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IXTOPIKH ANAAPOMH

ANAPEAZ ANATNQETAKHZ (1826-1897)

O Avopéag Avayvootikng vmnpée o mpwtog Kabnyntig Opbaluoloyiag otnv latpiky XyoAn tov

EBvikod Ilavemotnuioo AOnvwv kar onuadeye je TOV YAPAKTHPA KAL TO EMOTHUOVIKO TOD EPY0 TO
0e0TEPO 100 T0v 1900 Mwva. H omwovdaia yvwon tov kar 1] kAviki] Tov eumeipia, amoktnbnkav wg évav fabuo kata tnv oO1-
APKEIA TOV UETATTTOYIAKOV T0D 07movdwv oto Tlapiot kar To Bepodivo, dmmov apakodovbnoe pabnpata emi 6o ovvarra érr. O
01401 10G Y1aTPOG TIETVYE THV TEAEIOTHTA OTHV 1ATPIKY] EMOTHUY, VW HTav 0o THY kabodnynon Tov d1aonpuwv opbatpiatpov
10V eV A0y aiwva Desmarres, Sichel kar Von Graefe, yapn otnv vmotpo@ia mov Tov 000nxke amo tqv EAAnvixn kopfépvnon
10 1852.

Aropiotnke wg Kabnyntng ornv Abnva to 1856 kar dratrpnoe v Béon tov péypr Tov Bavaro tov, 41 ypovia apyotepa. To
1854 dnpooigvoe éva dpOpo ota yarika (Essai sur I” exploration de la rétine et des milieux de I” oeil sur le vivant, au moyen
d” un nouvel ophthalmoscope), oto omoio sepieypaye THYV ePeVPEDT VOG ATAODOTEDUEVOD 0pBaAuooKOmIOD, IOV XPHO1HO-
701000¢€ Povo éva O1dTpnTo Koido kdTomTpo. AvTH HIAV 1] IPWTH £pyacia ota yallikd yia o opbalpookomio kar eiye peyddn
amynon orov opbatpuodoyiko koopo eav Adafooue vroywy pag ot To 01k0 Tov opbalpookomio ooAnbnxe oe 800 opHapia-
Tpovg péoa oe Aiyoog unveg. Or apiBuoi avtoi eivar eaipeTika peyalor yia THY emoyt] ekeivy, 10iwg Aoy® 1oL yeyovoTog 0T TO
mpwTo opbatpooxoimo eiye ewoaybei polig tpia ypovia mpiv amo THv TpOTOTOINOY TOO Avayvwotaky axo Tov Hermann von
Helmholtz.



IXTOPIKH ANAAPOMH

AAEZIOX TPANTAZS (1867-1961)

O mpwTog mov sapatipnoe 1 yovia in vivo, nrav o EAAnvag opbatuiatpog ANeGiog Tpavrag
10 1899, 0¢ éva pan pe peyaxepatoeidr], o omoiog emvonoe pia uebodo, YPNOIUOTOIOVTAG AUETT]
opbatpooxornon oe oovdvaouo e thv daxtoliky mison oto okAnpokepatoedeg opro. To 1900
mepieypaye v opbalpookomxy eupavion 11§ QOOI0AOYIKIG KAl U1l QPULOOAOYIKNG y@viag, kai HTAV 0 JPWTOS JIOD

XPHOIHOTT0I0E TOV 0PO Y@VIOOKOTTIA, 01 HEIWVOVTAG TIEPITTWOELS JTVKVIG XPpwot§ Tov 01101 Tikod 16uov, 1p1d1kwv mpofolov

ka1 kokAoO1aAvong. Zyedov mave amo ovo Oekaetieg, 0 Tpavrag katéypawe mwoAVTIHES KAMIVIKES TAPATHPY|OEIS TYETIKA YE THV
eupavion TS yoviag oe 01apopeg madnoeig. To épyo Tov kar 1y mbavy ypHooTHTA TOL OEV AVAYVWPIOTHKE 0TO YeyardTepo

uépog Tov, kabwg xar ardor oyedialav kar Pedtiovav Tig TEYVIKEG E6ETAONG THS Y@VIAG.

O AMéGiog Tpavrag yevvnbnke otnv Heipo to 1867 kar omovdaoe latpixy oty Abrva, 6mov amékThoe kar 10 010AKTOPIKO
Tov T0 1891, v7o TNV emifAeyn Tov mEpipnuov Kabnyntn Avopéa Avayvoorakr. Merado 1891-1893 mpoefn oe mepaitepe
exmaidevon oto Ilapior vmo Tov Potewo Tlava (1832-1903), Louis de Wecker (1832-1906) xar Xaver Gelezowski (1832-
1907) oty O@batpodoyia, eve to 1894 idpvoe pia opbaluoroyixn khwixy oto EAAviko voookoueio «Ayiog I'ewpyrog»
otnv Kovortavtivovmodr, to omoio 61€0ete 500 kAiveg. Aetédeoe Aevfovthg o0 1voTITOOTOL AVTOD UEYPL To 1922. Ao TO
1924 nrav emxepalng opbauiatpog oro Oeparevthpio Too Ayiov Zrvpidwvog otov Ileipaa. Yrnpée emiong 16po1Hg Kat

01000V TG TOD IPWTOD €101KOV VOOOKOUEIOD Y1a Tpay@uatikovg acbeveig oty Kovoravtivodmodr, To Aeyouevo « Zxovlovogiov



OgOatpatpeiov».
To épyo o0 Kalvmter pia peyaln éxkraon oplaluoroyikwv Ospdatov. Eypaye xvpiowg yia opbaluixd courtouata oe

ovotnpatikég madnoerg (.. Aémpa, ov@iAn) kar avayvapioe Tig AevKEG KOVKKIOEG OTHV apivi] KaTappor] &G raboyvouovike.
ADTEG 01 PIKpES, AeDKEG-DITOKITPIVEG EVATTOBETEIS TOV EMIITEPVKOTA, YVP® ATT0 TO OKANPOKEPATOEIOES OP10 EIVAL YVWOTES OHUEPA
wg 01 kovkkideg Horner-Tpavrag, 1 kovkkideg Tov Tpavra. Emiong, o 1895 mepieypaye pia enéufaon yia v Oepareia trg
TPIYIA0NS KAl TOD EVIPOMIOD, 1] omoia NTav 1 e§EASH TG YEPOVPYIKNS TEXVIKHS IOV YPHOUOTOIEITO 10 P1V, amo Tovg P.
[ava ka1 A. Avayveotaxy.

O mpwTog oV opauartiorke THY ywvia in vivo 1o 1899 xar emvonoe Tov dpo ywviookormia avayvapiotnke o 1948 amo tnv
BeAyixny O@Oatpodoyixny Etaipeia wg «IIatépag 11g yoVI00Komiag», apd 10 yeyovog 0Tt 1 OOVIPUTTIKY TAE0PHPia TV
oovadélpav Tov miotevav mwg o Italdg Manuel Troncoso ftav o epevpétng avtrg g pebodov. Avto ovveéfy yiati o Manuel

Troncoso katoyvpwoe pe moAvap1Bueg dnpooiedoelg THY onpaoia avtrg g 01ayvooTikhg pebdodoo, To 1925.
Armefiowoe To 1961.
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NMPOZKEKAHMENOI OMIAHTEZ

Glaucoma Surgical Devices - The future?

Prof. Keith Barton, MD N L

Glaucoma Service Director, —
Moorfields Eye Hospital, U.K.

Although implantable devices for the surgical management of glaucoma have been
available for around 40 years, there has been a significant increase in their popularity
in the last 10 years. Yet, just when external shunting devices might be on the verge of
competing with the dominance of trabeculectomy as the primary surgical procedure for

glaucoma, a revolution is happening in the world of glaucoma surgical techniques.
In this talk, the speaker will attempt to gaze into the future to predict how and when the many new types of surgical
procedure under development might fit in, in comparison with currently available procedures.

Cyclodialysis Clefts - diagnosis and surgical repair

Cyclodialysis clefts are rare in surgical practice but do present to the glaucoma specialist from time to time, because
of associated hypotony.
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There are a number of myths, tips and tricks in the diagnosis and surgical repair of cyclodialysis clefts that will be
discussed.

Cleft-related hypotony most commonly occurs after blunt trauma or surgical trauma. The diagnosis and localisation
of a cyclodialysis cleft is difficult as they are not easy to visualise accurately either on gonioscopy, or with imaging
when the eye is very soft. There are many suggested modalities of surgical repair and those that work best in the
speaker’s hands will be discussed.

Detecting and measuring visual field progression

Prof. Boel Bengtsson, MD PhD B
Associate Professor, Department of Ophthalmology

Malmo University Hospital, Sweden

“The goal of glaucoma treatment is to maintain the patient’s visual function and related
quality of life, at a sustainable cost” (EGS guidelines 3rd ed.) Managing glaucoma patients
with IOP measurement is not enough and structure poorly translates into function. In

glaucoma visual function is best estimated by perimetry. By perimetry we can identify
glaucoma progression with certain accuracy and also measure rate of progression, which has large impact on treatment
intensity. Rate of progression is typically estimated by trend analysis providing a quantitative measure. Event analysis
is used to detect progression. The outcome of an event analysis is dichotomous, telling us whether progression has
occurred. Most event analyses detect progression sooner than trend analysis, but give no or sparse information about
the magnitude of the progression.
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The Future of Neuroprotection or
Neuroprotection - where are we now?

Prof. M. Francesca Cordeiro, PhD MRCP FRCOphth
UCL Professor of Glaucoma & Retinal Neurodegeneration Studies

NV
N

Honorary Consultant Ophthalmologist Western Eye Hospital, London, U.K.

The realisation that lowering IOP is unable to prevent progressive vision loss in all
glaucoma patients, has led to investigation of neuroprotection as an alternative or

additional treatment option. Neuroprotection has gained renewed interest recently as a
therapeutic approach to prevent neuronal degeneration and loss of function in glaucoma, since the publication of the
LoGTS study. Although confirmation of neuroprotective effects by other randomized clinical trials is needed, there
is now a demonstration of positive non-IOP dependent effects. Furthermore , it has been proposed as a treatment
strategy in other ocular diseases, such as AMD. This talk will review the evidence for neuroprotection in the eye, and
its future as a treatment strategy.
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Iris volume changes and their implications

Prof. Philippe Denis, MD

Department of Ophthalmology, l_'

Croix-Rousse Hospital, Lyon University, Lyon, France

Purpose: To describe a method using the anterior segment optical coherence tomography

(AS-OCT) for estimating iris volume. To quantify changes in iris volume induced by
drugs mydriasis in angle closure eyes compared to open angle eyes.

Material and methods: Thirty fellow eyes of 30 patients having primary acute angle
closure and a patent laser peripheral iridotomy and 30 eyes of 30 normal age and sex matched subjects with open angle
were analyzed. Iris volume was estimated using AS-OCT radial sections of the iris and an image-processing software.
Angle configuration including angle opening distance at 500 pm (AOD 500) and trabecular-iris space at 500 pm (TISA
500) was evaluated. AS-OCT anterior chamber depth and A-scan ultrasonography axial length were measured. Iris
volume and all biometric measurements were performed before and after instillation of 1% tropicamide and then at
least 1 week later 10% phenylephrine.

Results: Iris volumes measured before dilatation of the pupil were 44.94 £ 2.1 mm3 and 44.29 £ 3.9 mm3 in the
fellow eyes and open-angle eyes respectively, not significantly different (p > 0.1). Thirty minutes after 1% tropicamide
instillation, mean iris volume increased significantly in the fellow eyes (from 44.94 + 2.1 mm3 t049.92+2.9 mm3; p
< 0.01) whereas it decreased significantly in the open-angle eyes (from 44.29 + 3.9 mm3 to 37.88 £ 2.2 mm3 ; p < 0.01).
Similar changes were observed in the fellow eyes (from 44.94 + 2.1 mm3 to 49.79 + 3.0 mm3; p < 0.01) and the open-
angle eyes (from 44.29 + 3.9 mm3 to 37.69 + 1.8 mm3 ; p < 0.01) after 10 % phenylephrine instillation. Relative iris
volume increase was significantly correlated with AOD 500 and TISA 500 relative decrease in the narrow-angle group
(p <0.05). Based on multivarous analysis significant predictors of angle closing after pupil dilatation in the fellow eyes
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were older patients (p = 0.017), a lower initial anterior chamber depth (p = 0.01) and a higher iris volume increase (p
=0.026).

Conclusions: The iris volume may be estimated with AS-OCT. The iris volume increases after pupil dilation in narrow
angle eyes predisposed to acute angle closure. In those patients, this biometric change is associated with angle closing
despite a patent peripheral laser iridotomy.

Minimally invasive glaucoma surgery

Prof. Julian Garcia Feijoo, MD
Professor of Ophthalmology. Universidad Complutense. s
Head Glaucoma Deparment Hospital Clinico San Carlos, Madrid, Spain

In glaucoma the only proven treatment that reduces the risk of disease progression is IOP
reduction, which is normally achieved through medical therapy, laser trabeculoplasty or
incisional glaucoma surgery. However, in many cases filtering surgery is usually used

when topical antiglaucoma drugs and laser treatments fail to sufficiently reduce IOP
to control the disease. Filtration surgery with or without the adjunctive use of antimetabolites has been linked to
complications such as vision loss, bleb leak, inflammation, hypotony and endophthalmitis, which is why this type
of surgery is not really indicated in early stages of the disease. In the past years a number of “new” surgical options
have been developed. Most of these surgeries try to minimize the trauma and reestablish the physiological aqueous
humor pathways. That is why we can consider them minimally invasive glaucoma procedures. We will review the
new minimally invasive “ab interno” angular surgeries, (surgical technique, complications, efficacy). Istent (Glaukos
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Corp) is design to by pass the trabecular meshwork, Hydrus implant (Ivantis Med) to by pass the meshwork and
reconstruct the Schlemm~s Canal and CyPass (Transcend Med) uses the suprachoroidal drainage pathway. All these
devices can be implanted using a small clear cornea incision, and under topical anesthesia.

Trabeculectomy Revision with Scleral Patch Grafting

Prof. Cecilia Fenerty, MD A L7
Consultant Ophthalmologist, Manchester Royal Eye Hospital =

Oxford Road, Manchester, U.K.

The Moorfield’s Safe Surgical System has dramatically changed the outcome of
trabeculectomies and by improving success rates, lowering the risks and improving the
bleb profile resulting in low lying diffuse blebs with posterior drainage. Ophthalmologists

may still encounter patients who had surgery before this technique was developed and
the surgical practice of limbal based conjunctival flaps, and anterior placement of anti-metabolites may result in thin
walled avascular cystic blebs and late complications of bleb leak and endophthalmitis. Managing these complications
is a surgical challenge. A surgical revision technique is described using scleral patch grafting which again results in
diffuse low profile blebs with posterior drainage.
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Structure-function relationship between Octopus perimetry clusters and
Fourier-domain OCT, GDx-VCC and GDx-ECC

Prof. Gabor Holl6, M.D., PhD, DSc
Department of Ophthalmology, Semmelweis
University, Budapest, Hungary

Purpose: Though Octopus perimetry is one of the most frequently used and developed
visual field testing systems, structure-function relationship has not yet been clarified with

this perimeter family. There are important differences between the Octopus G tests and
the standard Humphrey protocols in terms of test-point location, stimulus intensity and number of test points. Thus,
results obtained with one system cannot be automatically applied for the other instrument family. We investigated
structure-function relationship between each of 16 Octopus perimeter G2 program clusters and the corresponding 16
peripapillary sector retinal nerve fiber layer thickness (RNFLT) values measured with the RTVue-100 Fourier-domain
optical coherence tomograph (RTVue-OCT) and scanning laser polarimetry with variable (GDx-VCC) and enhanced
(GDx-ECC) corneal compensation.

Methods: Fifteen healthy, 20 ocular hypertensive and 75 perimetric glaucoma eyes were investigated prospectively.

Results: For all participants, parabolic structure-function relationship was found for the cluster mean sensitivity (MS)
values. For RTVue-OCT, significant (p<0.0001) coefficients of determination (R2) were found for all 16 RNFLT sectors.
The R2 values were highest for the 2 superotemporal and 2 inferotemporal sectors. For GDx-VCC significant (p<0.01)
R2 values were seen for all but 1 temporal, for GDx-ECC for all but 2 temporal and 1 nasal sectors. Significantly higher
R2 values were seen for RTVue-OCT than any GDx method for the inferotemporal sectors. For the superotemporal
and inferotemporal sectors R2 values with GDx-ECC were consistently higher than with GDx-VCC.

Conclusions: MS of the Octopus visual field clusters showed significant parabolic relationship with the corresponding
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peripapillary RNFLT sectors. The relationship was more general with the RTVue- OCT than GDx-VCC or GDx-ECC.
The results show that visual field clusters of the Octopus G program can be applied for detailed structure-function

research.

The meaning and management of the target pressure

Prof. Stefano Miglior, MD
Hospital San Paolo

University of Milano-Bicocca, Italy

The concept of target pressure has become a milestone in the management of glaucoma.
It is clear that each single patient needs an individualized target pressure to be obtained,
and that the physician should keep in mind the necessity of reaching and maintaining
the TP during the follow up.

This lecture will highlight how to adapt and change the management of glaucoma in order to achieve this goal.
Different clinical cases will help to better understand how and when modifying the medical/surgical strategy.
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Management of primary angle closure

Prof. Winifred Nolan, MD
Consultant Ophthalmologist, Glaucoma Service
Moorfields Eye Hospital, U.K.

NV
!

This update on the current options for management of primary angle closure will include
an overview of the evidence for laser treatment, the options for surgical management of
the disease and tips for managing difficult cases.

Awvastin improves trabeculectomy outcome: a prospective randomized

placebo-controlled trial

Prof. Ingeborg Stalmans, MD, PhD

Adjunct Clinic Head, Ophthalmology department l_.
University Hospitals Leuven, Kapucijnenvoer 33, B-3000 Leuven, Belgium

Purpose: To investigate clinical outcomes after trabeculectomy using a single,
preoperative, intracameral administration of bevacizumab.



Design: Prospective randomized placebo-controlled double-masked trial.

Methods: Primary open-angle glaucoma (POAG) or normal tension glaucoma (NTG) patients scheduled for
trabeculectomy were included. Patients were randomized to receive 50pl of either bevacizumab (25mg/ml) or placebo
(balanced salt solution) in the anterior chamber at the end of the surgery. Patients with NTG additionally received
mitomycinC.

Absolute success was defined as meeting the target intraocular pressure (IOP) at the 6 months follow-up visit without
IOP-lowering medications or postoperative interventions. Qualified success was defined as meeting the target IOP
with or without either IOP-lowering medications and/or postoperative surgical interventions. The target IOP range
was between 6 and 18 mmHg for POAG and between 6 and 14 mmHg for NTG patients.

Results: 141 patients reached the 6-months follow-up point, 70 of whom received bevacizumab and 71 received
placebo. Absolute success in the bevacizumab group was 83% compared to 59% in the placebo group (p=0.003).
Qualified success was 99% in the bevacizumab group versus 94% in the placebo group (p=0.38). Needlings were
significantly less frequent in the bevacizumab group compared to the placebo group, respectively in 11% versus 32%
(p=0.004). Complication rates were low and comparable in both groups.

Conclusion: A single intracameral administration of bevacizumab at the end of trabeculectomy was associated with
increased absolute success rates, reduced need for postoperative interventions in order to reach the target IOP, and
more diffuse and less hyperemic blebs.
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Side effects of Prostaglandin analogues in the anterior segment of the eye
Prof. Miguel A. Teus, MD

Professor of Ophthalmology, University of Alcald &K l

Medical Director, Madrid, Spain

Prostaglandin analogues (PG) are a well-known ocular hypotensive agents, widely used

for the treatment of glaucoma and ocular hypertension. They seem to increase the matrix
metalloproteases (MMPs) activity in the anterior segment of the eye, and this increased

enzymatic activity seems to be responsible of the improvement in the non conventional
outflow of the aqueous humor. This increased MMPs activity might also affect other structures of the anterior segment,
such as the corneal stroma or the ciliary body-zonulla complex. These potential side effects will be reviewed, and
the evidence available in the literature regarding these potential side effects will be discussed. In addition, both the
clinical as well as the histologic characteristics of the iris of eyes under PG therapy will be shown and discussed.
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Is Trabeculectomy dead - a review of modern alternatives

Prof. Graham Trope, MB, PhD, FRCSC, FRCOphth

Department of Ophthalmology and Vision Sciences, University of Toronto. *
Director Glaucoma Unit, University Health Network.

Toronto, Canada

When it comes to surgical pressure control, Trabeculectomy has stood the test of time.
Recently however a number of significant challengers have appeared on the horizon. Is
it time to consider switching to the newer procedures?

In this presentation Dr Trope will review the evidence for switching from trabeculectomy to Tubes, Express shunts,
trabectome, gold shunts and other procedures.

Suggestions and recommendations will be made.
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Involving patients, improving care, prioritizing research

Prof. Ananth C Viswanathan, FRCOphth MD PhD | |7

Consultant Surgeon, Moorfields Eye Hospital, London —

Honorary Visiting Professor, City University, London, U.K.

Patient days are an important source of consultation and learning in helping to deliver
patient-centered care and research. The aims of the first Moorfields Glaucoma Patient
Day were to facilitate a two-way learning experience between patients and healthcare
professionals focusing on concerns, experiences and research priorities.

This 1-day event, held on 01/10/2011, involved glaucoma patient advocates who led planning the day around the
needs of patients. On the day glaucoma patients reflected on how they felt when they were first diagnosed, underwent
surgery and participated in research. Evaluation posters and pre- and post-event questionnaires were used to capture

concerns of patients and health care professionals, experiences of the disease, its treatment and important research
priorities.

The event focused on all aspects of clinical care, research and education for patients, carers, students and staff. There
were 296 attendees. The evaluation posters showed that quality of life was most affected by fear of losing vision
(46%) and impact on driving (14%). Patients voted for research to prioritize ‘finding a cure” (45%) and ‘the cause’
(29%) of glaucoma. Very valuable and often surprising feedback was reported regarding medication side-effects.
Latanoprost was the best tolerated ocular hypotensive eye drop of the 17 medications routinely available. After the
day, respondents ascribed significantly greater importance to the usefulness of meeting fellow glaucoma patients
(Wilcoxon signed-ranked test p<0.001, n=158) and felt their understanding of glaucoma had significantly improved
(Wilcoxon signed-rank test p<0.001, n=142).
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The question and answer sessions were most valuable in airing patients” fears and addressing concerns about
involvement in research. The day resulted in the creation of the new Moorfields Glaucoma Research Community
of over 100 patients who have formally registered an interest in being involved in research design, management,
conduct and dissemination of results.

The Glaucoma Patient Day strengthened the bonds of partnership between patients- patients , patients - carers,
patient -healthcare professionals and between health care professionals. It has resulted in the creation of an invaluable
research community focused on Glaucoma.
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