TITWONG, XWPIG avAykn
enavenéupaonc.

Tupnepaopara: H TeXVIK Twv MPooapUolOUeEVWY PAUUATWY amoTelei 18laitepa XpHoLUn TPOCEYYIoN OE QTIOVEUPWTIKN

TITWON M€ aVATOMIKES IS1aTePATNTEC. Mapéxel auénuévn akpifeta kat evehi&ia, cupPallovtag otn BeATiwon TwWV AEITOUPYIKWV
Kal aloONTIKWV ATTOTEAEGUATWV.

FTAAYKQMA

Initial report of short-term clinical outcomes of EyePlate-300s drainage device for
refractory glaucoma in Greece: A Case Series

Savvidi Maria-Emmanouela, Paizi Nefeli loanna, Plakopiti Athanasia, Katsimpras Marios,
Kandarakis Stylianos

1st Department of Ophthalmology, G. Gennimatas Hospital, Athens, Greece

Aim:To report the short-term (3 months follow-up) results of EyePlate-300s glaucoma drainage device (EyePlate, Rheon Medical
SA) in cases of refractory glaucoma in Greece. EyePlate-300s is a novel non-valved implant with an outer diameter of 0.47mm,
inner diameter of 0.18mm and 300mm?2 plate size. To our knowledge, this is the first case series report of EyePlate-300s used for
the treatment of patients with refractory glaucoma in Greece.

Case presentation: A total of 4 eyes from 4 patients with refractory, advanced or end-stage, glaucoma were included. The
clinical consultation and decision for a glaucoma drainage device surgery was taken place in the Glaucoma Department
of the 1st Department of Ophthalmology, G. Gennimatas Hospital, in Athens, Greece, between December 2025 and March
2026. The patients were followed up for at least 3 months. In the first patient, a 79-year-old male suffering from neovascular
glaucoma in both eyes, an EyePlate-300s was implanted in his left eye, lowering the IOP from 23mmHg to 2mmHg prior to and
following surgery, respectively. The patient had also been concurrently in treatment with anti-VEGF injections and panretinal
photocoagulation (PRP) in his left eye. The second patient had a longstanding history of glaucoma in his right eye, submitted
to one Ahmed and one Baerveldt drainage device operations in 2013 and 2023, respectively, and penetrating keratoplasty (PK)
in 2023. Due to subsequent failure of the old devices, an EyePlate-300s was inserted inferotemporally with the tube placed in
the anterior chamber. The IOP dropped from 23mmHg to 9mmHg post-surgery. The third patient was diagnosed with POAG
and pseudopemphigoid in both eyes. EyePlate-300s was selected for treatment in his right eye, with intraoperative use of
mitomycin C (MMC) 0.2mg/ml. The IOP before surgery was calculated at 32mmHg and post-surgery was as low as 2mmHg with
the appearance of choroidal detachment early post-operatively. Regression of choroidal detachment occurred with stabilization
of IOP at 6 mmHg. In the last patient with pseudoexfoliation (PEX) glaucoma and a failed previous trabeculectomy in his right
eye, EyePlate-300s managed to control IOP from 48mmHg to 7mmHg post-operatively. To this day, no IOP-lowering medication
was required, and no sight-threatening complications were reported in any patient.

Conclusion: The short-term (3 months follow-up) results of EyePlate-300s insertion in patients with refractory glaucoma
demonstrate a safe and effective IOP-lowering profile of this novel glaucoma drainage device, even for challenging cases.
Further follow-up and a larger series of patients are needed to accurately determine the long-term safety and efficacy of this
new device.
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AIAOAAZTIKH XEIPOYPIIKH

Reshaping the Cornea for Presbyopia: Allografts
A. Zafeiriadis
Opthalmica, Ethnikis Antistaseos 127, 55134, Greece

Novel presbyopia correction: central 2.7 mm, 20 pym decellularized stromal allograft inlay placed beneath a re-lifted LASIK flap
in a 49-year-old's non-dominant eye; a reversible approach to post-LASIK presbyopia.

KATAPPAKTHZ

IFIS xat mapouciaon mEPICTATIKWY

AmootoAidou M.X, Aumepiadng E., Mamavikohdou N., Euvayyehomoulov M., DavtéA T, Zapdaen A.,
Tupewvidng X., Tolpwvn X.

[N.0.T. NamavikoAdov

TKOMOG: TKOTOG TNG MAPoUoag epyaciag gival n BewpnTik avaockomnon Tou Intraoperative Floppy Iris Syndrome (IFIS) kat
N TAPOUGIacN TNG XELPOUPYIKAG HAG EUTTEIPIAC, PE EUPACN OTOUG AITIOAOYIKOUG TAPAYOVTEG, TIG SIEYXEIPNTIKEG SUOKOMIEG, TIG
MOAVEC EMITAOKEG KA TIG OTPATNYIKEG TTPOANYNC KAl AVTIUETWITIONG.

Mé£0odog: MNMapouaidlovtal meploTaTiKA acBevwv pe Sleyxelpntikd xapaktnplotikd IFIS mou umofAnOnkav o @akoBpuyia
0TNV KAVIKA paG. Kataypa@nkav: To QAapUAKEUTIKO IOTOPIKO, N TIPOEYXELPNTIKT SIAUETPOG KOPNG, TA SIEYXEIPNTIKA EUPHLATA, OL
TPOTIOTIOI OELG TNG XEPOUPYIKNG TEXVIKAG. H avTIpeTWmon mepIAUBavE TTPOCAP oY TTAPARETPWY PONG, XPrion IEwOoeAAOCTIKWV
OUCLWV LYNANG CUVOXIG Kal, OTToL KpiBnke amapaitnto, pnxavikda péoa datrpnong Tng pudpiaonc. H avdiuon cuvodeletal
and PIVTEOCKOTTNHUEVO UAIKO eMEUBACEWV.

Amnoteléopata: To IFIS ekdnAwOnke pe kupatoeldn kivnon tng ipldag, mpoodeuTiK evOOEYXEIPNTIKN HOON Kal mPOTTwaon
amno TIG TopéG. H éykalpn avayvwplon Kat n Tpooappoyr TG TEXVIKAG GUVERAAAV OTOV TIEPIOPICUO ETITAOKWV. Y€ TIEPIMTTWOELS
XWPIC TPOANTITIKA péTpa mapatneROnke avénuévn texvikri SuokoAia Kal EYaAUTEPN XELPOUPYIKN SIApKELA. Agv KaTaypapnKav
00BapEG LETEYXEIPNTIKEG ETIIITAOKEG, EVW N LETEYXELPNTIKY TTOPEIA NTAV OPAA HE TTIA KAl TTAPOSIKH @Aeypovwon avtidpaaon o€
OpIoUEVOUG aobeveic.

Tuumepaopata: Hmapouaiaon IFIS IRIS amotelei attia Sieyxelpntikwv SUCKOAWY Kal TPoS1a0£TEl € TTOIKIAEG TTIOAVEG EMITTAOKEC.
ATIQITEITAL XEIPOUPYIKI EUTIEIPIN KAl OTPATNYIKEG TTPOANYNG KAl AVTILETWITIONG Yla OPAAN EYXELPNTIKI TTOPEia Kal éKBaon.

AUCKOAEG MEPIMTWOELG XEIPOUPYEIWV KATapPAKTn HE TNV HéBodo TG pakoBpupiag
Apumnepladng E., Amootodidou M.X., Movaoiou @., Evayyshomovlou M., MrotéAng A., MamavikoAdou
N., Wnuevidou E., Xat{n{nong E., Zupewvidng X., Toipwvn X.

[:N.0.T. Namavikohdov

TKOMOG: YKOTIOG €ival N Tapouciacn SUCKOAWV TIEPIMTTWOEWV XEIPOUPYEIOU KATAPPAKTN e @akoBpulia.

Mé£00d80g: Blvteookomnon e To XELPOUPYIKO Uikpoakdmio TnG Sladikaaiag e€aipeong tou pakoU pe @akoBpupia kaleme€epyaaia
ToU B1vTeoANTTIKOU UAIKOU TIPOG Tapouaiaon.

AmnoteAécparta: Kataypda@nkav mepoTATIKA TA OTToid eRpAvicav Karmola Sieyxelpikr SuokoAia i EMMAOKN KATd To XEIPOUPYEIO
Kal TNG YeBOSoU aVTIPETWTTIONG TOUG. XTA TTEPIOTATIKA autd mepihaufBdvovtal acBeveic pe avemapkn pudpiaon, IFIS, afadbn
nmpocoBio BAalapo, pakoddvnon, amdoTach TEPIPAKIOU, TTPOUTIAPXOV TITEPUYIO, BOAWOEIG KEPATOEISOUC K.A.

Tupnepaopara: To XEPOUPYEIO KATAPPAKTN TTAPOUCIALEI TTONNEG TIPOKAN OELG GUXVEG I OTIAVIOTEPEG TTOU UMOPEi va SUCKOAEYOUV
Vv e€ENEN ToL. OL1d1aiTEPEC AVATOUIKEC OLVONKEC KABE 0POaALIOV TTpEmEl va aflohoyouvTal o€ KABE epImTwon yla To BEATIOTO
amotéAeopa. H ouvexng evnuépwon ald kat n epmelpia otnv Stadikacia Tou Xelpoupyeiou eival amapaitnTeg yia TNV opalr
OMOKANPWON TOU XElPOUpPYEio pe 600 SUvatal KAAUTEPO aTTOTENECUA Yla TOV A0OEeVH.
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KATAPPAKTHZ

Napouciaon xelpovupylkng TeXVIKNG £évBeong daktuliou fixOflex™ o acBevn pe
Swapmepn KepatomAaGTIKN

Mikpémoulog Anuitpiog’, Aptlouvxaitln Aikatepivn-Mapia', Mapiva Xatléa?, lwavvng MaAAnkapng?
A" OpBahpohoyikn kAwiki, Aptatotéelo NMavemotrpo Osacalovikng, MTNO AXEMA, 2 A’ 0pBakypoloyikr Khwiki, EBviko kat Kamodiotpiako
Navemotipto ABnvay, * latpikn Zyor, Navemotpio Kpritng

TKOmMOG: H mapouciaon Tng XEPOUPYIKNG TEXVIKNG Kal N a§loAdynon tng xpnopotntag tou Saktuliou fixOflex™ oe opBaiuod pe
MOOXEUHA KEPATOEISOUC.

Napovuciaon Meplotatikov: Muvaika acOevig UE IOTOPIKO SIAUTTEPOUE KEPATOTTAAOTIKNG AOYW KEPATOKWVOU OTOV APIoTEPS
NG 0POAAUS Kal TIEPIPEPLKT) OUAR HOOXEVHATOG KATOTIIV UIKPOPBIOKAG KEPATITIOAE, MPOCHABE yia AVTIUETWITION KATAPPAKTN.
H mpoeyxelpntiki Tng omtik o§utnta fTav 1/10 pe otevomikd Slappaypa. Metd Tnv a@aipeon Tou KATAPPAKTIKOU YaKoU,
OlevepyriBnke évBeon tou Saktuhiou fixOflex™ evidg Tou mepipakiov, akohouBolpevn amnd tomoBétnon Tou evbopakov. H
EMAOYN TNG CUYKEKPLUEVNG TEXVIKNG EYIVE TTIPOKEIUEVOU Va S1aC@ANICTE N 0TABEPATNTA TOU TTEPIPAKIOU KAl VA KATACTEL EPIKTN
N ao@aing avtikatdotaon Tou evdo@akol o€ TEPIMTWON HEAOVTIKAG emavapeTapdoxevong . Katd tov emavéheyxo évav prjva
HETEYXEPNTIKA, N KN SlopBwpévn otk o§uTnTa avAOe ota 4/10, TO KEPATOEISIKO HOOYEUPA TTAPEUEVE OLAVYEG, EVW N B€on
TOoU SAKTUAIOU Kal TOU EVOOPAKOU EVTOC TOU TIEPIPAKIOU ATav oTabepn.

Tupnepaocpara: H évBeon tou SakTtuliou fixOflex™ peTd amd TNV apaipecn TOU KATAPEAKTIKOU (YAKOU ATTOTEAEI 1A ACPAAN Kal
QTTOTEAECUATIKI TTPOCEYYION OE TIEPIOTATIKA e KEPATOMAACTIKN. E€ac@aliel tn Siatripnon Tou Kapikol XWeou, LEWVOVTAG TO
piloko eMIMAOKWV O€ eVOEXOUEVN MEAOVTIKI AVTIKATAOTAON Tou evOO@aKOU.

Video mapovugiaon tpauvpatikol Katappdaktn Me iris hooks

Nalapidou A., Kanavtang Xp., Mixa A., Nanafoylovu K., Paln¢ Z., Poupehiwtng E., Kexayid A.,
Toakmivng A.

NO“0 Aytog Anpritpiog”

TKOMOG: AVTIUETWITION TPAUUATIKOU KATAPPEAKTN Kal Ol TIPOKANCELG TTOU UTTOPEL va KPUREL SleyxelpNTIKA.

MNapovgiaon meplotatikoV: Avopag 58 €Twv TapouclaleTal Pe HEIWMEVN Opacn AOYyw KATAPPAKTN. Avagépel Tpavua
OTO KEPAAL ammd mtwon Tplv anmd xpovia. Katd tnv kKAwikn e€€taon o mpooBiog Balapog gival abig, kal n BuBookomnon
TIPAYUOTOTIOIEITAL KAVOVIKA pE pudpiaon Slapétpou 7 mm Xwpic maBoloyikd eupripata. Xwpig @akodovnon, ptdodidiuon 1y
OUVEXELEC. AleyXelpnTIKd, Katd T Stdpkela TnG kKayourdpnéng Sagaivetal Stapuyr valogldolg. Mpayuatomoleital mpdobia
Bitpektoun kat TommoBetouvTal iris hooks oto onueio Stapuyng valoeldoug Kal n pakoBpuPia oAokAnpwveTal e @AKo in the
bag.

Tupnépacpa: Mapd Tov MPOEYXEIPNTIKO EAeyXO, dev evtomioTnke Slaguyr VAAOEISOUC, HEXPL TEAIKA AUTO va Sla@avei Katd tn
S1dpKela Tou xelpoupyeiou.

TomoBétnon evéo@paxkov oto sulcus o apdako acOevr 50 xpovia perd anod agpaipeon
TPAVHATIKOU KATAPPAKTN € nAIKia 18 eTwv

Kexayia A.", Aafapidov A.2, Namafoylou K.3, Povpehiwtng E.4, Toakmivng A.°

TEmpeNitpa B OpBahpiatpog IN.0. “0 Ayioc Anpritplog” 2 Eibikeudpevoc OpBahpohoyiag [.N.6. “0 Ayto¢ Anuntpioc”

3 E1ikevopevoc OpBarpoloyiag [N.O.“0 Aylo¢ Anprtpioc” * Eibikeudpevo OpBahpohoyiag IN.O.“0 Ayio¢ Anpritptoc”

5 AiguBuvig ELY OgpBaiporoyikic Khvikig I.N.O. “0 Ayto¢ Anpritptoc”

Tkomog: MNapouaciaon mepLoTATIKOU €xovTag agakia 50 xpdvia kat mou TpochAOe yia TomoBétnon evbo@akou.

Napovuciaon Meplotatikov: AcOeVHG 68 ETWV PIE TPAVUATIKOU KATAPPAKTN 0€ NAIKIa 17 €TV OTTOU a@alpEONKE 0 KATAPPAKTNG
Kat mapépuetve agpakia. Katd tnv kAwvikn e€€taon dlamotwOnke mwg o acBeviig gixe umoBAnBei o€ yag laser kat gixe aotepoeldn
vaAwon, n dtaBAaon Atav +11.75-0.50*68

Tupnepacpara: TomoBetriBnke pakdg oto sulcus ki 0 acBevng éxet omTikr ofutnta 10/10 pe -1.25-2.25%110

Né€erg KAedia: katappdktng, Tpalvpa, agakia
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VIDEO MNMAPOYLIAXEIX

KATAPPAKTHZ

Xelpovpyikn emépfaocn katappdaktn os acOevn pe onicOieg cuvéxeleg 360 polpwv Adyw
moA\wv enel00diwv payosiditidag

Kexayia A.', Pali¢ 2.2, Kamavtang X.2, Toakmivng A.*

EmpeAqtpia B OpBahpiatpoc I.N.0. “0 Aytog Aqpritptoc”

“Ridikeudpevoc OpBapodoyiag I.N.. “0 Aytog Anprjtpioc”

*Eibikeudpevoc OpBahpooyiag IN.0. "0 Aytog Anprtptoc”

*MevBuvtig EXY OgBaporoyikrc Khvikrg IN.0. 0 Ayio¢ Anpritptoc”

Tkomog: MNapouciaon MePIOTATIKOU TTOU TTPOONABE Yla XEIPOUPYIKN MEUPBAON KATAPPAKTN €xovTag omiobieg ouvéxeleg 360
potpwv Adyw ToANWV madatdTtepwv enelcodiwv padoelditidag.

Napouciaon MepioTatikov: AcBeviic 70 €TV P LOTOPIKO TTONWV emelcodiwv payoelditidag mpooiABe yla XEIPOUPYIKNA
EMEUPOON KATAPPAKTN EXOVTAG TIPOXWPNMUEVO KATAPPAKTN Kal OTHoBIEG GUVEXKELEG 360 HOLPWV. XTO XELPOUPYEIO £yIve AUON TwV
OUVEXEWWV Kal xpnolpomolnOnke | ring.

Tupnepaopara: Mapd tn peydin duckolia Tou xelpoupyeiou Siekmepaiwdnke avemimekta ye 6paon 10/10 kat SitabBhaon
-1.00 sph

Né€erg KAedia: katappdktng, payoelditida, omiobieg cuvéxeleg

KEPATOEIAHZ

Movoouvedpiakn TetpamAi Avakataokeun NMpocsOiov Hupopiov: Aiapmnepnig
Kepatom\aoTikn, Yahoeidektopn, Epputevon Texvntig lpidag pe ZxkAnpikn Kadniwon
Kat Avtikatraoctaon E€apOpwpévouv Evéogakou

Nanmadomoulog MNavteAng'*3, MNamadomouvlog ANé€avdpog'>3, ABavaciov Kwvotavtiva?,

Zwvavn Eipivn3, Xat{nondaoou Eutépmn?

atpikr LyoAr UNIC Athens

2N 0pBahpohoyikn Khviky Metropolitan Hospital

3 0pBahpohoyiko Kévtpo Ophthalmo-Check

Tkomog: H mapouciaon Bivieo TnG XEIPOUPYIKAG TEXVIKNG MiAG LOVOOUVESPIAKNG TETPATIANG EMEUBAONG YA TNV AVTIPETWTIION
METATPAUUATIKAG B0AwoN¢ kepatoeldoug, avipidiag kal eEapOpwaong evéopako.

MNapouciaon meplotatikol: Avdpag NAIKIag 85 eTWV HE I0TOPIKO TPAUUATIOMOU Tou KEPATOEISOUC 0To Se€10 0POBAAUO gixe
untoBAnBei og Slapmepr KEPATOTTAACTIKN Kal XEIPOUPYIKN KATappdKkTn 20 £Tn vwpitepa. Katd tTnv mpocéAeuan, o KEPATOEISHG
nmapouciale évtovn B0Awon, n iptda ATav MARPWES aTPOPIKN Kal évag evbo@akdc PMMA Atav MOPEKTOTIIOUEVOG EVTOC TOU
vahogldouc. H ontikry o&utnta fTav pétpnon daktuAwv ota 60 ek. O aoBevii¢ eixe éviovn ewtoofia. Mpayuatomoiridnke
ouvduaopévn enéppaon mou mepiNauBave PPV ualosidektoun e agaipeon Tou e€apOpwpévou evEopakou, cuppa@r) TOU VEOU
evdo@akoL oTnv omicBia em@Aavela TexvNTAG iptdag, EueUTELON TNE TEXVNTAG ip1&ag UE OKANPIKH cuppa@n) Kal pdupata Gore-
Tex,kat Slaumepr KEPATOTAACTIKY). Agv OnUEWONKaV SIEYXEIPNTIKEG EMITAOKEG. Eva Xpdvo UETA TNV eméUBach 0 KEPATOEIONG
nmapapével Stavyng, n 0.0. eival 0,8 pe S16pBwan Kal 0 aoBeVC Sev exeEl CUUMTWPATA PWTOPOfiac.
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VIDEO MNMAPOYLIAZEIL

KEPATOEIAHZ

“Combined PKP with Open-Sky Lens Extraction followed by Fixoflex® and IOL
Implantation: A Strategic Approach for Future IOL Exchange”

Marina Chatzea’, Dionysios Vakalopoulos’, Konstantina Togka', Vasilios Tsagkogiannis’,
Nina Dimitropoulou’, Leda Lalou’, loannis Pallikaris?, George Kymionis'

' 1st Department of Ophthalmology, «G. Gennimatas” Hospital, National and Kapodistrian University of Athens, Greece
2Institute of Vision and Optics, Department of Medicine, University of Crete, Heraklion, Greece

Purpose: To present a quadruple surgical approach for complex anterior segment reconstruction in eyes where intraocular lens
(IOL) power calculation is not reliable at the time of surgery.

Methods: A 69-year-old patient with prior excision of Merkel cell carcinoma of the left upper eyelid developed exposure
keratopathy and Pseudomonas keratitis. Clinical findings included hand motion visual acuity, dense brunescent cataract,
corneal conjunctivalisation, stromal thinning, and diffuse neovascularization. Optical biometry was not feasible.

A combined procedure consisting of penetrating keratoplasty, open-sky cataract extraction, and implantation of Fixoflex®
intraocular lens was performed. IOL power was estimated using axial length measurements and anticipated postoperative
keratometry. The Fixoflex® intracapsular ring preserves capsular architecture and provides a stable platform for safe, controlled
IOL exchange. This allows optic exchange without compromising capsular stability. In this case, Fixoflex® was used to enable a
planned second-stage procedure, where the optic will be replaced after suture removal and corneal stabilization, once accurate
biometry is available.

Results: Surgery was completed without intraoperative complications. The eye was structurally rehabilitated, with visual
recovery expected to improve further after secondary IOL exchange.

Conclusion: In cases undergoing PKP with poor preoperative measurements, primary refractive accuracy is limited. Implanting
Fixoflex® intracapsular ring allows the surgeon to proceed safely with combined surgery while preserving the option for precise
refractive correction later. This case suggests a plan now, refine later approach, which offers a practical solution for complex
anterior segment cases.

Penetrating keratoplasty in a 12-year-old patient with corneal perforation:

a case report
Amaxilati E., loannidis P., Styllas F., Karagiannidou Z., Mikropoulos D.

First Department of Ophthalmology, AHEPA University hospital, School of Medicine, Aristotle University of Thessaloniki, Thessaloniki

Purpose: To highlight penetrating keratoplasty as a globe-saving procedure in a pediatric patient with corneal perforation
associated with keratoconus, keratoconjunctivitis, and persistent eye rubbing.

Case presentation: A 12-year-old boy presented to the emergency department with reduced visual acuity of the right eye.
Slit lamp examination revealed central corneal perforation with iris plugging, inferior corneal neovascularization, and anterior
blepharitis. The anterior chamber was formed with negative Seidel test. The fellow eye showed subepithelial opacities and
corneal neovascularization. The perforation was considered to have developed on the background of keratoconus and
keratoconjunctivitis, with persistent eye rubbing as a likely contributing factor. Initial conservative management included
hospitalization, bandage contact lens placement, and medical treatment; however, following subsequent Seidel positivity, the
patient underwent penetrating keratoplasty. Postoperatively, two separate episodes of loose sutures required replacement in
the operating room. At 3 months, the anterior chamber remained well formed and best corrected visual acuity was 2/10.

Conclusion: Corneal perforation in pediatric keratoconus is an uncommon but potentially devastating complication, particularly
in the presence of ocular surface inflammation and persistent eye rubbing. This case underlines the importance of early
recognition of high-risk patients and timely escalation from conservative treatment to penetrating keratoplasty when globe
integrity is compromised. Although penetrating keratoplasty can successfully achieve tectonic restoration even in a 12-year-old
patient, postoperative management remains challenging, as suture-related complications may necessitate repeated surgical
intervention. Careful long-term follow-up is therefore essential to maintain graft stability, preserve ocular integrity, and optimize
visual rehabilitation
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VIDEO MNMAPOYLIAZEIL

KEPATOEIAHZ

AVTIHETWMION HUKNTIAGIKOU EAKOUG HE XEIPOUPYIKN KAAUYN AUTOHOCXEVHATOG
EMMEPUKOTA

Kamavtanc X.', Aalapidou A2, Mixa A.?, Toakmivn E.*, Aunmouyxaunvtav X%, Kexayia A.°, Toakmivng A.”
['N.0. <0 Ayio¢ Anpntplog»

V14-270

TKOmMOG: Mapouaciaon mEPIOTATIKOU UE PMUKNTIACIKOU EAKOC KEPATOEIOOUC [IE TOTTOBETNON AUTOPOOXEVATOG EMITIEQUKOTA.

MNapovuciaon MepiotatikoU: AcBeviic BriAu 58 etwv MPoonABe ota TEM tNg 0@BaAUoAOYIKNE KAIVIKAG Tou TNO «O Aylog
ANUATPEIOC» PETA amo mapamourr) Tou N Adpioag Adyw Tpavpatog anod pnvog pe khadi otov ApO. Katd tnv KAk e€étaon
SlamotwOnKe Kevtplkd EAKOC KepaToeldou¢ (4,5mm X 5mm) pe untémuo (1,5mm) . ‘Eyive eloaywyn Ki évapén avTiHuKNTIAoIKWV
KOMuUpiwv KaBWE Kat CUOTNUATIKAG aywynG. Adyw emameAoUEVNG SIATPNONG TOU KEPATOEIOOUG TOMTOOETONKE AUTOUOOKEL AL
H aoBevri¢ mapaméupObnke oto AXENMA yla va urel o€ MoTta yia HETAROOXEUON KEPATOEIOOUC

Tupnepaopara: Ta pUKNTIAOIKA €AKN gival €alpeTIkA emMBETIKA Kat Xpr{ouv AUECNG AVTIHETWTIONG. META TO TIEPAG TWV NUEPWV
N Aoipwén eival e€aipetikd SUOKOAN VA AVTIMETWITIOTEL KAl TA AVTIMUKNTIAGIKA armoduvapwvovTal KaBlotwvtag thv KAAuyn tou
€AKOUG € QUTOMOCXEV A EMTTEPUKAOTA CNUAVTIKO EPYAAEIOL YIa TNV aAmo@uyr| TNG S1aTpnaong Tou kKepatoeldoug.

Né&erg KAeidra: MYKHTIAZIKO EAKOX,AYTOMOZXEYMA,ENINEQYKOTAX

Xepoupyikn enépfaon katappdaktn oe acOevn pe Granular Cornea Dystrophy /
Avellino
Kexayia A.', Karravtang X.2, Aalapidou A2, Toakmivng A.*
@ EmpeNitpia B’ OpBahpiatpog I.N.. “0 Aytoc Anprjtptoc”
2 Bidikevopevoc OpBahpodoyiag IN.0. "0 Aytoc Anprtpiog”
3 Bidikevopevog 0pAahpodoyiag IN.0. "0 Ayioc Anprtptoc”
* MevBuvtrc EXY OpBahpohoyikic Khwikrig I.N.6. “0 Aytog Anprjtptoc”

Tkomog: Mapouaciaon omAviou TEPIOTATIKOU e SUOTPO®Ia OTPWHATOG KEpATOEIOOUG granular cornea dystrophy / Avellino mou
urtoBABnke o€ XelpoupyIkn eméuaon KatapPAKTn

MNapovciacn MNeprotatikou: AcOeviG 74 eTwv pe granular cornea dystrophy / Avellino poonABe yia xelpoupyikn eméufaocn
Katappdktn. Tnv idia Suctpogia SiamoTwOnKe Kal otV adep@r TG acBevoug, aAAd Kal TNE aviPldg.

Tupnepaopara: Mapd tn HeyYaAn Suoxepr opatdTnTa KATA TN SIAPKELD TOU XEIPOUPYEIOU AVTIUETWITIOTNKE EMTUXWE KAl N
aoBeviic éAafe ikavomoinTikn 6paon 7/10 pe StaBAaon -1.00*75

Né€eig KAedia: Auotpogia kepatoeldoug, Avellino, granular cornea dystrophy, katappdktng
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VIDEO MNMAPOYLIAZEIL

XEIPOYPIIKH AMOIBAHEITPOEIAOYZX

Back to the roots: H avadei§n tng amoteAeopatikotnrag tng teXVIKNG scleral buckle o€
TEPIOTATIKO amoKOAANonG ap@iBAnotposidoug pe cuvinmapén petivooxiong (video

presentation)
Fapu@alloc NikoAaoc', Prof. Dr. Dr. h.c. Nikolaos E. Bechrakis, FEBO?,

' Siopavéyheto- Apahia OAépvyk Feviko Nogokopio ABnvev
Universititsklinikum Essen

TKomOG: H avadelén tng amoteheopatikdTNTag TNG TEXVIKNG scleral buckle og mepiotatikd amokdAAnong au@iPAnotpoeldouc ue
ouvumnapén PeTIVOoXIONG.

MNapovuciaon meptoTatikov: Nuvaika 50 ETWV e I0TOPIKO UTTEPUETPWTTIAC TTPOONABE oTa emeiyovTa e aipvidia peiwon 6paong
oTtov aplotepo o@Baiud. H omtiky outnta mpoeyxelpntikd Atav 6/10.Katd tv KAk g€étaon Sev aveupéBnke KAmolo
€VpPNUA Ao To MPOGHI0 NUILOPIO, EVW KATA TNV BuBookomnnon mapatnerdnke amokOAANon ap@IPANCTPOEISOUC UE ATTEIAN TNG
wWXPAG KNAidag Kpota@ikd og £é6agog peTivooyione. H didyvwon kat n éKtacn T000 TNG amokKOAANCNG 000 KAl TNG PETIVOOXIONG
empPePawdnke pe TN xprion unepnyoypagiag kat moAamAwv Topwv OCT. MeTd amd ouVeKTIUNON Twv BEPATIEUTIKWY EMAOYWY,
AMOPACIOTNKE XEIPOUPYIKI] ATTOKATACTAON UE TOTMOBETNON OKANPIKOU pooxeLpatog (scleral buckle). H eméufaon kataypdgenke
Kat mapouctaletal Ye PBvteotekunpiwaon, avadeikvuovtag Ta Bacikd xelpoupyikd otadia.

Tupnépaopa: H peteyxelpntikni mopeia nrav avemimiektn. Metd amd priveg mapakohouBnong, emrtelXOnKe TAPNG AVATOMIKE
QTOKATACTAON TOU ApPIBANGTPOEISOUG Kal onuavTikh BeAtiwon Tng omTIKG o&utnTag, n omoia é@Bace ta 10/10 otov aploTePd
opBalud. H texvikn scleral buckle mapapével a&iomaotn emAoyr o€ emAeypéva TEPIOTATIKA AmOKOAANONG Ap@IBANCTPOoEISOUG
LLE PETIVOOXION, TTPOCPEPOVTAG APLOTA AVATOUIKA Kal AEITOUPYIKA amotehéouata otav epapudletal €ykalpa Kat cwoTd.
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