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Dear Friends,
The time has come to welcome yet another edition of KJO and it’s a pleasure interacting with you 
once again. The highlights of this issue include studies on meta-analysis of DME, which has special 

comprehensive article on applications of OCT.  

Dr Ashok Nataraj
Editor, KJO

E d i t o r i a l
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Challenged

No one would argue with the premise that the restoration 

developments in Ophthalmology during the recent past 

restoration.

whom surgery is impractical as well as those who suffer a 

visually challenged. These visually challenged need the 

to get integrated in society.

children.

At the other end of the age-range, we have the school-

impaired persons. Of greatest current concern is still 
another group of severely visually impaired individuals. This 

Rehabilitation Needs and Problems

untreated.

Family attitudes 

short stay at home, he would go on to an intensive period 

client.

Community should also come forward to accept all their 

accept them as one among them and hence the integration 

Mobility

person that are universally accepted employ the long cane 
and the guide dog. The guide dog movement was started 

of the cane.

Dr. S.Hariharan MS (Ortho), DPMR
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Other “Sight Substitutes”

improvement of visual function for the person who has 

or light perception.

For the partially sighted, large type print or special 
microscopic lenses are provided which permit reading the 
printed page through enlarging or magnifying the letters.

Needed Personnel

for prevocational training.

Ophthalmological Information

Hearing

challenged.

Other medical information

machinery.

Education
There are numerous opportunities now for the educational 

wonders in their education.

Vocational planning and placement

increased many times since last century. And automation 

associations for the visually challenged persons are now 

ophthalmological clinics in remote rural areas, to training 

Hariharan: Rehabilitation of the Visually Challenged
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Dr. Manoj Soman DNB, FRCS, Dr. Devendra V. Phalak MS, Dr. Unni Nair MS, FRCS

A Meta Analysis of Trials in DME

Introduction

retinopathy 

2

retinopathy is more prevalent in Kerala and Kerala is now 
. One population 

retinopathy include macular edema and complications due 
to proliferative retinopathy
type 2 disease where macular edema is common, overall 
macular edema accounts for more vision impairment than 
proliferative retinopathy

needs no further emphasis in the present scenario. Though 

involved macular edema’ which is currently the guide to plan 

 

Pathophysiology Overview

mediate angiogenesis, protease production, endothelial 

evidence that hyperglycaemia results in preceding neuronal 
.

Overview of Current Treatments

 demonstrated its clinical 

was clearly effective in preserving vision, it was less 

20
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has improved the proportion of patients with more than or 

25 Over the 

suffered severe visual loss despite aggressive treatment.

Triamcinolone, recently, was licensed for eye use. The 
development of intravitreal implants has allowed sustained 

the group of agents which have revolutionised the way 

in the treatment of DMO and are regarded now as the 

Anti-VEGF therapy for Diabetic Macular Edema

years in the area of age-related macular degeneration. The 

also suggest a role for this approach in the management 

. 

factors. These growth factors mediate angiogenesis, 
protease production, endothelial cell proliferation, 

®

not popular or recommended in DME management. 

of age-related macular degeneration earlier and is currently 
®

any ophthalmic indications. Though various case studies 

Ranibizumab in DME
 

Monotherapy is better

Soman, et al: DME Management Update
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compared to laser alone. The addition of laser did not confer 

meta-analysis and, when doing so, it was found that 

Is Combination therapy better?

Summary of major clinical trials involving 
Ranibizumab in DME

Mean 
gain in 
letters 

in Central 
retinal 

Mean 
no’of 

mg microns

mg microns

microns

READ-2
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groups
Mean gain in 

Central retinal 

mg

laser

RESTORE

with laser over laser alone in centre involving DME and 

Mean 
gain in 
letters 

Central retinal 
Mean 
no’of 

+sham laser microns

laser microns

laser

RISE/RIDE  were two parallel, methodologically identical, 

group.

Mean gain in let-
Central retinal 

Mean gain in let-
Central retinal 

DRCR.Net Protocol

deferred laser or triamcinolone plus prompt laser for centre 

comparison.

Mean gain 
in letters 

in Central 
-

ness

Mean 
no’of 

-
tion+ laser

-

prompt laser

deferred laser

laser

Soman, et al: DME Management Update
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READ-3

Mean gain in let-
Central retinal 

Bevacizumab in DME

than in the laser arm.  Faghihi et al

et al

alone and laser alone in patients who were laser naïve. At 

arms more than the laser.  also evaluated the 

 

 were the only 

Summary of major clinical trials involving 
Bevacizumab in DME

Mean gain 
in letters Central retinal 

sessions

-0.5

Pegaptanib in DME
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, compared 

over sham, when pooled together in meta-analysis, a 

50 Cataract 

Other anti-VEGF agents in DME
. 

change than the laser arm. The regimen that resulted in the 

arms was not reported52

. 

meaningful conclusions. The incidence of cataracts was not 
reported.

Summary of major clinical trials involving 
Aflibercept in DME

Mean gain 
in letters Central retinal 

-
crons

-
crons

-
crons

-
crons

-

Adverse events in Anti VEGF therapy

 found the incidence 

55 Curtis et al  carried out 

comparisons showed an increase in overall mortality and 

analysis using only ophthalmological clinics which used only 

Soman, et al: DME Management Update
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et al

mortality and vascular disease.

STEROIDS IN DME

retinal practice. Although these glucocorticoids mediate 

which are also important pathways affecting retinal disease. 

glucocorticoid receptor in the cytoplasm, which is then 

involving steroid activated signaling also occurs that can 
have profound clinical effects.

macular edema, and posterior uveitis. Although there are 

steroids, including glaucoma and cataracts, recent studies 

alternative to the standard practice of laser therapy for the 

occlusions. Although there are several steroid formulations 

acetonide.

Triamcinolone
 

 They found 

years in the laser group compared with the triamcinolone 

et al

groups. Elman et al

gain in the triamcinolone plus laser group compared with 
laser alone. Triamcinolone was associated with consistently 

DRCR.Net PST study;
who were randomly assigned to receive either focal 
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DRCR.Net IVTA study: 

For the 2-year primary outcome, the mean change in the 

visual acuity outcomes in long term when compared with 
intravitreal triamcinolone monotherapy.

Fluocinolone
. The 

prior laser treatment.

compared with sham.

 reported a higher 

the demonstration in the FAME trial that a lower dose was 

fewer incisional glaucoma procedures were needed in the 

Mean gain in let-
Central retinal 

Retisert

safety results of FA intravitreal implants in eyes with per-

Dexamethasone

treat DMO

through a 20-gauge transscleral incision, with no treatment. 

group or no treatment group. The treatment effect appeared 

Soman, et al: DME Management Update
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colleagues
laser with laser alone. Although a greater improvement in 

plus laser group compared with laser alone, there was no 

 Callanan et al

Surgical considerations in DME

traction. Also eyes with resistant DME unresponsive to 

refractory to previous focal photocoagulation treatment. 

date. Even with these, the  cumulative results showed an 

preoperative prognostic factors included the presence 

previous macular photocoagulation and a short interval 

previous macular photocoagulation, and the presence of 

shallow macular traction detachments and serous macular 

in their series. Others have reported that vitrectomy with 

with its surgical removal is ameliorated with staining that 

of the cataract operation. DME may progress more rapidly 

closely in the postoperative period.

Interpretation of the results
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criteria for various studies are also different and therefore no 

compared with laser. This might imply that earlier retreatment 

increase the associated complications, especially with the 

studies reported higher incidence of cataract formation 

 found that laser was more effective, while 

Soman, et al: DME Management Update

Fig 1; Patient with centre involved macular edema followed up for 1 year requiring multiple intravitreal avastin injections to maintain 
CFT less than 250 microns and demonstrating visual improvement.
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Fig 2; Patient with centre involved macular edema in both eyes who received intravitreal Ozurdex followed up for 12 months. 
This patient required 2 injections in the right eye and a single injection in the left eye to maintain CFT less than 250 microns and 

demonstrating visual improvement. The intravitreal Ozurdex implant insitu can be seen in the picture.

at reducing CMT. Furthermore, when triamcinolone plus 

triamcinolone plus laser is more effective at reducing CMT. 

or laser, there remains a place for steroids, despite their high 

forms of therapy and currently remains the most common 

management in a nutshell .
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and case reports.

intravitreal agent

Old patients with an 
ischemic heart disease 

uncontrolled hypertension, 
advanced renal disease

Avoid intravitreal steroids with glaucoma, renal 
disease

Conclusion

regarded now as the treatment of choice for patients affected 

guidelines of laser photocoagulation still holds undisputed. 

edema.
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triamcinolone versus laser photocoagulation for 

versus monotherapy with laser for treatment of diffuse 

associated with a taut premacular posterior hyaloid. 
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Dr Abhishek R. Kothari, MS, FRCS, FICO, FMRF

Optical Coherence Tomography - 
Evolution and Clinical Applications

Introduction

clinical ophthalmology over the past decade. OCT provides 
high-resolution cross-sectional images of the retina, optic 

modalities that provide én face images, it provides for 
sectional information, and in that sense is analogous to an in 

safety issue apparent with increasing retinal illumination 

and interpretation of faint signals.The incorporation of high 

repetitive A-scans over a line was essential toscan tissue 

5

we are now so familiar with. 

generation OCT device was introduced in 2000. These 

Fig 1. Macular OCT with representative histology

Fig 2.Superluminescent Semiconductor Diodes

Evolution
OCT technology was originally employed in the 

2  
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OCT systems and this generation was the replacement of 

of the reference mirror placed serious restrictions on the 

current commercial devices. Coupling adaptive optics with 
OCT has led to the development of devices with a resolution 

Basics of OCT
Ocular tissue is made up of layers of differing refractive 

this aspect, it is the optical analogue of ultrasound imaging.

signals.

grayscale. A false color coded representation is presented 

Clinical applications
1. Interpretation
OCT scanning results in cross-sectional images of the 

familiarity with cross-sectional or ‘histological’ anatomy of 
the retina greatly facilitates interpretation of OCT images. 

Normal Anatomy

layers and are of great prognostic importance in a range of 
retinal diseases.  At the fovea, only the outer nuclear layer 
overlies the photoreceptors. 

tissue. The voids represent the medium and large choroidal 
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Fig 3. Basic OCT principle- Interferometry

Fig 4. Working OCT Design

Figure 5. Normal cross sectional retinal anatomy on SD-OCT

Pathoanatomy

properties. Awareness of the optical properties of tissue 

pass through, resulting in shadowing out of underlying 

this layer with enhanced signal from the underlying choroid. 
Fluid accumulation is a result of a variety of pathologies 

acting on the retina.

2 Retina
2.1 Vitreoretinal interface disorders

continued pathologic adherence of the vitreous at the 
macula in the setting of a perifoveal vitreous detachment 
or vitreoschisis leading to traction, macular distortion and 

 OCT demonstrates a 

adherent at the optic disc and along the arcades in these 

traction and reversing the anatomical derangement, with 
improvement in vision in most cases.

Kothari: Optical Coherence Tomography
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Figure 6. Appearance of fluid on OCT images, A: optical 
rarefaction (*); B: cyst formation (CME) (*); C: subretinal fluid 
(SRF) or neurosensory detachment (*); D: Pigment epithelial 

detachment (PED) (*)

Figure 9. Idiopathic Macular Hole. A: Stage 1- Foveal 
pseudocyst; B: Stage 2- Full thickness macular hole (FTMH) 
with foveal vitreous attachment; C: Stage FTMH with operculum 
and limited PVD (note papillary vitreous attachment); D: Stage 

4- FTMH with complete PVD

Figure 7. Vitreomacular traction

Figure 8. Epiretinal membranes (Left, with minimal retinal
thickening; Right, Macular edema)

Figure 11. Without high resolution crosssectional imaging, it 
is challenging to characterize fluid accumulation in the retina, 
quantify it or segregate its components. A: The macular edema 
has mixed morphology with a combination of spongiform 
and cystoid edema and neurosensory detachment; B: Retinal 

Thickness Parameters
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line contiguous with or anterior to the inner retinal surface.  

in loss of the foveal contour,irregularity and corrugation 

is indicated.

The traction theory of formation of macular holes and 

or  to spontaneous resolution with complete vitreofoveal 
separation.

staging, measurement of hole dimensions and derivation 
of several indicesand assessment of retinal architecture.  
These serve as useful predictive factors for macular hole 

features with visual outcome in eyes with surgically closed 
idiopathic macular hole.

inner from the outer retinal layers surrounding this defect 

to surgical correction. Macular pseudoholes are a distinct 

OCT imaging, pseudoholes display a steep fovea contour, 

similar macular pathologies.

Figure 10. A: Lamellar Macular Hole; B: Pseudohole

2.2 Intraretinal disorders
Macular edema is an integral manifestation of several retinal 

and hereditary retinal degenerations can result in retinal 

images reveal internal morphology of the retinal edema, 

 

trials on macular edema. Temporal trends and treatment 

may indicate initiation or cessation of treatment for macular 

on the OCT depending upon the stage of the disease. 

retinal thinning.
retinal layers are mainly affected, especially the outer nuclear 

 Choroidal 
thinning, apparent on enhanced depth OCT imaging, 
is a feature of some of these dystrophies.

Kothari: Optical Coherence Tomography
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with intact outer retinal layers.

the inner segment-outer segment and cone outer segment 

The 
 OCT 

changes may progress to parafoveal thinning of the outer 
nuclear layer and eventually to retinal pigment epithelium 

and architectureis an important investigation along with 

OCT imaging is very useful in the detection of myopic 

diagnose clinically or with conventional imaging. OCT 

away from the macula.

dilemmas.

2.3 Subretinal pathologies

out of the underlying structures. Disruption of outer retinal 

and documented with OCT imaging.
in cases of wet AMD. 

in patients with wet AMD.

without relying on the machine

the retinal elevation. OCT is useful in monitoring patients’ 
progress while waiting for spontaneous resolution, if 

Figure 12. Visual loss with normal foveal contour. A:
Myopic foveoschisis; B: Macular microhole

Figure 13. OCT in AMD. A: Choroidal neovascular membrane. 
Note ‘reduplication’ of RPE (*); B: Hemorrhagic PED (*) 
with subretinal CNVM (#); C: Dry AMD with Drusen (#) and 

Geographic atrophy (*)
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3 Glaucoma

in the diagnosis of glaucoma and monitoringits clinical 
course.

hour. The OCT system also provides statistical comparison 

depicts these in a color coded format for easy recognition 

automated perimetry.
parameters in the detection of preperimetric glaucoma, 

diagnosis of advanced glaucoma.  OCT compares 

eyes and glaucomatous eyes.

on OCT systems.
term evidence as to the validity or superiority of using any 
particular software as OCT systems have evolved rapidly 

patients on the same system. Currently, the standard of care 
in glaucoma management is clinical assessment coupled 

 
Additionally, it is not recommended to use OCT for general 
population glaucoma screening.

glaucoma detection. The limitation imposed on retinal layer 

glaucoma.

 Though ganglion 

 Currently, peripapillary 

structural parameters measured on OCT across the 
glaucoma spectrum.

4 Anterior segment

need additional lenses for anterior scanning, whereas others 

OCT.

Future directions

introduction of several innovative and powerful technologies. 

integration of the OCT system to the operating microscope. 

is of particular use in pediatric population for imaging under 

developed.

Conclusions

for the diagnosis and management of retinal diseases 

Kothari: Optical Coherence Tomography
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out of OCT imaging, and several management paradigms 

OCT are certain to impactresearch and clinical practice in 
ophthalmology in the future.
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Dr. M.J.Denton Ph.D

A

cycle as well as the histopathological changes associated 

identifying disease genes or mapping them to particular 
chromosomal regions. 

the human genome there were many polymorphic sites 

dramatic technological advances occurred including the 
development of positional cloning methods, the use of 

genes. 

Polymorphisms: Many different types of polymorphisms 

Other types of polymorphisms used in gene mapping are 

An single individual can only have 2 polymorphic variants 

and a second at the corresponding site in the other 

Linkage:

during meiosis. 

 

decades have provided genetic researchers with accurate 

and a disease gene, to map the disease gene and locate 
it in a particular chromosomal region. The fact that there 
are highly polymorphic variants scattered throughout the 
genome on all chromosomes and the fact that in the case 
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inherited in tandem through several generations provides 

decades of thousands of disease genes.

Genome scans and candidate genes: There are two 

gene in a large pedigree in which the disease is segregating 
an approach which normally involves a so called genome 

every individual in the family who has the disease also 

affected individuals and are often multigenerational. A large 
multigenerational family contains many more occasions 

interest and which may on a priori grounds functional 

Again relatively large families with several affected are the 
families of choice as the more affected in a pedigree the 

a mutation which might disrupt the function of the gene 

mutation is detected all the affected are then screened for 

BOX 2  LINKAGE

are shown along a chromosome. At each site there are two 

The more physically close two sites the less the chance of 

pattern of his two alleles in his descendents show the 

Denton: The Genome Project
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The beginning of the genome project: 

heterogeneous and this suggested that if a small region of 

heterogeneous . 

Meanwhile other researchers were initiating studies aimed 

Mapping disease genes where there is genetic heterogeneity 
necessitates the study of individual families which contain 

and restricted, as in the case of the large Dutch pedigree 
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Asia and other parts of the world where consanguineous 

pace of discovery has accelerated radically and as of now 

THE INCREASE IN IDENTIFIED AND MAPPED 
RETINAL DISEASE GENES [ 1980 -2006 ]

THE CURRENT RP GENE INVENTORY
(February 2007) 

roles in the cell. The way chosen here is to group them in 

Gene symbol Location Protein Diseases

PHOTOTRANSDUCTION CASCADE

Denton: The Genome Project

Table 1
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VISUAL CYCLE AND RHODOPSIN REGENERATION

dystrophy

choroidal sclerosis

TRANSCRIPTION FACTORS

CYTOSKELETON

BASEMENT MEMBRANE

DISC STRUCTURE

vitelliform MD

DISC PHAGOCYTOSIS

CO2 HYDRATION
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INTRACELLULAR TRANSPORT AND TRAFFICKING

GTP SYNTHESIS AND METABOLISM

NEURONAL DEVELOPMENT

EXTRACELLULAR / CELL CELL INTERACTIONS

FUNCTION UNKNOWN

cone dystrophy. 

TOTAL:

Denton: The Genome Project
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TABLE 2
GENES CAUSING CONGENITAL STATIONARY NIGHT BLINDNESS
[EXCLUDING THOSE LISTED IN TABLE 1 WHICH ALSO CAUSE RP]

Gene symbol Location Protein Diseases

glutamate released from rods and cones

TOTAL:

TABLE 3
GENES WHICH CAUSE LCA

[EXCLUDING THOSE LISTED IN TABLE 1 WHICH ALSO CAUSE RP]

Gene symbol Location Protein Diseases

cyclase 2D

TOTAL:
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TABLE 4
GENES WHICH CAUSE MACULAR DEGENERATION

Diseases

one family

-
ing an important role for 

AMD

protein is a small collagen 
-

Autosomal dominant MD, 
-

Elongation of very long fatty 
acids protein

Autosomal dominant MD 

-
dystrophy

-
-

tions as a novel, transmem-

channel

dominant vitreoretinocho-
roidopathy [includes ocular 

-

How many more genes?

mendelian inheritance pattern to determine the percentage 
of families in which the causative gene is one of those 

one important allied condition, the severe early onset retinal 

Denton: The Genome Project
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Aim: To determine functional and anatomical outcome 
of macular hole surgery with minimal postoperative 
posturing for idiopathic macular holes.

Methods:

acuity was compared pre- and postoperatively.

Results: 

correlated with visual outcome.

Conclusions: Macular hole surgery with minimal face-
down posturing provides satisfactory anatomical and 

prolonged post-op posturing.  

O r i g i n a l  A r t i c l e

Dr. Manoj Soman DNB, MNMS, FICO, FRCS (Glasgow)

Introduction

gas tamponade for idiopathic macular hole results in hole 
closure and long-term improvement in visual acuity in most 
eyes.

. 

have risen steadily, with many studies reporting success 

Functional and Anatomical 

holes especially when repair of larger or longstanding 

posturing following macular hole surgery. Face-down 

recent OCT studies have indicated that a macular hole 
5 if the tractional 

closure has led some to suggest that face-down posturing 
is not needed

. 

Aim
To determine functional and anatomical outcome of macular 
hole surgery with minimal postoperative posturing for 
idiopathic macular holes.

Materials and Methods
This was a prospective study of  patients who had undergone 
minimal posture macular hole surgery at Chaithanya Eye 

Data collected from the patient charts included patient age 
and gender, lens status prior to surgery, preoperative visual 
acuity, other retinal and ocular diseases, stage of macular 
hole, postoperative visual acuity, hole closure status after 
surgery, type of hole closure, whether or not cataract surgery 
was done during vitrectomy or later during follow-up, list of 
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Soman: Minimal Posture Macular Hole Surgery

were instructed to position their head in a face-down 

Results

months. 

these patients were unwilling for the resurgery.

Fig1; Anatomical outcome of macular hole surgery.

Fig 2;Types of macular hole closure on OCT
A,B- Type 1 closure, C- Type 2 closure

Fig3; Visual outcome after macular hole surgery  
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comparing the type of hole closure with visual outcome it 

the 2 eyes where the hole remained open after surgery 

Table 1; Photoreceptor recovery after macular hole surgery

Status of photoreceptor recovery No (%)

those where the foveolar photoreceptors recovered 
demonstrated vision improvement while others had poor 
visual outcome. 

hole close to the dominant sclerotomy port and needed 

macular hole in this patient did not open and needed no 

Discussion
The present study found that minimal posturing after 

inferior peripheral vitreous traction in the upright position. 
Our current study, however, demonstrates that minimal 
positioning with use of long-acting gas tamponade results 

holes with no attendant increase in complications. Fig 4; Recovery of photoreceptor after macular hole sur-
gery. A- Complete recovery of IS/OS layer, B- Focal loss of 
IS/OSlayer, C-Diffuse loss of IS/OS layer
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postoperative prone positioning in macular hole surgery.  

peeling for small macular holes with symptoms less than 

positioning. They found no difference in hole closure rate 

air tamponade for recent, small macular holes and found 

with minimal postoperative prone positioning and avoidance 
of supine positioning

of prolonged prone positioning. A recent investigation into 

hole closure has revealed that surface tension rather 

convincingly argue this point using Archimedes principle 

. 
They further note that as long as tangential traction has 

tamponade of macular holes. This would seem to imply that 

for a sustained period. This sustained contact is easier to 

achieved with strict avoidance of the supine position alone. 

at least several days. 

advocates of shortened or eliminated face-down posturing 
have suggested that in patients who are not posturing, 

 Cataract surgery is 

the patient sitting upright, and eliminate need for posturing 

 that there was higher success rate in 

surgery compared with those having macular hole surgery 

cataract macular hole surgery is that cataract is the most 
common complication following macular hole surgery, 

eye, not posturing can lead to an increased rate cataract 

rate with or without face-down posturing with surgery for 

. The 

peeling and minimal posturing.

follow-up period and concurrent cataract surgery. Dhawahir-

surgery along with macular hole surgery. Comparing 

Soman: Minimal Posture Macular Hole Surgery
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of patients

hole closure. Christensen et al  reported that attenuation 
and disruption of foveal photoreceptor layer were present 

or not. They found that postoperative photoreceptor layer 

having regained reading vision after macular hole surgery. 

eyes especially those where the foveolar photoreceptors 
recovered demonstrated vision improvement while others 

the visual outcome. Kang et al

had vision improvement, compared to 50% with type 2 
closure. 

20.

To conclude Macular hole surgery with minimal face-down 
posturing provides satisfactory anatomical and functional 

prolonged post-op posturing. 

References

clinical trial comparing natural history, vitrectomy, and 

2. 

5. 

surgery without face-down positioning. A pilot study. 

Comparison of face-down and seated position after 

of macular holes after initially successful treatment with 
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Purpose: To report the clinical characteristics, 
predisposing factors and therapeutic outcome in a series of 

Materials and Methods: The data was collected from the 

analysis.

Results:

percentage of patients had a predisposing factor with 

in our series were contact lens users.Twenty two patients 

Conclusion: 

clinical suspicion  helped us in the accurate diagnosis of 

O r i g i n a l  A r t i c l e

Dr. Reena Abdul Rasheed Ms( Ophthal), Dr. Anna Cherian Md( Microbiology), Dr. P.S. Girijadevi Ms(Ophthal)

potentially devastating corneal infection leading to severe 
visual loss. This vision threatening disease shows wide 

reported worldwide mostly through contaminated contact 

understanding of the region-wise epidemiological features 

great help in the diagnosis, prevention and appropriate 
management of this disease entity.

The purpose of this study was to determine the clinical 

of patients presenting at a tertiary eye care referral center 

Materials and Methods

Clinical Characteristics 
and Therapeutic Outcome 

our series.

Keywords: 
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Rasheed, et al: Acanthamoeba Keratitis 

A standard protocol of data collection was followed for each 

predisposing factors, clinical features, associated ocular 
conditions, systemic diseases and previous treatment 

of a hypopyon was recorded and the height measured 

ulceration including trauma, use of contact lenses,  topical 
steroid use and the nature of domestic water sources were 

scraping the corneal ulcer under aseptic conditions using 

material was scraped under slit lamp from the edge and 

staining and direct microscopy was performed without 

agar and nonnutrient agar with E. coli overlay in a row of 

if growth of the same organism was demonstrated on more 

if growth of one medium consistent with direct microscopy 

recommended protocols.

drops, cycloplegics, antiglaucoma measures, systemic 
antifungal therapy and other supportive treatment 

For the purpose of analysis, the corneal ulcerswere grouped 

millimeters, location and severity ofassociated anterior 

were graded as severe ulcers.

or poor according to healing response, course of illness 

medical treatment were considered as good healing 
response and those which progressed to complicationsor 

considered as poor outcome. Course of illness was graded 

at time of admission and after treatment were documented 
and included for outcome analysis. Cases with prolonged 

was reported on cases with less hospital stay showing 

Results
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infections also.

DEMOGRAPHIC FACTORS Number of cases

GENDER

TOTAL 40

AGE

TOTAL 40

Table 1

areas. All patients in our series were using well water for their 

Figure:2 PREDISPOSING FACTORS 

aspirate.

patients showing very poor response were given 

other supportive measures.

as inpatient hospital careand disease course was prolonged 
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Figure:4 VISION OUTCOME

TABLE 3:VISION AT PRESENTATION

Therapeutic outcome analysis showed good response with 

of  severe grade with stromal ulceration and presented to 
us very late and had predominant cyst infections on direct 
microscopy. Among them four patients had to undergo 

also had recurrence of disease in graft and had to have a 
repeat tectonic corneal grafting later. Two patients refused 
any surgical intervention and one patient ended up in 
perforation and lost the eye.

Discussion

in our series which is in accordance with earlier reports from 

for AK, we collected data regarding the source of water 

percentage of our patients were from rural areas and were 

Many patients also gave history of contact with muddy water 

This highlight the importance of clinical suspicion for this 

recommended even though an organism is isolated earlier.

surgical intervention as compared to a western report 

Rasheed, et al: Acanthamoeba Keratitis 
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ulcer to complications occurred in 20% patients and half 
among them had surgical intervention.

medications helped us achieving good therapeutic results  

Conclusion

remains challenging for ophthalmologists worldwide. Till 

ulcers will help in identifying this causative organism. 

This fact highlight the importance of maintaining high water 

order to prevent this devastating corneal infection.

References

2. 

5. 
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Dr. V. Sujith Nayanar MD, DNB, FRCS

O r i g i n a l  A r t i c l e

Abstract

it is a dilemma whether to proceed with cataract surgery or 
to defer the surgery for fear of corneal de compensation. 

of corneal de compensation due to surgical manipulations 

dystrophy is demonstrated.

Aim of the study

endothelial dystrophy and concurrent cataract.

Materials and Methods

status.

Pre operative evaluation:

Age
CCT

F

2 F

M

F

5 F

Surgical Technique

Figure 1: Fuch’s dystrophy with cataract- pre op edema
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First Stage: Phacoemulsification with IOL implantation 

was performed in cases with poor media clarity due to 
epithelial edema. A dispersive viscoelastic was used during 
phaco. After performing irrigation and aspiration of cortical 

Second stage: Donor eye preparation
The donor eye was selectively used from younger age 

were preserved in MK medium. The eye used for patient 

with endothelial side coated with dispersive viscoelastic and 

plane is dissected at that level with help of careful dissection 

to maintain same plane and not to perforate the deeper 

Donor age Donor specular count

2

52yrs

5 50 yrs
Table 2 : Donor eye details

Stage 3: Descemets stripping and donor lenticule 
insertion

Figure 2: Katena artificial anterior chamber

Figure 3: Two hours post op with 50% air fill in AC

Figure 4: At 1 year follow up with normalised specular
microscopy pattern
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the eye. The viscoelastic is thoroughly washed and anterior 

under healon protection of the endothelial surface. The 

the dissected posterior lamellae. The tip of incision is held 

The outcome measured included any complications in 
surgery, visual outcome, time for visual recovery, patient 

Results
All 5 patients successfully underwent the procedure 

complications occurred in any of the cases. The 

follow up.

The patient acceptance was very good in all the cases which 

discomfort postoperatively and early visual recovery. All 5 

fellow eye.

Discussion

procedure denotes cataract surgery, lens implantation and 

therefore cataract surgery alone in the setting of Fuch’s 

preserve the health of the corneal endothelial cells.

involved operative and postoperative course compared to 

room, avoidance of discomfort of a  de compensated 
cornea, avoidance of an insecure feeling for the patient that 

change in ocular surface measurements and also due to 

Nayanar:  



Vol. XXVI, No.4, December 2014

| 366 | Kerala Journal of Ophthalmology

in Fuch’s dystrophy with cataract and tempting for the 

suturing is limited to closing a 5mm wound. As corneal 
surface is untouched the induced astigmatism is very 

The sight threatening complications are avoided to 

Conclusion

surgery provides rapid and satisfactory visual recovery 
and allows selection of an appropriate intraocular lens 

new and traditional triple procedures and also those 

of the patients. 

References

intraocular lens constant improves refractive outcomes 

2. 

prevalence and prognostic impact of postoperative 

5. 

intraocular lens, and Descemet’s stripping automated 

in Fuchs corneal dystrophy. Curr Opin Ophthalmol. 

results with the new triple procedure. Ophthalmology. 

1 month At 1 year

Preop BCVA Post op UCVA Post op BCVA         Refraction Co existing ocular morbidity

1 6/36 -1.0 myopic 6/12 6/6p +2.0/+0.75 x1400 Nil

2 6/60 -1.5 myopic 6/24 6/9 +1.0/+0.5 x1800 Nil

3 1/60 -1.5 myopic 6/18 6/9 +0.75/+0.75 x1800 Advanced glaucoma

4 HMCF -1.0 myopic 6/60 6/24 +2.0 DS Diabetic retinopathy

5 6/60 -1.5 myopic 6/18 6/9 +1.0/+1.0x 400 Nil

Table 3: Post op data
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O r i g i n a l  A r t i c l e

Abstract

macular infarction, vitreous haemorrhage, optic neuritis, 

and rarely ghost cell glaucoma and  acute angle closure 

in a tertiary care hospital in rural area during the period of 

early,  timely an appropriate treatment can decrease the 

Key Words

Introduction

macular infarction, vitreous hemorrhage, optic neuritis, 

angle closure glaucoma. The present study focuses on the 

those who had eye manifestations.

Aim

Materials And Methods 

complications were done.  Assessment of the severity of 

necessary, surgery, nephrology, cardiology, pulmonology, 
ophthalmology and other relevant referrals were done.  

was done after dilating with Tropicamide eye drops 0.5% 

shift, detailed evaluation was done .  Only patients who were 

study.

Results 
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patients without hemodialysis had ocular symptoms and 

in any of these patients.

Fig 1

Fig 3

Fig 2

agents and topical anti glaucoma medications. Topical 
steroids was started hourly in them due to the diagnosis 

Discussion

Table 1
ARF-ACUTE RENAL FAILURE, HD-Hemodialisis,

ACG-Angle Closure Gluacoma.
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The incidence also shows a distinct seasonal pattern with 

2. 

and more than half the victims escape without serious 
poisoning, same is the case in our study also.

et al

5 had reported on acute 

 had reported 

 et al from Kottayam , Kerala had reported on 

ocular involvement in their  study  group.

 in their report from rural 

not mentioned of angle closure glaucoma.

of platelet levels and damage to vascular endothelium. This 

forward movement of lens iris diaphragm and the shallowing 

Conclusion

early, timely and appropriate treatment can decrease the 

References

2. 

5. 

2.

factors involved in adverse outcomes. Emerg. Med. J. 

George, et al: Acute Angle Closure Glaucoma 
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Abstract
PURPOSE

eyelid tumors.

To evaluate clinic-pathological correlation of eyelid tumors.

Methods

Results 

of the lesions were located on the upper eyelid.

Conclusions
This study gives us some insight into the spectrum of eyelid 

cases correlates with the histo-pathological diagnosis.

O r i g i n a l  A r t i c l e

Dr. Rohit Khatri MS, Dr. Reena A Rasheed MS

Aim

eyelid tumors.

To evaluate the clinic-pathological correlation of eyelid 
tumors.

Materials & Methods

centre with clinical features suggestive of an eyelid tumor 
were included in the study. Approval for conducting the 

history, medication history, personal history.

pressure.

A provisional clinical diagnosis was formulated at this point 

cases depending on the nature of the tumor.
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Khatri & Rasheed: Spectrum of Eyelid Tumors

STUDY DESIGN: Descriptive
SAMPLE SIZE : 35
STUDY PERIOD : January 2012 to May 2013 (17 months)

Inclusion Criteria

Exclusion Criteria

Results

All the patients presented with complaints of a mass lesion.

ocular surface complications secondary to the tumor. One 
patient had lacrimal glandinvolvement.

The clinico-pathological correlation in this series was found 

FIG. 1 : Age distribution

FIG. 2 : Sex distribution

FIG. 3 : Mass location

FIG. 4 : CLINICAL & PATHOLOGICAL CORRELATION

Discussion

All the patients presented with complaints of a mass lesion 

complaints of ptosis. Most of the tumors were seen on 

canthus were involved.
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in the study. Cases with lid margin involvement were more 

ptosis as an associated complaint.

too. Ocular surface complications secondary to the tumor 

Of all the cases studied, the common provisional 

2 

a study from Japan2

5

pathological diagnoses in our study.

Conclusion
This study gives us an insight into the spectrum of eyelid 
tumors presenting to our eye care centre. The most common 

gland carcinoma. There is a good amount of correlation 

cases.

Reference

2. 

M. A clinicopathological study of eyelid malignancies 

5. 
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Dr. Dhanya Cheriyath MS,DO,DNB; Dr. Muhemmed Swadique DNB,FRCS(Glasgow)

Introduction1

the procedure is recommended to prevent scarring. The 

2. 

Fig1: Express shunt       

Fig 2: Parts of the device

 . 

device to only implant the device guarded under a scleral 

Ex-PRESS Indications

treatment
2. 

failed

5. 

Ex-PRESS Contraindications
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MODELS  AND FEATURES OF EXPRESS SHUNT1

Fig3:The shunt is inserted through a previously made opening 
with either a 27- or 25-gauge needle (depending on model)

Fig5:Express Shunt in situ 

Fig 6: Comparison of mean IOP2

 Fig4: The Ex-PRESS external plate should lie flush with the 
sclera.

5.  Microphthalmia

Surgical Technique5

Step 1:

area.
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Cheriyath & Swadique: Express Glaucoma Implant

Step 2:

Step 3: A temporal paracentesis is created through the 

Step 4:

ostium created with the needle. The angle of entry with the 

the shaft that is then depressed which retracts the metal rod 

from the lumen of the shunt.

Step 5:
nylon suture with a spatulated needle. One to three sutures 

paracentesis.

Step 6: 

Complications1

. 

after direct trauma and the shunt when improperly placed 

Conclusion1

complicated glaucoma .

References

2. 

5. 

stainless steel glaucoma drainage microdevice. Am J 

Disclosure: 

To view this video, visit www.ksos.in
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G

 
The Aravind comprehensive Eye survey estimated the 

2

ophthalmologists do not give it due importance in their 

with open angles.

starting out in practice, you may wonder which of the two 

 Dr S Deepthi DNB, Dr S J Saikumar MS, DNB

Fig 1:Goldmann lenses have larger base diameter and larger 
radius of curvature, and  hence need a coupling agent

Fig 2 :Goldmann 3 mirror lens

to use and master than the indentation lens. These lenses 

distorting the cornea, resulting in a clear view of angle 
structures and hence used for surgical procedures of the 

 The high clarity of image 

with the eye.

precise angles which help in viewing the iridocorneal angle, 

part of the gonioscope is used to visualise the central 
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 Deepthi & Saikumar: The Right Gonioscope for Your Practice

 Fig 3 : Goldmann 3 mirror lens – smallest mirror visualizes 
angle, next bigger mirror visualizes up to fundus equator. 

Largest mirror visualizes fundus periphery. Posterior pole can 
be visualized through the central portion of the lens.

Fig 4: Gonioscopic image with Zeiss 4 mirror showing all 
segments of the angle

causing much discomfort to patient. These are  smaller 

gonioscopy, it also leaves the anterior segment clear for later 

of all segments of the angle without much rotation of the 

that eliminate the need for a coupling solution altogether 

Another option to consider is whether to choose a lens 

when performing laser procedures involving the angle. 

Finally, it is important to consider the materials used to 
manufacture the lens. Although acrylic lenses are generally 

Commonly Used Gonioscopes

GOLDMANN 3 mirror

through the central portion of the 
lens.

GOLDMANN 1 AND 2 MIRROR

mirrors are smaller producing a 
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all angles.

SUSSMAN

minimal lens rotation. Directly hand 

allows static or dynamic gonioscopy 
without methylcellulose. Advanced 
technology, multi-layer polymer 
coating protects mirrors and is 

methods.

LATINA TRABECULOPLASTY

Tilted anterior lens surface corrects astigmatism to maintain 

VOLK 6 MIRROR LENSES 

VOLK

M a g n i f i c a t i o n 

crisp, clear views. 

angled grip.

POSNER

for complete 
a n t e r i o r 

angle viewing 
with minimal 
lens rotation. 

of contact allows for indentation gonioscopy. Advanced 
technology, multi-layer polymer coating protects mirrors.

RITCH TRABECULOPLASTY

References
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Aravind comprehensive eye survery. Ophthalmology 
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D i a g n o s t i c  a n d  T h e r a p e u t i c  C h a l l e n g e s  

Dr.Sanitha Sathyan DNB

Case

remained constant and there was no history of defective 

milestones were appropriate for age.

and there was no ptosis. Cycloplegic retinoscopy, anterior 

normal limits.

Clinical Photographs:

Questions for discussion:

Responses
Dr Elizabeth Joseph,
Chief, Pediatric Ophthalmology and Strabismus,

Little Flower Hospital, Angamaly

and an esotropia which is alternating. Although it is written 
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important points noted.

head posture in the presence of a vertical deviation points to  

FDT  positive for Browns - 

patient without surgery.

If FDT is negative, 
for  Knapps procedure to correct the hypotropia [vertical 

Dr.Leila Mohan
Comtrust eye hospital, Calicut

This  child  presents with features of monocular elevation 

point to any pathology . An FDT  helps  planning surgery 

restricted too in the photo which is  in favour of a restrictive 

Counselling  the parents is very important and the FDT 

rectus recession during the second surgery. Aim is to have 

Dr. Meena C.K.
Senior Consultant in Pediatric Ophthalmology and Strabismus,  

Little Flower Hospital, Angamaly
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First stage surgery:

-continue part time occlusion and follow up the patient

attempted in the right eye

Dr.Binu Balan
Consultant in Pediatric Ophthalmology and Strabismus

Dr. Tony’s eye hospital, Ernakulam

no ptosis  points to the diagnosis of Monocular Elevation 

internvention is needed if there is vertical deviation in primary 

.The goal of surgery is to reduce the vertical deviation in 

not cure MED only reduce the deformity , multiple surgeries 

as the unaffected eye post op.

is normally not needed in Congenital MED.

needs augumtation with Faden suture.

rectus recession + sup rectus resection is done.

st 

resection  in the unaffected eye.

Dr. Neena R Menon
Consultant in Pediatric Ophthalmology and Strabismus, 

Giridhar eye hospital, Ernakulam

The child in the picture has Monocular elevation defect OD 

Sathyan: Therapeutic Challenge: Strabismus
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procedure respectively.

amount of deviation.

Also, patient has no chin elevation posture and  may develop 

Conclusion
All the authors have a consensus regarding the need 

personal preference as per the discussion.
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Dr. Piyali SenM.B.B.S, Dr. Abhipsha Saha M.B.B.S, Dr. Anuradha Chandra M.S,FAICO

Convergence in 

Introduction

non-progressive ophthalmoplegia with or without ptosis 
affecting part or all of the occulomotor nucleus and nerve, 
trochlear nucleus and nerve and thus the muscles supplied 

Case Report:

Figure 1: 9 gazes of the eye showing significant hypotropia with 
esotropia with increased esotropia in upgaze with A pattern

Figure 2: Intraoperative picture of inferior rectus recession with 
hemi hangback  using 5-0 ethibond suture.

Figure 3 : Intraoperative picture showing faden operation with recession of medial rectus.

Surgical steps: Forced duction test intraoperatively 
shows moderate to severe restriction of inferior rectus with 

was free and superior rectus was also free. Therefore we 

At end of surgery the FDT was free for all the muscles
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Discussion:

management of patients with familial and sporadic forms 

phenomenon in the patients with infraducted eyes and 

frontalis sling if needed. 

is a neurological input which is not controlled voluntarily 

presented to the elevators of the eye.

Figure 4: Post operative day 7 pictures showing improvement of 
esotropia and hypotropia with absence of perverted convergence

and no esotropia in upgaze.

reduce the force of convergence while not affecting the 
position of the eye . Therefore faden operation is good 

large restrictions in inferior recti and medial recti which is 

esotropia, large recession was not warranted in her case as 

Conclusion

esotropia with moderate restriction.

References

management of patients with familial and sporadic 

2. 

rectus Faden operations with or without recession for 
partially accommodative esotropia associated with a 
high accommodative convergence to accommodation 

5. 
rectus recession plus Faden, and slanted medial rectus 
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Dr. David Pudukadan MS, Dr. Seema K.M DO,DNB, Dr. Karthika MBBS 

Keratitis

Introduction

devastating complications. Although rare, they pose a 
diagnostic and therapeutic challenge as these organisms 

Case 

his local ophthalmologist and was using topical medications 

improvement.

There was no past history of ocular trauma, surgeries, 
contact lens usage, prolonged use of topical medications 

cells. 0.5 mm hypopyon was also present. Digital tension 

drops.

of treatment and proper compliance on the patient’s side 

the response to antifungals was almost nil and since the 

Figure 1
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is on regular follow up with us. Currently the graft remains 

O and he 

Discussion

including ocular infections.

chromatogens,rapid growers.

Clinical Features    

2, dry eye syndrome  and 

fails to respond to common medications. Corneal stromal 

Figure 2

appearance, hypopyon etc. Clinical appearance can mimic 

Laboratory Diagnosis

fast stain 5

Treatment

concentration of 500 mg twice daily is used in treatment. 

prepared from granules used for oral suspension. Topical 

cases and patients not tolerating medical therapy due to 
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.Cornea fundementals diagnosis and management 2 
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Pudukadan, et al: Atypical Mycobacterial Keratitis
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Introduction

are chronic anterior uveitis and acute herpetic retinitis . 

retinal artery occlusions all occurring in eyes with signs of 

Case report

cutaneous eruptions the patient developed unsteadiness 

imaging showed pituitary microadenoma with hemorrhage. 

The media was clear. There was a well demarcated area of 

were multiple cotton wool spots all over the fundus. The 
optic disc and retinal vessels were normal.  There were a 
few hemorrhages in the posterior pole in the left eye.  

Dr Sandhya N MS, Dr. Mahesh G. MS, FRCS (Ed)

clearly increased and there were multiple areas of patchy 
capillary drop outs in the periphery and posterior pole with 

phase of angiogram. The optic disc was also normal and 
there was no cystoid macular edema.

retinal layers corresponding to the area of capillary drop out 
around the fovea with shadowing of outer retinal layers due 

fovea. There was a clear demarcation line on OCT at the 
edges of capillary drop out around the fovea as seen on 
Fluorescein Angiography.
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Sandhya & Mahesh: Oculsive Retinal Vasculopathy

inner retinal layers due to ischemia2.

retinal whitening at the posterior pole.

Discussion

retinal arteriolitis occurring as a complication of typical 

5 patients who were either steroid dependent or resistant, 

Kuo et al

vitreous cells. FA of this patient showed staining of vessel 
5

 had reported earlier, a case of 

infection. Monifer et al  had reported choroiditis occurring 
as part of acute systemic varicella infection in a child. There 

all of them had features of uveitis .

over the fundus and retinal whitening at the posterior 

of anterior or posterior uveitis. There was no evidence of 
vascular sheathing, disc edema or cystoid macular edema. 
FA demonstrated capillary drop outs at the macula and 

presentation patient did not have any evidence of old  anterior 

posterior synechae, iris atrophy, pigments in the vitreous 
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immune mediated reaction which produces longer lasting 

Conclusion

occlusive retinal vasculopathy without features of vasculitis, 
optic neuritis, anterior or posterior uveitis or cystoid macular 

occlusive vasculopathy without any other signs of ocular 

earlier.  

REFERENCES

2. 

tomography of retinal artery occlusions.Clinical 

as severe posterior uveitis. Ophthalmology 

5. 

uveitis with posterior segment involvement. Arch 

for diagnosis of infectious uveitis. Am J 

posterior necrotising retinitis. Am J Ophthalmol. 

mild type of retinal necrosis syndrome. Am J 
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Dr. Rani Nanda MBBS, Dr. Ashok Nataraj MS, DNB

Vitreous Humour

understood that it plays an important role in maintaining 

What are vitreous substitutes

a vitrectomy.

Main Purpose:

Characteristics of  an Ideal  vitreous substitute1

2. 

5. 

The use of 1st  intraocular vitreous substitute was 
reported by Ohm : 1911, who introduced air into vitreous 
cavity.2
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2. Comparsion of Air, SF6, C3F8

Classification Of Vitreous Substitutes
1. Functional classification (as referred to as in surgical 
application)

during surgical procedure to maintain the ocular tone..

intraocular permanence.

with different permanence time.

3. Complications3

K
2. 

5. 

4. Disadvantages

tamponade.
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LIQUIDS
Balanced Salt Solution(BSS)4

• 
solution intraoperatively 

• 
• Also used as vehicle to carry drugs for hemostasis, 

• 

Perfluorocarbon liquids(PFCL)5

• 
compounds.

Properties 
• Clear, Colourless, Odourless
• 

to water
•  

• 

Uses  

Complications
They  are removed at the end of surgical procedure due to 

2. 

disruption

3. Silicone Oil
.

Properties

Advantages

tamponade.

• 
• 
• 
• 

• 

• 

• 
• 

Complications
 

 

2. Cataract

 
 

    formation
5. 

Macular edema 

persistence of diffused small emulsion particles on retina 

NEWER VITREOUS SUBSTITUTES
1. Semi Fluorinated Alkanes (SFA)8 

• 

• 
with water.

• 

Nanda & Nataraj: Vitreous Substitutes
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• 
• 

Complications9 

2. Early cataract formation.

2. Silicone Oil + SFA Combination

HEAVY  SILICONE OIL  (HSO)

Properties

  
Problem 

DOUBLE FILLS

MAGNETIC SILICONES 

increases surface      tension of oil and therefore tamponade 
effect. This is carried out with positioning   of encircling 

EXPERIMENTAL VITREOUS SUBSTITUTES
POLYMERS

Properties13

 Clear

as drug delivery devices.

Problem 

b. Smart Hydrogel 

c. Thermosetting Hydrogel 

Limitation of Hydrogel

2. Drying of  gel under retinal scar.

Implants

control intraocular pressure without the need of intravitreal  

Consists of thin, vitreous shaped capsule made of silicone 
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Advantages    

Disadvantages

Cell Culture

References

2. 

5. 

of compounds with outstanding properties for use in 

tamponade agent in complicated retinal detachment 

internal tamponade agent in complicated vitreoretinal 

histopathological evaluation in the animal eye. J 

production regulation from porcine hyalocyte sell line 

Nanda & Nataraj: Vitreous Substitutes
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W
clues.

Case 1:

Case 2:

Case 3: 

Chloramphenicol ointment for a few days. As the symptoms started while the patient 

Dr. Thomas Arun Varghese MS, FRCS, MRC Ophth, FAICO(Glaucoma)
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Fig 1 Fig 2

Fig 3

Fig 5 Fig 6 Fig 7

Fig 4

Varghese: 3 Unusual Foreign Bodies     
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Send your answers to: drashok.eye@gmail.com

The answer for the question in the last issue is
Diagnosis: Optic nerve glioma (with involvement of optic canal, chiasm, optic radiation,

temporal lobe, cerebral peduncles and brain stem) Syndrome associated:  Neurofibromatosis Type: 1

Courtesy: Dr. Sujith Nayanar, Vasan Eye Care, Calicut.
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Glaucoma diagnostic value of the total macular thickness 
and ganglion cell-inner plexiform layer thickness according 
to optic disc area.
Myung Hun Yoon,  Sang Jun Park, Chan Yun Kim, Hee 
Seung Chin,  Na Rae Kim.

Br J Ophthalmol.2014; 98(3): 315 - 320.

The aim of this study was to evaluate the diagnostic value 

disc area.

was included.

receiver operating characteristic curve .Optic disc areas of 

for each.
 

medium and large discs respectively.

similar performance in diagnosing glaucoma , irrespective 

Glued Trans-scleral Intraocular Lens Exchange for 
Anterior Chamber Lenses in Complicated Eyes: Analysis of 
Indications and Results.
Divya Ashok Kumar, Amar Agarwal, Athiya Agarwal

Am Ophthalmol 2013;156 (6): 1125-1133 

This study was done to evaluate clinical outcomes after 

This is a retrospective case study of patients who underwent 

gonioscopy, specular microscopy, AC depth were evaluated.

alternative in eyes with ocular complications related to 
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Long term outcomes following the surgical repair of 
traumatic cyclodialysis clefts.
P Agarwal, P Shah

Eye.2013; 27 (12): 1347 – 1352
 
This study was done to evaluate the long term visual 
prognosis and intraocular pressure control  following direct 

cyclodialysis clefts.
                

cyclocryotherapy  for traumatic  cyclodialysis was done .

management with  atropine and  cryotherapy was 

postoperative complications.

There were no serious postoperative complications. 
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Principles And Practice of Vitreoretinal Surgery
Dr. Narendran and Dr. Abhishek Kothari

distinguished vitreoretinal surgeons who are masters in their

is gradual and easy to comprehend. The sections on 

surgeons.

Dr. Shalini Singh

Descemet’s Stripping Automated Endothelial 
Keratoplasty
Different strokes with DVD ROM
Authors: Dermot Cassidy, Namrata Sharma, Vishal 
Jhanji, Rasik Vajpayee
Publisher: Jaypee Highlights, New Delhi
First edition 2013, 179 pages, 
Price: Rs.1595

preoperative evaluation, the instruments used and various 

lenticule placement such as the sutures, forceps, glides, 
inserters and catridge. The usual complications and pitfalls 
corneal surgeons come across and their solutions are 

Dr. Remya K.
Dept. of Ophthalmology

Angamaly
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Dear Editor,

2

. Consistently 

5.

Dr Thomas Arun Varghese  FRCS FAICO (Glaucoma)
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2. 

5. 

Authors reply,

results of the study.    

Dr. Rani Menon
Dr. Sobha Ramesh

Thrissur
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Dear Editor,

Dr. Teena Ann Varghese

Authors reply,

Dr Mahesh G

Cochin
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Dear Editor,

2. 

Dr Rameez N Hussain

Authors reply,

.
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. Only a few studies have 

events in the literature. Chan et al2

various authors
5.

 
 reported a mean 

order to identify and manage this complication at the right time.

References

2. 

coherence tomography-measured pigment epithelial detachment height as a predictor for retinal pigment epithelial tears 

5. 

Dr.Manoj.S,  Dr.Sreelekha S.
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