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EvaA\akTikf OepameuTikn pocgyyion otn Beparneia Tou cuvdpopou Enpol) odpBaipol
NwkoAdou I, Zyoupou X., Maptivog ®. 3., Koupourndakn A.
leviké Noookopueio ASnvwv Kopytadévelo — Mmevaketo E.E.5.

JKOMOG: H mapouvciaon BepameuTiknG MPOoEyyLong eppévoucas EnpodBaApiag oe yuvaika 28 €Twv Ue
LOTOPLKO GAUKTAVWEOUC KEPATOETUTIEDUKITIOAG.

Meplypadr meploTatikoU: Nuvaika 28 €TWV TPOCEPXETAL UE KAWVIKA EIKOVA TIAPAUEANUEVNG GAUKTALVWEOUG
kepatoemumepukitidag otov 5€€L0 0dBaALO. MeTd amd mARpn epyactnplokn Slepelvnaon n acBbevrg eTEON
0€ TOTUKA aywyn Ue KoAUpLo de€apebalovng, otnv onola epdavios BTk avtanokplon. 15 nUéPeg HETA
Vv Bepameia, n ewkova €vtovou ouvdpopou Enpol odpBaApol OTO KOTWTEPO NULOU TOU KEPATOELSOUG
Atav eguévouca kal armodaciotnke n xopnynon KoAAupiou nmapivng (100 units/ml) 2 dopég tnv nuépa. To
KOAAUPLO NTapivng MapaokeVAOTNKE e Heparin LEO apatwpévn o€ TexvnTd SAkpua Ue evepyd CUOTATIKA
™ Se€tpavn 70 0.1% kaL TNV UTIPOUEANGTN 0.3%.

Anoteléopata: AUo eBSopadeg LeTd Tn xoprnynon Tou koAuplou nrmapivng, mapatnprndnke afloonueiwtn
BeAtiwon ¢ EnpodBaApiacg.

Julitnon: H torukr evotdAafn koAuplou nmapivng (100 units/ml), amoteAel pla BepameuTikn
€VOAOKTIKA TipooéyyLon otnv Bepamela eppévovtog cuvdpopou Enpol odBaAuoU.
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Kepatitiba arnod akavOapoifada erumAeypévn e anhd épnnta

ZyoUpou X., Maptivog @. Z., NikoAdou I., =npo0 T., Koupoumnadkn A.

reviké Noookoueio ASnvwv Kopytadévelo — Mmnevakeio E.E.2.

YKOMOG: MNapouaciacn meplotatikol emAoipwéng eprminTikAc evéoBnAitidoc oe aobevn pe mpolmdpyovoa
kepatittda anod akavBapoBada.

MNeplypadn neplotatikol: Muvaika 29 eTwv MapanéudOnKke 0TO VOGOKOUED HOC, LE LOTOPKO Kepatitidag
Se€lov odBaApol and dakoug emadnc. H apxikr KALWVIKY lkova TepleAapBave pelwaon omtikng ofLTNTOC
Kal amontwon enBnAiov kepatoeldoug ouvobeuduevn amod SaktuAloeldry StBnon oTPWHATOG, UTIO
aywyn Ke KWoAOvN 2" yeviag, otnyv onola ixe AN avtamokplon. ZTaABnke E€opa emBnAiou
KEPATOELOOUC TIPOC Xpwan gram (+) kat gram (=) Uikpoopyaviopwy, kabwg kat PCR yla amAd €pmnta Kat
akavBapoBada, xwpic tnv avadelen kamolou naboyovou attiou. AtevepyrBnke Confocal pikpookormia n
onola avédelle kUotelg akavOapolBadag ota 84 um Baboug kepatoeldoug. 12 nUEPeC HETA TNV Evapén
aywyng pe Baon to mpwtokoAo tou Brolene Study Group kol evw UTIPXE ONUOVTIKA BeATiwon tng
KALVIKNG €LKOVOC TNG acBevouc, mapatnpndnke ek véou pelwon TG OMTIKAG ofUTNTAC Kal E€LKOVA
€PMNTIKAG ev&0oBNAITISAC, TTOU AVTLLETWIIOTNKE UE CUOTNUATLKY QVTLKI Oywyn Kal TOTUKA evoTtaAadn
Setapebalovng.

AnoteMéopata: 3 UAveg PeTd tnv Bepameia o opBaApoS elval NPEPOC Kal N omTikA ofUTNTA TNG
aoBevouc eivat 1.0 pe S16pbwon. H gpmnTikn evdoBnAltida umopel va cuvumapéel wg SeuTepoyeVAg
emNo{UwWEN & MEPLOTATIKA UE KEpATITLOA aTtd

akavBapolBada.

ZulAtnon: H torukn evotdAagn koptillovng amotelel apdileyopevo Iitnua otn Bepamneia tng kepatitidag
and akavBapolBada, woTOCO OTO CUYKEKPLUEVO TEPLOTOTIKO Oev dalvetal va emnpedlel TNV KALVIKA
nopela TNg vooou, evw n ocuvunapén kepatitdag ano akavOauolBada kat epnntikng evdobnAitidag eivat
BiBAloypadika omdavia.

Keywords: EAkog kepatoeldoug, akavBapolBada, eprintiki kepatitida, Confocal pikpookoria
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AAO03 ODOAAMIKO ZYNAPOMO HAEKTPONIKOQY YNOAOTIZTH: EMINOAAXZMOZ KAI MAPATONTEZ KINAYNQOY KATA
THN AIAPKEIA THZ NANAHMIAZ COVID 19
Zwpa M. ©. 12, Ntnvuwtn T. 23, Towoutng K. 1, Malwtng N. 2, Nava ZwA A. *
Evpwnaiko MNaverniotiuto Kumpou, Aeukwaolia, KUumtpog
l'eviko Noookoueio Nikatag, Aytoc lNMavteAenuwy, lMelpatdg, EAAada
lvotitouto Epeuvac kat ekraibeuonc OpBaAuoc, Aevkwaoia, KUmpog
ZKOTIOG
H xpnon wndlakwv oBovwyv amoteAel TI¢ teAeutaieg SekaeTieg UEPOG TNG KaBNuepvotTnNTaS. H ouyvn
Xpron toug €xeL odnynoeL o €va OUVOAO ODBOAUIKWY, KOL KN CUUMTWUATWY TOU CUVTEAOUV TO
«ObBaALLKO ZUVEpopo HAekTpoVIKOU YTTOAOYLOTA» TIOU Ttapatnpeital o xpnotes Pndlakwyv oBovwy pe
TOLKIAN ouyvoTnTa Kat évtaon. H mapatetapévn SLapKeLa Xprnong Toug HETAEY GAAWY TTAPAUETPWY, EXEL
amnodeyBel OTL oxetiletal pe to cuvdpouo. O xpodvog xpnong oBovwyv auénbnke ekBETIKA KATA TN
Sldpkela TG mavénuiag Tou Kopwvoiol WG QMOTEAECHUA TWV TEPLOPLOTIKWY HETpWY. H mapoloa
amoTeAel HEAETN TOU EMUTOAQACUOU KAl TWV OXETIKWV TOPAYOVIWY KWwdUvou Ttou «OdpBaApikoy
Juvdpouou HAekTpovikoU YmoAoyloth» o€ oxéon Pe Snuoypadlkég Kal EPYOVOULKEG TIAPAUETPOUC OE
€Vay TOVETILOTNULAKO TIANBuoo katd t Stdpkela tng mavdnpuiag Covid 19.

YAwo- MéBobol- Jtatiotikr) AvaAuon

ALEEAXON UL GLUYXPOVIKA UEAETN, LE AUTOOUUTTANPOUEVO EPWTNUATOAOYLO. TO EPWTNUATOAOYLO EGTAAN
oe OAOUG TOUG TIPOTITUXLAKOUG doltntég Tou Eupwmaikol Mavemiotnuiov Kumpou péow TOU
TIAVETILOTNULAKOU Toug email. tn YeAétn cupumep\ndBnkav 6Aol ol padntég nAkiog 18 etwv kal dvw
TIou Xpnotuomnoinoav Pndlakég 08ovec yla ekmaldeuTIKoUG OKOTOUE KATd Tn SLAPKELX TNG TavONnuiag
tou Covid 19. H eaptnuévn petaBAntn NTav n mapoucia f amoucia tou cuvdpopou. OL aveEdaptnTeg
petaPAntég meplhapBavay tn Slapkela xpnong Wndlakwyv oBovwy, TNV amoctacn Kal T ywvia o8dévng,
TUXOV SLaBAOOTIKEG AVWUOALEG KOL TG TIPOOTATEUTIKEG TIPAKTIKEG TIOU XPNOLUOTOoLOnKav amd Toug
pHaBbnTég, onwc Slahelppata, puBULoN GWTLOPOU 0B6VNG, XpNoN ATAVTIKWY 0GBOALKWY OTAYOVWY K.ATL.

AnoteAéopata
Anavtnoav 134 ¢doltnTég ek Twv omoiwv To 54% (p=0.003) avémtuée to «OdBaAUkd YUvSpouo
HAektpovikoU YroAoyLlotr»

Zuunepdouata

H mopoloa PEAETN KATEANEE OTO CUUMEPACUA TWE N TAPATETOUEVN Xpnon oBovwv, n UTApEn
SLaBAaOTIKWY AQVWHOALWY, N KN XPAON YUQALWY 0pACEWG KAl AUTAVIIKWY OTAyOVWY, N XpRon ¢eakwv
enadng, n AdBog tomoBetnon kal amootacn tng oBovng kabwg kat n pn 6pbwon Tou dwTloHoU
oUuBAaAouv otV  epdaviory tou  «OPpBaAukd  Tuvdpouo HAektpovikoU  YmoAoyloth».  AkOpa
TapatnEnOnKe WG TA TILO CUXVA CUUMTWHATA Tou cuvdpopou mou SAAWOAY Ol CULHETACYXOVIEG NTAV:
novokedalot, BapupBog dpaong, dwrtoevatlcbnaoia, EnpodBaipia, epuBpdTNTA KAl GAYOG OTOUC WHOUG.
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Torikn odOaAuik xprion tacrolimus oe maudiatpiko MANOUCUO

Nuapun I. L, Moupyehd A. L, NanadorovAou M. %, Koupn A. ?

leviké Noookopeio Maibwv ABnvwyv «Mavaywtn kat AyAaiac KuptakoU»

JKOTOG: H TOTIKY XOoprynon avOoCOKATACTAATIKWY TMapayOviwy OMwe To tacrolimus amotelel pla
olyxpovn €MAOYN OTNV QVTLLETWTILON XPOVIWV TaBnoewv tg odBaAukAg emidavelag. Me tnv
napovoa epyacia mapouolaloupe TNV epmelpia evog Tpitofabutou Matdlatpikol Noookoueiou
otnv odBaAULKN Xprion Tou tacrolimus og matdlaTpko MANBUGUO.

MéBobog: Avadpoptkr UeAETn 29 MASLOTPIKWY TEPLOTATIKWY Tou TpoonABav ota EEwTepika
latpeia tng OpBaiuoroyikng KAwikng tou Mevikol Noookopelou Maibwv ABnvwv «Mavaylwtn Kat
AyAaiog KuplakoU» pe vooo tnG odpBaAULKAG ETILGAVELAC KATA TO XPOVIKO Staotnua 2019-2024.

AnoteAéopata: Ol MTapAUETPOL TTOU PeEAETHBNKay Atav To dUAo, n nAkia epdaviong, n Slayvwon, n
OUYKEVTPWON TIOU XpnowlomowBnke kat n Sudpkela xpriong tou tacrolimus, ot avermBuunteg
EVEPYELEC TNG OYWYNC KAL TO TTOCOCTO UTIOTPOTING TNG VOOOU.

ulrtnon: OL xpovieg dAeypovwdelg voool TNG odBaAULKnG emidavelag ota madld pmopel va
o0NynNoouV o€ HOVIUEG EMUTAOKEC OMwG BOAwon Tou KepatoeldbolC e kivbuvo TNV avamtuén
apfAuwriag. H Bepameia pe tacrolimus eival amoteAeouatikn kol acdaAng emloyn ya Tnv
QVTIUETWTILON AUTWV.



AAO5

_A\ Hellenic ocular surface

d hosdes and dry eye society

OCULAR SURFACE
AND DRY EYE CONGRESS

6-7
AekepBpiou 2024

AiBouoa A. Mntponoudog

The eye of Sahara... MEFAPO MOYZIKHE AGHNON

AIEONEE ZYNEAPIAKO KENTPO

Escaping The dryness ABfva

Neurotrophic Keratopathy Following Treatment for Pontocerebellar Medulloblastoma

Nikiforou K, Smoustopoulos G, Martinos F, Sgourou C, Nikolaou G, Kouroupaki A, Xirou T, Gkizis |
Ophthalmic Department, Korgialenio Benakio Hospital, Athens, Greece

Introduction: Neurotrophic keratopathy (NK) is a rare corneal complication characterized by impaired
corneal innervation that can significantly impact vision. We present a case of a young woman who
developed NK following treatment for a medulloblastoma located in the pontocerebellar angle.

Methods: A 19-year-old female patient with a documented medical history of surgical resection,
radiotherapy, and chemotherapy for a pontocerebellar medulloblastoma presented to our clinic with a
progressive decline in vision, photophobia, and ocular discomfort localized to the left eye. A
comprehensive ophthalmic examination was performed and medical records were reviewed for treatment
details.

Results: Ophthalmic examination revealed best-corrected visual acuity (BCVA) of moving hand perception
in the left eye. Slit-lamp biomicroscopy demonstrated a corneal epithelial defect with stromal infiltration
and anterior chamber inflammation. Corneal sensation testing confirmed denervation in the left eye. The
patient underwent a treatment regimen consisting of intensive lubrication, antibiotics and autologous
serum. Eyelid taping was implemented to promote corneal re-epithelialization. Following this therapeutic
course, the corneal ulcer successfully healed. During follow-up examination, BCVA improved to 2/10 in the
left eye, although residual findings of superficial punctate keratitis and corneal haze persisted.

Conclusion: This case demonstrates the potential for NK development following treatment for
medulloblastoma in the pontocerebellar angle. The close proximity of the tumour to the trigeminal and
facial nerves suggests nerve damage as a possible cause. Early ophthalmological intervention with topical
medications and eyelid taping can promote corneal healing. This case highlights the importance of close
ophthalmologic monitoring for patients undergoing treatment in this area.
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The Effects of Autologous Serum Tears 50% on the Cornea and Ocular Surface of Patients with Severe Dry
Eye Disease due to Sjogren’s Syndrome: A Prospective, Double-blind, Randomized, Controlled,
Contralateral Eye Study.

Bachtalia K. %, Voudouri A. 2, Dalianis G. 3, Palioura S. *

I Department of Biomedical Sciences, University of West Attica (UNIWA), Athens, Greece; 2

Cornea Department, Athens Eye Experts Clinic, Athens, Greece;  Glaucoma Department, Konstantopouleio
General Hospital of Nea lonia "Agia Olga", Athens, Greece; *Department of Ophthalmology, University of
Cyprus Medical School, Nicosia, Cyprus

Purpose: To evaluate how treatment with Autologous Serum (AS) tears 50% affects the cornea and ocular
surface of patients with refractory Dry Eye Disease (DED) due to Sjogren’s Syndrome.

Methods: Twenty eyes of 10 patients with severe immune-mediated DED were contralaterally
randomized to the use of either AS tears 50% or artificial tears between June 2021 and May 2023.
Changes in tear stability, ocular surface staining and in the morphology of the corneal sub-basal nerves
were evaluated before treatment and at 1, 2 and 3 months after treatment using objective tests for DED
and confocal microscopy. The microbiological integrity of AS tears 50% after the use was investigated
using Matrix-Assisted Laser Desorption lonization—Time of Flight Mass Spectrometry (MALDI-TOF MS).

Results: Significant post-treatment increase of tear break up time, Schirmer’s test, corneal and
conjunctival staining, nerve fiber density, nerve branch density, nerve fiber length and visual acuity (p <
0.05) was detected only in the AS tears 50% group at 3 months compared to baseline. Corneal nerve
regeneration was proportional to tear stability and inversely proportional to the vital staining of the ocular
surface. Microbiological analysis revealed the presence of Gram-negative bacteria in the remaining AS
tears 50%.

Conclusion: The use of AS tears 50% improves confocal microscopy findings, indications of severe DED and
visual performance. Ocular surface healing following implementation of autologous serum 50% occurs
alongside corneal nerve regeneration. Autologous serum tears in higher concentrations show higher risk
of contamination, prompting additional considerations for proper use to ensure safety.

Keywords: Autologous serum tears, dry eye disease, Sjogren syndrome, in vivo confocal microscopy
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Corneal Neurotization for Neurotrophic Keratopathy: A case presentation of Bilateral corneal indirect
Nerve Transplantation with Sural nerve graft, in combination with left tectonic corneal graft surgery
Gkountelia A., Mina W., Ashena Z.

BHRUT, Queen’s Hospital, London, UK

Purpose

We present a rare case of bilateral Neurotrophic Keratopathy and acute left corneal perforation from a
district general hospital in London, UK

Methods
A case report and literature review

Results

A 47-year-old female with history of bilateral total corneal neurotrophia following

craniotomy and resection surgery for Cerebellar pilocytic astrocytoma excision in 2019 and 2020. Despite
regular treatment and monitoring the patient has developed severe right inferior neurotrophic keratitis
and left corneal melt secondary to old zoster scar, thinning and neurotrophia. The patient has undergone
bilateral upper lid platinum weight placement, squint and cataract surgery in the past. Bilateral corneal
neurotization surgery with pseudo- nerve graft from the right foot (sural nerve) and left tectonic corneal
graft surgery has been performed as treatment of choice for the left corneal perforation and bilateral
corneal neurotrophia. Five months postop the patient is recovering well. The patient’s cornea appears
clear, without any signs of keratitis and erosions. The patient has reduced the frequency of lubricating
treatment. We have observed partial return of sensation on the left side, the visual acuity was improved,
we didn’t observe any postop complications, whereas objective improvement is documented.

Conclusion

There is no previous report of bilateral Corneal Neurotization surgery for Neurotrophic Keratopathy using
indirect Nerve Transplantation technique, with Sural nerve graft in combination with left tectonic corneal
graft surgery.

Majority of reported cases have shown success in improving corneal sensation, reducing corneal
vascularization and opacity. Nerve transplant for neurotrophic keratopathy is a quite promising
technique on which we will need to invest in the nearest future for the treatment of these cases
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AAO8 OvtotnTeg ZnpodOaipiag péoa amd KAWVIKA TIEPLOTOTIKA
Ktiotakng N., Fapdein I.
Tunua Kepatoeiboug kat Metauooxevoswy, Kpatikry OpSaAuodoyikn KAwikn, TNA . TENNHMATAZ, ASrva
2KOMOZ: Na mapoucldcoupe SladopeTikeég Lopdes EnpodBoApiag péoa amo KAWIKA TIEPLOTATIKA TIOU
€XOUE QVTIUETWTTIOEL 0TO TUAHA KEPATOELOOUE TNG KALVLKAG.

MEGOAOQZ: H &énpodBaiuia eival pio TOAUTIAPAYOVTLKY) VOOOG TIOU EMNPEAlEL TNV TIOLOTNTA {WNE TWV
00BevWv TOWKIANOTPOTIWG. To dacpa g ekTelvetal amd tov Tpomo {wng (KaAAuvtika, epyacia oe
0B0veg) HEXpL KaL TNV Yevikn uyela (autodvooeg mabroelg- o. Sjogren) Twv acBevwy Kal TOUG
ennpealel o€ AANOTE GANO Babuo.

ATIOTEAEZMATA: H &npodBaiuia €xel Svo popdég mou ocuvnBwg cuvumdpyouv oe kABe acBevn.
Ennpedletal amod moAAoUC MAPAYOVTEC, OL TILO CNUAVTKOL €K TwV OTolwy elval o Tpomog {wNG Kal oL
ouvoonPOTNTEG Tou aoBevolc. EmumAéov, o €Aeyxog tng amaltel mpolmodbeon yla TNV emTuyia
XEPLOUWV TIOU TIPOKeLTal va urtofAnBouv ol acBeveic oto péAov, OTwe n dpakoBpuliia N n adaipeon
€VOC TTepuyiou.

2YZHTHIH: Méoa amod Ta KAWVIKA TEPLOTATIKA avadelkvUeTal N cofapdtnta TG vOoou TNG 0dBAALKAG
eMAVELOC. Inuavtiky elval n ANPn oxL pévo Tou LoTpLlkol LoToplkol oM@ Kal n evouvaioBnon,
SnAadn N LkavoTnTa ToU LaTPoU va KAtaAdBel Tov Tpomo {whg Tou acBevolg Tou €xeL amévavti Tou.
Movo €10l Ba KaTadEPEL Va TTOPEXEL ATIOTEAECUATIKN Bepareia.
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Management of a difficult case of Toxic Epidermal Necrolysis after topical use of Chloramphenicol

Dalieraki E., Dalianis G., Giakoumogiannaki E., Terzidou C.

Ocular Surface Service, Ophthalmology Dpt., Konstantopouleio- Patission Gen. Hptl., Athens, Greece
Purpose: To present the management of an interesting case of Toxic Epidermal Necrolysis (TEN), which
was induced after topical chloramphenicol use.

Methods: A 32 year-old woman came to our clinic due to discomfort and dry eye symptoms, reporting
an episode of TEN after topical chloramphenicol use, 9 months ago. Slit-lamp examination revealed
extensive lid and ocular surface inflammation mainly in the right eye(RE).

The patient was treated with topical therapy. There was no follow-up for 5 years, in which period, she
underwent an unknown lower right lid intervention elsewhere, due to distichiasis.

Due to repeated corneal ulcers and continuous pain from her right eye, she returned to our clinic.
Eyelid fibrosis, distichiasis, corneal abrasions and a paracentral small ulcer in her right eye were
present. Buccal mucosa transplantation on both lid margins of RE was performed.

Additionally, an amniotic membrane was transplanted in the upper tarsal lid area, after removal of the
defective tissue.

Results: Transplantation of buccal mucosa in combination with amniotic membrane along with local
treatment, managed to control the majority of the patient’s symptoms. Due to the natural evolving of
the disease, she now wears daily contact lenses and is symptom-free for long time periods, 12 years
since her initial diagnosis.

Conclusion: To our knowledge this is the first case of TEN induced after chloramphenicol drops use. A TEN
with heavy ocular involvement challenges ophthalmologists and patients due to the long-term sequalae of
the disease.
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Anoteleopatikotnta ebappoyng laser oe clvépouo €npol odpBaipol Adyw avenmdpkelag peifoplavwv
adévwv
Kdarog N.22, rewpydhag H.%, Mamakwvotavtivou A.%, Apottoag K.!

In Mavernotnuiakn OpBaiuodoyikr) KAwvikr, TNA I. [evvnuatdg, ASriva

2 O@Yaluoroyikn KAwikr, Nautiké Noookoueio ASnvwv, ABnva

JKOMOC: n Slepelivnon TNG AMOTEAECUATIKOTNTAG ULog véag Beparmeiag (sub-threshold laser) oto oUvépopo
&npoV odBaluol (DED) Adyw avemdpkeloag peiBoptavwv adévwyv (MGD) pe umepatpio tou BAedapikol
xelhoug.

MéBobo¢/YAIKO: 24 acbevels (48 opBalpotl) pe avBektikd otn cupPBatikh Beparmeia DED Aoyw MGD pe
umepatluio Tou BAedapikol xelloug ocupmepleAndBnoav otn PEAETN. ZTOV KAWVIKA XELPOTEPO 0DBAALO
Ta maboloyka ayyeia Tou PAedapikol

xelhoug kataotpadnkav pe 532 nm subthreshold laser péow emAekTikng BeppdAuong, evw O €TEPOG
0bBaAuog anmotédeoe TNV opdda eAéyxou (control). Ot Seikteg OSDI, TBUT, Schirmer |, to BaBog kat uog
Tou dakpuikol pnvickou, n popdoroyia Twv PelBoulavwy adévwy Kat Tou BAedapikol xeiloug, kabBwg kat
N XpWwon Tou KepaToeldolg afloloynBnkav pia nuépa mpw kat 2,4,8 kat 12 eBSouddeg peta tn Bepaneia.

Anoteléopata: Ot Seikteg OSDI, TBUT, Schirmer |, to BdBog kat Udog tou Sakpuikol unvickou, n
umepaluio Tou PBAedapikou xelhoug, n €kkplon Twv pelfoulavwyv adévwy, kabwg Kal n xpwon Tou
KepaToeLlboUC BeATIwBNKaY 0 OXEON UE TIC APXLIKEG TIUEG (p < 0,05) kal NTav KAAUTEPOL GE OXECN HE TNV
opada ehéyyou (p < 0,05) og OAa TA PETEYXELPNTIKA onueia. AvtiBeta, Ta LopdOAOYLIKA XAPAKTNPLOTIKA
Twv peiBoptavwyv adévwy dev PetaBAnOnkav. Ot mapamavw mapdpeTpol Sev LeTaBARBnKav onuavtika (p
> 0,05) otoug €Tépoug odpBaApouc (opdda eléyxou). Aev mapatnpnBnKav TOTUKEC 1 CUOTNUOTIKEC
QVeTLBUUNTEG EVEPYELEC.

ZulAtnon: Elval n mpwtn peAétn mou Stepeuva to subthreshold laser wg véa Bepameia ya tnv MGD kat
mapouctalel TNV QMOTEAECHATIKOTNTA KOl TNV acddAela autng Tng Bepamelog otnv eAdttwon Tng
umepaluiog tou PAsdapikol xelloug, PeAtiwvovtag tn Aettoupyia twv peifoulavwv adévwy kal Ta
cuuntwpata/onueia tov DED Adyw MGD.
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When the Eyes Speak: Psoriatic Arthritis Presenting with Ocular Symptoms

Zora F., Maliotis N., Pavlakis K., Pagoulatos D.

General Hospital of Nikaia — Peiraias “Agios Panteleimonas”

Purpose

This case highlights a rare instance of psoriatic arthritis (PsA) initially presenting with ocular symptoms,
emphasizing the need for interdisciplinary evaluation in psoriatic disease.

Methods

A 79-year-old Caucasian male with a two-year history of glaucoma presented with acute unilateral pain,
blurred vision, and photophobia in his right eye. Slit-lamp examination revealed conjunctival erythema,
anterior chamber cells, mutton-fat keratic precipitates, and posterior synechiae, while fluorescein
staining was negative. Intraocular pressure (I0P) was 30 mmHg OD and 18 mmHg OS, with fundoscopy
showing no issues in the left eye. He was diagnosed with anterior uveitis and treated with topical
prednisolone acetate 1% drops, cyclopentolate, and oral acetazolamide. The patient had a history of
hypertension and glaucoma managed with latanoprost and no family history of autoimmune conditions.
Rheumatology screening showed normal inflammatory markers and negative results for Anti- CCP,
rheumatoid factor, ANA, ANCA-C, and ANCA-P, with slightly elevated uric acid at 7.4 mg/dL. The uveitis
was deemed idiopathic. Seven months later, symptoms recurred in both eyes, with positive fluorescein
staining and IOP of 30 mmHg OD and 29 mmHg OS. Bilateral periorbital erythema and scaly skin were
noted, and the Schirmer test was positive OU. Treatment was repeated with intensified artificial tears,
leading to improved ocular symptoms, though periorbital erythema and chronic keratoconjunctivitis
sicca persisted.

Two years later, the patient presented with signs of anterior uveitis, increased IOP, worsening
keratoconjunctivitis sicca, and periorbital redness, alongside thick, scaly rashes on the dorsal hands,
forehead, and lower eyelids. He was treated again and referred back to rheumatology, where blood tests
showed elevated ESR, CRP, increased uric acid, positive ANA, and HLA- B27, resulting in a diagnosis of
psoriasis and psoriatic arthritis, as well as gout. The patient currently has periorbital psoriatic lesions and
symblepharon due to chronic keratoconjunctivitis sicca. His glaucoma management includes
brinzolamide/brimonidine, latanoprost, and timolol, along with dexamethasone drops, artificial tears, and
vitamin A ointment.

Results

This case illustrates that PsA can manifest through recurrent ocular inflammation without initial skin or
joint symptoms, underscoring the importance of awareness among ophthalmologists and cross-specialty
collaboration for timely diagnosis and treatment.

Conclusion
Proactive screening for PsAin at-risk patients can enhance outcomes and reduce disease burden.
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AA12 Pterygium excision with subconjunctival MMC injection (MARCoF). Safety and results of this rapid
technique.
Dalieraki E., Koulocheris S., Andriopoulou I.,Terzidou C.
Ocular Surface Service, Ophthalmology Dpt, Konstantopouleio Gen Hptl, Athens, Greece
Purpose: To present the long-term postoperative results of our pterygium excision rapid technique with
intraoperative subconjunctival MMC injection and use of conjunctival flaps.

Methods: 35 eyes of 31 patients underwent the same surgical technique by the same surgeon (CT) over
a 5-year period. A close follow up regime is applied, with regular postoperative visits. Under topical
anesthesia, we inject Mitomycin C 5ug/0.1ml mixed with lidocaine, under the body of the pterygium.
We proceed with wide excision with a 30° knife and partial removal of the underlying tenon’s capsule.
We create and advance adequate healthy conjunctival flaps sutured with 9-0 nylon or 8-0 vicryl, placing
mattress limbus sutures. Postoperatively, topical treatment for 2 weeks is used. Additional 5-
fluorouracil injections are administered subconjunctivaly when congestion is documented or high
fibrovascular activity is suspected.

Results: Mean age was 72.68 years (51-90). All patients were followed-up for at least one year, with a
maximum of 5 years. No recurrence was documented. No intraoperative of postoperative complications
were noted. A mean of 2.4 5-FU injections per patient were needed (0-4). Suture removal was performed
on day 12- 15.

Conclusions: Mitomycin Assisted Rapid technique with Conjunctival Flaps (MARCoF) appears to be safe,
quick and efficient, with no recurrences or complications and good cosmetic result. Strict follow up and 5-
FU injections are critical for a long-term positive result.
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Corneal Neurotization for Neurotrophic Keratopathy: A case presentation of Supraorbital Nerve
Transplantation

Gkountelia A., Mina W.

BHRUT, Queen’s Hospital, London, UK

Purpose

We present a rare case of Corneal Neurotization surgery for Neurotrophic Keratopathy

treatment, with Supraorbital Nerve Transplantation from a district General Hospital in London

UK

Methods

A case report and literature review

Results

In this case we preferred the direct nerve transfer technique, although the choice of approach needs

to be individualized and takes into account donor nerve sensory function, nerve caliber and axon
count, anatomical proximity to the recipient cornea, surgeon’s

preference, and the surgical accessibility. While initial cases reported objective

improvement of sensibility at an average of 2.8 years, others have observed evidence of objective
improvement by 3-8 months post direct transfer, but on average, there is a

maximum return of sensation by 6-9 months. In this patient, we haven’t observed a return of
sensation yet although, the cornea appears clear, without any signs of keratitis and erosions. In
addition, the patient has reduced the frequency of lubricating treatment from one hourly to 3
hourly. The small number of cases reported in the literature thus far limits

the conclusions that can be drawn. However, denervation time does not appear to influence the success
rate or recovery time. Majority of reported cases have shown success in

improving corneal sensation, reducing corneal neovascularization and opacity which we

have already started to observe in this case. Six months postop, the patient’s visual acuity in the affected
eye has been improved measured to 0.40 unaided with PH corrected to 0.28.

This patient didn’t report any postop complications, pain or discomfort after the operation, whereas
objective improvement is documented after 4 months.

Conclusion

Neurotrophic Keratopathy is a degenerative disease in which damage to the corneal nerves leads to
corneal hypoesthesia. Injuries to neurotrophic corneas are notoriously difficult to treat and have
traditionally been approached with supportive management. However, recent progress in the field of
corneal neurotization has given new direction for addressing nerve loss directly by stimulating new
nerve growth onto the cornea from nearby sensory nerves transferred to the perilimbal region. We
present a case of direct transfer of supraorbital nerve grafts at the affected cornea. Considerations in
surgical approach, as well as factors that influenced prognosis and outcomes of the surgical
intervention are discussed at this abstract.
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Management of Diathermy-Induced Corneal Burn Following Upper Eyelid Blepharoplasty with Multilayer
Amniotic Membrane Transplantation: A Case Report and Review of the Literature

Bachtalia K., MScY Palioura S., MD, PhD?

1Department of Biomedical Sciences, University of West Attica, Athens, Greece

2Department of Ophthalmology, University of Cyprus Medical School, Nicosia, Cyprus

Introduction: Thermal injuries associated with cosmetic eyelid surgery can significantly impair corneal
integrity, potentially leading to vision loss. Conventional management, including bandage contact lens
use, topical steroids, lubrication, autologous serum tears, and vitamin C, may be insufficient, often
leading to residual corneal scars and poor visual outcomes. This case report elucidates the beneficial
effect of multilayer amniotic membrane transplantation (AMT) as an adjunct to standard therapy for
treating diathermy-associated corneal burns. Review of the literature highlights the superiority of
supplementary AMT in managing thermal corneal trauma.

Case description: A 75-year-old man presented with unilateral diathermy-associated corneal
laceration superior to the visual axis following cosmetic blepharoplasty. Vision had deteriorated to
20/125 due to induced irregular astigmatism. Intervention involved multilayer AMT alongside standard
care, including topical steroids and antibiotics, oral doxycycline, and vitamin C. Postoperative course
was monitored with anterior segment optical coherence tomography (AS-OCT) imaging.

Results: By three months, complete corneal healing and restoration of baseline visual acuity were
achieved.

Conclusion: This is the first documented case of multilayer AMT as an effective supplement to
conventional management of diathermy-associated corneal injury. AMT’s unique properties facilitated
remarkable healing and visual recovery, suggesting its potential as a standard treatment modality for
similar cases.

Keywords: amniotic membrane transplantation, corneal injury, corneal thermal burn, diathermy-
induced corneal burn
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AA15 Audotepdmieupn Alatpnon Kepatoeibolc Adyw Xpoviag OdbBaluiknc Nécou Mooyebporog ‘Evavil
Zeviotn: Avadopa Meplotatikol pe Ieplakn Anetkovion AS-OCT kal MoAueniotnpovikn Alayeipion
MappuaAiSou A. %, Nowolpa 2.234
10@daAuoroyikn KAwvikr, Feviké Noookoueio ASnvav Inokpdteto, Adriva, EAAdSa.

’Department of Ophthalmology, Bascom Palmer Eye Institute, University of Miami Miller School of
Medicine, Miami, FL, USA.

3Department of Ophthalmology, Yale School of Medicine, New Haven, CT, USA.

“Department of Ophthalmology, University of Cyprus Medical School, Nicosia, Cyprus.

JkomoG: Avadopd €vOg OTAVIOU TIEPLOTATIKOU TAUTOXPOVWY  oUdOTEPOTAEL pWV

Slatpnoewv Kepatoelbolg ou oxetTilovtal e Xpovia opOaAuLKn Kal SepUATLKA VOO0 LOCXEU UOTOG-
evavtiov-Eeviot (GVHD), to omolo QVIUETWTIOTNKE WE KUAVOAKPUALKN KOAAQ, HETAUOOXELON
QUVLIOKAG HEUPBPAVNG KOL TIOAUETILOTNUOVIKY TIPOCEYYLON, HE TApakoAouBnon HEOW OELPLAKAG
Mpooblag Topoypadiag omtikng cuvoyng (AS-OCT).

MNeplypadn meplotatikoy: ‘Evag 58xpovog avdpag Ue LoToplkd Asuyatpiag, mou eixe umoPAnBel oe
OANOYEVH HLETAUOOXEUCN QALUOTIONTIKWY PAACTIKWY KUTTApwv (HSCT) kat €ixe avamtiéel xpovia
odBaApkn kat Seppatiky GVHD, mpoonABe pe TAUTOXPOVEG OUDOTEPOTMAEUPEG OLATPAOELG
kepatoelbouc. H apxikr Bepamneia nephappave edappoyn KUaVoakpUALKAG KOANOG yla oppaylon Twy
SlaTPACEWY Kal UETAUOOXEUCN QUVIAKAC MEUBPAVNG yla SOULKA UTIOOTHPLEN Kal emoUAwon. H
emoVAwaOnN TapakoAouBnBnke pe oelplakég elkoveg AS-OCT. H ouOTNUATLKA OVOCOKATOOTOAN
EVIOXUONKE pe amo Tou oTOpatog HeBuATpedviloAovn, SofukukAivn kal Brapivn C, evw TOTIKA
xopnyndnkav kukhoomopivn, Sefapebalovn katl Sakpua opdloyou opol 50% yia otabepormoinon NG
odBaALLKAG eTLDAVELQC.

Anoteléopata: Mapd tn otabepomolnon Tou Kepatoelbolg, o aoBevng aveémtuée GAKOAUTIKO
yYAaUKwpa AOyw UTEPWPLHOU Katappaktn. YoPAnBnke oe dpakoBpuia pe xpron evbodwTtlopoL yla
QVTLUETWTILON TOU KATAPPAKTN. TNV TEALKH TtapakoAouBnan, 2.5 £€tn amd TNV mMpwtn e€€Ta0n TOu, N
otk ofutnta BeAtwOnke oe 20/60 otov 6e€16 0dBaAUO kat 20/125 otov aplotepo odBAAUO.

ZulAtnon: Autd TO TEPLOTOTIKO UTOYpaUUilel T onuaocia Ttng €ykalpng Stdyvwong Kol AUECNG
Bepameilag NG odBaAukng GVHD ywa tnv amoduyrn omwAelag opoaong. O ouvbuaopog
KUQVOQKPUALKNG KOAAQG KOl HUETAHOOXEVCNG AUVIAKAG HEUBPAvNG, Hall e CUOTNUATIKA KOl TOTILKN
OVOCOKATAOTOATIKY) Beparmeia, ATAV OMOTEAECUATIKOC oTn Bepameia Twv opPOTEPOTAEUPWY
Slatpnoewv kepatoelboug. H oelplakn ametkovion pe AS-OCT rjtav MOAUTIUN Yl TV apakoAovBnon
NG €MOUAWONG, EVW N €yKalpn EMEUPAON Yo TNV adaipecn TOU KATAPPAKTN CUVERAAE OTNV OTITIKN
amokataoTaon tou acBevolc. H pakpoxpovia mapakoAouBnon kat n ouvexng Bepameia elvat
anapaitnTeg yla tn otabepotnta tng 0dBAALLKNG ETUPAVELAG O TTOAUTIAOKEG TIEPUTTWOELG.



AA16

A Hellenic ocular surface

d hosdes and dry eye society

OCULAR SURFACE
AND DRY EYE CONGRESS

6-7
AekepBpiou 2024

AiBouoa A. Mntponoudog

The eye of Sahara... MEFAPO MOYEIKHE AOHNAN

AIEONEE ZYNEAPIAKO KENTPO

Escaping the dryness ABfiva

AAyopIBpoI TEXVNTIG vonoouvng atnv avixveuon tg EnpodOapiag

lwavvou A. 1, Maupododpou A2, AapSuwwtng E. 3, Towpwvn E.4

TYrnoyia Abdktopac, Maveniotriuio Osooaliag, SxoAr Entotnuwy Yyelac, Tunua latpikic oxoAric, Adploa
2 Kadnyntpta Asovrodoyiac-Biondikric, MNavemiotiuto OGegoadiag, SyoAn Emotnuwv Yyeiac, Turiua
NoonAeutiknc axoAnc, Adaploa

3 Av. KaOnyntric Neupoldoyiac, Maveniotiuo Osooaliac, Sxolr Emotnuwv Yyelac, Tunua latpikic oxoArc,
Naploa

4 ouotiun Kadnyntpia OpSaduoroylac, Mavemiotiuto Oeoocaliac, Syolr Emotnuwv Yyelac, Tunuo
latpikrc oxoldrg, Aapioa

JKOMOG: ZKOTOG TNG epyaciog eival va cuvoicoupEe Kal va TApOoUCLACOUE aAYOPLBLOUG TEXVNTAG
vonuooUvng TIoU XpnoLUoTolouvTal yla tnv avixveuon tng EnpodBaipuiac.

YAkG kal MéBodol: Mpokettal ya pa BLBAloypadlk avackomnon Kal yla autod, TpoyuoTonodnke
avalitnon dVo epeguvnTikwyY Bacewv dedopévwy, To ResearchGate kal To Google scholar. H avaokénnon
nepAaUBAVEL TNV TEXVIKN avalnTnong epeuvNTIKAG Baong Sedouévwy UE TN Xpron TEXVIKAG avalntnong
Ae€ewv-kAeldlwy, TNV avtiotpodn avalntnon BLBAloypadlwy mou avadbEpovtal oTNY EPEUVNTIKN Epyacia
mou e€eTaleTal Kat TNV eUnpog avalntnon g Baong dedopévwy Tou Mehetntr) Google ou avadEpovtal
oTnv UTO avaokomnnon BLBAloypadia.

AnoteMéopata: Ymapxouv MOAEC TIPOKANCELG OXETIKA UE TNV avixveuon, Tn Sldyvwaon Kol Th owoTh
Bepamneia ™G EnpodBaiuiac kat n €peuva pe xprnon oAyopiBuwv texvntng vonuoouvng (TN)
avapévetal va fondnoel onUavtikd yLo TV AVTLUETWTILON TNE VOOOU. YIIAPXOUV TTOAEG TEXVLIKEG TTOU
XPNOLUOTIOOUV TNV €peuva TNG TeXVNTNE vonpoouvng otnv &npodBaluia, onwg n avaAucn Tou
Sakpuikol d\Y, N afloAoynon Twy peiBoplavwy adévwy, N CUVECTLAKN ULKPOCKOTIA in Vivo pE TNV
omola e€etalovtal Ta Vel pa TOU KEPATOELSOUG KAL T KUTTAPA TOU QVOCOTIOLNTIKOU

petafl Stadopetikwy popdwv EnpodBaiuiog kabwe kat AMeg mou avaAlovial otnv epyaoia.
Aebopévou OTL TA CUCTAMATA TEXVNTNG vonupooUvNnG elval Kava yla Tponyuévn emiluon
TPOPANUATWY, N XPAON TETOLWV TEXVIKWV Ba pmopouoe va obnyrnoel o pia IO AVILKELEVIKN
Stdyvwaon Kkal pia o otoxeupévn Bepamneia Beparmeia.

Jupnepaopata: Me TG VEEC Tpooeyyloelg mou yivovtal otn véoo tou mpocBiov nupopiou ta
teAevtala xpovia, eival mbavo OTLn xpnon t¢g TEXVNTAS vonuoouvng

0Tn vooo ¢ EnpodBalpiag Ba mapexel akplBeoatepn Stayvwon kal Bepamneia Sivovtag mAnpodopieg
yla TLG aLTLOAOYLEG KAl TOUG TTAPAYOVTEG TTOU cUUBAANOUY oTnv avarmtuén tng EnpodBalpiag. Emiong,
uTdpxeL eATida OTL oL aAyoplBuoL TEXVNTAC vonpoouvng yla tTnv EnpodBalpia Ba eloéABouv kal
oTNV KALWVIKN TTPAgN.

Né€eig kAeIbIa: =npodBaiula, Texvntn vonuoaouvn, ahyoplBuol, Stdyvwon
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Neupotpodoikr KepatondBeia — Mia OspameuTiki mepimAavnaon

Maptivog @. 3., Zyoupou X., =npot T., Koupoumakn A.

reviké Noookoueio ASnvwv Kopytadévelo — Mmnevakeio E.E.2.

YKOMOG: Mapouaioon KAWIKAC opelag aoBevolg pe avBekTikd veupoTpodikd EAKOG KEPATOELSOUC
TIOU QVTLUETWTIOTNKE UE TOTIKEG OTAYOVEC LVOOUA{VNG.

MéBodog: Nuvaika 67 €Twv e LOTOPKO UTIOTpoTLaldviwy eMelcodiwv kepatitidag amd amhod €pmn
oto 6€€10 0dBaApo (A.O) mapouciace VEUPOTPOPIKO EAKOG, Xwplg BeATiwon Ue TN xpron Twv cuvAbn
BepamevuTikwy HECwWY. Xopnynbnkav otayoveg WooUAivng 3 dopeég TNV nuépa, OL Omoleg
TAPAOKEVAOTNKAY PE TNV avApLEN voouAivng lispro oe texvntd Sdakpua HE evEPYA CUCTATIKA TN
6e€tpdvn70 0,1% kat TNV upoueANdln 0,3%.

Anotéleopa: Katd tnv mapakololBnon Twv 2 efSouddwy, To EAAELUUA KAl N KAWVLKN ELKOVA
BeAtwOnKav.

Supmépaopa: H Tomkn xprion wooulivng urmopesl va amotehel pla amAn Kol QmoTEAECUATLKE
Beparmeia yla avBekTikd vEUPOTPODIKA €AKN Kepatoeldouc. Amalteital MeEpATEPW HEAETN yla TOV
TPOCSLOPIOUO TNG KAWVIKAG QMOTEAECUATIKOTNTAC KAl TOU Tipod{A TapevePYELWY TwV OTOYOVWY
LVooUuAlvng.
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