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(Welcome words)

Dragi colegi,

Este timpul analizelor, al deciziilor privind viitorul Societatii noastre, al alegerilor.
Au trecut deja patru ani de cand SRCCR a initiat seria congreselor nationale cu participare
internationald, cu intentia de a stimula interesul stiintific pentru solutii diagnostice si
terapeutice moderne si performante.

Siacum, in 2017, am incercat ca in acest loc generos si atragator , Hotelul Europa
din Eforie Nord, sa gasim cu ajutorul vostru subiecte incitante, actuale, care sa va stimuleze
creativitatea si sa predispuna la discutii colegiale si reflectii personale.

Alaturi de oftalmologi experimentati incercam sa i ajutdm pe mai tinerii nostri
colegi prin organizarea de cursuri de OCT si topografie corneana sustinute de prestigioase
personalitati din domeniile mentionate, dar si prin aplicatii practice (curs OCT hands on si
simulator EYSI pentru chirurgia cataractei si vitreo retiniana).

Prof. Dr. Sorcha Ni Dhubhghaill din Belgia va prezenta dintr-o noua si moderna
perspectiva tratamentul chirurgical al cataractei congenitale.

Vom aborda si subiecte sensibile ale medicinei romanesti, legate de sistemul de
organizare, de pregdtire si de examinare pentru rezidenti si referitoare la statutul
medicului in societatea contemporana.

Alaturi de Conf. dr. Florian Balta va invit sa participati la acest eveniment stiintific,
cu vederi noi si inovatoare, in atmosfera solara de pe Litoralul Marii Negre.

V3 astept cu drag,
Prof. Dr. Calin Petru Tataru

Dear Colleagues,

It is time to analyze, to decide the future of our society, it is time for elections. Four
years have passed since SRCCR initiated the series of national congresses with international
participation. The main purpose has been to stimulate the scientific interest in modern,
performing diagnostic and therapeutic solutions.

This year we continue together to pursue our initiatives in this beautiful location,
Hotel Europa, Eforie Nord City, with exciting topics and current trends, hoping this will
stimulate your creativity, the team building spirit and will encourage personal reflections.

One of our main focus is to support development and share knowledge with our
younger colleagues. With this in mind we have organized OCT classes and corneal
topography classes held by some of our most prestigious colleagues specialized in this




fields. To enhance the experience, we have also prepared few practical activities, OCT hands
on and EYSI simulator for cataract and retinal surgery.

Prof. Dr. Sorcha Ni Dhubhghaill from Belgium will present an innovative approach
in surgical treatment of congenital cataract.

Romanian medical system is also on our agenda to discuss. General organization,
residents training and evaluation, physician position in society are some of the sensible
topics we would like to address.

Itis our pleasure, Dr. Florian Balta and |, to invite you to participate in this scientific
event, to share together new and innovative ideas and sights, in a beautiful solar Black Sea
setting.

Sincerely,
Prof. Dr. Cdlin Petru Tataru
President of the Romanian Society of Cataract and Refractive Surgery
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(Congress Details)

Locatii evenimente (Events’ locations):

. Locatia lucrarilor Ballroom EUROPA
Meeting room for scientific program — EUROPA Ballroom
. Locatie Cursuri Sala MERCUR
Courses location — MERCUR room
. Locatii spatiu expozitional Foaier Ballroom EUROPA
Exhibition area — EUROPA Ballroom lobby
. Locatii program social Restaurant si Terasa Hotel EUROPA

Social program location — EUROPA HOTEL Restaurant and Terrace

Program secretariat (Information desk program):
22 lunie (22nd of June) 09:00 — 19:00
23 lunie (23th of June) 07:30 — 19:00
24 lunie (24th of June) 07:30 — 19:00

Rugam comunicatorii sa transmitd lucrarea serviciului tehnic cu minim 3 ore fnainte de
sustinerea acesteia pentru a fi verificate detaliile tehnice (video).

Comunicators must transmit the presentation to the technical service with minimum 3
hours before sustaining it, so that the techincal details could be verified (video).

Activitdti aditionale (Additional activities):

OCT — utilizare si interpretare (OCT - use and interpretation) — Curs ZEISS

Dry lab - Simulatorul EYESI folosit in chirurgia cataractei si in chirurgia vitreoretiniana, este
disponibil pe toata perioada congresului (Dry Lab — EYESI simulator used in vitreoretinean
and cataract surgery is available throughout the congress).

Accesul la activitatile aditionale se face pentru un numar limitat de participanti pe baza
inscrierii la secretariatul congresului.

The acces to the additional activities is limited to a small number of participants, therefore
register as soon as possible at the information desk.

Acces internet Wi-Fi gratuit pe toata perioada congresului.
Free Wi-Fi Internet access is provided during the congress.




(General Programme)

1. Program General - Conferinta Anuala a Societatii Romane Retina
General Programme - The Retina Romanian Society Conference

Joi 22 iunie

Thursday 22nd of June

RETINOLOGIE

Moderator: SL. Dr. Horia T. Stanca
Chairmen: Conf. Dr. Florian Balta

Prof. Dr. Mihnea Munteanu
SL. Dr. Daniel Branisteanu

15.00-15.45 Simpozion /Symposium Bayer Aflibercept in tratamentul patologiei retiniene
(Horia T. Stanca, Mihnea Munteanu)

15.45-17.45 Lucradri invitate (tip microcurs)
15.45 - 16.15 Vitamina D si Retina (Florian Balta)
16.15 - 17.00 Actualitati si perspective in retinologie (Daniel Branisteanu)
17.00 - 17.45 Educatia oftalmologilor - modele si solutii (Horia T. Stanca)
17.45-18.45 Curs Chirurgie Vitreo-Retiniana (Florian Balta)
20.00 Cocktail




2. Program General — Al IV-lea Congres al Societatii Romane de Cataractd si Chirurgie
Refractiva cu Participare Internationala

General Programme of The 4th Congress of The Romanian Society of Cataract and
Refractive Surgery with International Participation

Vineri 23 lunie

Friday 23" of June

9:00- 11:00 AcrySof® 1Q Panoptix® Toric - Un nou cristalin, acelasi creier- importanta
neuroadaptarii
AcrySof® 1Q Panoptix® Toric - New Lens, Same Brain: The Importance of
Neuroadaptation

Bogdan Galan
Vezi diferit - Platforma Ngenuity® 3D pentru chirurgia oculara
See different- Ngenuity® 3D Visualization System Platform
Florian Balta, Calin Tataru
Videosimpozion Alcon (Alcon Videosymposium)
11:00-11:15 Pauza (Coffee Break)
11.15-12:00 Diagnostic value of the Cirrus AngioPlex in neovascular AMD and diabetic
retinopathy
Prof. Usha Chakravarthy, Ophthalmology and Vision Sciences, Royal
Victoria Hospital (The Belfast Trust) and Queens University of Belfast,
Northern Ireland; Curs OCT (OCT Course)
12:00 - 13:00 Curs topografie corneana, ContouraTM Vision - Topography-Guided
LASIK
Refractive Corneal Topography Course, ContouraTM Vision - Topography-
Guided LASIK
Juergen Beierl, Clinical Application Specialist, Global Trainer WavelLight®
13:00 - 14:15 Pauzd de masa (Lunch Break)
14:15 - 14:45 Rolul chirurgului vitreo-retinian in tratamentul traumatismelor oculare
The vitreoretinal surgeon’s role in managing ocular trauma
Ciprian Danielescu
Simpozion /Symposium Valeant
14:45 - 15:30 Lucrari libere (Free Papers)
15:30- 16:15 Presbyopia correction with multifocal and Extended Range of Vision IOL’s
Ante Barisic, Croatia
Experienta personala cu implanturile EDOF
Personal experience with EDOF IOL
Tomi Teodor
Simpozion /Symposium AMO - A Johnson& Johnson Company




16:15 - 16:30
16:30-17:45
17:45 - 18:15

18:15-19:30

20.30  Cocktail

Pauza (Coffee Break)

Lucrari libere (Free Papers)

Controverse in terapia post chirurgiei cataractei Controversy in post
cataract surgery therapy

Horia Stanca, Bogdan Galan

Simpozion /Symposium Novartis

Cosmaruri in oftalmologie / Masa Rotunda

Nightmares in Ophthalmology / Round Table

Sambata 24 lunie
Saturday 24th of June

9:00-9:30
9:30-10:45
10:45-11:15
11:15-11:30
11:30-13:00
13:00 - 14:30
14:30 — 14:45
14:45 - 15:00
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Visual outcome in patients implanted with MINI WELL, the progressive
EDOF IOL

Giacomo Savini, Italia

Simpozion /Symposium SIFI

Lucrari libere (Free Papers)

Cristaline Premium personalizate Zeiss — dioptrii extreme

Premium Personalized Intraocular Lenses — Extreme Diopters

Calin Tataru

Rezultate postoperatorii ale implantarii lentilelor intraoculare — intre
ideal si real

Visual outcomes after intraocular lens implantation — between ideal and
real life

Diana Cormos

Biometria optica cu noua generatie IOLmaster 700

Zeiss IOLmaster 700 New Generation of Optical Biometry

Valeriu Rusu

Simpozion /Symposium ZEISS

Pauza (Coffee Break)

Lucrari libere (Free Papers)

Pauza de masa (Lunch Break)

Evaluarea filmului lacrimal si a suprafetei oculare dupa aditia de
fluorochinolone topic in tratamentul postchirurgical al cataractei
Evaluation of tear film and ocular surface after adding topical
fluoroquinolones in the treatment of post-surgical cataract

Ghita Mihai

Simpozion /Symposium ROMPHARM

Un pas Tnainte in tratamentul bolii ochiului uscat




One step forward in DED
Horia Stanca
Simpozion /Symposium SANTEN

15:00 - 15:30 Invitat special SRCCR Prof. Sorcha Ni Dhubhghaill, Antwerp University
Hospital, Belgium
Bag-in-the-lens Cataract surgery and pushing your surgical limits

15:30 — 15:50 FINEVISION by PhyslOL — tehnologii inovatoare
FINEVISION by PhyslOL- innovative technologies
Dana Preoteasa
Simpozion /Symposium BK MEDICAL

15:50 - 16:10 Pauza (Coffee Break)

16:10-16:40 MEDICUL - FUNCTIONAR PUBLIC? Controverse si consecinte juridice - Av
Alexandra Cohutiu, LLA

16:40 - 18:15 Sesiune interactiva: cazuri deosebite Tn chirurgia cataractei — televoting /
Masa Rotunda
Interactive session — particular cases in cataract surgery — televoting /
Round Table

18:15-19:00 ALEGERI SRCCR

20:30  Cocktail

Duminica 25 lunie
Sunday 25th of June

9:00-12:00 CURSURI PRACTICE HANDS-ON OCT; Curs ZEISS
Dry lab - Simulatorul EYESI
12:00 inchiderea congresului (Closing Ceremony)




(Detailed Programme)

Vineri 23 lunie

Friday 23" of June

9:00- 11:00 AcrySof® 1Q Panoptix® Toric - Un nou cristalin, acelasi creier- importanta
neuroadaptarii
AcrySof® 1Q Panoptix® Toric - New Lens, Same Brain: The Importance of
Neuroadaptation

Bogdan Galan
Vezi diferit - Platforma Ngenuity® 3D pentru chirurgia oculara
See different- Ngenuity® 3D Visualization System Platform
Florian Balta, Calin Tataru
Videosimpozion Alcon (Alcon Videosymposium)
11:00-11:15 Pauza (Coffee Break)
11.15-12:00 Diagnostic value of the Cirrus AngioPlex in neovascular AMD and diabetic
retinopathy
Prof. Usha Chakravarthy, Ophthalmology and Vision Sciences, Royal
Victoria Hospital (The Belfast Trust) and Queens University of Belfast,
Northern Ireland; Curs OCT (OCT Course)
12:00 - 13:00 Curs topografie corneana, ContouraTM Vision - Topography-Guided
LASIK
Refractive Corneal Topography Course, ContouraTM Vision - Topography-
Guided LASIK
Juergen Beierl, Clinical Application Specialist, Global Trainer WavelLight®
13:00 - 14:15 Pauzd de masa (Lunch Break)
14:15 - 14:45 Rolul chirurgului vitreo-retinian in tratamentul traumatismelor oculare
The vitreoretinal surgeon’s role in managing ocular trauma
Ciprian Danielescu
Simpozion /Symposium Valeant




14:45 - 15:30

14:45

14:52

14:59

15:06

15:13

15:20

Discutii
15:30- 16:15

16:15-16:30
16:30-17:45

Lucrari libere (Free Papers)

Moderatori (Chairing committee):

Alina Cantemir, Mihai Zemba, Alin Dima Stefanescu

Cataracta congenitala bilaterala — solutii de implantare

Bilateral congenital cataract — implant solutions

A.Stefanescu-Dima, Andreea Coraci, Loredana Dinu, Carmen Mocanu
Crosslinkingul colagenului cornean prin iontoforeza si pentru ectazie
dupa Lasik si keratectomie fotorefractiva: rezultate pe termen lung
lontophoretic collagen crosslinking for ectasia after Lasik and
photorefractive keratectomy: long-term results

Alina Cantemir, Anisia-luliana Alexa, D. Chiselita, D. Costin

Cataracta traumatica, cristalin luxat in vitros

Traumatic Cataract with Vitreous Lens Luxation

L. Levai, Dohi Orsolya, Chicu Adriana, D. Aracs, Livia Olah, P. Bagosi, Csik
Marta, S. Ster, Ster Olimpia, Csutak Irina

Retinotomia pe 360 grade de prima intentie in cazuri particulare de
decolare retiniana

360 degree retinotomy of first intention in particular cases of retinal
detachment

Cristina Alexandrescu, lulia Chitu, C. Leasu, Elena Shurlan, Daciana
Hranciuc, loana Placinta, Aura Dumitrescu

Eroare biometrica — si nu numai — evolutie, modalitati de rezolvare
Biometric error — and more — evolution, surgical solution

M. Zemba, Raluca Neacsa, M. Burcea

SMILE sau PRK?

What to do next: SMILE or PRK?

Miruna Nicolae, Andrei Filip, Eugen Rotaru (ing.)

Presbyopia correction with multifocal and Extended Range of Vision IOL’s
Ante Barisic, Croatia

Experienta personala cu implanturile EDOF

Personal experience with EDOF |OL

Tomi Teodor

Simpozion /Symposium AMO - A Johnson& Johnson Company

Pauza (Coffee Break)

Lucrari libere (Free Papers)

Moderatori (Chairing committee):

Prof.dr. Catalina Corbu, Prof.dr. Adriana Stanila, Dorin Nicula




16:30

16:37

16:44

16:51

16:58

17:05

17:12

Crosslinkingul colagenului cornean prin iontoforeza versus crosslinkingul
colagenului cornean prin dezepitelizare — rezultate dupa 3 ani de
urmarire

lontophoretic collagen crosslinking versus epithelium-off collagen
crosslinking for early stage of progressive keratoconus — 3 years follow-
up study

Alina Cantemir, Anisia-luliana Alexa, D. Chiselita, D. Costin
Hipotropia restrictiva dupd anestezia parabulbara — diagnostic si
tratament

Restrictive hypotropia after parabulbar anesthesia — diagnosis and
treatment

Daniela Cioplean, M.Dragomir, R. Nitescu

Ulcer cornean perforat. Cataracta complicata

Perforated corneal ulcer. Cataract

M. Zemba, R. Malciolu, M. Burcea

Chirurgia cristalinului subluxat opacifiat dupa contuzie oculara veche-
video prezentare de cazuri

The surgery of subluxated, opacified lens after old ocular contusion —
video cases presentation

D.M. Stanila, Adriana Stanila, Alina-Adriana Panga

Provocari in chirurgia cataractei

Challenges in cataract surgery

Silvia Chiotoroiu, loana Stefaniu, Anca Pintilei, loan Stefaniu

Cataracta traumatica directa — rezolvare chirurgicald

Direct traumatic cataract — Surgical approach

D. Nicula, R. N. Pop, Carmen Prodan, Andreea Nagy Decsei, Cristina
Nicula

Keratoconus. Transplant de cornee. Cataractd operatd — caz clinic
Keratoconus. Corneal graft. Cataract surgery — clinical case

Catalina Corbu, Mihaela Constantin




17:19

17:26

Discutii
17:45 - 18:15
18:15-19:30

Tehnica aparte de rezolvare a dializei iriene traumatice

Traumatic iridodialysis repair using a particular technique

C.P. Tataru, M Burcea, Anca Dogaroiu, Silvia Prodescu, Catdlina Tataru
Cristalin luxat in vitros-un sistem de vizualizare mai putin conventional
Lens luxation into the vitreous humour-less conventional viewing
system.

0. Musat, I. Popescu, C. Cernat, AM. Boariu, R. Georgescu, L. Alexandru

Controverse in terapia post chirurgiei cataractei
Controversy in post cataract surgery therapy
Horia Stanca, Bogdan Galan

Simpozion /Symposium Novartis

Cosmaruri in oftalmologie / Masa Rotunda
Nightmares in Ophthalmology / Round Table

1. Nimic nu este ce pare a fi (Nothing is what it looks to be) — V.Rusu

N

I'm only human! - C. Postolache

3. Cataracta hipermatura — un cosmar intraoperator (Hypermature cataract — an
intraoperative nightmare) - Dana Preoteasa

4. Cand maibinele e dusmanul binelui (When the better is the enemy of the good)
- H. Stanca

5. Cosmaruri dupa Cross- linking cornean (Corneal collagen cross-linking
nightmares) - T. Tomi

6. Daca se poate intAmpla, se va intdmpla (If it can happen, it will happen) - M.
Munteanu

7. Monitorizarea nu trebuie s3 raman3 “o vorb3 in vant” (Monitoring should not
remain "a word in the wind") - D. Chiselita

8. Facoemulsificare cu efractie capsulard largd — Putem pastra optiunea initiala de
implantare? (Phacoemulsification with large capsular break — Can we remain at
the initial IOL choice? - D. Nicula

20.30

Cocktail




Sambata 24 lunie
Saturday 24th of June

9:00-9:30

9:30 -10:45

9:30

9:37

9:44

9:51

9:58

10:05

10:12

10:19

Visual outcome in patients implanted with MINI WELL, the progressive

EDOF IOL

Giacomo Savini, Italia

Simpozion /Symposium SIFI

Lucrari libere (Free Papers)

Moderatori (Chairing committee):

Conf.dr. Mircea Filip, Prof.dr. Calin Tataru, Dana Preoteasa, Anca Tomi

AMAOPTIMEX — Experienta cu cristaline multifocale n anul 2016

AMAOPTIMEX Eye Clinic experience in multifocal IOL’s in 2016

M.Filip, Miruna Nicolae, A.Filip, Carmen Dragne, G.Triantafillydis,

Raluca Moisescu, Cristina Antonescu

Plaga corneana, plaga iriana si cataracta traumatica — solutie chirurgicala

Corneal laceration, iris laceration and traumatic cataract — surgical

solution

S. Ster, L. Levai, Olimpia Ster, P. Bagosil, Marta Csickl, Livia Olah,

Orsolya Dohi, Cristina Schisser

Subluxatia cristalinului in sindromul Marfan — film

Cristalin subluxation in Marfan Syndrome — video

Dana Preoteasa

IOL descentrate. Repozitionare sau explantare? (Descentred I0L’s.
Repositioning or explanting?)

Monica Gavris, R. Mateescu, Roxana Suciu, loana Olteanu, Bianca Pasca

Trei ani de experienta cu SMILE

Three years of experience with SMILE

A Filip, Conf. M.Filip, Miruna Nicolae, Raluca Moisescu, E. Rotaru,

Cristina Antonescu

BIOPTICS - solutii refractive combinate

BIOPTICS — combined refractive solutions)

C. Tataru, Emilia Frone, Irina Cristescu, Catalina Tataru

Explantul pseudofakului pentru opacifiere tardiva

I0L exchange for late IOL opacifiation)

Anca Tomi, Irina Stefan, Oana Strachinariu, B. Agiu, Alexandra Serban,

A. Moldoveanu

Crosslinking standard versus crosslinking accelerat — studiu comparativ

Standard crosslinking versus accelerated crosslinking — comparative

study




Discutii
10:45-11:15

11:15-11:30
11:30-13:00

11:30

11:37

11:44

11:51

11:58

12:05

Mihaela Constantin, Catalina Corbu, Dana Dascalescu, Catalina lonescu,
Miruna Cristea

Cristaline Premium personalizate Zeiss — dioptrii extreme

Premium Personalized Intraocular Lenses — Extreme Diopters

Calin Tataru

Rezultate postoperatorii ale implantarii lentilelor intraoculare — intre
ideal si real

Visual outcomes after intraocular lens implantation — between ideal and
real life

Diana Cormos

Biometria optica cu noua generatie IOLmaster 700

Zeiss IOLmaster 700 New Generation of Optical Biometry

Valeriu Rusu

Simpozion /Symposium ZEISS

Pauza (Coffee Break)

Lucrari libere (Free Papers)

Moderatori (Chairing committee):

Conf.dr. Cristina Nicula, Conf.dr. Vlad Chercota, Horia Stanca, Cristian
Postolache

Alegerea implantului ICL — o alegere usoara?

Choosing the right ICL — an easy task?

Oana Chelaru Postolache, C. Postolache

Incidente si dificultati in operatia de cataracta la pacientii cu sindrom IFIS
Incidents and difficulties in cataract surgery at patients with Ifis syndrome
Cristina Nicula, D, Nicula, 1zabela Szabo, M. Blidaru

Rezultatele utilizarii FemtoLASIKului in chirurgia astigmatismului mixt
Femto-LASIK Surgery Results in Mixed Astigmatism

Emilia Frone, Calin Tataru

Ectopie cristaliniana si corectopie — rezolvare chirurgicala in 30 de
secunde

Ectopia lentis. Corectopia — surgical solution in thirty seconds

M. Zemba, Alina Cristina Stamate

O hifema organizata, complicatie mai putin frecventa a operatiei de
cataracta

An organized hyphema, uncommon complication in cataract surgery

V. Chercota, Flavia Julecatean, Anita Haiduc, Ovidiu Boruga

Metode de sustinere a sacului capsular in cazul cristalinului subluxat:
avantaje si dezavantaje




12:12

12:19

12:26

12:33

12:40

12:47

Discutii

13:00 - 14:30
14:30 - 14:45

14:45 -15:00

15:00 -15:30

17

Methods of capsular bag support in crystalline lens subluxation:
advantages and disadvantages

C. Rosca, Irina Tamasoi

Pupila, mica, rigida...probleme mari — video prezentare de caz

Small, rigid pupil...big problems — video case presentation

D.M. Stanila, Adriana Stanila, Alina-Adriana Panga

Inel personalizat pentru microkeratom si utilizarea acestuia in situatii
dificile — video

Personalized ring for microkeratome and its utility in difficult cases —
video

M. Frone, C. Moraru

Situatii special ce pot face dificila operatia de cataracta

Special situation that can make cataract surgery difficult

Cristina Besleaga, Madalina luga, M. Milicescu

Implantul toric ca prima optiune in cazul uni pacient cu keratoconus,
cristalin subluxat posttraumatic si cataracta

Toric IOL as the first option in a case with keratoconus, traumatic
subluxated lens and cataract

Simona Ardelean

Interpretarea rezultatelor refractive postoperatorii la ochii cu
astigmatism mixt

Interprating postoperative refractive results in mixed astigmatic eyes
H.T.Stanca, Bogdana Tabacaru, C. Maftei, Monica Bordas, Cristina Culea
Implant cu fixare sclerala fara fir 25G transconjunctival

Sutureless scleral 25G transconjunctival IOL fixation

A Stefanescu-Dima, Andreea Coraci, Loredana Dinu, Carmen Mocanu

Pauza de masa (Lunch Break)

Evaluarea filmului lacrimal si a suprafetei oculare dupa aditia de
fluorochinolone topic in tratamentul postchirurgical al cataractei
Evaluation of tear film and ocular surface after adding topical
fluoroquinolones in the treatment of post-surgical cataract

Ghita Mihai
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(Abstracts)

CATARACTA CONGENITALA BILATERALA - SOLUTII DE IMPLANTARE

A Stefénescu-Dima(l’z’a), Andreea Coréci(l’z’g'), Loredana Dinu(3), Carmen Mocanu
@ Clinicile Ocularius

@ Universitatea de Medicin si Farmacie Craiova

©) Clinica de Oftalmologie, Spitalul Clinic Judetean de Urgenta Craiova

(23)

Cuvinte cheie: cataracta congenitald, capsulorhexis posterior, captura opticului

Scop: se prezinta doua solutii de implantare a pseudofacului in cazul cataractei congenitale.
Metoda: studiu de caz.

Rezultate si discutii: pacientul este un copil de 4 ani cu cataractd nucleard congenitala
bilaterald; se intervine secvential la interval de 1 luna. Capsulorhexisul anterior se
efectueaza cu pensa Utrata la un diametru de 4 mm iar materialul cristalinian se aspira cu
sondele de irigatie/aspiratie. Se efectueaza capsulorhexis posterior cu pensa de 23g. La OS
capsulorhexisul posterior are un diametru de 5 mm si se implanteaza un pseudofac 3 piese
n sulcus cu captura opticului in capsulorhexisul anterior. La OD capsulorhexisul posterior
are un diametru de 2,5 mm, motiv pentru care se reinitiaza un traiect de ruptura capsulara
cu foarfeca de 25g si se largeste la un diametru de 3,5 mm. Se implanteaza un pseudofac
monobloc in sac cu captura opticului in capsulorhexisul posterior.

Concluzii: pe un interval de urmarire de 1 an, la AO pseudofacul este stabil si bine centrat
iar axa vizuala este libera. Cele 2 solutii de implantare sunt probabil echivalente din punct
de vedere functional si al stabilitatii in timp.

BILATERAL CONGENITAL CATARACT — IMPLANT SOLUTIONS

A ,Stefdnescu—Dima(l’z’g), Andreea Coréci(1’2’3), Loredana Dinu(3), Carmen Mocanu
@ Ocularius Clinics

@ craiova University of Medicine and Pharmacy

&) Ophthalmology Clinic, Craiova County Emergency Hospital

Key words: congenital cataract, posterior capsulorhexis, optic capture

Purpose: we present 2 IOL implantation solutions in a patient with bilateral congenital
cataract.

Method: case report

Results and discussions: pacient is a 4 year old child with bilateral nuclear congenital
cataract. We operate sequentially 1 month apart. Anterior capsulorhexis is performed using
Utrata forceps, aiming at a 4 mm diameter; lens material is aspirated using automated
irrigation/aspiration. Posterior capsulorhexis is performed using a 23g forceps. For the LE,
posterior capsulorhexis is 5 mm in diameter and a 3 piece IOL is implanted in the sulcus with
optic capture within the anterior capsulorhexis. For the RE posterior capsulorhexis is 2,5
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mm in diameter. A new tear is initiated using 25g scissors, and the capsulorhexis is enlarged
to 3.5 mm. A one piece IOL is implanted in the bag with optic capture within the posterior
capsulorhexis.

Conclusions: one year follow-up, at both eyes the IOL is well centered and the visual axis is
clear. The two IOL implantation solutions seem to be equal regarding stability and function.

IMPLANT CU FIXARE SCLERALA FARA FIR 25G TRANSCONJUNCTIVAL

A Stefanescu-Dima(1,2,3), Andreea Coraci(1,2,3), Loredana Dinu(3), Carmen Mocanu(2,3)
(1) Clinicile Ocularius

(2) Universitatea de Medicina si Farmacie Craiova

(3) Clinica de Oftalmologie, Spitalul Clinic Judetean de Urgenta Craiova

Cuvinte cheie: fixare sclerala, fara fir, transconjunctival

Scop: se prezinta o solutie de implantare in absenta suportului capsular — implant 3 piese
cu fixare sclerala fara fir prin abord transconjunctival pe trocare 25g.

Metoda: studiu de caz

Rezultate si discutii: pacientul in varsta de 80 de ani a suferit cu 3 luni Tn urma un
traumatism ocular contuziv soldat cu luxarea in cavitatea vitreeana a cristalinului partial
cataractat si hipertonie secundara prezentei vitrosului in camera anterioara. Se practica
initial vitrectomie posterioara cu lensectomie cu fragmatomul. Evolutia fiind favorabila la
3 luni se decide corectia afakiei. Se monteaza 2 trocare 25g transconjunctival la 1,5 mm de
limb la orele 12/6, cu deplasarea conjunctivei aproximativ2 mm. Se injecteaza implantul 3
piese in camera anterioara cu mentinerea hapticei ultime la nivelul inciziei. Prin tehnica
"handshake” se exteriorizeaza hapticele transcleral folosind pensa 25g serata, simultan cu
extragerea trocarelor. Se pozitioneaza hapticele subconjunctival si se introduce aer in
camera anterioara si posterioard pentru a tampona sclerotomiile. Tn prima siptamana
postoperator globul ocular prezinta o hipotonie moderata care nu a indus complicatii.
Recuperarea vizuald este optima.

Concluzii: la 9 luni de urmarire ochiul este linistit iar implantul este bine centrat; hapticele
exteriorizate subconjunctival sunt vizibile la biomicroscop si nu au tendintd la eroziune.
Este necesara o urmarire pe termen lung pentru a confirma o evolutie favorabila.

SUTURELESS SCLERAL 25G TRANSCONJUNCTIVAL IOL FIXATION

A Stefdnescu-Dima(1,2,3), Andreea Cordci(1,2,3), Loredana Dinu(3), Carmen Mocanu(2,3)
(1) Ocularius Clinics

(2) Craiova University of Medicine and Pharmacy

(3) Ophthalmology Clinic, Craiova County Emergency Hospital
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Key words: scleral fixation, sutureless, transconjunctival

Purpose: we present an implantation solution without capsular support — 3 piece IOL with
scleral fixation, sutureless by means of 25g transconjunctival trocar approach.

Method: case report

Results and discussions: 80 year old patient had suffered blunt trauma 3 month earlier, with
posterior lens luxation and ocular hypertonia secondary to vitreous migration in the
anterior chamber. After initial vitrectomy and lensectomy with the fragmatome, with
favorable outcome, afakia is addressed at 3 month interval. Two 25g trocars are placed
transconjunctival, at 1.5 mm posterior to the limbus, 12 and 6 o’clock, with conjunctival
displacement of 2 mm. A 3 piece IOL is injected in the anterior chamber, with the distal
haptic resting in the incision. Sequentially, haptics are engaged with 25g serrated forceps
using “handshake” technique and then passed transclerally same time with trocar
extraction. Haptics are finally placed subconjunctival and air is introduced in the anterior
and posterior chamber in order to tamponade the sclerotomies. Postoperative week 1, the
eye is moderately soft but no complications are reported. Visual recovery is optimal.
Conclusions: postoperative month 9, the eye is quiet, IOL is well centered. Haptics are easily
visualized subconjunctival with a slitlamp, but have no tendency for erosion. A long time
follow-up is necessary to confirm a favorable outcome.

CROSSLINKINGUL COLAGENULUI CORNEAN PRIN IONTOFOREZA SI PENTRU ECTAZIE
DUPA LASIK SI KERATECTOMIE FOTOREFRACTIVA: REZULTATE PE TERMEN LUNG
Alina Cantemirl’z, Anisia-luliana Alexal, D. Chiselitél’z, D. Costin®
'Universitatea de Medicing si Farmacie "Grigore T. Popa", lasi, Romania
2 .. . a .
Clinica Oftaprof, lasi, Romania

Cuvinte cheie: iontoforeza - ectazie - crosslinking - LASIK - PRK

Scop: Raportarea rezultatelor pe termen lung ale crosslinkingul colagenului cornean prin
iontoforeza (I-CXL) in cazuri cu ectazie corneana dupa LASIK si keratectomie fotorefractiva
(PRK).

Material si metode: Au fost inclusi in studiu 12 ochi de la 9 pacienti (7 barbati, 2 femei) cu
ectazie postoperatorie dupa LASIK (8 ochi) si PRK (4 ochi). Varsta medie la momentul
tratamentului a fost de 33 £ 6 ani, iar perioada medie de urmarire a fost de 27 luni (interval,
12-47 luni). Principalele parametri evaluati au fost acuitatea vizuala fara corectie (UDVA) si
cu corectie optica (CDVA), refractia, valorile maxime si minime ale keratometriei (Kmax si
Kmin).

Rezultate: UDVA si CDVA s-au imbunatatit semnificativ, de la 0,58 + 0,44 logMAR la 0,49 +
0,36 logMAR (P <0,05) si, respectiv de la 0,21 + 0,23 logMAR la 0,17 £+ 0,13 logMAR (P
<0,05). Nici un ochi nu a pierdut una sau mai multe linii Snellen de UDVA sau CDVA. Media
refractiei (cilindrice si sferice) a scazut semnificativ la ultima vizita (P <0,05). Valoarea Kmax

22




a scazut de la 47,2 £ 4,4 dioptrii (D) la momentul initial, la 46,3 + 4,8 D la ultima vizita (P
<0,05). Valoarea Kmin nu a fost semnificativ diferita la ultima vizita. Nu au fost identificate
evenimente adverse la niciun pacient.

Concluzii: Crosslinkingul colagenului cornean prin iontoforeza a produs stabilitate pe
termen lung in cazurile cu ectazie corneana dupa LASIK si PRK fara efecte secundare
semnificative. Au aparut imbunatatiri ale acuitatii vizuale, refractiei cilindrice si ale valorilor
maxime de keratometrie.

IONTOPHORETIC COLLAGEN CROSSLINKING FOR ECTASIA AFTER LASIK AND
PHOTOREFRACTIVE KERATECTOMY: LONG-TERM RESULTS
Alina Cantemirl’z, Anisia-luliana Alexal, D. Chiseli,t&l’z, D. Costin’
1University of Medicine and Pharmacy”Grigore T. Popa”, lasi, Romdnia
2 . . . A .
Oftaprof Clinic, lasi, Romdnia

Keywords: iontophoresis - ectasia - crosslinking - LASIK - PRK

Purpose: To report the long-term results of iontophoretic collagen crosslinking (I-CXL) in
ectasia after LASIK and photorefractive keratectomy (PRK).

Materials and Methods: Twelve eyes of 9 patients (7male, 2 female) with postoperative
ectasia after LASIK ( 8 eyes) and PRK (4 eyes) were included. The mean age at the time of
treatment was of 33 + 6 years and the mean follow-up was of 27 months (range, 12-47
months). The main outcome measures were uncorrected (UDVA) and corrected (CDVA)
distance visual acuities, spherical and cylindrical refractions, maximum and minimum
keratometry readings (Kmax and Kmin, respectively).

Results: The UDVA and CDVA improved significantly, from 0.58 + 0.44 logMAR to 0.49 *
0.36 logMAR (P<0.05) and from 0.21+ 0.23 logMAR to 0.17 #+ 0.13 logMAR, respectively
(P<0.05). No eye lost 1 or more Snellen lines of UDVA or CDVA. The mean spherical and the
mean cylindrical refraction decreased significantly at the last visit (P<0.05). The maximum
K value decreased from 47.2 + 4.4 diopters (D) at baseline to 46.3 + 4.8 D at the last visit
(P<0.05). The minimum keratometry was not significantly different at the last visit. No
adverse events were found in any patient.

Conclusions: lontophoretic collagen crosslinking yielded long-term stability in cases with
corneal ectasia after LASIK and PRK without significant side effects. Improvements in visual
acuity, cylindrical refraction, and maximum keratometry values occurred.
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CROSSLINKINGUL COLAGENULUI CORNEAN PRIN IONTOFOREZA VERSUS
CROSSLINKINGUL COLAGENULUI CORNEAN CU DEZEPITELIZARE — REZULTATE DUPA 3 ANI
DE URMARIRE
Alina Cantemirl’z, Anisia-luliana AIexal, D. Chiselitél’z, D. Costin®
'Universitatea de Medicin3 si Farmacie "Grigore T. Popa", lasi, Romania
2 .. . A s

Clinica Oftaprof, lasi, Romania

Cuvinte cheie: iontoforeza - epiteliu - crosslinking - keratoconus — riboflavina

Scop: Compararea rezultatelor crosslinking-ului colagenului cornean iontoforetic (I-CXL) cu
cele ale crosslinking-ului colagenului cornean cu dezepitelizare (epi-off CXL) in cazul
keratoconusului progresiv precoce pe o perioada de 3 ani.

Material si metode: Optzeci de ochi de la 80 de pacienti cu keratoconus progresiv precoce
tratati prin I-CXL (n = 40) sau epi-off CXL (n = 40) au fost inclusi in acest studiu. Acuitatea
vizuala la distanta necorectata (UDVA) si corectata (CDVA), refractia, topografia corneei,
pahimetria si numarul de celule endoteliale au fost evaluate la momentul initial si la 1, 3,
6, 12, 24 si 36 luni de urmarire.

Rezultate: Acuitatea vizuala s-a imbunatatit semnificativ (p <0,05) la sfarsitul perioadei de
urmarire in ambele grupuri. S-a observat un progres al UDVA dupa 3 luni (P = 0,04) in grupul
I-CXL. A existat o tendintad diferita semnificativ statistic in ceea ce priveste CDVA, intre
grupuri cu un rezultat mai favorabil pentru grupul standard CXL (p <0,01). Cilindrul manifest
s-a Tmbunatatit incepand cu 3 luni de la CXL, in ambele grupuri.

Keratometria maxima (K max) a cunoscut o reducere semnificativa cu 0,9 dioptrii (D) in
grupul I-CXL si cu 1,2 D in grupul epi-off CXL dupa 36 luni (p = 0,283). Valorile pahimetrice
au scazut la 3 luni, au revenit la nivelul preoperator de la 12 luni, in timp ce o crestere
semnificativa statistic a avut loc in ambele grupuri la 24 de luni. Progresia a avut loc la un
pacient (2,5%) din grupul I-CXL. Efecte secundare au aparut la 8 ochi (20%) din grupul epi-
off CXL.

Concluzii: Crosslinking-ul colagenului cornean iontoforetic este non-inferior procedurii epi-
off CXL pentru stoparea progresiei keratoconusului in stadiile sale incipiente, cu un grad
mai ridicat de sigurantd pentru pacienti si o recuperare mai rapida a acuitatii vizuale.

IONTOPHORETIC COLLAGEN CROSSLINKING VERSUS EPITHELIUM-OFF COLLAGEN
CROSSLINKING FOR EARLY STAGE OF PROGRESSIVE KERATOCONUS - 3 YEARS FOLLOW-
UP STUDY
Alina Cantemirl’z, Anisia-luliana A/exal, D. Chise/i,tdl’z, D. Costin’
1University of Medicine and Pharmacy”Grigore T. Popa”, lasi, Romdnia
2 ) . A .

Oftaprof Clinic, lasi, Roménia

Key words: iontophoresis — epithelium-off - crosslinking - keratoconus — riboflavin
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Purpose: To compare 3-year iontophoretic corneal collagen crosslinking (I-CXL) outcomes
with epithelium-off corneal collagen crosslinking (epi-off CXL) for early stage of progressive
keratoconus.

Materials and methods: Eighty eyes of 80 patients with early progressive keratoconus
treated by I-CXL (n = 40) or epi-off CXL (n = 40) were included in this study. Uncorrected
(UDVA) and corrected (CDVA) distance visual acuities, refraction, corneal topography and
pachymetry were assessed at baseline and at 1, 3, 6, 12, 24 and 36 months of follow-up.
Results: Visual acuity showed a significant improvement (p < 0.05) at the end of follow-up
in both groups. In the I-CXL group, the UDVA showed a rapid recovery after 3 months (p =
0.04). There was a statistically significant different trend in CDVA between groups with a
more favorable outcome for the standard CXL group (p < 0.01). The cylinder improved
beginning with 3 months after CXL in both groups.

Maximum keratometry showed a significant reduction by 0.9 diopters (D) in the I-CXL group
and by 1.2 D in the epi-off CXL group after 36 months (p = 0.283). Pachymetry values
decreased at 3 months while a statistically significant increase occurred in both groups at
24 months. Progression occurred to one patient (2.5%) in I-CXL group. Adverse effects
occurred to 8 eyes (20%) in the epi-off CXL group.

Conclusions: lontophoretic corneal collagen crosslinking is non-inferior to epi-off CXL for
stopping the progression of keratoconus in its early stages with a higher degree of safety
for the patients and a faster recovery of visual acuity.

EXPLANTUL PSEUDOFACULUI PENTRU OPACIFIERE TARDIVA

ANCA TOMI, IRINA STEFAN, OANA STRACHINARIU, B. AGIU, ALEXANDRA SERBAN, A.
MOLDOVEANU

Spitalul Clinic De Urgente Oftalmologice Bucuresti

Cuvinte cheie opacifierea LIO,explant LIO, inlocuirea LIO

Introducere: Motivele pentru inlocuirea LIO (lentild intraoculard) sunt multiple. in unele
cazuri explantarea poate fi evitatd, dar pentru opacifierea IOL nu exista altd alternativa.
Cristalinul artificial opacifiat trebuie sa fie explantat pentru a obtine o reabilitare vizuala,
desi inlocuirea LIO nu este o procedura usoara mai ales dupd o perioada mai lunga de
timp de la interventia chirurgicala initiala.

Metode si materiale : A fost necesar sa efectuam explantul LIO in 6 cazuri de opacifiere a
I0L, in care a fost implicat acelasi tip de pseudofac foldabil hidrofil (5 femei si 1 barbat;
varsta medie: 75,8 ani). Timpul de la interventia chirurgicala initiala: 5- 6,5 ani.

Rezultate: Dupa explantarea LIO opacifiate am introdus un nou pseudofac foldabil trei-
piese n sulcus la 4 cazuri siin sac la 1 caz; 1 pacient a fost lasat afac. AV postoperatorie s-
a Imbunatatit in toate cazurile (acuitatea vizuald medie cu corectie a crescut de la 0,16
preoperator la 0,74 dupa explantare).
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Discutii si concluzii: Schimbul de LIO pentru opacifierea tardiva a LIO nu poate fi evitat.
Majoritatea cazurilor au avut rezultate vizuale bune sau satisfacatoare. Relatia cristalin
artificial -capsula este adesea evaluata numai intraoperator si chirurgul trebuie sa fie
pregatit pentru rezolvarea incidentelor intraoperatorii .

IOL EXCHANGE FOR LATE IOL OPACIFICATION

ANCA TOMI, IRINA STEFAN, OANA STRACHINARIU, B. AGIU, ALEXANDRA SERBAN, A.
MOLDOVEANU

Emergency Eye Hospital Bucharest, Romania

Key words: I0OL opacification, IOL explantation, IOL exchange

Introduction: The reasons for IOL (intraocular lens) exchange are multiple. Sometimes the
explantation can be avoided, but for IOL opacification there is no alternative. The opacified
lens has to be explanted to obtain visual rehabilitation, although IOL exchange is not an
easy procedure especially after a longer period from the initial surgery.
Methods and materials: We had to undertake IOL explantation in 6 cases of IOL
opacification, in which the same type of foldable hydrophilic pseudophac was involved (5
females, 1 male; mean age: 75.8 years). Time from initial surgery: 5-6.5 years.
Results: We implanted a three-piece foldable IOL in the sulcus in 4 cases, in the bag in 1case;
one patient was left with aphakia. The BVCA (best corrected visual acuity) improved for all
patients after surgery (mean BCVA before explants: 0, 16; after explants: 0, 74).
Discussions and conclusions: 0L exchange for late IOL opacification cannot be avoided.
Most cases had a good or satisfactory visual outcome. The lens-capsule situation is often
assessed only intraoperative and the surgeon should be prepared to manage all possible
incidents
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Trei ani de experienta cu SMILE
A Filip, Conf. M.Filip, Miruna Nicolae, Raluca Moisescu, E. Rotaru, Cristina Antonescu
Clinica de oftalmologie Ama Optimex

Scop: Sa impdrtasim cu colegii experienta dobandita in 3 ani de utilizare a tehnicii SMILE, a
treia generatie de chirurgie refractiva cu laser.

Material si metoda: Chirurgii de la Clinica Ama Optimex Clinic au inceput sa utilizeze tehnica
SMILE in 2014. Aceasta lucrare este rezultatul experientei lor.

Rezultate: Atingand asteptarile pacientilor printr-un rezultat vizual bun, cu o vindecare
rapida, impreuna cu intoarcerea la o viata normala fara restrictii, in cel mai scurt timp, ne
face sa consideram SMILE tratamentul chirurgical de prima intentie cand este vorba de
miopie.

Concluzii: SMILE reprezinta evolutia chirurgiei refractive si a devenit deja o tehnica laser
recunoscuta si apreciata atat de catre pacienti cat si de catre oftalmologi.

Three years of experience with SMILE

A.Filip, Conf. M.Filip, Miruna Nicolae, Raluca Moisescu, E. Rotaru, Cristina Antonescu
Ama Optimex Eye Clinic

Purpose: To share our experience after 3 years with SMILE, the 3" generation of laser
refractive surgery.

Material and method: Surgeons at Ama Optimex Clinic have started using SMILE in 2014.
This work is based on their personal experience.

Results: Achieving patient’s expectations with good visual results, fast healing along with
going back to a normal life in the shortest time, without any restrictions, makes SMILE our
first choice when treating myopia.

Conclusions: SMILE represents the evolution of refractive surgery, and has become already
a well-established surgical laser procedure, being highly appreciated by patients and
doctors as well.

HIPOTROPIA RESTRICTIVA DUPA ANESTEZIA PARABULBARA - DIAGNOSTIC SI
TRATAMENT

D. Cioplean, Dr. M.Dragomir, Dr. R Nitescu

Clinica Oftalmologica Oftapro

Bucuresti, Romania

Cuvinte cheie : diplopie, hipotropie, miotoxicitate, anestezie parabulbara
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Introducere : Una din cauzele diplopiei dupda operatia de cataracta este injectarea
accidentala a anestezicului local intramuscular in unul din muschii extraoculari (in special
Muschiul Drept Inferior) in timpul anesteziei parabulbare. Miotoxocicitatea induce la
pacientii susceptibili pareza urmata de miofibroza. Diagnosticul diferential cu alte conditii
pre-existente cauzatoare de diplopie cum ar fi : pareze si paralizii ale muschilor extraoculari
(EOM), sindromul de « ochi-greu », sindromul « sagging-eye », strabismele preexistente,
cataracta de lunga durata, anizometropia si alte afectiuni este esential.

Obiectiv: Identificarea criteriilor clinice de stabilire a diagnosticului si a solutiilor de
tratament a diplopiei.

Material si metoda: Se vor prezenta 18 cazuri de hipotropie restrictiva soldata cu diplopie
verticala invalidanta pentru pacient, aparuta imediat dupa interventia pentru cataracta,
efectuatd cu anestezie parabulbara. In toate cazurile, anestezia a fost efectuats de citre
medicul anestezist.

Rezultate: Tn toate cazurile, ochiul operat de cataractd era hipotropic in momentul
examinarii, prezentand o limitare a miscarii in sursumvergenta, deviatia fiind cuprinsa intre
6 si 30 DP. Examinarea a fost facuta intr-un interval de minimum o luna de la interventia
pentru cataractd. in 14 cazuri, chirurgia strabismului efectuatd in anestezie topicd si
constand in recesia cu suturi ajustabile a muschiului Drept Inferior, la minimum 6 luni de
instalarea diplopiei, a dus la disparitia acesteia si restaurarea vederii binoculare in pozitie
primara si versii. intr-un caz diplopia s-a remis spontan si in alte trei cazuri a putut fi
corectatd multumitor cu prisme incluse in corectia optica a pacientului. in nici un caz nu a
fost necesara reinterventia., pacientii reluandu-si activitatea normala.

Concluzii: Desi rare in ultimii ani ca urmare a folosirii preponderente a anesteziei topice
pentru operatia de cataracta, aceste situatii produc pacientului un disconfort profund iar
confuziile diagnostice pot induce o fincarcatura psihologica negativa pacientului.
Diagnosticul si tratamentul corect reabiliteaza viata pacientului.

RESTRICTIVE HYPOTROPIA AFTER PARABULBAR ANAESTHESIA-DIAGNOSIS AND
TREATMENT

D. Cioplean, M.Dragomir, R. Nitescu

Ophthalmology Clinic Oftapro

Bucharest, Romania

Key words: diplopia, hypotropia, myotoxicity, parabulbar anesthesia

Introduction: One of the most frequent causes of diplopia following cataract surgery is
accidental injection of the local anesthetic in an extraocular muscle (mostly the Inferior
Rectus Muscle) during the parabulbar anesthesia. The anesthetic initially induces muscular
paresis and later on myofibrosis in susceptible patients. Differential diagnosis with pre-
existent causes of diplopia such as extraocular muscles (EOM) paresis or palsies, heavy-eye
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syndrome, sagging-eye syndrome, childhood strabismus, long standing cataract,
anisometropia and other causes is mandatory.

Purpose: To identify the clinical criteria for diagnosis and to show successful treatment
solutions for diplopia.

Material and Method: 18 cases of restrictive hypotropia accompanied by embarrassing
vertical diplopia will be presented. In all cases, the diplopia onset happen immediately after
cataract surgery provided under parabulbar anesthesia. In all cases the parabulbar
anesthesia was done by the anesthesiologist.

Results: In all cases, the operated eye for cataract was hypodeviated at the moment of
motility examination presenting a limitation of the up-gaze movement, with a deviation in
primary position between 6 to 30 PD.

Our first examination was done at minimum one month after cataract surgery. In 14 cases,
strabismus surgery with adjustable sutures under topical anesthesia was necessary and it
was provided at least 6 months after cataract surgery. The Inferior Rectus Recession was in
all cases efficient with the binocular field rehabilitation in main gazes. In three cases, prisms
included in glasses were able to restore fusion and in one case spontaneous recovery was
possible. In all cases patients came back to their normal life and activities.

Conclusion: Despite the low incidence in the last years due to the topical anesthesia, these
situations induce a lot of physical and psychological discomfort to the patient. An
appropriate and rapid diagnosis followed by personalized treatment can rehabilitate
patient’s life.

KERATOCONUS. TRANSPLANT DE CORNEE, CATARACTA OPERATA — CAZ CLINIC
Catalina Corbul, Mihaela Constantin’
1SpitaIuI Clinic de Urgente Oftalmologice Bucuresti, Romania
2 .. . P
Oftaclinic, Bucuresti, Romania

Cuvinte cheie: cataractd, transplant de cornee, keratoconus

Chirurgia cataractei la un pacient cu keratoconus stadiu IV si transplant de cornee poate
reprezenta o provocare. Va prezentam cazul unui pacient in varsta de 28 de ani cu
keratoconus bilateral si transplant de cornee la ochiul stang efectuat in urma cu 4 ani. Dupa
efectuarea keratoplastiei pacientul a urmat timp de 3 ani tratament topic cu corticosteroid
care a determinat cresterea tensiunii intraoculare ce a fost normalizata cu medicatie
hipotensoare topica — combinatie fixa (beta-blocant si inhibitor de anhidraza carbonica).
De aproximativ un an pacientul a prezentat sciderea progresiva a acuitatii vizuale si la
examenul biomicroscopic s-a stabilit diagnosticul de cataracta subcapsulara posterioara.
Sunt prezentate particularitatile fiecarei etape ale interventiei chirurgicale: examinare
topografica, efectuarea biometriei, alegerea tipului si a valorii dioptrice a cristalinului
artificial, efectuarea propriu-zisa a interventiei de cataracta. Evolutia postoperatorie este
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favorabild obtindndu-se o acuitate vizuala fara corectie de 10/10. Particularitatea cazului
este reprezentatd de aparitia relativ rapida a cataractei la un pacient tanar cu transplant
de cornee.

KERATOCONUS, CORNEAL GRAFT, CATARACT SURGERY - CLINICAL CASE
Cdatdlina Corbul, Mihaela Constantin®

! Emergency Hospital of Ophthalmology, Bucharest, Romania

ZOftaclinic, Bucharest, Romania

Key words: cataract, corneal graft, keratoconus

Cataract surgery at a patient with keratoconus stadium IV and corneal graft represents a
challenge. We present a 28 years old patient with bilateral keratoconus and corneal graft
at left eye performed 4 years ago. After corneal graft the patient received corticosteroid
drops for 3 years and presented increasing of intraocular pressure after that. For decrease
intraocular pressure we prescribe beta - blockers and carbonic anhydrase inhibitor.
Approximately one year ago the patient presented progressive visual acuity decrease and
at slit-lamp examination we established posterior subcapsular cataract diagnosis. We
presented the particularities for each step of surgery: topographic examination, biometry,
choosing the value and type for artificial lens and the steps of cataract surgery.
Postoperative evolution was favorable. The patient gained maximum uncorrected visual
acuity (10/10). The case particularity is faster occurrence of cataract at this young patient
with corneal graft and keratoconus.

ALEGEREA IMPLANTULUI ICL - O ALEGERE U$OARA?
Oana Chelaru Postolache, C. Postolache
Clinica Gauss Bacau, Romania

Cuvinte cheie: Visian ICL, erori refractive, calculatie defectuoasa

Consideratii generale: Intr-o perioada in care chirurgia refractivi capita o amploare din ce
in ce mai mare, implanturile de tip ICL sunt o solutie rapida si eleganta de rezolvare a
miopiilor mari si foarte mari, cu sau fara componenta astigmica.

Scop: Lucrarea de fata prezinta cazurile a 2 pacienti la care s-au implantat lentile Visian ICL.
Surpriza postoperatorie a fost reprezentata de dioptrii reziduale mari datorate intr-un caz,
de calculatia defectuoasa a puterii implantului, iar in cel de-al doilea caz, de malformatia
globului ocular.

Concluzii: Desi metoda este usor de efectuat si ne ajutd sa rezolvam cazuri extreme de
miopie, sunt necesare masuratori postoperatorii complexe, de o atentie deosebitd, pentru
evitarea erorilor refractive postoperatorii.
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CHOOSING THE RIGHT ICL — AN EASY TASK?
Oana Chelaru Postolache, C. Postolache
Gauss Clinic Bacau, Romania

Key words: Visian ICL, refractive errors, vicious calculation

Consideration: In a period when refractive surgery is spreading, ICL lens are a quick and
elegant solution for high and very light myopia, with or without astigmatism.

Purpose: This paper presents two cases to whom were implanted Visian ICL lens.
Postoperative surprise was represented by a high residual diopter which in first case was
due to vicious calculation of the implant power and, in the other case, due to ocular
malformations.

Conclusions: Although the method is easy to perform, and we can solve extreme cases of
myopia, complex preoperative measurements are required, which need special attention,
in order to avoid postoperative refractive errors.

RETINOTOMIA PE 360 GRADE DE PRIMA INTENTIEiN CAZURI PARTICULARE DE DECOLARE
RETINIANA

Cristina AIexandrescul’z, lulia Chitul, C. Leasul, Elena Sburlanl, Daciana Hranciucl, loana
Plécintél, Aura Dumitrescu®

Clinica de Oftalmologie, Spitalul Universitar de Urgenta Bucuresti, Romania

Universitatea de Medicina si Farmacie “Carol Davila” Bucuresti, Romania

Cuvinte cheie: Decolare retiniana, Miopie, Retinotomie pe 360 grade

Introducere: Prezentam cazurile a doud paciente diagnosticate cu decolare de retina de
etiologie diferita la care tratamentul chirurgical de prima intentie a presupus efectuarea
retinotomiei 360 grade cu scopul obtinerii rezultatelor anatomice si functionale optime.
Materiale si metoda: Prima pacientd, diagnosticatda cu miopie mare la ambii ochi si
antecedente de decolare de retind regmatogena operata la ochiul stang in urma cu 4 ani,
s-a prezentat pentru scaderea acuitatii vizuale a ochiului drept brusc, de aproximativ 10
zile. Intraoperator s-a constatat prezenta unui placard fibros ce realiza o decolare retiniana
tractionald, ce a necesitat sectionare. Al doilea caz este al unei paciente tinere
diagnosticata cu miopie fortissima (-21.00 Dioptrii sferice la ambii ochi) ce se prezinta
pentru scaderea acuitatii vizuale a ochiului drept in urma cu aproximativ 4 zile, post
agresiune. In cursul interventiei s-a identificat o ruptura retiniand pe aproximativ 250
grade. Ambele situatii au necesitat vitrectomie, schimb lichid-perfluorocarbon lichid,
retinotomie pe 360 grade, fotocoagulare laser pe 360 de grade, si schimb perfluorocarbon
lichid - ulei de silicon pentru realizarea tamponamentului intern.

Rezultate: Postoperator evolutia a fost favorabild, cu mentinerea retinei atasata sub ulei
de silicon.
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Concluzii: Retinotomia pe 360 grade este eficienta in situatii particulare de decolare
retiniana.

360-DEGREE RETINOTOMY OF FIRST INTENTION IN PARTICULAR CASES OF RETINAL
DETACHMENT

Cristina Alexandrescu™ 2, lulia Chi,tul, C. Lea,sul, Elena Sburlanl, Daciana Hranciucl, loana
Pldcintél, Aura Dumitrescu®

Clinic of Ophtalmology, University Hospital of Emergency Bucharest

University of Medicine and Pharmacy ,,Carol Davila” Bucharest

Key words: Retinal detachment, Myopia, 360-degree Retinotomy

Introduction: We present the cases of two patients diagnosed with retinal detachment of
different etiology in which the first choice treatment was the 360-degree retinotomy, in
order to have optimal anatomical and functional results.

Materials and method: The first patient, diagnosed with high myopia in both eyes and
history of rhegmatogenous retinal detachment in left eye, 4 years ago, was admitted for
recent decreasing of visual acuity in the right eye, 10 days before. During surgery a fibrous
area was found and this was the cause of a tractional retinal detachment. The second case
is of a young female patient diagnosed with very high myopia (-21.00 Sphere in both eyes),
which was admitted for acute decrease of visual acuity 4 days before, after an aggression.
Intraoperative, a giant retinal tear was found, on about 250 degrees of retinal
circumference. Both situations needed vitrectomy, liquid- perfluorocarbon change, 360-
degree retinotomy, 360-degree laser photocoagulation, perfluorocarbon - silicone oil
change for internal tamponade.

Results: The postoperative evolution was good, the retina being attached under silicone oil.
Conclusions: The 360-degree retinotomy is efficient in particular cases of retinal
detachment.

SITUATII SPECIALE CE POT FACE DIFICILA OPERATIA DE CATARACTA

Cristina Besleagda, Madalina luga, M. Milicescu

Sectia Clinica de Oftalmologie, Spitalul Clinic de Urgenta "Prof. Dr. Agrippa lonescu",
Bucuresti, Romania

Cuvinte cheie: cataracta, patologii sistemice, chirurgie dificild

Introducere: Vom prezenta cateva cazuri clinice Tn care s-a intervenit pentru cura
chirurgicald a cataractei prin Facoemulsificare cu implant de IOL de CP la care s-au asociat
diverse patologii sistemice care au facut dificil actul chirurgical.
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Materiale si metode: Vom arata situatia cu care ne-am intalnit la un pacient cu mictiune
imperioasa la care s-au instalat hipertensiune arteriala si hipertensiune intraoculara brusc
in timpul operatiei; de asemenea doua cazuri cu moficari majore de coloana vertebrala,
unul dintre ele cu cataracta polara posterioara. Celelalte cazuri le vom enunta ca si
patologie asociata.

Rezultate: Rezultatele chirurgicale au fost bune dar durata in timp a operatiilor a fost mai
lunga, iar stresul chirurgului in conformitate cu situatia.

Concluzii: Toti pacientii cu cataracta trebuie totusi operati chiar si cand conditiile nu sunt
cele mai favorabile.

SPECIAL SITUATIONS THAT CAN MAKE CATARACT SURGERY DIFFICULT

Cristina Besleagd, Mdddlina luga, M. Milicescu

Clinical Ophthalmology Department, Emergency Clinical Hospital "Prof: Dr. Agrippa
lonescu" Bucharest, Romania

Key words: cataract, systemic disease, difficult surgery

Introductions: We will present several cases of cataract surgery with Phacoemulsification
and PC IOL implant that associated systemic diseases which made the surgery difficult.
Method: We will introduce the scenario of a patient with urgently micturition who suddenly
developed arterial hypertension and ocular hypertension during surgery; two cases with
major vertebral column modifications, one of them with polar posterior cataract. The other
cases are presented as associated pathologies.

Results: The surgical results were good, but the time spent into surgery was longer and the
surgeon’s stress greater.

Conclusions: All cataract patients must undergo surgery even if the conditions are not
favorable.

Incidente si dificultati in operatia de cataracta la pacientii cu sindrom IFIS
Cristina Nicula, D, Nicula, l1zabela Szabo, M. Blidaru
Cluj- Napoca

Scopul lucrarii este de a evidentia dificultatile operatiei de cataracta la pacientii cu
hipertrofie de prostate tratati cu Omnic (Tamsulosin).

Material si metoda

Se prezinta doua cazuri de cataracta senila la pacientii cu hipertrofie benigna de prostata
tratati cu Omnic. Intraoperator, se constata un comportament eretic al irisului, cu tendinta
la prolabare prin incizii, reducerea diametrului pupilar intraoperator. Sunt prezentate
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modalitatile de rezolvare , reducerea parametrilor de facoemulsificare , folosirea de
retractoare iriene si de substante vascoelastice dispersive-coezive din abundenta.
Rezultate

Postoperator pacientii au prezentat pupila rotunda, centrala si axul vizual liber.

Cuvinte cheie: cataracta, sindrom Ifis, Omnic

Incidents and difficulties in cataract surgery at patients with Ifis syndrome
Cristina Nicula, D, Nicula, Izabela Szabo, M. Blidaru
Cluj-Napoca

The purpose of the paper is to evidenciate the difficulties during cataract surgery at patients
with benign prostate hypertrophy treated with Omnic (Tamsulosin).

Material and methods

We present two cases of senile cataract at patients with benign prostate hypertrophy
treated with Omnic. During the surgery we observed the eretic behavior of the iris, with the
prolapsed tendency through the incisions, decreasing the pupillary diameter. There are
presented the solutions such as decreasing facoemulsification parameters, use of iris
retractors and a high amount of dispersive-coeresive vascoelastic substances.

Results:

After the surgery the patients had a round pupil and a free optical axis.

Key words: cataract, Ifis syndrome, Omnic

CATARACIA HIPERMATURA - UN COSMAR INTRAOPERATOR
Dana Preoteasa
Spitalul de Oftalmologie Onioptic, Craiova, Romania

Cuvinte cheie: cataractd hipermatura, facoemulsificare, implant artificial de cristalin,
keratopatie postoperatorie

Metoda: Prezentam cazul unei paciente cu dezlipire veche de retinad operata in urma cu 30
de ani si cataractd hipermatura la ochiul drept. Se decide extractia cristalinului prin
facoemulsificare cu implant artificial de cristalin. Deoarece fragmentarea intraoperatorie a
nucleului devine foarte dificila, este necesara utilizarea substantelor viscoelastice in
cantitate mare, precum si a unor artificii de tehnica care sa permita extragerea cristalinului
in conditii de siguranta.

Concluzii: Cataracta hipermatura reprezinta o provocare in chirurgia cristalinului, care
necesitd manevre laborioase, decizii care trebuie luate in consecintd pentru a evita
keratopatia postoperatorie.
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HYPERMATURE CATARACT- AN INTRAOPERATIVE NIGHTMARE
Dana Preoteasa
Onioptic Ophthalmology Hospital, Craiova, Romania

Key words: hypermature cataract, facoemulsification, artificial lens, postoperative
keratopathy

Method: We present the case of a patient with old retinal detachment operated 30 years
ago and hypermature cataract in the right eye. We decide to extract the lens by
facoemulsification with artificial IOL implantation. Since intra-operative fragmentation of
the nucleus becomes very difficult, it is necessary to use viscoelastic substances in increased
amount, accompanied by small technical fireworks that allow us to safely extract the lens.

Conclusions: Hypermature cataract represents a challenge in lens surgery, which requires
laborious surgical maneuvers, with decisions to be taken accordingly to avoid postoperative
keratopathy.

SUBLUXATIA CRISTALINULUI N SINDROMUL MARFAN —film
Dana Preoteasa
Spitalul de Oftalmologie Onioptic, Craiova, Romania

Cuvinte cheie: cristalin, subluxatie de cristalin, segment Ahmed, sutura sclerala

Metoda: Prezentam cazul unui pacient cunoscut cu Sindrom Marfan, ce prezinta subluxatie
de cristalin la ambii ochi. Se decide extractia cristalinului cu implantarea unui segment
Ahmed pentru centrarea sacului capsular. Pentru sutura segmentului se foloseste o tehnica
speciala ce reduce mult timpii intraoperatori.

Concluzii: Subluxatia de cristalin reprezinta o entitate serioasa, care necesita manevre
chirurgicale laborioase, cu decizii care trebuie luate intraoperator pentru obtinerea unei
centrdri bune a sacului capsular si, in consecintd, a unei vederi bune. Este de preferat a fi
aleasa tehnica cu cele mai putine manevre in camera anterioara si care sa ofere o stabilitate
in timp.

CRISTALIN SUBLUXATION IN MARFAN SYNDROME - video
Dana Preoteasa
Onioptic Ophthalmology Hospital, Craiova, Romania

Keywords: lens, lens subluxation, capsular bag, Ahmed segment, scleral suture

Method: We present the case of a patient known with Marfan Syndrome, presenting a lens
subluxation in both eyes. It is decided to extract the lens and implanting an Ahmed segment
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to center the capsular bag. For the suture of the lens, a special technique is used that
reduces the intraoperative time.

Conclusions: Lens subluxation is a serious entity that requires laborious surgical maneuvers,
with decisions to be taken intraoperatively to achieve good correction of the capsular sac
and, consequently, a good vision. It is preferable to use the least maneuvering technique in
the anterior chamber and to provide stability over time.

CATARACTA TRAUMATICA DIRECTA - REZOLVARE CHIRURGICALA
D. Nicula, R. N. Pop, Carmen Prodan, Andreea Nagy Decsei, Cristina Nicula
Clinica Oculens, Cluj-Napoca, Romania

Scopul lucrarii: Prezentarea tehnicii de tratament chirurgical in cazul cataractei traumatice,
cu perforarea capsulei anterioare si posterioare cristaliniene si implantarea de cristalin
artificial in sulcus.

Material si metoda: Se prezinta cazul unui pacient de 42 de ani care a suferit un traumatism
perforant al globului ocular soldat cu scaderea acuitatii vizuale si opacifierea cristalinului.
Dupa efectuarea capsulorexisului si aspirarea cortexului intumescent se evidenteaza o
bresa capsulara larga cu vitros. Se efectueaza vitrectomie atenta si dupa indepartarea
resturilor capsulare se implanteaza cristalin artificial foldabil, ,trois piece”, in sulcus.
Rezultate: Leucom cornean paracentral, cristalin artificial centrat cu ax optic liber, acuitate
vizuala 0,8-0,9 fara corectie.

Concluzii: Bresa capsulara larga, imprecis delimitata, insotita de un capsulorexis anterior
incomplet, fac mai sigura implantarea unui cristalin ,trois piece” in sulcus.

Cuvinte cheie: cataracta traumatica, bresa capsulard, sulcus, vitrectomie

DIRECT TRAUMATIC CATARACT - SURGICAL Approach
D. Nicula, R. N. Pop, Carmen Prodan, Andreea Nagy Decsei, Cristina Nicula
Romania, Cluj-Napoca, Oculens Clinic

Purpose: We present the surgical technique for treatment in a case of traumatic cataract,
with the perforation of the anterior and posterior crystalline capsule and implantation of
an artificial intraocular lens (IOL) into sulcus.

Material and method: We present the case of a 42 year old patient who suffered a
perforating trauma of the eye followed by a decrease in visual acuity and lens opacification.
After the capsulorhexis and the removal of the intumescent cortex, a large posterior
capsular break, with vitreous, is observed. Careful vitrectomy is performed and after the
removal of the capsular remains, a foldable “three piece” IOL is implanted, in sulcus.
Results: Paracentral corneal leucoma, well centered IOL with free optical axis, visual acuity
0.8-0.9 without correction.
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Conclusions: The posterior capsular break, imprecise delimited, accompanied by an
incomplete anterior capsulorhexis, make more secure the implantation of a ,,three piece”
IOL in sulcus.

Key words: traumatic cataract, capsular break, sulcus, vitrectomy

Rezultatele utilizarii FemtoLASIKului in chirurgia astigmatismului mixt
Emilia Frone, Calin Tataru
Clinica Alcor Bucuresti

Tratamentul astigmatismului mixt poate fi o provocare pentru oftalmologii
supraspecializati in chirurgie refractive, in ceea ce priveste datele introduse, avand in
vedere refractia cu cicloplegie, refractia manifesta si acuitatea vizualda cu corectie. Am
analizat retrospectiv 25 de cazuri cu astigmatism mixt operate prin tehnica LASIK.
Interventiile chirurgicale au fost efectuate in clinica noastrd, intre ianuarie 2016 —ianuarie
2017. Am analizat rezultatele la 6 luni postoperator, cand perioada de cicatrizare se
considera a fi incheiata.

Femto-LASIK Surgery Results in Mixed Astigmatism
Emilia Frone, Cdlin Tataru
Alcor Clinic Bucharest

The treatment of mixed astigmatism is a challenge for the refractive surgeon. The main
concern is the correct choice of data that is to be introduced in the laser program,
considering the cycloplegic refraction, manifest refraction and best corrected visual acuity.
We retrospectively analyzed 25 cases with mixed astigmatism operated by LASIK technique.
The surgical interventions were made in our clinic, during January 2016 - January 2017. We
analyzed the results at 6 months postoperative, when the healing period is considered to
be finished.

BIOPTICS - SOLUTII REFRACTIVE COMBINATE
C. Tataru, Emilia Frone, Irina Cristescu, Catalina Tataru
CLINICA ALCOR BUCURESTI

Scopul Lucrarii: Evaluarea AV la o pacienta cu miopie forte care dupa implantul fakic a
necesitat o interventie suplimentard pentru atingerea emetropiei.

Material Si Metoda: Este prezentat cazul unei paciente tinere la care implantul VISIAN nu
a putut corecta total miopia. S-a decis initial efectuarea unui flap cu ajutorul laserului FS
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200 si ulterior s-a implantat o lentila de 18 D. Postoperator pacienta a rdmas cu o miopie
de 4D. Ulterior s-a ridicat flapul si s-a corectat miopia reziduala.

Concluzii: Tehnica BIOPTICS este o solutie excelenta pentru dioptriile mari ca si pentru
erorile refractive postoperator.

BIOPTICS - COMBINED REFRACTIVE SOLUTIONS
C. Tataru, Emilia Frone, Irina Cristescu, Catdlina Tataru
ALCOR CLINIC, BUCHAREST

AIM: This paper evaluates visual acuity in a patient with high myopia, who needed a
supplementary intervention after the phakic intraocular lens (I0OL) implantation in order to
reach emmetropia.

MATERIALS AND METHODS: In this patient, VISIAN implant couldn’t correct completely the
refractive error. Initially a flap was made with FS 200 laser and later an 18 D IOL was
implanted. Postoperatively the patient had a 4D residual myopia. Consequently, the flap
was raised and the residual myopia was corrected.

CONCLUSION: The BIOPTICS technique is an excellent solution for both high diopters and
postoperative refractive errors.

SUB SEMNUL UNUI STEAG (...ARGENTINIAN)

H.T. Stancal’z, Bogdana Tébécarul’z, C. Mafteil, Monica Bordasl, Cristina CuIeal, C. Celea™
! Sectia Clinica de Oftalmologie , Spitalul Clinic de Urgenta “Prof. Dr. Agrippa lonescu”,
Bucuresti, Romania

*Clinica de Oftalmologie, Universitatea de Medicina si Farmacie “Carol Davila”, Bucuresti,
Romania

Cuvinte cheie: cataracta hipermatura, fibroza capsulara, steag argentinian, chop vertical,
cristalin din trei piese n sulcus.

Scop: Evidentierea aspectelor particulare intraoperatorii intr-un caz de cataracta
hipermatura asociata cu fibroza capsulei anterioare a cristalinului.

Material si metoda: Este prezentat cazul unui pacient in varsta de 82 de ani, care s-a
prezentat pentru cura chirurgicala a cataractei la ochiul drept. La prezentare se constata
opacifierea cristalinului in toate straturile si un aspect neomogen al capsulei anterioare. S-
a planificat chirurgia segmentului anterior prin facoemulsificarea cristalinului opacifiat si
implantul unei lentile intraoculare.

Rezultate: Dupa colorarea capsulei anterioare se constata un aspect placoid pe suprafata
acesteia. La tentarea manevrelor de capsulorhexis nu se poate realiza decuparea continua
circulara a capsulei anterioare, care are tendinta de derapaj radiar (aspect de steag
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argentinian), motiv pentru care, cu ajutorul unei foarfeci de 23Ga si a pensei Utrata se
practica decuparea placii fibrotice capsulare. Desi deschiderea capsulei anterioare nu este
continud, se practica facoemulsificarea cristalinului foarte dur al pacientului prin manevre
de tip chop vertical cu o fluidica redusa, adaptata instabilitatii capsulare, si implantul unui
cristalin artificial foldabil de tip trei piese in sulcus, cu opticul capturat in sac. Recuperarea
vizuala postoperatorie a fost integrala, dupa remiterea edemului cornean postoperator si
indepartarea firelor de sutura de la nivelul plagii corneene.

Concluzii: Chiar si situatiile care anunta complicatii intraoperatorii pot fi gestionate adecvat
printr-un control bun al manevrelor si echipamentelor utilizate in timpul operatiei.

UNDER A FLAG (...ARGENTINIAN FLAG)

H. T Stancal’z, Bogdana Tdbdcarul’z, C. Mafteil, Monica Borda,sl, Cristina Culeal, C. Celea™
! Clinical Department of Ophthalmology,”Prof. Dr. Agrippa lonescu” Emergency Hospital,
Bucharest, Romania

? Clinic of Ophthalmology, University of Medicine and Pharmacy “Carol Davila”, Bucharest,
Romania

Key words: hypermature cataract, capsular fibrosis, Argentinian flag, three pieces IOL into
the sulcus

Purpose: To show the intraoperative particular aspects of a hypermature cataract case
associated with anterior capsular fibrosis.

Methods: It is presented the case of a 82 years old patient who came to our clinic for
cataract surgery in the right eye. On admission we noticed the complete opacification of
the lens and a hetererogeneous aspect of the anterior capsule. It was planned the
phacoemulsification of the lens and an intraocular lens implantation.

Results: After the capsule staining, it was noticed a plaque-like aspect of the anterior
capsule. During the capsulorhexis maneuvers, the continuous circular movement was not
possible, due to a radial slippage tendancy of the capsule (Argentinian flag aspect), so we
had to cut the capsule fibrosis using 23 Ga scissors and Utrata forceps. Even the anterior
capsule opening was not continuous, we did the phacoemulsification of the lens using
vertical chop technique with low fluidics and we implanted a three piece IOL into the sulcus
capturing the optics inside the bag. The vision improvement after surgery was up to 20/20
after the corneal edema was resolved and the corneal sutures were removed.

Conclusion: Even the situations which announce intraoperative troubles could be properly
manage if the surgeon is having a good control of the maneuvers and the equipments used
during the surgery.
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CAND MAI BINELE E DUSMANUL BINELUI

H.T. Stancal’z, Bogdana Tébécarul’z, C. Mafteil, Monica Bordasl, Cristina CuIeal, C. Celea™
! Sectia Clinica de Oftalmologie , Spitalul Clinic de Urgenta “Prof. Dr. Agrippa lonescu”,
Bucuresti, Romania

*Clinica de Oftalmologie, Universitatea de Medicina si Farmacie “Carol Davila”, Bucuresti,
Romania

Cuvinte cheie: cataracta uveiticd, retractoare iriene, bresda capsulard, vitrectomie
anterioara,

Scop: Evidentierea aspectelor particulare intraoperatorii intr-un caz de cataracta
complicatd, Tn contextul unei uveite cronice, la o pacienta cu ochi unic.

Material si metoda: Este prezentat cazul unei paciente in varsta de 74 de ani, care a fost
operata de cataracta in alt serviciu oftalmologic la ochiul stang in urma cu 10 ani avand o
evolutie nefavorabila pana la pierderea perceptiei de lumina si care se prezintd acum
pentru cura chirurgicala a cataractei la ochiul drept. Se constata la internare pupila miotica
cu secluzie-ocluzie pupilard, iridotomii laser periferice si opacifierea cristalinului in toate
planurile. Se planifica chirurgia segmentului anterior prin facoemulsificare ultrasonica cu
dilatarea mecanica a pupilei si implant de pseudofak foldabil in sacul capsular.

Rezultate: Se practica sinechioliza pupilara si se dilata pupila cu ajutorul retractoarelor
iriene. Se coloreaza capsula anterioara si se practica capsulorhexisul, care are insa un
derapaj la nivelul orei 12, fiind necesara ajustarea cu foarfeca de 23 Ga. Se practica
facoemulsificarea nucleului si irigatia-aspiratia maselor corticale. in ciuda unei mobilitati
exagerate a capsulei anterioare se tenteaza polisharea acesteia, ceea ce induce o bresa
capsulara. Se practica vitrectomie anterioara si se implanteaza un cristalin artificial din trei
piese in sulcus cu opticul capturat in sac. Evolutia postoperatorie pe termen scurt a fost
buna, dar la 3 luni pacienta relateaza reducerea acuitatii vizuale datorata unui edem
macular cistoid, pentru care s-a practicat tratament ulterior cu steroizi intravitreeni.
Concluzii: in situatiile delicate, chirurgul trebuie si pund in balantd avantajele si
dezavantajele oricarei manevre terapeutice, precautia fiind cuvantul de ordine mai ales la
pacientii cu ochi unici.

WHEN THE BETTER IS THE ENEMY OF THE GOOD

H. T Stancal’z, Bogdana T&bdcarul’z, C. Mafteil, Monica Borda,sl, Cristina Culeal, C. Celea™’
! Clinical Department of Ophthalmology, ”Prof. Dr. Agrippa lonescu” Emergency Hospital,
Bucharest, Romania

? Clinic of Ophthalmology, University of Medicine and Pharmacy “Carol Davila”, Bucharest,
Romania
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Key words: uveitic cataract, iris hooks, capsular tear, anterior vitrectomy

Purpose: To show the particular intraoperative aspects in an uveitic cataract of an one eye
patient.

Methods: It is presented the case of a 74 year old patient who had a cataract surgery in her
left eye 10 years ago in another service, with a no light perception evolution and who is
coming right now in our clinic for cataract surgery in her right eye. On admissionit was
noticed RE miosis due to seclusion-oclusio pupilae, laser peripheral iridotomies and a
brunescent cataract. It was planned the phacoemusification of the lens using iris hooks to
dilate the pupil and a foldable IOL into the bag.

Results: We broke the posterior sinechiae using a blunt spatula and we dilated the pupil
using iris hooks. We stained the anterior capsule and started the capsulorhexis. During this
maneuver, the capsule slipped away at the 12 o’clock position, so we needed to cut it with
a 23 Ga scissors. We performed the phacoemulsification of the lens using low fluidics and
we extracted the cortical remnants by irrigation-aspiration maneuvers. We noticed an
important trampolining of the posterior capsule, but despite this floppy aspect we tried to
polish the capsule and we created a tear. We did anterior vitrectomy and we implanted a
three pieces IOL into the sulcus, capturing the optic inside the bag. The short term evolution
of the patient was good, but three months after, she noticed a decrease in her visual acuity
due to a cystoid macular edema, which was subsequently treated with intravitreal steroids.
Conclusion: There are delicate situations when the surgeon should balance the advantages
and the disadvantages of each therapeutical maneuver he is tempting, caution being the
key word mainly for the one eye patients.

INTERPRETAREA REZULTATELOR REFRACTIVE POSTOPERATORII LA OCHII CU
ASTIGMATISM MIXT

H.T.Stancal’z, Bogdana Tébécarul’z, C. Mafteil, Monica Bordasl, Cristina Culea’

! Sectia Clinica de Oftalmologie, Spitalul Clinic de Urgenta ”Prof. Dr. Agrippa lonescu”,
Bucuresti, Romania

% Clinica de Oftalmologie, Universitatea de Medicina si Farmacie”Carol Davila”, Bucuresti,
Romania

Cuvinte cheie: Echivalent de Defocusare, Echivalent de Defocusare Revizuit, Lungimea
Vectorului, Analiza Astigmatismului Mixt

Introducere: Tn cazul ochilor cu astigmatism mixt, echivalentul sferic nu asigurd informatii
adecvate asupra importantei viciului refractiv, avand frecvent valori apropiate de zero in
ciuda faptului ca valorile absolute ale dioptriilor sferica si cilindrica au valori ce reflecta o
distorsiune retiniana mare a imaginii.
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Scop: Prezentarea unor diferiti indici utili Tn evaluarea rezultatelor dupa chirurgia refractiva
a ochilor cu astigmatism mixt.

Material si metoda: Am analizat retrospectiv vicile de refractie preoperatorii si
postoperatorii dupa interventia in scop refractiv a 37 de ochi cu astigmatism mixt, tratati
prin tehnica Femto-LASIK intre 1 Septembrie 2011 si 31 August 2015. Evaluarile au cuprins
testarea acuitatii vizuale necorectate si corectate precum si determinari ale valorilor
keratometrice si ale refractiei manifeste. Refractia sub cicloplegie a fost de asemenea
testata preoperator in vederea planului chirurgical refractiv.

Rezultate: Viciul de refractie preoperator a fost imbunatatit prin reducerea refractiei
manifeste. Chiar dacad valorile absolute ale sferei si cilindrului s-au redus semnificativ
statistic inca din prima zi postoperator, nu am constatat o modificare semnificativa a
echivalentului sferic. Tn urma analizei unor alti indici refractivi precum echivalentul de
defocusare, echivalentul de defocusare revizuit si lungimea vectorului, am constatat o
buna corelare a acestora cu valorile refractiei si cu acuitatea vizuala.

Concluzii: Echivalentul sferic este un parametru slab in evaluarea refractiei preoperatorii si
a refractiei reziduale postoperatorii in cazul ochilor cu astigmatism mixt tratati in vederea
corectiei refractive. Acuitatea vizuala si calitatea vederii pot fi mai bine apreciate utilizand
pentru analiza refractiva alti indici decat echivalentul sferic.

INTERPRATING POSTOPERATIVE REFRACTIVE RESULTS IN MIXED ASTIGMATIC EYES

H. T.Stancal’z, Bogdana Tdbdcarul’z, C. Mafteil, Monica Borda,sl, Cristina Culea’

! Clinical Department of Ophthalmology, “Prof. Dr. Agrippa lonescu” Emergency Hospital,
Bucharest, Romania

? Clinic of Ophthalmology, ”“Carol Davila” Medicine and Pharmacy University, Bucharest,
Romdnia

Key words: Defocus Equivalent, Revised Defocus Equivalent, Vector Length, Mixed
Astigmatism Analysis

Introduction: In eyes with mixed astigmatism, the spherical equivalent does not provide
adequate information about the magnitude of the refractive error, being frequently very
close to zero while the absolute values of the sphere and the cylinder reflect an important
retinal image distortion.

Purpose: To present different useful indices in evaluating the refractive results after
refractive surgery in mixed astigmatic eyes.

Materials and methods: We retrospectively analyzed the preoperative and postoperative
refractive errors of 37 eyes treated for mixed astigmatism by Femtosecond-LASIK technique
between September 1, 2011 and August 31, 2015. The evaluations included uncorrected

47




and corrected distance visual acuity, keratometry values, and manifest refraction. The
cycloplegic refraction was also tested for the refractive surgical plan.

Results: Preoperative refractive error was improved by reducing the manifest refraction.
Although the absolute values of both the sphere and cylinder statistically significant
decreased from the first postoperative day, we found no significant change in the spherical
equivalent value. We analyzed other refractive indices as defocus equivalent, revised
defocus equivalent and vector length which correlated better with refraction values and
visual acuities.

Conclusion: Spherical equivalent is a weak parameter in evaluating the preoperative and
residual postoperative refractive error in eyes with mixed astigmatism that underwent
refractive surgery. Visual acuity and visual quality may be better appreciated using other
indices than the spherical equivalent in refractive analysis.

Cataracta traumatica, cristalin luxat in vitros

L. Levai*, Dohi Orsolya*, Chicu Adriana*, D. Aracs*, Livia Olah*, P. Bagosi**, Csik Marta**,
S. Ster**, Ster Olimpia**, Csutak Irina**

*Vitreum Satu Mare

**Spitalul Judetean de Urgenta Satu Mare

Scopul lucrarii: Scopul lucrarii este de a prezenta solutia chirurgicala intr-un caz de trauma
oculara cu luxatie de cristalin intravitrean.

Material si metoda: Pacient in varsta de 56 de ani a suferit o trauma oculara neperforanta
in urma cu 2 saptamani, soldata cu luxatia cristalinului in vitros. Acuitatea vizuala
preoperator a fost de 0.8 cc +12 D.S-a efectuat extractia cristalinului din vitros,
facoemulsificarea acestuia in camera anterioard, urmata de implantare de cristalin artificial
Iris Claw.

Rezultate: Postoperator s-a obtinut recuperarea vizuald prin implantarea si centrarea
cristalinului artificial.

Discutii: Implantul artificial Iris Claw este o alternativa eficienta in rezolvarea cazurilor de
afachie fara suport capsular, implantarea acestuia fiind rapida, usoara, iar astigmatismul
postoperator poate fi evitat prin efectuarea inciziei sclerocorneene tunelizate.

Concluzie: Implantul artificial Iris Claw reprezintd o solutie terapeutica chirurgicala
eficienta in cazurile de afachie fara suport capsular.

Cuvinte cheie:lIris Claw, incizie tunelizatd, facoemulsificare camera anterioara
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Traumatic Cataract with Vitreous Lens Luxation

L. Levai*, Dohi Orsolya*, Chicu Adriana*, D. Aracs*, Livia Olah*, P. Bagosi**, Csik Marta*¥*,
S. Ster**, Ster Olimpia**, Csutak Irina**

*Vitreum Satu Mare

**County Emergency Hospital Satu Mare

Purpose : The aim of the paper is to present the surgical solution in a case of ocular trauma
with intravitreal crystalline lens dislocation.

Methods: A 56-year-old patient suffered a non-penetrant eye trauma 2 weeks earlier,
resulting in vitreous lens luxation.

Preoperative visual acuity was 0.8 cc +12 D.

Lens extraction and phacoemulsification in the anterior chamber were performed followed
by artificial Iris Claw IOL implantation.

Results: Postoperatively, visual recovery was achieved by implanting and centering the
artificial lens.

Discussions: Iris Claw artificial IOL is an effective alternative in cases of aphakia without
capsular support, its implantation being quick, easy, and postoperative astigmatism can be
avoided by performing tunneling sclerocorneal incision.

Conclusion: Artificial Iris Claw IOL is an effective surgical treatment solution in cases of
aphakia without capsular support.

Keywods: Iris Claw, tunneling sclerocorneal incision, anterior chamber phacoemulsificaton.

CROSSLINKING STANDARD VERSUS CROSSLINKING ACCELERAT - STUDIU COMPARATIV
Mihaela Constantinl, Catalina Corbuz, Dana Déscélescuz, Catalina Ionescuz, Miruna Cristea’
1Oftaclinic, Bucuresti, Romania

2SpitaIuI Clinic de Urgente Oftalmologice Bucuresti, Romania

Cuvinte cheie: crosslinking standard, crosslinking accelerat, keratoconus

Introducere: Eficacitatea crosslinkingului fotooxidativ (CXL) in stoparea progresiei
keratoconusului este deja consacrata. Procedeul poate fi aplicat folosind diferite intensitati
sau duratad de expunere la ultraviolete. Scopul acestui studiu este de a evalua comparativ
evolutia cazurilor la 6 luni dupa efectuarea CXL prin metoda standard sau accelerata.

Material. Metoda: Interventia s-a efectuat prin metoda standard epi-off (3mW/cm2, 30
minute) la 13 cazuri (lotul I) si prin metoda accelerata (9 mW/cmz, 10 minute) la 10 cazuri
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(lotul 11). Evaluarea Tnainte si dupa CXL a constat in efectuarea refractiei, pahimetrie,
topografie corneana si inregistrari biomecanice.

Rezultate: Datele demografice arata predominanta sexului masculin, varsta medie in lotul
1 a fost 18 ani (13-34 ani), iar in lotul 1l 30 ani (20-35). Valorile corneene pe meridianul cel
mai refringent au diminuat pentru lotul | de la 53.04 D la 52.63 D, iar pentru lotul Il de la
53.12 D la 52.51D. Profunzimea liniei de demarcatie a fost evidentiata la o profunzime de
aproximativ 61% din grosimea corneei in ambele loturi studiate. Caracteristicile
biomecanice nu au prezentat modificari semnificative in cele doua loturi.

Concluzii: Cu toate ca perioada de urmarire este scurta putem sustine ca CXL a stopat
evolutia cazurilor indiferent de metoda utilizata. CXL accelerat este totusi o metoda mai
rapida si mai confortabila pentru pacient, cu eficacitate similara CXL standard.

STANDARD CROSSLINKING VERSUS ACCELERATED CROSSLINKING — COMPARATIVE
STUDY

Mihaela Constantinl, Catdlina Corbuz, Dana Dasca/escuz, Catdlina Ionescuz, Miruna Cristea’
! Oftaclinic, Bucharest, Romania

? Emergency Hospital of Ophthalmology, Bucharest, Romania

Key words: standard crosslinking, accelerated crosslinking, keratoconus

Introduction: The efficiency of photo-oxidative crosslinking in stopping keratoconus
progression is already known. The procedure can be applied using different intensity of type
A ultraviolet light and time exposure. The purpose of this comparative study is to evaluate
the evolution of keratoconus cases at 6 months after standard or accelerated CXL.
Material. Method: CXL was performed using standard epi-off method (3m W/cmz, 30
minutes) for 13 cases (group 1) and using accelerated method (9 mW/cmz, 10 minutes) for
10 cases (group Il). We recorded refraction, slit-lamp examination, pachymetry, corneal
topography and biomechanical parameters before and after CXL.

Results: Demographic dates show male gender predominance, mean age for group | is 18
years (range between 13 -34 years), and for group Il is 30 years (range between 20-35
years). The corneal values on steep meridian decrease for lot | from 53.04 D to 52.63 D, and
forlot Il from 53.12 D to 52.51D. The depth of demarcation line was noted at approximately
61% from corneal thickness for both groups. The biomechanical parameters had not
significantly changed between groups.

Conclusion: Despite that the follow-up time is short CXL was efficient for stopping
keratoconus evolution by both methods. Accelerated CXL is faster and more comfortable
for patient and has similar efficiently with standard CXL.




TEHNICA APARTE DE REZOLVARE A DIALIZEI IRIENE TRAUMATICE
C.P. Tataru, M Burcea, Anca Dogaroiu, Silvia Prodescu, Catalina Tataru
Sectia Clinica Oftalmologie 1, Spitalul Clinic de Urgente Oftalmologice Bucuresti, Romania

Cuvinte cheie: traumatism, dializa iriana, sutura iris

Scop. Lucrareafisi propune sa prezinte o tehnica speciala de suturare a irisului in cazul unei
dialize iriene importante secundara unui traumatism ocular forte.

Material si metoda. Pentru a aduce irisul intr-o pozitie cat mai fiziologica am folosit un ac
de 26G in interiorul caruia am Tncarcat aproximativ 10cm dintr-un fir de polipropilena 10.0.
Am introdus acul astfel pregatit in ochi printr-o incizie opusa zonei de dializd. Am trecut
prin grosimea irisului cat mai aproape de radacina acestuia si apoi am scos prin sclera varful
acului la aproximativ 1mm de limb. Am lasat capatul firului pe loc siam retras acul din afara
ochiului Tnapoi in ochi. Am perforat din nou irisul la aproximativ 1mm de prima
impunsaturd a acului si apoi am iesit din ochi pentru a externaliza bucla formata de firul
de polipropilena. Dupa ce am realizat suficiente treceri astfel incat sa realizam o tractionare
cat mai uniforma a irisului, am trecut acest capat prin toate buclele astfel rezultate si l-am
suturat de primul capat al firului de polipropilena.

Rezultate. Prin strangerea nodului format de cele doua capete ale firului am obtinut
realinierea irisului si astfel un rezultat estetic foarte bun.

Concluzii. Aceasta tehnica simpld de sutura a irisului este una foarte utila in cazurile cu
dializa iriand importanta. Acordand o atentie sporita locului de perforare a irisului si locului
de iesire din ochi a buclei puteam sa obtinem un rezultat final foarte bun.

TRAUMATIC IRIDODIALYSIS REPAIR USING A PARTICULAR TECHNIQUE
C.P. Tataru, M Burcea, Anca Dogdroiu, Silvia Prodescu, Catalina Tdtaru
Clinical Hospital of Ophthalmolgical Emergencies, Bucharest, Romania

Keywords: injury, iridodialysis, iris suture

Purpose. The paper presents a special iris suture technique in a case of severe iridodialysis
scondary to an intense ocular tramatism.

Material and method. In order to phisiollogicaly position the iris we used a 26G needle
loaded with 10cm polypropylene 10.0 suture. We have inserted this needle in the eye
through an incision placed opposite to the area of dialysis. We have crossed the entire
thickness of the iris, close to its root, afterwords the tip of the needle was externalised
through the sclera at Imm from the limbus. We let the end of the suture in place and we
draw back the needle from the exterior to the interior of the eye. Then we inserted the
needle at Imm distance from the first insertion followed by the externalisation of the fold

52




\éQ 3

fomed by the polypropylen suture. Sufficient passes were performed in order to evenly
traction the iris. In the next step we passed the second end of the suture through all folds
and we sutured it to the first end of the 10.0 polypropylene suture.

Results.The esthetic result was very good due to the proper realignment of the iris by
tensioning the suture.

Conclusions. This simple iris suturing technique is very useful in cases with severe
iridodialysis. Paying special attention to the place of the iris puncture and to the place of
folds externalisation we could achieve a very good result.

AMAOPTIMEX - Experienta cu cristaline multifocale in anul 2016

M.Filip, Miruna Nicolae, A.Filip, Carmen Dragne, G.Triantafillydis, Raluca Moisescu,
Cristina Antonescu

Clinica Amaoptimex, Bucuresti

Scop. Pentru a evalua pacientii implantati cu cristaline multifocale

Material si metoda. Aproximativ 23,5% dintre pacientii implantati in clinica in 2016 au fost
cu multifocale, non torice in principal, sau torice.

Rezultate. Pacientii au fost multumiti, fara probleme de toleranta. Nici un cristalin artificial
nu a fost explantat.

Concluzii. Rezultatele sunt bune, iar numarul de implantari este mai mare in ultimii ani. Tn
opinia noastra retinerea de a implanta astfel de cristaline este nejustificata.

AMAOPTIMEX Eye Clinic experience in multifocal 10L’s in 2016

M.Filip, Miruna Nicolae, A.Filip, Carmen Dragne, G.Triantafillydis, Raluca Moisescu, Cristina
Antonescu

Amaoptimex, Bucharest

Purpose. To evaluate the patients implanted with multifocal IOL’s

Material and methods. About 22 % of the implanted patients in the clinic in 2016 are with
multifocal IOL’s, non toric, mainly, or toric.

Results. The patients were satisfied, with no problems of tolerance. No MIOL explanted.
Conclusions. The results are good and the implantation number is bigger in the last years.
In our opinion, the retention of such crystalline implant is unjustified.
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SMILE sau PRK?
Miruna Nicolae, Andrei Filip, Eugen Rotaru (ing.)
Clinica de Oftalmologie AmaOptimex, Bucuresti, Romania

Cuvinte cheie: SMILE, PRK, docking, dezepitelizare

Scop: Scopul lucrarii este acela de a prezenta o situatie speciala survenita in timpul unei
interventii chirurgicale pentru reducerea miopiei, prin tehnica SMILE. Astfel, inca de la
inceputul realizarii lenticulei, apare o zona intinsa, de culoare neagra, care justifica
abandonarea procedurii la momentul respectiv. De ce a aparut aceasta modificare: o
expunere prea lunga a corneei, defect epitelial indus iatrogen, ochi uscat, administrarea
excesivd de anestezic topic? Ce este de facut ulterior? SMILE sau PRK?

Material si metoda: Un caz obisnuit de SMILE, efectuat in scopul corectiei unei miopii cu
astigmatism, avand un echivalent sferic de - 7D pentru o cornee cu grosimea de 504
microni, si o acuitate vizuala de 0,9. Datorita unei anxietati exagerate a pacientei durata
docking-ului a fost mai mare decat in mod normal, ceea ce a determinat o expunere mai
lunga a corneei si astfel posibilitatea aparitiei unui defect epitelial, in consecinta, n
momentul realizarii primului plan al lenticulei a aparut o zona intinsa de culoare neagra.
Am oprit imediat procedura, si am continuat la ochiul stang, la care s-a realizat SMILE in
mod normal. La controlul postoperator de a doua zi, se constata existenta unui defect
epitelial extins, corespunzator zonei suspecte. Ce este de facut: PRK sau SMILE?

Results: Tntrucat zona optica a ramas neatinsa, si cornea s-a reepitelizat, cu un examen
Pentacam in limite bune pentru chirurgie refractiva si un examen OCT de cornee normal,
m-am decis pentru o noua interventie SMILE, dupa o saptamana, folosind aceleasi setari ca
la prima interventie si acordand o atentie deosebita centrarii. Procedura a mers foarte
bine. Th prima zi postoperator: echivalentul sferic -1,25 D cu acuitatea vizuald 0,5; iar la o
saptamana -0,75 D echivalent sferic si 0,7 acuitate vizuala.

Concluzii: Chiar si in situatii dificile, care pot surveni in momentele initiale credrii lenticulei,
se poate relua procedura SMILE, cu obtinerea unor bune rezultate vizuale si refractive.

What to do next: SMILE or PRK?
Miruna Nicolae, Andrei Filip, Eugen Rotaru (eng.)
AmaOptimex Eye Clinic, Bucharest, Romania

Key words: SMILE, PRK, docking, epithelial defect

Purpose: How to manage a big black spot situation? Why did it appear: too long corneal
exposure, excessive anesthetic drops, induced epithelial defect, dry eye? What to do and
when it is better to retreat after an aborted procedure at this time?
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Methods: A regular SMILE case with -7D SEQ and 504 corneal thickness, and BCVA 0,9. Due
to patient’s anxiety the docking procedure took longer than usual and this induced a longer
exposure of the cornea and the possibility of creating an epithelial defect, so a big black
spot appeared during Laser lenticule creation. | stopped the procedure, moved to the other
eye which | have done successfully. Next day an epithelial defect in the exact same area
where the big black spot was. So, what to do? PRK or risk a second SMILE in a week?
Results: As the optical zone was not touched and the epithelium healed, with a good
Pentacam exam and a normal OCT of the cornea, I've decided to do a second SMILE, with
the same settings, after seven days, paying very much attention to the centration; the
procedure went very well. Next day after the surgery with a clear cornea and a SEQ of -1,
25 D the was VA 0, 5; in a week SEQ of -0, 75 D and VA was 0, 7.

Conclusions: Even in such a difficult situation that occurred in the beginning of lenticule
creation one can still retreat with SMILE technique, obtaining good visual and refractive
outcomes.

IOL DESCENTRATE. REPOZITIONARE SAU EXPLANTARE?
Monica Gavris, R. Mateescu, Roxana Suciu, loana Olteanu, Bianca Pasca
Clinica Laser Optisan, Cluj-Napoca

Cuvinte cheie: IOL descentrat, capsulorexis, disectie, repozitionare

Introducere: Un capsulorexis rotund, centrat, care sa acopere marginile opticii cristalinului
artificial este ideal pentru a reduce semnificativ riscul descentrarii acestuia in sac.
Capsulorexisul prea mic sau excentric poate cauza descentrarea cristalinului din cauza
sindromului de contractie capsulard sau a aderentelor capsulare.

Material si metoda: Autorii prezinta 2 cazuri de cristaline artificiale descentrate Tn sac si
rezolvarea lor chirurgicala. Primul caz este al unui barbat de 37 ani cu IOL Multifocal Toric
descentrat la OS, malpozitie constatata la 1 an de la operatie. La 3,5 ani dupa operatia de
cataracta se practica la OS disectia sacului capsular cu ajutorului spatulei si a substantelor
vascoelastice, largirea capsulorexisului, dupa indepartarea fibrozei de pe marginea
acestuia si repozitionarea IOL-ului pe axul de 92°. Al doilea caz este al unui barbat de 70 de
ani cu IOL Monofocal descentrat in sac la OS, pentru care s-a incercat repozitionarea de 4
ori in alt serviciu, imediat postoperator. La 1,3 ani de |la operatia de cataracta, se practica
la OS disectia sacului cristalinian cu ajutorul spatulei fine si a substantelor vascoelastice
prin 2 side-porturi. Cristalinul a fost manipulat si rotit cu ajutorul carligului Sinskey, iar
masele cristaliniene restante s-au indepartat prin I/A bimanuala.

Rezultate: Rezultatele au fost analizate la 1 zi, 1 luna si 3 luni postoperator prin examinarea
la biomicroscop a centrarii IOL. Tn primul caz, I0L-ul multifocal toric a fost centrat pe axul
stabilit, iar in cazul al doilea 10L a fost centrat in axul optic.
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Concluzii: Rezultatele foarte bune obtinute Tn cazurile raportate demonstreaza ca
repozitionarea in interiorul sacului este posibilda si la un interval mare de timp fata de
momentul interventiei chirurgicale.

DESCENTRED IOLs. REPOSITIONING OR EXPLANTING?
Monica Gavris, R. Mateescu, Roxana Suciu, loana Olteanu, Bianca Pasca
Laser Optisan Clinic, Cluj-Napoca

Keywords: decentered IOL, capsulorhexis, dissection, repositioning

Introduction: A round, centered capsulorhexis, which covers the IOL optic edges is ideal for
reducing the risk of decentration within the capsular bag. Too small or eccentric
capsulorhexis can cause the decentration of the IOL due to the capsular contraction
syndrome or capsular fusion.

Materials and method: The authors present 2 cases of decentered I0Ls within the capsular
bag and the surgical approach. The first case is a 37 year old male with a decentered
Multifocal Toric IOL in his left eye. The malposition was observed 1 year after surgery. 3,5
years after his cataract surgery, we performed the dissection of the capsular bag using a
blunt spatula and OVDs, we enlarged the capsulorhexis after removing the fibrosed margins
and we repositioned the IOL on the 92 degrees axis. The second case is a 70 year old male
with a monofocal decentered IOL within the capsular bag and residual lens material in his
left eye, 1,5 year after surgery, for which 4 repositioning attempts were made in another
service in the immediate postoperative period. We performed disection of the capsular bag
using the spatula and OVDs through 2 side-ports. The IOL was manipulated and rotated
using the Sinskey hook, and the residual lens material was removed with bimanual I/A.
Results: The results were analyzed 1 day, 1 month and 3 months postoperatively by slit-
lamp examination of the IOL centration. In the first case, the multifocal toric IOL was
centered on the 92 degrees axis and in the second case, the IOL was centered in the visual
axis.

Conclusions: The excellent results obtained in the reported cases prove that repositioning
an IOL within the capsular is possible even long-time after the initial surgery.

OPTIUNI CHIRURGICALE PENTRU REZOLVAREA SURPRIZELOR REFRACTIVE DUPA
CHIRURGIA CATARACTEI
Monica Gavris, R. Mateescu, Roxana Suciu, loana Olteanu, Bianca Pasca

Clinica Laser Optisan, Cluj Napoca

Cuvinte cheie: erori biometrie, add-on, piggyback, explantare, reimplantare, toric
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Introducere

n ciuda progreselor tehnologice privind aparatele de biometrie si formulele lor de calcul,
erorile de biometrie exista, dar pe langa acestea, in practica clinica apar si erori “umane”
intr-un procent foarte mic. Solutiile chirurgicale pentru rezolvarea erorilor refractive includ
chirurgia refractiva a corneei, schimbarea cristalinului artificial si tehnica piggyback.
Material si metoda

Autorii prezinta 2 cazuri de “surprize” refractive dupa operatia de cataracta rezolvate la
intervale diferite de timp de la momentul interventiei. Primul caz este al unui barbat de 46
de ani cu cataracta polara posterioara bilaterala, caruia i s-a practicat la OS chirurgia
cataractei asistate de laserul in femtosecunde si i s-a implantat un cristalin artificial de
+20,5 D, in loc de +26,5 D. Aceasta eroare “umana” s-a datorat interpretarii gresite a
scrisului de mana. A doua zi postoperator, ARM la OS arata: +4,75; -0,75 / 74°,
ACD=4.06mm, Pahimetrie=578um. Tinand cont de fragilitatea capsulei posterioare in
cataracta polara posterioara, am ales tehnica piggyback si am implantat 2 luni mai tarziu in
sulcus un cristalin artificial add-on, model 1stQ A4SWO00 de +5,25 D, dupa formula de calcul
a producatorului. Al doilea caz, barbat de 70 de ani cu cataracta traumatica si fina cicatrice
corneeana lineara infero-temporala la OD, pentru care s-a practicat chirurgia cataractei
prin facoemulsificare in februarie 2015 intr-un alt serviciu. Nu cunoastem tipul si dioptria
I0L-ului implantat. ARM OD: +5.00 ; -9.50 / 67°. ARM 0S: -0,50 ; -0,25 / 2 °. VOD=0,5 cc
max. Numarul celulelor endoteliale: 2250 ceI/mms. Tindand cont de astigmatismul foarte
mare postoperator, am optat pentru explantarea IOL si implantarea unui IOL toric AT
TORBI709M +15.00 ; +11,5 D / 150°.

Rezultate

Rezultatele au fost analizate prin prisma refractiei evaluate la o sdptamana postoperator.
n primul caz ARM 0S arita +0,25 ; -0,25 / 32°. in cazul 2, ARM OD aréita +0,50; -3.00 / 14°.
Concluzii

Pentru alegerea optiunii chirurgicale trebuie luati in calcul mai multi parametri: refractia
postoperatorie, varsta pacientului, grosimea corneei, celulele endoteliale, adancimea
camerei anterioare si particularitatile cazului. Add-on este o solutie simpla, cele 2 IOL nu
se ating in centru, dar ce se va intampla cu ansele implantate in sulcus in timp?
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SURGICAL OPTIONS FOR MANAGING REFRACTIVE SURPRISES AFTER CATARACT SURGERY
M. Gavris, R.Mateescu, R.Suciu, I. Olteanu, B. Pasca
Laser Optisan Clinic, Cluj-Napoca

Keywords: biometry errors, add-on, piggyback, explantation, reimplantation, toric

Introduction

Despite the technological progress in biometry equipment and formulas, biometry errors
still occur, but in addition to these, we also encounter “human” errors in our clinical practice
in a very small percentage. Surgical options for solving refractive errors include corneal
refractive surgery, I0L exchange and piggyback lenses.

Materials and method

The authors present 2 cases of refractive surprises after cataract surgery, managed at
different time intervals from the initial surgery. The first case, a 46 year old male with
bilateral posterior polar cataract, who underwent femtolaser assisted cataract surgery was
implanted a +20,5D IOL instead of a +26,5D IOL. This error occurred due to the
misinterpretation of the hand writing. The first day postoperatively, the ARM showed for
the left eye: +4,75; -0,75 / 74 °, ACD=4,06mm, Pachimetry=578 um. Taking into account the
fragile posterior capsule in posterior polar cataract, we chose the secondary piggyback 0L
implantation 2 months after surgery. A +5,25D Add-On IOL (1stQ A4SW00) was implanted
in the sulcus and was calculated using the formula offered by the manufacturer. The second
case was a 70 year old male with RE traumatic cataract and a linear corneal scar infero-
temporally for which phacoemulsification cataract surgery was performed in another
center in february 2015. The type and diopters of the IOL were unknown. The ARM for the
RE: +5.00 ; -9.50 / 67 ° and for the LE: -0.50 ; -0.25 / 2 ° . Maximum BCVA RE=0,5. The
endothelial cell count was 2250 cells/mm’. Taking into account the very high residual
astigmatism postoperatively, we decided to explant the IOL and reimplant a toric I10L
(ATTORBI709M) +15.00 ; +11.50 / 150 °.

Results

The results were analyzed by evaluation the ARM 1 week postoperatively. In the first case,
the ARM LE showed: +0.25; -0.25 / 32°. In the second one, the ARM RE showed +0.50; -3.00
/14°.

Conclusions

A number of parameters must be considered when choosing the surgical approach:
postoperative refraction, patient age, corneal thickness, endotelial cell count, anterior
chamber depth and case peculiarities. The Add-On IOL is a simple option, the 2 IOLs are not
in contact in the central area, but what will happen to the sulcul implanted haptics in time?




INEL PERSONALIZAT PENTRU MICROCHERATOM $I UTILITATEA ACESTUIA iN SITUATII
DIFICILE - FILM VIDEO

MUGUR FRONE, CRISTIAN MORARU

CLINICA OCULUS BUCURESTI

SCOPUL LUCRARII : Evidentierea unor situatii dificile legate de crearea flapului cu ajutorul
microcheratomului si metodele de rezolvare.

MATERIAL Sl METODA: Este prezentat un model personalizat de inel  pentru
microcheratom, precum si utilitatea acestuia in situatii delicate ( ochi mici, orbite profunde
etc). Totodata au fost selectate cateva cazuri la care s-au intampinat dificultati la crearea
flapului ( sangerare, flap subtire, etc) precum si metodele de rezolvare. Evolutia
postoperatorie a fost buna cu recuperarea structural si functionala a fiecarui caz.
CONCLUZII : Tn era femtolasikului, microcheratomul raméne o solutie sigura si ieftind,
fiecare metoda avand avantaje si dezavantaje.

PERSONALISED RING FOR MICOKERATOME AND ITS UTILITY IN DIFFICULT CASES - VIDEO
FILM

MUGUR FRONE, CRISTIAN MORARU

OCULUS CLINIC, BUCHAREST

AIM: This paper highlights some difficult situations occurred during flap creation with
microkeratome and their solutions.

MATERIALS AND METHODS: We present a personalized microkeratome ring and its utility
in dealing with difficult cases (small eyes, deep set eyes, etc.). Some troublesome relevant
cases, where the flap creation encountered some problems (bleeding, thin flap, etc.) have
been selected and presented in this paper. The postoperative evolution was good in each
case, with complete functional and structural recovery.

CONCLUSIONS: In the era of FemtoLASIK, the microkeratome remains a safe and cheap
solution, each method having its own advantages and disadvantages.

Metode de sustinere a sacului capsular in cazul cristalinului subluxat: avantaje si
dezavantaje

C. Rosca, Irina Tamasoi

Clinica Oculens, Cluj-Napoca

Cuvinte cheie : subluxat, inel de tensiune, facoemulsificare




Introducere: Cea mai frecventa cauza de subluxare a cristalinului este traumatismul ocular.
In aceste cazuri interventia de cataracta devine mai dificila. De-a lungul timpului au fost
dezvoltate multiple mijloace de sustinere a sacului capsular subluxat.

Material si Metoda: Va vom prezenta doua metode diferite de abord a cataractei
traumatice asociate cu subluxatia cristalinului. In ambele cazuri s-a utilizat inelul de
tensiune capsular, introdus la finalul facoemulsificarii in primul caz si inainte de etapa de
facoemulsificare in cel de-al doilea caz.

Rezultate: Evolutia intraoperatorie a fost favorabila, cu unele particularitati pe care dorim
sa le exemplificam in aceasta prezentare

Concluzie: Inelul de tensiune capsular este unul dintre cele mai utilizate si totodata mai
eficiente mijloace de sustinere in cazul interventiei de cataracta asociata cu subluxare de
cristalin.

Methods of capsular bag support in crystalline lens subluxation: advantages and
disadvantages

C. Rosca, Irina Tamasoi

‘Oculens’ Clinic, Cluj-Napoca

Key words: Subluxation, capsular tension ring, phacoemulsification

Introduction: Ocular trauma is the most frequent cause of lens subluxation. Cataract
surgery associated with lens subluxation becomes more difficult to deal with. Several
devices meant to help the surgeon in such cases have been developed.

Material and Methods: This paper outlines two different methods of dealing with traumatic
cataract associated with capsular bag subluxation. In both cases capsular tension ring was
inserted in the bag, in the first one after phacoemulsification and in the second case before.
Results: Cataract surgery was eventless in both cases. Particularities associated to each of
the case are outlined in this presentation.

Conclusion: Capsular tension ring is one of the mostly used and efficient method of capsular
bag support in capsular bag subluxation.

TORIC IOL AS THE FIRST OPTION IN A CASE WITH KERATOCONUS, TRAUMATIC
SUBLUXATED LENS AND CATARACT

Simona Ardelean

West Eye Hospital

Keywords: keratoconus, subluxated lens, Assi Anchor, toric IOL




The work paper presents a patient with stabilized keratoconus who underwent a major
contusive trauma on the right eye, followed by subluxation of the lens and cataract. In order
to diminish the high astigmatism, the first choice was a toric implant. To ensure the stability
and centering of the implant on long term, it has been used an intraocular device (Assi
Anchor) sutured to the sclera and a capsular tension ring. The work paper contains the
intervention film.

IMPLANTUL TORIC CA PRIMA OPTIUNE IN CAZUL UNUI PACIENT CU KERATOCONUS,
CRISTALIN SUBLUXAT POSTTRAUMATIC SI CATARACTA

Simona Ardelean

West Eye Hospital, Bucuresti

Cuvinte cheie: keratoconus, cristalin subluxat, Assi Anchor, implant toric

Lucrarea prezinta cazul unei paciente cu keratoconus stabilizat care a suferit un traumatism
contuziv forte la ochiul drept, soldat cu subluxatia cristalinului si cataracta. In scopul
diminudrii astigmatismului de grad nalt, prima

intentie a fost utilizarea unui implant toric in cursul rezolvarii chirurgicale a cazului. Pentru
a asigura o centrare buna si stabila pe termen lung a acestui implant, s-a folosit un
dispozitiv de fixare a sacului (Assi Anchor) suturat la sclera si un inel de tensionare
capsulara. Filmul video prezinta principalii timpi operatori.

CHIRURGIA CRISTALINULUI SUBLUXAT OPACIFIAT DUPA CONTUZIE OCULARA VECHE-
VIDEO PREZENTARE DE CAZURI

D.M. Stanila* ** *** **x* Adriana Stanila * *** **** Alina-Adriana Panga* ** ****
Clinica OFTATOTAL *

Departmentul de Oftalmologie, Spitalul Clinic Judetean **,

Facultatea de Medicind, Universitatea Lucian Blaga***,

Centrul de Cercetare al Suprafetei Oculare**** Sibiu, Romania

Cuvinte cheie: cristalin subluxat, cataractat, facoemulsificare

Introducere: Problema cristalinelor subluxate opacifiate este o provocare.

Scopul prezentarii este de a arata atitudinea noastra intraoperatorie in doua cazuri de
cristalin subluxat si cataractat dupa contuzie forte veche.

Material si metoda: Vom prezenta doud cazuri similare cu cristalin subluxat cataractat.
C.G. barbat, 77 de ani, care a prezentat la OS contuzie oculara in urma cu 20 de ani. AV OD
0,5 ccp AV LE pmm, Dg. OD opacitati cortico-nucleare, OS cristalin subluxat cataractat,
Sinchizis.
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S.D. femeie, 61 de ani, contuzie glob ocular in urma cu aproximativ 40 de ani. AV OD 1 fc
VA OS nd la 50 cm. Dg: OD densificari critaliniene cortico-nucleare, OS cristalin subluxat,
cataractat. Ne-am pregatit pentru inserarea cristalinului artificial in sulcus sau insertie
iriana.

Dupa indepartarea cataractei prin FE destul de dificil am implantat cristalinul artificial in
sacul capsular.

Rezultate: Postoperator pacientii au fost fericiti cu AV de 0,3 in primul caz si 0,1 in al doilea
caz cu cristalin implantat cu dificultate in sacul capsular.

Concluzii: Extractia cristalinului subluxat, cataractat trebuie efectuata chear dupa 40 ani
dupa contuzie. Consideram ca dupa multi ani zonula restanta se intareste si poate sustine
cristalinul artificial in sacul capsular.

THE SURGERY OF SUBLUXATED, OPACIFIATED LENS AFTER OLD OCULAR CONTUSION -
VIDEO CASES PRESENTATION.

D.M. StanilG* ** *** *%¥** Adrigna Stdnild * *** **** Alina-Adriana Panga* ** *** #*x*
OFTA TOTAL Clinic*

Department of Ophthalmology, Academic Emergency Hospital **,

Faculty of Medicine, Lucian Blaga University***,

Ocular Surface Research Center **** Sibiu, Romania

Key words: subluxated lens, opacifiated, phacoemulsification

Introduction: The problem of opacifiated subluxated lenses is a challange. The aim of this
presentation is to show the intraoperative atitudine in two cases with a very old ocular
contusion with subluxated, cataracted lens about 180 degree.

Material and method: We present two similar cases with subluxated cataractated lens: C.G.
male, 77 years old, that presented LE with contusion more than 20 years ago. VA RE 0,5 wc
VA LE hm, Dg. RE Cortico-nuclear densification, LE Subluxated, cataractated lens, Sinchizis.
S.D. female 61 years old, more than 40 years before the contusion. VA RE 1 nc VA LE cf. Dg:
RE Cortico-nuclear densification, LE Subluxated, cataractated lens. We prepared for
artificial lens inserction in the sulcus or iris. After a very difficult removal of the cataract by
phacoemulsification, we placed the artificial lens in the capsular bag.

Results : Postoperative the patients were happy with VA 0,1 in the first case and 0,3 in the
second case with artificial lens placed in the capsular bag with difficulty.

Conclusion: The subluxated cataract extraction must be done even after 40 years since the
eye contusion. We consider that after many years the restant zonula became very strong
and can support the artificial lens.
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PUPILA, MICA, RIGIDA.... PROBLEME MARI- VIDEO PREZENTARE DE CAZ

D.M. Stanila* ** *** *x*x** Adrigna Stanila * *** **** Alina-Adriana Panga®* ** ****
Clinica OFTATOTAL *

Departamentul de Oftalmologie, Spitalul Clinic Judetean **,

Facultatea de Medicina, Universitatea Lucian Blaga***,

Centrul de Cercetare al Suprafetei Oculare**** Sibiu, Romania

Cuvinte cheie: pupila mica, rigida, facoemulsificare

Introducere: Pupila mic3, rigida este o problema mare in chirurgia cataractei.

Material si metoda: Va prezentam cazul unui pacient A.M., in varsta de 76 de ani.
Diagnostic de Uveitd cronica cu pupila mica, rigida. AV OD 0,05 fc AV OS 0,1 fc. Pupila
prezenta o membrana fibroasa care nu permitea dilatarea. Dilatarea pupilei trebuie facuta
mecanic in cazurile cu pupila mica, rigida. Am efectuat dilatarea pupilei cu dispozitivul Asia
Pupil Expander (APX) in conditii foarte bune care ne-a conferit o foarte buna midriaza
intraoperatorie. Dar din pacate capsula cristalinului era foarte elastica si am intampinat
probleme intraoperator legate de capsula anterioara si posterioara. Dupa hidrodisectie si
hidrodelineatie am findepartat nucleul cristalinian prin facoemulsificare. Aspirarea
cortexului s-a facut dificil din cauza capsulei posterioare elastice care proemina in pupila
iar Tn timpul aspirdrii capsula posterioara s-a rupt. Am implantat cristalinul artificial n
sulcus.

Rezultate: in prima zi postoperator VA OD a fost 0,2 fc iar la 10 zile de la operatie 0,5 fc ,
pupila ovala in semimidriaza.

Concluzii: Tn cazurile in care capsula posterioara este elasticd si proemina in camera
anterioara este mai sigur sa implantezi cristalinul artificial fnainte de aspirarea
fragmentelor corticale. APX este un dispozitiv usor de utilizat si foarte util. In cazurile dificile
trebuie gasita cea mai buna solutie si trebuie cautate ultimele noutati pentru rezolvare.

SMALL, RIGID PUPIL.... BIG PROBLEMS — VIDEO CASE PRESENTATION.

D.M. Stanilg* ** *** **¥** Adrigna Stdnild * *** **** Alina-Adriana Panga* ** *** #*x%
OFTA TOTAL Clinic*

Department of Ophthalmology, Academic Emergency Hospital **,

Faculty of Medicine, Lucian Blaga University***,

Ocular Surface Research Center **** Sibiu, Romania

Key words: small, rigid pupil, phacoemulsification

Introduction: The small, rigid pupil is a problem in the cataract surgery.

Material and method: We will present a case of a patient A.M., 76 years old. Dg. BE Chronic
uveitis with small, rigid pupil. RE VA: 0, 05 nc, VA LE: 0, 1 nc. The pupil presented a fibrous
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sleeve that does not allow the dilation. The dilation of the pupil must be done mechanic in
case of small and rigid pupil. We dilated mechanical with the device Asia Pupil Expander
(APX) in very good conditions which has given us a very good mydriasis. But, the capsule
was very elastic and we have problems with anterior and posterior capsule. After
hidrodisection and hidrodelineation we removed the nucleus by phacoemulsification. The
aspiration of the cortex was difficult because of the posterior elastic capsule that proms in
the pupil and during the aspiration the posterior capsule broke. We made the implantation
of the artificial lens in the sulcus.

Results: In the first day after surgery the VA RE was 0, 2 nc and at 10 days later 0, 5 nc with
oval pupil in mydriasis.

Conclusions: In the case when elastic posterior capsule proms in the anterior chamber it is
safe to implant the pseudofakic lens before the aspiration of restant cortical fragments.
APX is a very easy and comfortable expander. In the difficult cases we must find the best
solution and use what is new, in this area.

Provocari in chirurgia cataractei
Silvia Chiotoroiu, loana Stefaniu, Anca Pintilei, loan Stefaniu

Introducere: Patologia cristaliniana se intalneste frecvent, in special in randul populatiei
peste 50 de ani, incidenta crescand cu varsta. De obicei, interventia chirurgicala de
inlocuire a cristalinului se desfasoara in conditii normale si fara dificultate. Totusi, exista
situatii particulare cand interventia chirurgicald poate reprezenta o provocare pentru
chirurgul oftalmolog datorita complicatiilor asociate.

Material si metode: Autorii vor prezenta o serie video de interventii chirurgicale la pacientii
cu cataracta complicata (dupa traumatism ocular, iridociclita, sindrom pseudoexfoliativ,
cataracta morganiana, hipermaturad, cataracta cu dezinsertie zonulara), precum si optiunile
terapeutice alese de medicul chirurg si individualizate fiecarui caz in parte.

Rezultate si discutii: Particularitatea cazurilor prezentate consta 1in dificultatea
interventiilor chirurgicale necesitand experienta din partea chirurgului, dar si proceduri
suplimentare (vitrectomie, sutura la sclerd, implant de cristalin de camera anterioara).
Evolutia pacientilor a fost favorabild necesitand o recuperare mai indelungata, insa fara
alte complicatii.

Concluzii: Desi inlocuirea cristalinului este o procedura relativ simpla, aceasta procedura
poate lua amploare in conditiile unei cataracte complicate.




Challenges in cataract surgery
Silvia Chiotoroiu, loana Stefdniu, Anca Pintilei, loan Stefdniu

Introduction: Crystalline pathology is frequently seen especially among the population over
50 years because its incidence is rising with age. Usually, cataract surgery with crystalline
replacement is performed under normal conditions and without difficulty. However, there
are situations when surgical management of cataract poses a challenge for the surgeon
due to associated complications.

Material and methods: The authors present a series of video surgical interventions
practiced at patients with complicated cataract (after ocular trauma, iridocyclitis,
pseudoexfoliation syndrome, Morgagnian cataract, hypermature cataract, zonular
disinsertion), and also the therapeutic options chosen by surgeon and individualized in each
case.

Results and discussions: The particularity of the cases resides in the difficulty of surgical
interventions requiring surgeon experience, as well as additional procedures (vitrectomy,
sutures to the sclera, anterior chamber crystalline implant). The evolution of patients was
favourable requiring a longer recovery, but without further complications.

Conclusions: Although crystalline replacement is a relatively simple procedure, it may
become a hard intervention in case of complicated cataract.

PLAGA CORNEANA, PLAGA IRIANA SI CATARACTA TRAUMATICA -SOLUTIE
CHIRURGICALA

S. Sterl’z, L. Levai3, Olimpia Sterz, P. Bagosil, Marta Csickl, Livia Olah, Orsolya Dohi, Cristina
Schisser

1SpitaIuI Judetean Satu Mare

*Clinica Imagister - Satu Mare

*Clinica Vitreum - Satu Mare

Cuvinte cheie :cataractad traumatica, sutura iriana, implant cu ancorare iriana

Scopul lucrarii: Expunerea tehnicii chirurgicale de solutionare a cataractei traumatice
Material si metoda : Se prezinta cazul unei paciente in varsta de 54 de ani cu plaga
corneana, plaga iriana si cataracta traumatica survenite dupa un traumatism prin taiere. Se
practica sutura corneei, indepartarea maselor cristaliniene restante, sutura iriana si
implantarea unui cristalin cu ancorare iriana de camera posterioara.

Rezultate : Evolutia postoperatorie este favorabila pacienta avand o vedere de 0,4 cc
Concluzii :-Traumatismele oculare imbraca forme variate dar pot avea solutii favorabile.




CORNEAL LACERATION, IRIS LACERATION, TRAUMATIC CATARACT —-SURGICAL SOLUTION
S. Sterl’z, L. Levals, Olimpia ,Sterz, P. Bagosil, Marta Csickl, Livia Olah, Orsolya Dohi, Cristina
Schisser

! Spitalul Judetean Satu Mare

“Clinica Imagister - Satu Mare

*Clinica Vitreum - Satu Mare

Purpose: Surgical solution for a traumatic cataract

Material and Method: The case of a 54 year old woman with corneal laceration, iris
laceration and traumatic cataract is presented. A corneal suture, removal of lens material,
iris suture and implantation of a posterior chamber intraocular lens with iris fixation is
performed.

Results: Postoperatory evolution is satisfactory, with a best corrected visual acuity of 0,4.
Conclusion: Ocular traumatisms can have different forms and sometimes satisfactory
outcomes.

Cosmaruri dupa Cross- linking cornean -video
T. Tomi, loana Ruxandra Rusu, S. Tomi
Clinica Ophtalens T, Cluj- Napoca

Se prezinta evolutia in cazul unui pacient de sex masculin, operat initial pentru Keratoconus
stadiul lI-lll cu segmente de inele corneene intrastromale, Tn urma cu 8 ani. La 3 luni
postoperator s-a practicat Cross- Linkingul cornean. Pacientul dezvolta cataracta
subcapsulara posterioara la 5 ani post implantarea segmentelor de inele corneene
intrastromale, practicandu-se Fakoemulsificarea cu implantarea unui pseudofak de camera
posterioara. Datorita progresiei keratoconusului se decide efectuarea celui de-al ll-lea
Cross Linking cornean la 1 an post operatie de cataractd. Dupa al Il-lea Cross -linking
cornean apar dificultati de reepitelizare, finalizate cu transplant cornean perforant.

Corneal collagen cross-linking nightmares — video

T. Tomi, loana Ruxandra Rusu, S. Tomi

Ophtalens T Eye Clinic, Cluj- Napoca

The authors present the case of a male patient initially operated for Keratoconus stage Il-
Il with intracorneal ring segments 8 years ago. Corneal Colagen Cross-Linking was
performed 3 months postoperatively. The patient develops subcapsular posterior cataracts
5 years after implantation of the intrastromal corneal ring segments, practicing
Fakoemulsification with implantation of a posterior chamber lens. Due to keratoconus
progression, it is decided to perform the 2nd Corneal collagen Cross Linking 1 year after the
cataract surgery. After the second corneal cross-linking the patient occurs reepithelization
difficulty, completed with perforated corneal graft.
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O HIFEMA ORGANIZATA, COMPLICATIE MAI PUTIN FRECVENTA A OPERATIEI DE
CATARACTA

CONF. DR. VLAD CHERCOTA, DR.FLAVIA JULECATEAN, DR.ANITA HAIDUC, DR.OVIDIU
BORUGA

CLINICA DE OFTALMOLOGIE TIMISOARA, ROMANIA

SCOPUL LUCRARII: Filmul video prezintd excizia unei hifeme organizate in cazul unui
pacient diabetic aflat sub terapie anticoagulantd ce fusese operat prin metoda
facoemulsificarii ultrasonice cu doua saptamani in prealabil.

METODA: Toti timpii operatori sunt efectuati sub lichid de irigatie continua (‘mantainer’ de
camera anterioara) : excizia masei de fibrind organizata cu pensa tubulara de retina (pensa
crocodil), desfiintarea sinechiilor capsulare dintre planul capsulorexisului si planul capsular
posterior, respectiv implantarea per secundam a unui implant de camera posterioara,
hidrofob, monobloc in sacul capsular.

CONCLUZIE: ‘Mantainerul’ de camerd anterioara reprezinta o buna alternativa a
substantelor vascoelastice la subiectii cu masa celulara endoteliala de buna calitate, in
conditiile unei reinterventii chirurgicale minim invazive.

AN ORGANIZED HYPHAEMA, UNCOMMON COMPLICATION IN CATARACT SURGERY
CONF. DR. VLAD CHERCOTA, DR.FLAVIA JULECATEAN, DR.ANITA HAIDUC, DR.OVIDIU
BORUGA

EYE CENTER TIMISOARA, ROMANIA

AIM: The video shows the excision of an organized hiphaema, in the case of a diabetic
patient under anticoagulant therapy that had been operated by ultrasonic
phacoemulsification method two weeks in advance.

METHOD: All steps operators are carried out under continuous liquid irrigation (‘mantainer’
for anterior chamber): excision of the mass of organized fibrin with a tubular retinal clump
(crocodile clump), removing capsular synechia between the capsulorhexis plan and
posterior capsular plan, respectively secondary implantation a one piece, hydrophobic,
posterior chamber implant in capsular bag.

CONCLUSION: The maintainer for anterior chamber is a good alternative of vascoelastic
substances to subjects with endothelial cell mass of quality, in terms of a minimal invasive
surgical reintervention.




Ulcer cornean perforat. Cataracta complicata
M. Zemba, R. Malciolu, M. Burcea
Spitalul Universitar de Urgenta Militar Central “Dr. Carol Davila”

Cuvinte cheie: ulcer cornean, cataracta complicata

Scop: prezentarea modalitatii chirurgicale de rezolvare a unei cataracte complicate aparute
in urma unui ulcer cornean perforat

Material si metoda: interventia chirurgicala este prezentata intr-un film video

Rezultate: acuitatea vizuala s-a Tmbunatatit de la p.m.m. (percepe miscarea mainii) la 0.9
fara corectie

Concluzii: abordarea pas cu pas a unui caz complicat poate permite rezolvarea acestuia prin
metode mai simple decat ai crede la prima evaluare

Perforated corneal ulcer. Cataract
M. Zemba, R. Malciolu, M. Burcea
Central Military Emergency Universitary Hospital Dr. Carol Davila, Bucuresti

Keywords: corneal ulcer, cataract

Purpose: to show the surgical solution for a cataract after a perforated corneal ulcer
Methods: surgical solution is shown in a video film

Results: visual acuity has improved from hand movement perception to 0,9

Conclusions: “step by step” approaching of a complicated case may allow us an easier
solution than we think at first assessment

Ectopie cristaliniana si corectopie — rezolvare chirurgicala in 30 de secunde
M. Zemba, Alina Cristina Stamate
Spitalul Universitar de Urgenta Militar Central “Dr. Carol Davila”

Cuvinte cheie: ectopie cristaliniana, corectopie

Scop: prezentarea modalitatii chirurgicale de rezolvare a unei patologii congenitale
complexe

Material si metoda: interventia chirurgicala este prezentata intr-un film video

Rezultate: acuitatea vizuala s-a imbunatatit de la 0,05 f.c, n.c la 0.8 c.c.p.

Concluzii: masurarea acuitatii vizuale dupa dilatarea pupilei ( cu punct stenopeic) a permis
rezolvarea cazului printr-o metoda mai putin obisnuita




Ectopia lentis. Corectopia — surgical solution in thirty seconds
M. Zemba, Alina Cristina Stamate
Central Military Emergency Universitary Hospital Dr. Carol Davila, Bucuresti

Keywords: ectopia lentis, cataract

Purpose: to show a very simple method for a complex congenital pathology

Methods: surgical solution is shown in a video film

Results: visual acuity has improved from 0.05 to 0.8 with correction

Conclusions: visual acuity assessment after pupil dilatation has allowed us a not so usual
solution for this pathology

Eroare biometrica — si nu numai — evolutie, modalitati de rezolvare
M. Zemba, Raluca Neacsa, M. Burcea
Spitalul Universitar de Urgenta Militar Central “Dr. Carol Davila”

Cuvinte cheie: eroare biometrica, explant, edem macular cistoid

Scop: prezentarea cauzelor, modalitatii de rezolvare si a evolutiei unui caz de eroare
biometrica

Material si metoda: este analizat un caz de eroare refractiva postoperatorie: la 14 zile
acuitatea vizuala era 0,2 f.c., cu autorefractometrie: - 4.00 — 1 cyl ax 110; la 28 zile acuitatea
vizuala era 0,1 cu autorefractometrie -6,00 — 0,75 cyl 112; s-a implantat cristalin monobloc
in sulcus; ecografic: sinchisis scintilans; intreventia chirurugicala este prezentata intr-un
film video

Rezultate: acuitatea vizuala s-a imbunatatit; la 3 zile postoperator acuitatea vizuala era 0,8
f.c., cu autorefractometrie -0,75-1.00 110; la 40 zile postoperator acuitatea vizuala este
0,4; se diagnosticheaza edem macular cistoid; se injecteaza intravitreean triamcinolon; la
60 de zile postoperator acuitatea vizuala este 0,9 f.c

Concluzii:

1. Sinchizisul scintilans poate da erori biometrice, prin masurarea unui ax mai mic decat in
realitate

2. Cristalinul monobloc implantat in sulcus se poate descentra usor, inducand erori
suplimentare

Biometric error — and more — evolution, surgical solution
M. Zemba, Raluca Neacsa, M. Burcea
Central Military Emergency Universitary Hospital Dr. Carol Davila, Bucuresti

Keywords: biometry, explants, cistoid macular edema
Purpose: to show the causes, surgical solution and evolution of a case of biometric error
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Methods: we made the assessment of a case of biometric error; 14 days postoperative
visual acuity was 0,2, with a refraction: - 4.00 — 1 cyl ax 110; 28 days after surgery visual
acuity was 0,1, and refraction -6,00 — 0,75 cyl 112; during surgery a monobloc intraocular
lens has been implanted in sulcus; ecography — sinchisis scintilans; the surgical solution is
shown in a video film

Results: visual acuity has improved; 3 days after surgery visual acuity was 0,8 and refraction
-0,75-1.00 110; 40 days after surgery the visual acuity was 0,4; the diagnosis was cistoid
macular edema; an intravitreal injection with triamciolone was done; 60 days after surgery
visual acuity was 0,9

Conclusions: Sinchisis scintilans can induce biometric error because of a false short
anteroposterior axix

Single piece intraocular lens in sulcus is not a very good solution; descentration of the lens
is possible and this can produce other refractive error

Cristalin luxat in vitros-un sistem de vizualizare mai putin conventional
O. Musat, I. Popescu, C. Cernat, AM. Boariu, R. Georgescu, L. Alexandru
Spitalul Clinic de Urgenta Universitar Militar Central Dr.Carol Davila Bucuresti

Lucrarea prezinta sub forma unui film video, cazul unui pacient, la care, in cursul
interventiei chirurgicale pentru cataracta legata de varsta (facoemulsificare) se constata
existent unei brese in capsula posterioara, cu luxarea unui fragment cristalinian in cavitatea
vitreeana.

Interventia chirurgicala continua cu eliminarea resturilor cristaliniene luxate in vitros, prin
vitrectomie posterioara 25Ga, vizualizarea acestui timp operator fiind realizata cu ajutorul
unei bule de aer introdusa in camera anterioara.

Operatia este finalizata prin introducerea unui cristalin de camera posterioara in sulcus, cu
evolutie postoperatorie favorabila.

Lens luxation into the vitreous humour-less conventional viewing system.
0. Musat, I. Popescu, C. Cernat, AM. Boariu, R. Georgescu, L. Alexandru
Dr.Carol Davila Central Military Emergency University Hospital.

This paper presents, by the use of videos, the case of a patient to whom during cataract
surgery (phacoemulsification procedure) is noted the existence of a posterior capsular
rupture with crystalline lens fragments dislocated into the vitreous.

Cataract surgery goes on with 25Ga vitrectomy and removal of the retained lens fragments
this step being done with an air bubble help introduced in the anterior chamber.




The surgery is over with intraocular lens implant in the ciliary sulcus and postintervention
good results.

Bag-in-the-lens Cataract surgery and pushing your surgical limits
Prof. Dr. Sorcha Ni Dhubhghaill
Antwerp University Hospital, Belgium

One of the most commonly encountered post-operative cataract complications is posterior
capsular opacification (PCO). Developments in intraocular lens (IOL) design have
emphasized lens shape and composition though none of these lens developments have been
shown to prevent PCO completely. Even the most optimized lens-in-the-bag technique
appears to delay PCO development rather than completely prevent it. The Bag-in-the-lens
(BIL) technique is a unique approach to lens placement and positioning in cataract surgery.
Unlike the standard lens-in-the-bag techniques, the BIL implant is kept in place by the
formation of equally sized anterior and posterior capsulorhexes. The design of the lens
implant allows it to be tightly fitted into the blades of the anterior and posterior rhexes,
which support its weight entirely. The intraocular lens itself is designed to form a barrier to
lens epithelial cell (LEC) growth and reduces the chance of the development of PCO and
rhexis phimosis to 0% when correctly sited. This positioning confers stability and a high
degree of predictability, stability and is in the worst case scenario is easy to exchange.
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eye health. These products will join with the
world-leading ACUVUE® Brand Contact Lens
business, and our combined organization will
be known as Johnson & Johnson Vision.
Johnson & Johnson Vision brings together
insights, technology, and people to encourage
professionals and patients to proactively
preserve and enhance vision for a lifetime of
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innovation to improve patients’ sense of sight
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better outcomes. About Johnson & Johnson:
Caring for the world one person at a time
inspires and unites the people of Johnson &
Johnson. We embrace research and science —
bringing innovative ideas, products and services
to advance the health and well-being of people.
Our approximately 126,400 employees at more
than 230 Johnson & Johnson operating
companies work with partners in health care to
touch the lives of over a billion people every
day, throughout the world.
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805 35 26.
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AMD Nobel Pharmaceutical SRL este o
companie specializata in domeniul

oftalmologic. Compania a debutat cu produsul
MacuShield, un supliment alimentar cu
beneficii unice pentru pacientii afectati de
DMLYV sau de o performanta vizuala deficitara.
Varianta MacuShield GOLD insumeaza aceste
raspunsuri pozitive cu cele ale formulei AREDS
Il. Tn urma rezultatelor de succes, portofoliul
companiei s-a diversificat prin addugarea unei
game distincte, HYLO EYE CARE, destinata
sindromului de ochi uscat. Astfel, astazi
pacientii din Romania pot avea acces la cel mai
inovativ si sigur dispozitiv de dozare a
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picaturilor lubrifiante. Aldturi se regaseste si
produsul VitA-POS, un exemplu de succes al
instrumentarii vitaminei A in practica medicala
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etice, in calitate de cetatean corporativ. in anul
fiscal 2016, Grupul avea aproximativ 115.200
de angajati si a inregistrat vanzari de 46,8
miliarde EUR. Cheltuielile cu capitalul s-au
ridicat la 2,6 miliarde EUR, iar cele cu proiectele
de cercetare si dezvoltare (R&D) la 4,7 miliarde
EUR. Aceste cifre nu vizeaza operatiunile din
domeniul polimerilor de inalta-tehnologie, care
a fost cotata la bursd drept companie
independenta sub numele de Covestro, pe 6
octombrie 2015. www.bayer.com
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BIOFARM

Biofarm® este unul dintre
primii producdtori romani de
medicamente si suplimente
alimentare. De peste 95 de ani
Biofarm® este aldturi de

specialistii  din Romania 1n cursa pentru

descoperirea celor mai bune solutii pentru
mentinerea sanatatii oamenilor. Compania,
fondata in 1921.Tn prezent, Biofarm® este unul
dintre primii 10 producatori existenti pe piata
farmaceutica din Romania, o piata dinamica si
foarte competitiva. Sistemul de management al




calitatii  din certificat in
conformitate
cu cerintele standardului I1SO 9001 si ale
Ghidului privind buna practica de fabricatie
(GMP) pentru toate liniile de
productieBiofarm® are un portofoliu competitiv
de peste 200 de produse care acopera 61 de arii
terapeutice si investeste Tn mod continuu in
campanii media, comerciale si de marketing
pentru  promovarea propriilor produse.
Lansarea de noi produse si Tmbunatatirea
portofoliului sunt puncte cheie ale strategiei de
dezvoltare a companiei. Pentru a-si imbunatati
pozitia atat pe piata internd, cat si pe cea
internationald, Biofarm® va dezvolta si lansa
aproximativ 10 produse in fiecare an.

a FIDIA-OO GROUP,

BIOSCDFT grup farmaceutic

italian specializat in cercetarea, productia si
comercializarea de noi solutii pentru sanatatea
ochiului si nu numai. Produsele noastre tintesc
sa luptesi, unde este posibil, sa previna
modificaril ce duc la afectarea sanatatii ochiului.
Inca din 2007 Biosooft reuseste sa vina in
intampinarea nevoilor medicului specialist
oftalmolog aducand noutati in oftalmoterapie.
Produsele Biosooft sunt produse premium, cu
ingredient de calitate superioara si o cale de
administrare inovativa fiind astfel eficiente si
usor de administrat.

companie este

BIOSOOFT este parte

Infiintata in
anul 2015, BK
"o ! MEDICAL
INVEST, este
reprezentant si distribuitor exclusiv in Romania
al companiei PhyslOL SA din Belgia. Producator
exclusiv de lentile intraoculare artificiale,
PhysIOL a fost creat in anul 1986 de profesorul
Delmelle, doctor in optica la Universitatea din

PhS'OL by BK \ll"l)!( \I ’IV\\IV\I )

Liege. Companie de renume mondial in
cercetarea si producerea lentilelor
intraoculare, PhyslOL contribuie in mod

continuu la imbunatatirea calitatii vederii si
implicit a vietii pacientilor. Prin solutiile sale
inovatoare, PhyslOL raspunde la cele mai stricte
cerinte ale calitatii, astfel incat libertatea si
claritatea vederii sa devina realitate.

Adresa: City Point Residential, str. Avionului 52-
70, bl. I, et.7,ap.45,sector 1, Bucuresti, tel: 031

426 14 65; www.physiol.eu

CARK ZEISS INSTRUMENT SRL
Ca lider si innovator de produse
optice (avand, in medie, mai
mult de o inovatie patentata
zilnic, in diferite domenii), ZEISS
permite utilizatorilor sai sa isi atinga ambitiile,
,vazand mai mult si mai departe”.
Traian Str. 234, 024046,
WWW.zeiss.ro

Bucharest,

EUROMEDEX
EUROMEDEX FRANCE este o
The Experts in Health companie
farmaceutica
franceza, prezenta in Romania dina nul 1998 si
are o bogata experientda in lansarea si
promovarea pe piata farmaceutica romaneasca
a numeroase produse. In prezent EUROMEDEX
FRANCE desfasoara o campanie de lansare a
produselor oftalmologice NICOX pe piata
farmaceutica din Romania.
Str. Campia Libertatii, nr. 33, BI. 21, Sc. 3, Ap. 94,
sector 3, Bucuresti, www.euromedex.com
anul 1994 din dorinta unei

/e \ independente

EXPERTMED profesionale si,

deopotriva, din ambitia constructiva de a
evolua intr-o ecomonie de piata libera.
Domeniul medical a reprezentat o provocare,
spunem noi benefica, intretinuta de
necesitatea investirii in ceva vital: sanatatea
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EXPERTMED a luat fiinta in




umana. Str. loan Socec nr.83A, 500169, Brasov,
Romania Tel: 0368.40.15.55, 0268.42.80.77

EYECON®

Medical

EYECON MEDICAL este o companie privata
fondata Tn anul 2002, specializata in realizarea
sistemelor de gaze si fluide medicale, precum si
integrarea sistemelor modulare de camera
curata pentru blocul operator. Aldturide un larg
portofoliu de echipamente specializate si
mobilier medical, o excelenta expertiza privind
managementul spitalicesc si 15 ani de
experienta in cadrul a numeroase proiecte de
succes realizate in Romania si Republica
Moldova, EYECON MEDICAL are ca misiune
asigurarea confortului personalului medical si al

pacientilor, la cele mai fnalte standarde

europene.

[) Ewopharma

ewophal‘ma AG este o
companie

elvetiana cu sediul la Schaffhausen care
reprezinta in spatiul Europei centrale si de est
companiile farmaceutice vest-europene de
prestigiu. Astfel, inca din anii '60-'70
Ewopharma deschide birouri de reprezentare la
Praga, Bratislava, Budapesta, Bucuresti,
diversificind si crescind treptat portofoliul de
produse. Acest pas a insemnat pentru foarte
multi pacienti accesul la tratamente moderne
inovatoare, care poate au salvat vieti. In cei
peste 50 de ani de activitate, numele
Ewopharma s-a legat indisolubil de cel al
partenerilor nostril, lideri mondiali in diverse
arii terapeutice: Bracco Imaging SpA, Dr. Falk
Pharma GmbH, Stallergenes SA, Santera

Pharmaceuticals, Biogaia, Tilman, etc.

FREEDOM OFTALMIC - Din
octombrie 2009 1in Romania,
cristalinele artificiale, inelele
capsulare si cionini produse de

compania Freedom Ophtalmic din India au

demonstrat un raport pret-calitate optim pentru
conditiile actuale.

Strada Surorilor, nr. 9-15, Bl. A2, Sector 1,

Bucuresti

HIGH TECH
{Mﬁ{ IGH TECH ep::ms SRct

companie inovatoare care isi propune sa
introduca pe piata oftalmologica romaneasca,
cele mai bune produse din productia
exclusivista a companiei ALSANZA GmbH.
Oferim un portofoliu extins de lentile
intraoculare, viscoelastic si solutii de irigare
(BSS). Conceptia, dezvoltarea si fabricarea sunt
realizate exclusiv in cadrul companiei ALSANZA
GmbH. Echipa noastrd este dedicata
domeniului oftalmologiei, avand o experienta
de peste zece ani. Din moment ce Alsanza
GmbH este un producator independent, ne
propunem sa aducem pe piatda produse
generice, sa ne concentram pe noi dezvoltari.

N MEDICAL VISION -
MVO Importator si
distribuitor
autorizat de cristaline artificiale, substante
vascoelastice, instrumentar si consumabile
chirurgicale, Medical Vision Optix Group fTsi
propune sa ofere potentialilor parteneri
achizitionarea de produse si servicii medicale de
calitate la cele mai bune preturi.
Str. Tudor Vladimirescu, nr. 393, Loc. Domnesti,
Jud. lifov  “Domnesti  Business  Park”,
www.medicalvision.ro

Medical Vision

— 0ot Grud




Morcher
Implants  este
unul dintre cei
mai importanti
producatori internationali de produse medicale
pentru chirurgia oculard, cu un accent deosebit
pe zona de implanturi oculare. MORCHER
produce lentile intraoculare hidrofobe/hidrofile.
Preincarcate, lentile intraoculare pentru
cataracta congenitala (Bag in The Lens), inele de
tensiune capsulara si segmente, implanturi
aniridie, diverse implanturi special, precum si
modele speciale pentru cerinte individuale.
Istoria de succes pe plan international a fost
initiatd de Kurt A. Morcher. In 1955, in
colaborare cu Dr. H. Dannheim, el a dezvoltat
prima lentila de camerd anterioara. Spiritul
inventiv, diligenta si perfectionismul lui Morcher
sunt azi componentele principale ale companiei.
Numele MORCHER inseamna calitate si inovatie
MADE IN GERMANY. Tn acest scop, compania
dezvolta si produce produse de inalta calitate
pentru chirurgia oculara.

Str. W.A. Mozart, nr. 22A/8, Bucuresti, Tel:
0744629515, Web: www.eyecare.ro, E-mail:

office@eyecare.ro

MORCHER® Implants
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Novartis se
) NOVARTIS aeos e

trei divizii de
forta inovatoare si avand o anvergura globala:
medicamente specializate, produse dedicate
ochiului si medicamentele generice. Aceste trei
divizii sunt sprijinite de Institutele Novartis
pentru Cercetare Biomedicala (NIBR), o
organizatie proprie de cercetare, si de Novartis
Business Services, un grup de servicii
centralizate create pentru a facilita colaborarea
intre divizii si a stimula eficienta si
productivitatea. Urmarim sa dezvoltam
produse inovatoare in tot mai multe domenii
medicale. Portofoliul nostru global de
medicamente inovatoare brevetate include

peste 50 de produse cheie comercializate,
multe dintre acestea reprezentand alternative

terapeutice de prim rang pentru aria careia i se
adreseaza. Divizia Sandoz a Novartis este lider
global in domeniul medicamentelor generice si
al produselor biosimilare, oferind peste 1000 de
tipuri diferite de produse accesibile si de inalta
calitate fintr-o gamad larga de domenii
terapeutice. Divizia Alcon furnizeaza produse
inovatoare, ce cresc calitatea vietii prin
imbunatatirea vederii. Divizia sa de Chirurgie si
Tngrijire oftalmologicd ofera o gama larga de
produse de ingrijire oculara.

OFTASTYLE este o

OFTA societate
comerciala cu
capital integral

romanesc ce si-a inceput activitatea in anul
2001, ca magazin de optica si cabinet medical,
oferind servicii de cea mai buna calitate ca
urmare a colaborarii cu cele mai prestigioase
firme din domeniu. Din septembrie 2005
Oftastyle importa si distribuie in Romania lentile

de ochelari Tokay, pansamente oculare
MasterAid, rame de ochelari atraumatice
MIRAFLEX pentru copii si instrumente

chirurgicale France Chirurgie International.
Bd. Marasesti, nr. 15, etaj 3, Bucuresti, sector 4,
office@oftastyle.ro, www.oftastyle.ro

OPTIMED.

() Optlmed nfiintatd in anul
1992, Optimed

este distribuitor

la nivel national de echipamente de
oftalmologie, optometrie si optica,
dermatologie, medicina esteticda si chirurgie
avand un portofoliu ca: lentile de contact, solutii
pentru intretinerea lentilelor de contact, picaturi
oftalmologice si vitamine. Optimed detine
reprezentanta Tn Romania a: Topcon Europe
Medical, iCare Finland, Plusoptix, Alcon, fiind de
asemenea distribuitor al echipamentelor
produse de cdtre: A.R.C Laser, Asclepion, Karl
Kaps, Katena, Micro Medical Devices Inc.,
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OCULUS OptikgerateGMBh, UFSK
International, Vistec AG.
Str. Apollonia Hirscher, Nr. 11, Brasov, Tel:

+40.268.471.603; www.optimed.ro

Optotec,

OptiSoft este un program
software integrat, destinat
gestionarii unuia sau multor
cabinete de Optica Medicala
si/sau Oftalmologice, local
sau in retea, fiind dezvoltat si
actualizat de peste 15 ani de zile. Toata
modulele pe care vi le imaginati, dar cele pe
care nu vi le imaginati, exista in acest program.
Operarea nu necesita cunostinte de colculator,
iar  contabilitatea primara este parte
componenta.  Actualizarea programului si
salvarea Bazei de Date se fac automat. Astfel,
veti avea cea mai noua versiune si nu veti putea
pierde niciodata Baza de Date. Simplu si
eficient! Contact: 0744 288 001 sau
softideea@yahoo.com

Opti
Soft!

Rayner. Dupa mai mult
\\\QQ\\ Rayner de 6:‘3 d? ar.1i de crestere

continud si experienta.
Your skill. Our vision.  vindem produsele
noastre in mai mult de 70 de tari printre care si
in Romania si ramanem Tn prima linie a inovatiei.
Misiunea noastra este sa livram produse
oftalmologice inovative si superioare din punct
de vedere clinic, care raspund asteptarilor
clientilor nostri din intreaga lume si rasplatesc
increderea investita in noi pentru imbunatatirea
vederii si cresterea calitatii vietii. Rayner
proiecteaza si produce lentile intraoculare si
dispozitive de injectare patentate pentru
intrebuintare in chirurgia cataractei. Cand Sir
Harold Ridley a conceput in 1949 primul cristalin
artificial pe plan mondial, a ales Rayner sa
produca aceastad inventie epocala.
Sos. Mihai Bravu nr. 45, Bucuresti, sector 2,
www.medicalpromo.ro

RIDA GR@UP Rida Group a
=——PROVIDING EXCELLENCE — Iuat nastere |a
arQus @ w ridas@ RID%’\_ inceputul
} anului 2016

prin fuziunea a patru firme recunoscute in plan
national: Argus Optik — cu o istorie de peste 10
ani in distributia de aparatura medicala, RidaS,
Ridas Optic si Rida Eye. Grupul de firme Rida
ofera echipamente si dispozitive medicale, rame
de ochelari, consumabile si instrumentar
chirurgical, toate fiind destinate uzului
oftalmologic si respectand cele mai exigente
standarde ale calitatii.

ROMGER

GENERAL este

L unul dintre
ROMGER General liderii pietei din
distribultor de echipamente medicale Romaéania n

furnizarea dispozitivelor si solutiilor medicale.
Datoritd politicii companiei de a oferi doar
produse premium de ultimda generatie,
ROMGER GENERAL a devenit, in cei peste 20 de
ani de existenta, partenerul liderilor mondiali
care stabilesc noi standarde in fnalta
tehnologie: HEIDELBERG ENGINEERING -
Germania, SCHWIND eye-tech-solutions -
Germania, ZIEMER — Elvetia, NIDEK — Japonia,
GEUDER - Germania, OPHTEC — Olanda, CSO —
Italia, ALBOMED - Germania. DOMENII DE
APLICATIE: chirurgia cataractei, chirurgia
refractiva, chirurgia vitreo-retiniana, diagnostic
si evaluare glaucom, retinopatie diabetica,
degenerescenta maculard, traume oculare.
PRODUSE: Aparat phacoemulsificare cu
ultrasunete pentru chirurgia cataractei;
Tomograf in coerenta optica cu angiografie;
Perimetru computerizat; HRT — tomograf nerv

optic; Laser excimer, Laser femtosecond;
Topograf corneean; Microkeratom; Laser
fotocoagulare si Laser YAG;
Autorefractometru/

Keratometru/Tonometru/Pahimetru;




Foropter/Optotip; Combine oftalmologice;
Fundus Camera Nonmidriatica; Biometru;
Microscop specular; Biomicroscop.

Sos. Gheorghe lonescu Siseti, nr. 256-260, Ap.
6, Sector 1, Bucuresti, 013824; Website:

www.romger.com

REGTART @D - company
S.R.L, singura fabrica de picaturi oftalmologice
din Romania activda din anul 2004, pune la
dispozitia pacientilor medicamente generice la
standarde maxime de calitate si la un pret
accesibil. Tncd din anul 2004 Rompharma
Company a ales in strategia de marketing si
orientarea catre export si parteneri externi,
comercializand produse sunt brand propriu Tn
tari ca Rusia, Belarus, Ucraina, Moldova etc. Si
fabricand preparate pentru companii
farmaceutice europene ca Strada, Ratiopharma
etc. Tn continuare Rompharma Company va fi un
partener sigur al medicilor oftalmologi din
Roménia punand la dispozitia acestora
medicatie generica de interes pentru terapia
modernd a patologiei actuale.

Str. Eroilor, 1A, Otopeni, Romania;
www.rompharma.ro; office@rompharma.ro

$anten

A Clear Vision For Life

Fondata in
Japonia in
1890, Santen
este una dintre
cele mai vechi
companii farmaceutice specializate in domeniul
oftalmologic, cu o indelungata traditie in grija fata
pacient. Este leader de piata in Japonia,
Scandinavia si Rusia. Pe baza patrimoniului
Santen, ambitia noastra este sa punem la
dispozitia pacientilor si profesionistilor din

domeniul medical din intreaga lume accesul la
tratamentul nostru inovativ pentru a imbunatati
Vederea, Calitatea vietii si pentru a contribui la
dezvoltarea Societatii.

Santen detine 285 de

premii nationale si internationale si 77 de
patente si acorda o atentie desebita cercetarii in
centrele sale din Japonia, Franta si USA. Ghidat
de valorile companiei in toate activitatile sale,
Santen se straduieste sa-si realizeze viziunea
strategica pe termen lung in anul 2020: pozitie
in Top 3 la nivel global. Lansarea de produse noi
este in plina desfasurare si ajuta la cresterea
profitabilitatii in Asia si Europa ca prioritati-
cheie ale strategiei noastre pe termen mediu si
la atingerea obiectivului pe termen lung. In
2014 Santen a achizionat compania Merck
Sharp&Dome Ophthalmics (Cosopt &Trusopt) si
a deschis reprezentante in restul Europei unde
nu era prezenta, inclusiv in Romania.
Reprezentanta din Romania este condusa de Dr.
Carmen Tudose care a coordonat lansarea, in
decurs de 2 ani a produselor Santen: Cationorm,
Oftaquix, Lutax 10 Plus, Ikervis si Saflutan.

SIFI este o companie
specializata in domeniul
oftalmologic, prezenta de peste
20 de ani pe piata din Romania.
. Intre timp, porofoliul nostrum s-
a diversificat, ajungand sa acopere in present
majoritatea nevoilor oftalmologilor, carora le
punem la dispozitie o gama completa pentru
tratamentul infectiilor, inflamatiilor, ochiului
uscat, cataractei si afectiunilor degenerative ale
retinei si vitrosului.

Str. Carol Davila, nr.105-107, et. 2, ap.5, Sector
5, Bucuresti, www.sifi.ro

SIF|

SIFI MEDTECH -
SIFI) Meprech sft este o
' EyeCare Together companie globala

integrate EyeCare
care dispune de o gama larga de solutii, inclusive
echipamente de diagnosticare, medicale si/sau
terapii chirurgicale.

Bd. Theodor Pallady, nr.50, Bucuresti, Sector3

www.sifigroup.com




Sissi Textile
(Work with style!)
te ajuta sa adaugi
un  strop de
personalitate
oricarui echipament de lucru. Comercializam o
mare varietate de produse textile specifice, atat
in format standard, cat si la comanda. Va
asteptam in lumea profesionistilor cu stil!

Sover Optica
SoOover .. o
eRTLCeA societate cu
capital privat integral romanesc avand ca obiect
principal de activitate distributia nationala de
articole optice dedicate vederii. Portofoliul de
produse include rame ochelari de vedere,
ochelari de soare si accesorii, fiind distribuitor
autorizat al unor importanti producatori din
Italia, Franta, Germania, Canada si Japonia.
Sover Optica comercializeaza unitati
oftalmologice (Meccanottica Mazza-Italia) si
aparate investigatie comprehensiva a vederii
(Luneau-Visionix), oferta fiind completatd cu
autorefractometre, tonometre non-contact,
aplanotonometre, fundus-camere,
biomicroscoape, topografe, pachimetre,
perimetre, foroptere automate, proiectoare de
teste, truse de lentile, precum si un sortiment
variat de instrumente de testare a acuitatii
vizuale (Shin Nippon-REXXAM Japonia, Luneau
Visionix-Franta, Medmont-Australia). Gama de
produse include echipamente pentru montajul
si calibrarea ochelarilor — masini automate de
prelucrat lentile pe contur (Briot-Franta),
autolensmetre
(Shin  Nippon-REXXAM si Luneau-Visionix),
instrumente ori consumabile (Luneau-Franta si
Centro Style-Italia). Sover Optica ofera servicii,
ce pornesc de la consultanta pentru
dezvoltarea afacerii, pana la definirea
conceptului de magazin, instruire si informare
profesionala.
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$ suzuxi

SUZUKI - oficial in Romania - Numele SUZUKI
este binecunoscut si apreciat in intreaga lume.
Autovehicule, motociclete, motoare pentru
ambarcatiuni, generatoare de putere sunt
recunoscute pentru constanta fin calitate,
originalitate si fiabilitate. Tncepand cu luna
februarie a anului 2008, producatorul japonez
Suzuki Motors Corporation a anuntat oficial
deschiderea unui birou de reprezentanta in
Romaénia care va coordona, dezvolta si stabili
politica comerciala a marcii japoneze in
Romania pentru intreaga retea de dealeri auto
si de motociclete. Intrarea se datoreaza
cresterii capacitatilor de productie ale fabricii
din Ungaria pana la un nivel de 300.000 de
unitati pe an. Fiabilitatea masinilor SUZUKI este
bine cunoscuta de toti iubitorii de masini si
aduce pe langa calitatea incontestabila si un
service specializat pentru lucrdrile post
garantie. Toate modelele SUZUKI au o garantie
de 3 ani in limita a 100.000 km.

SUZUKI ROMANIA; Magyar Suzuki ZRT. -
Reprezentanta; Adresa: Bulevardul Mircea
Voda, Nr. 24, CP 030667, Sector 3, Bucuresti;
Telefon: 021.794.98.30

THEA -
LABORATOIRES
Compania Théa este
o companie farmaceutica independenta
specializata in cercetarea, dezvoltarea si
comercializarea de produse oftalmologice
inovative.

Str. Amilcar C. Sandulescu nr. 7, sector 6,
Bucuresti; www.laboratoires-thea.com

OThéa

Driving innovation




UNIMED PHARMA
" U N | M D' este o companie
49 PHARMA farmaceutics slovacs,

cu o activitate de 20
de ani desfasurata in 20 de tari din Europa
Centrala si de Est. Portofoliul reprezentantei din
Romania cuprinde 16 produse destinate tuturor
afectiunilor oftalmice. Nivelul calitatii
produselor depaseste cu mult standardele de
baza, regulamentele si instructiunile, devenind o
constanta la care tindem in toata munca noastra.
Produsele noastre inovative ofera o valoare
addugata in tratament la preturi accesibile si o
siguranta sporita prin combinatiile complexe de
substante.

Strada Matasari 55,
www.unimed.ro

sector 2, Bucuresti;

BAUSCH+LOMB

See better. Live better.

W VALEANT

VALEANT PHARMACEUTICALS este o companie
cu extindere si renume mondial, care se
pozitioneaza ca leader in dezvoltarea si lansarea
de medicamentesi echipamente medicale
folosite pentru a trata o gama larga de afectiuni.
Prin intermediul achizitiilor, Valeant a adaugat in
portofoliul sau produse care fac diferenta in
viata pacientilor. In 2013, Valeant
Pharmaceuticals a achizitionat Bausch & Lomb,
una dintre cele mai cunoscute si respectate
companii in domeniul ingrijirii ochilor, cu
produse disponibile in peste 100 de tari din toata
lumea. De-a lungul ultimilor 160 de ani, Basch &
Lomb a devenit un nume important la nivel
mondial in domeniul inovatiei si al calitatii,
oferind o gama larga de produse dedicate
lentil
lentil

intraoculare,
de contact si

chirurgia oftalmologica,
produse farmaceutice,

produse de ingrijire ale lentilelor. Prin asigurarea

vederii si printr-o continua dezvoltare si inovatie
a produselor sale, prin programe de colaborare
cu partenerii sai, Bausch & Lomb isi duce la

indeplinire angajamentul de a inbunatati
calitatea vederii pentru oamenii din toata lumea.
Strada Maria Rosetti, nr. 6, Et. 7B, Sector 2,
020485 Bucuresti, Romania.
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