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A CASE REPORT : Twins with blue iris
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VA : fix and follow OU

oD (R}
Cornea clear clear
Anterior chamber deep deep
Iris blue color blue color
Lens clear clear

- No nystagmus

- No strabismus

Fundus : generalize hypopigment of RPE, well

development of fovea

N13A 32991908
- WuTan
- f oae”
- NawimIUn@

ﬂ’]i%ﬁ%i‘iﬂl Ocular albinism

Review Ocular albinism
Albinism LﬂuIiﬂﬁﬂyﬂa@wWGﬂiiuﬁuf

oL letdn 2 wia

1. Oculocutaneous albinism
L\AaLHa99IN9 1WA melanin pigment 9
ag’iu melanosome AA&IN2IIINY 1A Va9
RHIATY WY WA 61 8auaInINUNG waziIwlg
I3 a a .
wuan 2 viea1un1sdsIngues tyrosinase

a 4 . & .
enzyme 1tasn tyrosine L melanin

IINNT IUNIARG

2. Ocular albinism

LAALaIINAIWIU  melanosome  AAA4
L4 = a nd‘ 3 ' 1 a
unazfinnuAednd@nande ulng vreauanald
“Rntsuaznusaunindndle udeldiduta

Ocular albinism An13tnenaauuy X-link
& , . A A a A A .
du wlng wialendnTeniedn Nettleship -
Fall ocular albinism LLazﬁﬂﬁdWﬂa@m\‘iﬁug
ATTULUL autosomal recessive & L 131TANL
ldskaundn ludagtuwy wwaifia andng
NauWUTVeI0U OCAT Waz OCA2

871717l AIN19AINILK  oculocutaneous
Wwaz ocular albinism Ha1mTindewns |auA
photophobia, refractive error, reduce vision o9
W 3Aaan foveal hypoplasia, strabismus L
nystagmus @323319MEWLU iris transillumination,
hypopigment of RPE, foveal hypoplasia Wae
abnormal decussate of optic nerve fiber TI9TI9
@31 VEP aswufl asymmetrical decussate

P ) . <

WHadnNMItNgnaa winiunuy X-
. v AR o o« . A VA
link lugndjsdadniu carrier Gia1alidans
ua 1NTNATIRINLANNAAUNANAN LS 15U partial
iris translucency, macular mottling, scattered
depigmentation of RPE %3881 skin biopsy
lWaN1TI%IRY 9TWU macromelanosome

Wie9an albinism 1Julsafansnaanis
[ = 1l % .:4' o Al
WUIN I 9 MHNITAININNILINZY LAl
anualuacnsdslunnsnn associate syndrome
JauAunu1suwnd ldun  Chadiak-Higashi
syndrome  $90AUL B9 _JdansAalTe  uaz
lym-phofollicular malignancy as Hermansky-
Pudlak syndrome anddawinnanlaine e

=3 A a a | A
nnndatieanadnd  wazenadulsalanse
Tsanalale

nITnEdug  tun1ITnEnaivens

W Wity NeenRaUn@, low visual aid, H1G@

18/1/32, 1:21 AM



‘ eyel

A case report : Twins with blue iris
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1. American academy of ophthalmology albinism.
Pediatric ophthalmology and strabismus. Basic
and clinical science course. 2003-
2004:321-324.

2. www.emedicine.com/oph/topic260.htm

3. www.revoptom.com/handbook/sect58a.htm
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Purpose:
Methods:

Results:

Key words:

Conclusions:

A case report. Foreign body induced tumorlike mass

Navapol Kanchanaranya, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University
Pinnita Tantuvanit, MD.

Department of Ophthalmology, Faculty of Medicine, Siriraj Hospital
Mongkol Uipreasertkul, MD.

Department of Pathology, Faculty of Medicine, Siriraj Hospital

To report atypical conjunctival mass from foreign body induced.

Case report.

A 38-year-old man presented with 6x6 mm. conjunctival mass at superotemporal area
with subepithelial infiltration in his cornea. Two months prior, he was diagnosed with
fungal infection, and he was treated with antifungal drug. Unfortunately, he was suffered
from drug-induced hepatitis from antifungal drug. He had history of car accident, his right
eyelid was injured and some pieces of glass were found in the wound and were removed
13 years ago. Then, the conjunctival mass was excised and we found that there was
a piece of glass retained in the upper palpebral conjunctiva, which corresponded to the
mass. The pathologic result showed granulation tissue and scar, no sign of granuloma.
The patient’s symptoms improved significantly after surgery.

The appearance of conjunctival mass and corneal infiltrates may represent a clinical
manifestation of embedded foreign body induced conjunctival mass. We present this case
to remind ophthalmologists of such a cause of recalcitrant conjunctival mass in the patient

with history of eye injury.

conjunctival mass, foreign body, granulation tissue, drug-induced hepatitis
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Abstract

Objective:

Study design:
Methods:

Results:

Conclusions:

Tropicamide Use in Pediatrics Refraction

Sakchai Vongkittirux, MD.
Department of Ophthalmology, Faculty of Medicine, Thammasat University

Consultant, Children Eyes Center, Queen Sirikit National Institute of Child Health

To compare the amount of refractive change between tropicamide and cyclopentolate in
Children Eye Center and Department of Ophthalmology, Thammasat University.
Retrospective descriptive case series.

163 patients (326 eyes) in pediatrics refractive clinic during the period of September
2004 to June 2005 were examined with autorefractor before and after applied cycloplegic
drug (1% tropicamide eyedrops or 1% cyclopentolate eyedrops), then the amount of refractive
error was compared.

163 patients (72 females and 91 males) complained with blur vision in age range
of 4-14 years (average 8.4 + 2.7 years) were included in this study. 152 eyes were
instilled by1% tropicamide eyedrops and 174 eyes were instilled by 1% cyclopentolate
eyedrops. The spherical equivalent refraction after and before cycloplegia by 1% tropicamide
eyedrops were compared. There are statistically significance difference and no difference
in the 6-14 and 4-5 years old patients group, respectively. However the spherical equivalent
refraction after cycloplegia by 1% tropicamide eyedrops and 1% cyclopentolate eyedrops
showed no statistically significance in all age group and in any myopic or hyperopic patients.
1% tropicamide or 1% cyclopentolate can be used as cycloplegic drug in children with

blur vision in all age group patients.
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Abstract

Objective:

Methods:

Results:

Conclusions:

Prevalence of Computer Vision Syndrome in Computer Users

Tasanee Sirikul, MD.
Kosol Kampitak, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

To determine the prevalence and correlate factors of computer vision syndrome in computer
users.

Questionnaire for demographic data, frequency of computer uses, and eye related problems
associated with computer uses were completed by computer users. Computer vision syndrome
(CVS) was classified into main 4 categories: eye strain, irritated eye, blurred vision, and
double vision. The symptoms were compared between the younger and the older age
groups.

Six hundred computer users were included in this study. Seventy five percent has used
computer more than 3 days per week. The mean uses time was 3.5 hours per day
(range from 30 minutes to 15 hours per day). CVS presented in 88% of computer users.
Eye strain was the most common symptom, presented in 76% and followed by irritated
eye (62%), blurred vision (52%), and double vision (26%). Computer users who were
older than 40 years of age tended to have more CVS symptoms than ones who were
younger than 40 years old.

CVS is a common problem in computer users, especially in an older age group.
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\@n Down syndrome wulan § wanfaUndle
1 =3 a = = 1 =3
Jnudnund lasdns@inswudnién Down syn-
drome #ilan 1w astigmatism 19 31%, hypero-
pia 28% WAz myopia 25% ' 39AITRINTIM
7@ e lilwdnniidu Down syndrome Wi
mMytsudlunnz tsaredn@ludnnguii a1
\ v = A o I~ vaA X a o
Tglianiilon waiw @dwanlaasslindneas
wivihunanuiad weliansunng
nuunng uazuwndnly wuanu Mdanyves
a” At o« ¥
A wARaUNALWANNINT®  IWTITRENANN
e IFLEan TnTnNaaRRAINGNe g la
o L A o v & A Aa dAak o o
Taudu Tavhliidniiguniniianaauuay o9
z181l89NWANUANNITNIITINNAE amblyopia
ld8nde wazaaazl wutslidnsuwnd 1w
o < : v & v < &
10 18auas swinliunen laagnsnulannnin
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3. Saw SM, Tong L, Chua WH. Incidence and
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Jan;46(1):51-7.

4. Fred M. Wilson Il. Practical Ophthalmology.
A manual for beginning residents. Fourth
edition. 1996.

5. Leonard B. Nelson. Pediatric Ophthalmology

4" edition. 1998.
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Glaucoma Maedication Update
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o qgansriludsnindnsussnangdszine
mlan wannldsunmssnsfman: wetide
RIGALY nansnilasiums e weld (pre-
ventable blindness)

Wuinmuiulasilui  ne ey
maaﬁaﬁmﬁ@ﬁnﬂmmﬁummd (pressure depen-
dent) wiiluilagduwuitdefin 1w1Inifiaan
faduaug Alifoadesiuanuduan (pressure
non-dependent) M3inMUazdaInwnIT Qi o
rwanndaiinluiaydudsajaiuiniae
anuauanduwndnlng eldlidnisviansaas
axon L2 retinal ganglion cell lasMIaaaNuanh
ALAZNNIAAN1IE IOP diurnal fluctuation®> e
L‘ﬁ;aamﬂgﬂaﬂaw"l,ajﬁmw:s?dﬂiﬂﬁ sHRPL
Undaslugasusnrasnmaiiadafin 390l A
A RiumMsInEagedaiias Snneendild
lunissnenfinnauwinazaasltaadanudu
LI é’afu%’mguwwﬁmﬂﬁmm RGLTaT,
mylienuanudilanudihouazgnagiieds
nmzmiauiiulia matns nsldinategndas
waznsUfuGan Lﬁ'aﬁaaﬁuuawq@ WIDTERD
mIafiusadlsa
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§37n1vd9g wnueliifenlunnsas
AMNAKGT LT% BNRYAAT NITLTL ILalTasiNe
WM ITTUNaYnluan wiaeaaans 19 aque-
ous fluid NM3Eaal ‘viaszunuu i anterior cham-
ber

Taonlazisunissnedaiulagniyls
PIREAATION LAZAIN bl nm‘mqwmmﬁumvl,@i”
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woaald 95N lasitaug snsaaduinung
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1. Cholinergic (Acetylcholine receptor
agonists)
1.1 Direct-acting cholinergic : Pilo-
carpine
1.2 Indirect-acting cholinergic
Echothiophate lodide, Demecarium Bromide
1.3 Dual-mechanism cholinergic
Carbachol
2. Adrenoceptor agonists
2.1 Nonselective adrenoceptor ago-
nists : Epinephrine
2.2 Selective a2-adrenoceptor ago-

nists : Clonidine, Apraclonidine, Brimonidine
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3. Carbonic anhydrase inhibitors (CAls)
3.1 Systemic CAls : Acetazolamide
3.2 Topical CAls Dorzolamide,

Brinzolamide

4. [-adrenoceptor antagonists
4.1 Nonselective -adrenoceptor an-
tagonists : Timolol, Levobunolol, Carteolol
4.2 Selective B-adrenoceptor an-
tagonists : Betaxolol
5. Prostaglandin analogues : Latanoprost,
Bimatoprost, Travaprost, Unoprostone
6. Combination therapy Cosopt®,
Xalacom®, Timpilo®, Normoglaucon®, Combigan®,
Extravan®
masenldenfmansy uuanganuludie

LGazAL %ua;Jiﬁ'um's:mmgw,mmaaﬁaﬁu, PRV

auanen 4 a (T-max) pouzft gl Fennnaaan,

compliance, side effect, Iiﬂﬂizﬁf"nﬁwaagﬂw

WA LATHFIUE

mMIngaagInaTaa e 31t vt
fa3n dlunsauquanuauanliagluszeay

Armualitldanoansiuieanszeu IOP uazan

IOP fluctuation MSLTENMANLTRA LaTABINEEA

Suaznanonsslunie saufiseIuenalildasy

dauuazligndes lasawizlud sengiaduly

ldunuazviliansdefiuudasld ansunndas
wuan e prostaglandin mﬂﬁuﬁmﬁa:ﬁﬁmma
watfasanlfifaswioneadain 1nT0aRAN

augnanlduniiy 15-30% 7889 113080

AsiAia IOP diurnal fluctuation 'laaneas

IuUﬂmmf:ﬁ]wanai’nﬁawownzmﬂﬁju
prostaglandin analogues Lﬁadmmﬁumﬂﬁju

Idld v &l Qs dl 1 U v
Immqﬂﬁmm tﬂamnmummqwa‘nﬂmammu
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Prostaglandin Analogues (PGAs)

fmasultludsana wigowSnidu the
first-line treatment of glaucoma Gaudd 1996
lagen Latanoprost, Bimatoprost, Travaprost S}
mﬂﬁjuﬁﬁmw nanInaeaMuaugnan laann 14
TUaTNIInST Uaze 1ANINAILAN IOP diurnal
fluctuation 6@ UARNKNATILALILTY AUAS YUAT
g aent v udu

Unoprostone Lugnngy PGAs inadns
Woatoaninenang waldoriuay 09039 uas
Uz nEanlunisaannusuaiiosninengug
Tungaidoaniu

PGAs §lasd 1emataiiidu multicarbon-
chain, lipophilic molecules “sLaTeiunan arachi-
donic acid (Eﬂ‘ﬁ 1)

PGAs aannuaualagnsiia aqueous
humor outflow WIWNT4 uveoscleral pa‘[hway4 o
Tagtiudalal nanIneSunanalnnmsrinuuesm
1§ wd wisgwinfaannnalndneg @il

- 'l prostenoid FP receptors 184
ciliary body fin1saauqunalnnis $19vaq
metalloproteinase %dﬁ’llﬁLﬁ@mi remodeling
284 extracellular matrix YNlAIN1TIZUBVR4
aqueous outflow "LGTa%uLLa:Lﬁ@mm@mmé'u
an° luﬁq@

- wWudndm3 relax ciliary muscle 9
yl#n133zuneae9 aqueous humor HIHNY
uveoscleral pathway mﬂ%uﬁ

- Lﬁlumﬁzmwad aqueous humor

\ &
WNIWNY trabecular meshwork mn“uu7
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) = 'WO/Q\ CF,
HO .
Travoprost
{
O
HO %
\O/\\\_/\\/
"é WN
o
Unoprostons

S

Bimatoprost

gﬂﬁ 1 Chemical structures of prostaglandin an (PGan) and commercially available prostaglandin

analogues

Latanoprost

Sultludszing wigouSmaudi a.e.
1996 3N83MUNWLIN 0.005% Latanoprost 11130
ANANNAUANLAANINABUAY 0.5% Timolol,
Dorzolamide %38 Brimonidineg_10

luﬁ%ﬁ;ﬂu Latanoprost 1Juen PGAs ﬁ FDA
Nsanliidu formal first-line usage snwfiad
windasivsuduwaiwuadnivludiiuuas
W19 N suaa  watadnindaldoiuaala

ﬁi’ﬁLﬂuéTaaLﬁuvlfi’lugTLﬁu

eye6 37

Bimatoprost

Sultludszina wigousmaudl a.e.
2001 #ilass Hafluanwucaas amide 1nnin
ester group 393aL1 prostamide ANLTNTH
0.03% a@m’mﬁu@nﬁhuﬂﬂdﬂ’mﬂlu uveoscleral
pathway (pressure-insensitive) Wag trabecular
meshwork (pressure-sensitive) WewSouiiny

AN 1WTRIUNITRAAINAUAIAY Cosopt®

. = al@andn 11712 Las
WU 10ITDRAANNAUAT LA AN7 LA
NWITNAAANMNAUAT LAY NURIaANN Latano-

prost1 3
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Travaprost

Sulfludszina wizouSmaudl a.e.
2001 Travaprost & full agonist PGFZG receptor
ANNLTNT® 0.004% AAANUAKATHIBNI
uveoscleral pathway LEwLA8INY Latanoprost A%
rwrsalunisaneinuduadnindeisuny

14-15 sz AwnInaaanuawe e

0.5% Timolol
1 = A a 1 U a A

NURIBANIN Latanoprost,luﬁdﬂ’mm (Blacks)

WU Travaprost ANAlWANTAAANNAKAN LGN

] o A = > 16
N3NU1AIBU 9 luﬂQm@mnu

Unoprostone
Bultludssing wigawdmaudl a.e.
2000 WULEBBLANY 1NTDLUANTAAAINY
auaasnin 0.5% Timolol Waz Latanoprost' '~
18 Laziflasandaaldeniuas 83397 1% com-
i A . @ o :
pliance Liidiviiuendduglunga
NATILASIUDILNNIITIINE luﬂéju PGAs
v v A v 1 U dl v
wu'ldian uaziifennit 5% vesthenidasmya
[ A U A a
01 1w mathedsse lugihonauiaanawudl
anuAaUndrasmadumplald  lugdiend
chronic obstructive pulmonary function 37N
18U Latanoprost liiinasannuanlaia

a A ° 19 @ a A
PWAT WIaN1INNIUVaILaa ARKIRNIS NN

TN NZNII@In

AWLUBE LT% UM D% AUAI VU 1N
'1m@ﬁiﬁﬂﬁgﬂ’sﬂmaﬁwmmmﬁ'ﬂaLdﬂqﬂﬁﬂ
losawzlugdnds gslunydiauas wiozaumm
aan anafasandaswen lasmadaswonle
ﬂﬁjmamﬁu PGAs 13150808 M TAsdiadle
wanandienawui“adudln, anterior uveitis,
herpetic keratitis 31neNlel
NonwdIoufisudsz nawlunsae
ANNAKA diurnal IOP fluctuation WazAIIN
Unaaneuvodeun Latanoprost, Bimatoprost,
Travaprost buiszina wigawini las@aaa
milginludihsanuaua aduna 12 Yo
randomized, masked-evaluator multicenter study
HANTANHINU I UANITRAANNAUAILAZNNT
AuAW diurnal IOP fluctuation 289817 1Wfia
Tifanuuandanunis 6@ (Latanoprost 8.6+
0.3 mmHg, Bimatoprost 8.7+0.3 mmHg,
Travaprost 8.0+0.3 mmHg) WaT19LALININI6N
20481 laglanizainsauas dihela voe
wu'ldtonndn 1w Latanoprost (47.1%) il
\1UNY Bimatoprost (68.6%) taz Travaprost
(58.0%) 'mwaﬁ’mﬁmmszuuﬁw} VDI
sromeanvldteaunnlugng wafia2°

Require refrigeration or

IOP lowering Conjunctival

PGAs Usual dose
protection form sunlight effects hyperemia

Latanoprost

(Xalatan®) Qb Yes /b 0/+
Bimatoprost

(Lumigan®) ap ++/H++ ++
Travaprost

(Travatan®) QD P s
Unoprostone

(Rescula®) BID + 0/+
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Eye Lubricant and Artificial Tear Medication
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3UN 1 Eye lubricant and artificial tear

mfmuﬁwﬁ’lﬁﬁ‘u’[uﬂm;ﬁ‘uﬁmﬂ ol ﬂﬁlﬁ;ﬁuﬁ'lml,ﬁﬂuvlﬁ%'umiﬂ%'u Uyaiiiy
A K a = & 1 oA o A A .
wanepiia ienfsadUslomitiondeduasa  auansuswatslssmadaiunsiiy efficacy
d . oA en v A o %
(ophthalmic lubricants) tWaussinieanns  uaz utility ldlqm sd@lndlfueduuen
o A Ade o o ::1 o A A A I & 1
ausuazTemeofasan ualunsdli Ul Ausw  sIINTELRINT @ uaziaiiedselund 3 alu

a d g ¥ A { J
b QA RS Gitﬂ'\ULﬁﬂdau‘] ﬂ'\iiﬂﬁﬂ"ﬂiﬂ@nuﬂd LAZ AHAINTZAINALNBLDD

41 18/1/32, 1:25 AM



]

eye?

Important Artificial Tear Components

Demulcent Preservative Buffer
{hydrogels) il
Gelling agent
1

i

Tonicity
VISCOSITY

dafmNINTInvaIN1 TN ABLALLY lag
L@W1ZNEN8INT ocular surface disorder
aaﬁﬂsznauwé’nmaaﬁﬁmLﬁﬂuﬁagj

4 "

1. Hydrogel/Polymer (demulcent) v
uiinnnamile (viscosity agents) luwrianifioa
il wmmmuagiﬁmzamm"[ﬁmumn%uLﬁ'u
A ‘].I’]ULL@zﬂ’J’]@J’Ié&J%%lﬁLLﬁﬂ‘Jzﬁ]ﬂ@ﬁ LR
aNunia NN BRI UUUNIZANAUWINS ST NafAS
Tuauu ananed liAssTa I lTT LU SNRAIRLaa
LT

Hydroxypropyl methylcellulose (HPMC)

Carboxy methylcellulose (CMC)

Polyvinyl alcohol (PVA)

Carbopol

Polyvinyl pyrolidone

Polyethylene glycol

Dextran

Hyaluronic acid

Carbomer 940 (polyacrylic acid)

2. Preservatives ( 130L"8) LABININ
Az anliag WA T uidvesinaLie
wae l¥saannide wsafivegluwiaiy
I leuuan 1 iweunastlavia § 3 Uszian da

42

JuaaIme 3@n 19y

2.1 Chemical/Detergents preserva-
tives
Benzalkonium chloride (BAC)
Chlorobutanol
Polyquad (Polyquaternium-1)
2.2 Disappearing chemical preser-
vatives : Sodium perborate/GenAqu (hydrogen
peroxide) nadrgaaaMele 1 Wil g1z ane
fduriuazeandian
2.3 Oxidative preservatives
- Stabilized-Oxychloro Complex
(SOC, Purite) preservative disappear
WRIINRYDAAT 81 NW NULL LA
(ultraviolet) azuen seidusinas sodium chio-
ride
5NaClo, + 5H" Tmma,moz + 2H,0 + HCl + 5Na’
- Perborate system : Catalase
(enzyme in ocular tissue)
3. Buffer 1w 1un uﬁﬁqm VUG
u@;amaaaaﬁﬂszﬂauﬁuq Twihenfioy U3y pH
LaTuAg DN wﬁ'@maaﬁmnﬁw‘lﬁmag
warauUSuRInIzanean A ok
\T%  Bicarbonate Phosphate
Borate Citrate
Lactate
4. ‘wlsznavdu g Lﬁalﬁﬁqm N
Inddsarinansssumd 1iu glycine, magnesium
chloride, zinc chloride, sodium borate, mild

antiseptic

UIAUNNTHAN NN 15091
(Artificial Tear Non Peservative)
1. Tear Naturale Free®/Dextran and

Hydroxypropyl methycellulose 32 x 0.9 ml/box
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Eye Lubricant and Artificial Tear Medication

i dextran (durasorb) %aﬁqm NUAARNY mucin
(muco-mimetic)

2. Bion Tears®/ Dextran and Hydroxy -
propyl methycellulose 28 x 0.45ml/box § bi-
carbonate flu buffer @378 1un13 recover
damage corneal epithelium

3. Cel|ufresh®/CarboxymethyIceIIulose
20 x 0.4 ml/box ﬁqm NU@ mucoadhesive force
77 Ul%ﬂ’]iﬁ(ﬂLﬂ’]zﬁﬁﬁﬂi:ﬁ]ﬂ@’]vl,ﬁu’m%u WAz
TBUT

4. Refresh Endura®/ Castor oil, polysor-
bate-80, cabomer1342, glycerine 20 x 0.4 ml/
box & anwzvad lipid LW agueous components

11l% emulsion form FadRdsznavuvad

Castor oil WATUAZAY azanylaa

ol

~ Polysorbate Telunsvisann

- Carbomer TIHRANITILLREVDY
Wi

5. Vislube®/Sodium hyaluronate 20 x 0.3
. = S~
ml/box # hyaluronic acid @9t 13WIN gly-
cosaminoglycans Awulu extracellular fluid 1w
. aa wn . =
human tissues nyame 4G non-newtonian 3
o Y A A A

ez lranunitazas 1sazasinTilfsuudal
a Ada &£ o A A A
ldanuuss " wa " AiiaTuauitasnnmsauen nie
NEWILa wnuiigu wualeReuAnIzane
(mucoadhesivity) lawh LHa9a1nNNIZANAUAY
Lﬁalc{(mﬁ receptor CD44 f specific ¢ hyalu-
ronic acid TILLIY WIULNANTZINGN (wound-

healing accellerator)
6. Hypotear Plus SDU® (Single Dose
Unit) /5% Polyvidone 20 x 0.4 ml/box Polyvidone
a 1R 1R 1 o R
frwaluanalngdsldduriiunszana vinlita
imznszananlduiu Faol Sugm addafeu

ﬂiz%]ﬂ@’]LLﬂ:LﬁE]lql@ﬂ (mucoadhesivity)
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ai"nmmf'm'u,ﬁ gNaINUIZLANVDYI polymer

I. Hydroxypropyl Methylcellulose (HPMC)
/Hypromellose Lﬂuatgﬁufmaa cellulose 1w
ﬁﬁ@ﬁLﬁ&lNﬁ'}%ﬁ’]ﬁLﬂu thickening agent &z
mucoadhesive polymer 13w Wiﬁﬁﬂm NUAT e
Lﬁ&lﬂ')’m%ﬁ@ Lﬁaammﬁawmﬁa ﬁ]&‘LﬁUﬂ’J'm’ljﬂJ
uliludn S9aold tear fim Harwasda 59
ylhenfion ud wnmenanldunn e
Lﬁﬂuluﬂéjwf: laun

1. GenTeal®/HPMC multi-dose disap-
pearing preservative 0.3% 10 ml Disappearing
chemical preservative : sodium perborate

2. Tears naturale I®/HPMC and Dex-
tran 15 ml & dextran, glycerin, hypromellose
Chemical preservative : polyquad

3. Isopto Tears®/HydroxypropyI methyl-
cellulose 15 ml Chemical preservative : ben-
zalkonium chloride (BAC)

4. Natear®/Hypromellose (with preser-
vative) 10 ml Disappearing chemical preservative
. sodium perborate

5. Lac oph®/HydroxypropyI methylcellu-
lose 10 ml Chemical preservative : benzalkonium
chloride (BAC)

6. Opsil tear” 10 ml Chemical preser-
vative : benzalkonium chloride (BAC)

Il. CMC (Carboxymethylcellulose) X
Ank NUAYEY mucoadhesive Hrglunsdainied
ﬁam:ﬁ]ﬂmvlﬁmuﬁu LR LﬁlﬂJ TBUT ﬁﬁ@l’]LﬁUN
luﬂq;uf: Gh)

1. Cellufresh MD®/CarboxymethyIceIIu—
lose sodium 0.5% 3, 10 ml Oxidative preser-

vative : purite (preservative disappear)
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2. Celluvisc MD®/CarboxymethylcelluIose
sodium 1.0% 10 ml Oxidative preservative

purite (preservative disappear)

Ill. Carbomer (polyacrylic acid) U
= A A
Wiawlungduit e

1. Lacryvisc®/Carbomer (gel form) 10
g Chemical preservative : thimerosal

IV. Polyethylene glycol %1 mLﬁmﬂuﬂEjNﬁ

1. Systane®/Ponetherne glycol 400 and
propylene glycol 3, 15 ml Chemical preservative
: polyquad

V. Polyvinyl Alcohol (PVA)/Polyvidone 3l
paluanalngdalidudiunizanan vlida
\NNENTZANAN leWIn T8l Tugm WUGAARDUAY
ﬂizﬁmmuauﬁaqm fﬁmlﬂﬂuluﬂﬁjuﬁ e

1. Hypotear plus® 10 ml Chemical
preservative : benzalkonium chloride (BAC)

2. Liquifilm Tears® 15 ml Chemical
preservative : benzalkonium chloride (BAC)

VI. Oil containing eye drop-prevent evapo-
ration of tears mfmmﬁwlumjuﬁ fa

® ARILAITIIAU

1. Refresh Endura

% =3 %’ =1 0'/ =3 ni a

mn@mummmwm"[ﬂmqum%n“u

wae lu@inin 25 °C Wiaurudd n1Ingaasn

PANNINRLDAATIAE 1 RUAA ANUDVDINNT
J Qs Q Qld

‘vma@mmunmz@umm;mmmaaI‘mImm"Lﬂ

PIVHAAANTHAN 1IN E  weaa lilin 4 A3

@a luﬂitﬁiiﬂﬁmmgmmﬁﬁamﬂa@ﬁamﬁu 4

A6 AITRUAALNTRA NN 130w 8 Lie

a A @ a o o
PANLRYUINNVINLALIVDY 1INUL &
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JuaaIme 3@n 19y

ﬂitﬁﬁﬁmmgmlﬁwaﬂsﬂmLLﬁamﬂ sy
wgaawiaisulasassanaiudymdansla
gﬂLmummﬁ@ﬂﬂmﬂuﬁnmuﬁaﬂﬁﬁmmﬂﬁ@

&’ U r=| A o v

PINTU T wfa MlETaImIaLa laawLIn
ai A v AA ni v Y g; s
Anpan wadtadfe audnsltiasass Usu
AUANTULTIVDIDINT gt gainiauld

Nawukak

Gel Formulations

1. Vidisic gel® 10 g \{uiszinn poly-
mer Uad carbomer (acrylic acid)

2. Lacryvisc® Tayanaiudidnscin

3. GenTeal Gel® (hypromellose 0.3%)
10 g 1utlszian polymer 284 carbomer 980,
hypromellose Preservative : sodium perborate
tetrahydrate

4. Lacrisert®/Hydroxy propyl cellulose

ophthalmic inert

Lubricating Ointments (preservative-free)

1. Duratears®/White petrolatum, anhy-
drous liquid lanolin, mineral oil 3.5 g Ja4Adsznay
lanolin (Lantrol) Sa.du mineral oil 3awAu
methylparaben and propylparaben

2. HypoTears® flasfdsznay polyvinyl
alcohol Waz polyethylene glycol

3. Moisture Dextran 70 28 x 0.5 ml
fiasdisznau hydroxypropyl methylcellulose

4. Refresh PM® (simply preservative-
free Lacrilube) 3.5 g Nadfvsznay white pet-
rolatum, mineral oil, lanolin alcohols.

5. Tears Naturale P.M.° 3.5 g a8

1/9¢nay white petrolatu, mineral oil

18/1/32, 1:25 AM



‘ eye7

Eye Lubricant and Artificial Tear Medication

uaﬂﬁnﬂmmf’mnﬁmﬁﬁmﬂ%%’nmﬁﬂ’sﬂ
ocular surface disorder Lang9ANIIINENlALNNTUN
autologous serum maa;jﬂ’ml,aw’ﬂfﬁu’m%ﬂ@ﬂ
LﬂWW:ﬂij&lIiﬂ Sjogren’s syndrome L1611 aaug
9 1984 lafivnwanuisdszlosiuaznisin
autologous serum W% Lﬁaamnﬁqm IGIGE]
Lﬁmﬁ'mfw@nﬂﬂamuﬁisu"mamﬂﬁq@ LAY
AWIINARN WIS TznauUsa e luwoln

% A
WIALNYA

Autologous serum eyedrops

Lﬁa@]ﬁl,aflzmﬂéh;jﬂ’;maa i
HunTaaas e serum Bawuindl udlsznay ety
waznyldluinensssumaund @u epidermal
growth factor (EGF), nerve growth factor (NGF),
vitamin A, TGF-B (transforming growth factor),
fibronectin, cytokines substance P (SP) uaz
immunoglobulin %\‘lﬁf%ﬂulurgﬁa pfAfitTywn ocular
surface % severe dry eye 115 "IWENHAAA
mIASTan1lun1s maintain ocular surface
intregrity WIaUNMINILaY epithelial defect T
niUné Tesfnseangnaeaii

1. NGF 1w neurotropin n3zdun3dan
Pa9dangdse ﬁgﬂﬁwmmﬂé'um' mwidn@le
WAZNTZGUNNT 51919 NGF uaz insulin growth
factor (IGF-1)

2. Substance P LLaz insulin growth factor
(IGF-1) W&J’I‘mﬂn({fu corneal epithelial migra-
tion LLaz promote epithelial attachment

3. NGF, EGF, TGF-[3, fibronectin L8z
vitamin A g372¢1% cellular proliferation, differ-
entiation Wz adhesion Va4 epithelial to basement

membrane

45

Serum Atl#iAa epithelial healing la@
N1 artificial tear Lﬂuwamﬂﬂm NUATaY serum
laun

1. Lubrication

2. Substrates for epithelialization (pro-
liferation, migration and attachment)

3. Nerve healing effect

4. Immunoglobulin, lysozyme L&
complement Teiloanunmsdaiie

aue3lumsls leun

1. Severe dye eye MWMISNENGILEN
WeaaaagngLauLEn WSavin punctual occlusion
winlailda wIawusinAy Sjogren’s syndrome

2. Severe dry eye associated with ocular
surface reconstruction 14

Steven Johnson syndrome, Ocular cica-
tricial pemphigoid (OCP)

3. Persistent epithelial defect

- Neurotrophic keratopathy (DM,
HSK, HZO, post tumor removal)
~ Delay wound healing 8ilaga1n

post keratolimbal allograft transplantation o) post
ocular multiple surgery ﬁ%/m:ﬂﬁ’m artificial tear,
moist chamber, bandage contact lens W& bajle

WA

IHADUNITLATYN autologous serum
eyedrops GR8INARAlaaaLEalk
blood bank
1. 1ziRead3unm 40-400 ml uydl’
plastic sterile tube 79157 25°C Uszanms 2 $alu
2. il centrifuge @rndasasus
1500 rpm LHuIan 5 w1l 019 4500 rpm 1u
a1 15 wf
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3. 111 laminar flow (tWailasinuniida
& ' ' ' & a A
\Ta) @a " serum wisl ‘waiAnTm (e
floanuns Mo@aved vitamin A) inulugiiu -
20°C lawiu 3 16an

di L% ] a

4. Waltnuiineanann freezer Na179
#NNLT0919628 sterile normal saline w38 bal-
ance salt solution (BSS) fiualtanuidudn 20%
fa serum 1 % ¢a BSS 4 u

5. Wuneeasgiie LLﬁ?LﬁUI%ﬁLS%
4°C ﬁmqﬂizmm 1 0au

ADAITILII UWSU aWNTETUAZLALEN
LLﬁgﬂfmlﬁgﬂﬁaaiﬁams contamination V89
autologous serum WaZ JLNA~E1REOA LTH U

& .
WIDL UGNINUIIAIRLDE m‘mq@ma@‘nuﬁ

l@an 13591999

1. Horton JC.Disorder of the eye in Harrison’s
Textbook of internal medicine. 16™ edition.
New York: McGraw-Hill, 2005. p.162-7.

2. Gilbard JP. Human tear film electrolyte con-
centrations in health and dry eye disease.
Int. Ophthalmol. Clin., 1994,34:27-36.

3. Inoue M.and et al., The effect of hyaluronic
acid on corneal epithelial cell proliferation.
Invest. Ophthalmol. Vis. Sci.,1991;34:194-
199.
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10.

JuaaIme 3@n 19y

Lerner L.E.and et al., Hyaluronan and CD44
in the human cornea and imbal conjuctiva.,
Exp. Eye. Res., 1998;67:481-4845.
Snipson G.R. and et al. Precorneal resi-
dence times of sodium hyalurolnate solution
studies by quantitative Gamma scintigraphy.
Eye, 1990;4:594-602.

Manfred Zierhut. Immunology of the Lacrimal
Gland, Tear Film and Ocular Surface.
2005;296.

Artificial tear solutions and ocular lubricants,
in Bartlett et al. (ed.), Ophthalmic Drug Facts,
Facts and Comparisons, St. Louis, 1999;
95-101.

Tesawibul N, newsletter in cornea society
of Thailand vol. 1, July 2005;14-15.
Tsubota K, Goto E, Shimmura S, Shimazaki
J. Treatment of persistent corneal epithelial
defect by autologous serum application.
Ophthal 1999;106:1984-9.

Tananuvat N, Daniell M, Sullivian LJ, et al.
Controlled study of the use of autologous
serum in dry eye patients. Cornea 2001;
10(8):802-6.
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Congenital Nasolacrimal Duct Obstruction

2193gunngndernnsol ysmastang

n’m"‘amﬁnqﬁﬂm AMTUNNYAT A3 ARIINYIFYSIINAT QS

& & & { '
ﬂzym%'mﬂmﬂumn 21N8A173& congenital nasolacrimal duct obstruction LU%ﬂmMﬂﬁWﬂZﬁﬂaﬂ

2

o
@ o o 6"

aa o & o = o 2 o = Aa A o =
ﬂ"l5’2%1')ﬂﬂlla&’?ﬂfﬂ55ﬂﬂ17%£?87ﬂlﬂ&75 N 9&’1"’!?1’1”3)’11571’”&!’7”1/55 NoNINNA muuanyuwnyw

&

= oA L A o ! & o I 0 Aa - v o Aa &
ﬂ?SNﬂ'?'78.137’Qﬂﬁﬂdtﬂﬂ?ﬂﬂﬂ')?&’ﬂé)%"l@l')q@ﬂ%uﬁﬂ"ll%ﬁ ma‘lwms@uasnﬂuﬂnn ﬂmmu’;m?%a

laaghamaie aaaly

ma:vimfﬂmq@ﬁmwiﬁ%ﬁ@ (Congenital
nasolacrimal obstruction) WugLaNIBile afl9
Jouaz 50 28IMINWINLAA (newborn infants) 3N
X ﬂmqmmﬂmsﬁﬁaﬁ@mq@ﬁ”’u (membranous
block) figunils valve of Hasner S'fﬁagliu'%mu,
nasal end UaJ nasolacrimal duct
miq@é’umamaﬁfwmlmﬁﬂma@ﬁau
MABABNIAINUINLIT08AE 2-6 Lm:wuu’aﬂﬁmq
3-4 “danvindanmaa 1 lu 3 vasihowums
q@]é]‘uﬁv’a 89919 (bilateral involvement) 1384
au ulngaz wnsailaldlas (open spontane-
ously) melu 4-6 “Uavinainaea
Conservative management @2# topical
antibiotics LAZNIIWIARIGN (hydrostatic massage)
mmzﬁ%:l‘*ﬂu"ﬁwmq 6 LAauLIN
;jﬂaUﬁﬁmaxﬁaﬁﬁmq@ﬁumﬁ’]Lﬁ@
Uszanudanaz 90 9z wsaweldiasmalueng
1 Yusn ﬁm’mLﬁuﬁu@m@mﬁ’mﬁmﬁumqﬁ
Wy wfiazvimsugsriainen (probing) uae
srpznaewwiaslafiazfinslw conservative
management "L@Ta%i wudflmamqﬁ'mm: ufiaz
N probing 'mlm;jagjﬁmq 6-12 Lhan &
AT BUNLT Bugriariam (probing) #&3

nneny 13 L@@l success rate TRARI
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(]

N93NBI congenital nasolacrimal
duct obstruction

1. MITWINKIAN (Hydrostatic massage)

Alawyin probing 1313214 topical antibiotics
WaYIN hydrostatic massage

23NN hydrostatic massage : 4527
M491%a common canaliculus Lﬁla block N1iaan
Upd material W% puncta ﬁnﬂﬁ?umﬁauf:’mo"lﬂ
FAnEN9@Y lacrimal sac LieLfin hydrostatic
pressure Mgl lacrimal sac ¥assaz 10 sau
Fuar 4 039

unsidl lugile congenital nasolacrimal
duct obstruction Na1ALAA acute dacryocystitis e
%alug&?ﬂwmﬁhﬁ Indudasl# systemic antibi-
otics $3ud1E HuAa lacrimal sac abscess 119
Alwmssnsdiosugy vefienasuudasvin
surgical drainage #a39NNM38NL UAALTaMNELE
A2TW1INN elective probing ialasin re-
currence UaJ dacryocystitis

2. n'lil,l,s_lal,l,azn'lsé"mvimf'm'l(Probing
and irrigation)

Irrigation aghaidiedldiRaswaasdudn
mydlevasrionan agelsfiany nasen pro-

bing A2392¥ irrigation LWBATID BLUNINNH

18/1/32, 1:26 AM



b

LLazmiL’ﬂﬂ"llaai:UU‘Yiaﬁ’lm (Lacrimal drainage
system)

Probing lui@dnianaisninieldnisas
871 AU general anesthesia

lauvin upper punctal dilation W&? probe
lagld Bowman probe (8inld size 00) el
aUMEAMaTeIrianIsLanLe laswyu probe
ug9'ln9 superior wnsxﬁ"a'mﬁaayﬂmmmﬁa
supraorbital notch ‘ﬁ superior orbital rim mﬂﬁ?u
i probe Tunng posterolateral %ﬁdﬂﬁﬂﬁ?u
o probe TUN1964E1 awldiTafi nasolacrimal
duct LLﬁ’JLT_I@]q; inferior nasal meatus ¥¥8$3ERIN
punctum 219 inferior meatus Uszanmh 20 mm

]
a

AI5UN 1
U

Bowman prabe in right upper horizontal canaliculus.

s 1 sdu @93Tmy probing
u U

Lfia probing L Jaua2 22 confirm patency
289 nasolacrimal duct lasnns irrigationﬁaqu
\NRON o fluorescein ﬁ’]ﬁmf’lmﬁaw 4 fluorescein
lnaeanu1n4 inferior meatus & @971 nasolac-

rimal duct Liawan
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6 = 4
1NNIH Him@]ﬁn“ﬂﬂ

A
n

s 2 sUu @977 irrigation
u U

189 probe §thaI39zld topical antibi-

. g: Qs & % 6 gj

otic 4 33/9% tHua 1 Uandk uannun
M3lA 0.125% phenylephrine nose drop 3 AYa/
>3 ' % ] l]o/ o 3 dn:g/
A% mamyl%mmmmmmﬂi: YN L3930 VY
Congenital nasolacrimal duct obstruction Ejﬂ’sﬁl
2gdasniWIBlYAL 13 Lhau MIvin single
lacrimal probing 13 uAW oﬂﬁﬂﬁﬂdﬁd 90%
uaz 6% Uz uAN uFalaw second probing

3. Turbinate infracture

0N inferior turbinate @mﬁaum'ﬂ@ naso-
lacrimal duct L&z inferior meatus L3&1%11 probing
LAY irrigation A3 medial infracturing 284 inferior

turbinate

sin 3 i @INIINT turbinate infracture
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Congenital Nasolacrimal Duct Obstruction

4. Silicone intubation
01M7 probing 132 UANNAULKAING 2
A39 39W3INTUWN silicone intubation lapazl’

silicone tubes (Crawford or Quickert and Dryden)

5. Balloon dacryoplasty

MM balloon catheter dilation va9 na-
solacrimal canal 1330 congenital nasolac-
rimal obstruction Vtue 8 balloon catheter 12111/
balloon 3% collapse ¥nlARan®MMzAsNe probing

. ° , Aa o =R
ILazae inflate balloon lumﬂLLﬁudﬂuﬂﬂsq@@lund
usl balloon catheter dilation 3¢ lenatduivinwala
LELHBINNLATDINONTIAIUNG Uaz simple pro-

. o A o & 1 A = g: [
bing #9NNA WLiaagluLﬂmmm AU ﬁfﬂfguu
balloon dacryoplasty 9lglu difficult cases w30

. . &
probing failures #ana N balloon dacryoplasty
59978152t Aulun133nEN adult partial dacryos-
tenosis

6. Dacryocystorhinostomy

143nw1 congenital nasolacrimal duct

. A ' P L
obstruction flargannit 7 U Fazl ' silicone
tube 11 case Nvinenn lasazand tube 1w 6

A
LAY

49

-
LT g

sidNn 5 sUu @9 dacryocystorhinostomy
u u

LON 1391999

1.

American Academy of Ophthalmology. Basic
and Clinical Science Course section 7 Orbit,
Eyelids and Lacrimal system. San Francisco:
Ameican Academy of Ophthalmology; 2003 -
2004.

Kanski JJ. Clinical ophthalmology. 5 ed. India
. Elsevier science;1999.

Grin TR, Mertz JS, Stass - Isern M.Congenital
nasolacrimal duct cysts in dacryocystocele.
Ophthalmology. 1991;98:1238-1242.
Mansour AM, Cheng KP,Mumma JV, et al.
collaborative review.

Congenital dacryocele :

Ophthalmology. 1991;98:1744-1751.

. Paysse EA, Coats DK, Bernstein JM, et al.

Management and complications of congenital
dacryocele with concurrent intranasal muco-
cele. J AAPOS.2000;4:46-53.

Kassoff J, Meyer DR.Early office - based vs
late hospital - based nasolacrimal duct probing.
A clinical decision analysis. Arch Ophthalmol.
1995;113:1168-1171.
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7. Katowitz JA, Welsh MG. Timing of initial probing
and irrigation in congenital nasolacrimal duct
obstruction. Ophthalmology. 1987;94:698-
705.

8. Kushner BJ. Early office - based vs late

hospital - based nasolacrimal duct probing
[editorial]. Arch Ophthalmol. 1995;113-
1104.
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6 = 4
1NNIH Him@]ilﬂ“ﬂﬁ

9. Sturrock SM, Mac Ewen CJ, Young JDH.
Long term results after probing for congenital
nasolacrimal duct obstruction. Br J Ophthalmol.

1994,;78:892-894.
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a va 0/ a o o 6
LL%’)‘YI']G]JQ‘]J@IT?@WI’N%ﬂT%’)‘Y]EI'\ ’I‘Vii‘]Jﬁ]ﬂ‘]s!'LLW‘nEl

AanNIzan (Cataract)

FIngagInsunNndunsszindlng

% & Ao o ¢ o 'Y o ' o
z-iﬂﬁanigan Li’%ﬂfy”" 75"73'";"2’” 7ﬂ{yn70ﬂ7%1’1n#‘?nﬂ7 n’li?ﬁn’)i?nﬂ’)aﬂ’mgnmadﬁ’w

WwIN clinical practice guideline ﬂaaﬁzf’)mna"'yé"nyuwnzﬁeﬁar.lszmﬂ'lny uanmnam’w‘lﬁﬁ'mg

& o o X £y & o o a_ A =
UANY 'IN']?ﬂlefn727“37ﬂﬂ’7£}li")ﬂﬁaﬂ?&’ﬂniﬂaﬂ"ﬂl”&l'l& NN ﬂdzf'azmamamn’ii&lﬂtywmw

& 1 [ & 2 1 2 i
mungwmﬂszm'mamguwnﬂuazgil'm‘lmanmy

~

waN
v = A
Man3Izan (cataract) WaIBNI NN

e ‘ufe (crystalline lens) flanuguin

=%

ATUIAAINYI ?.l%']ﬂ?.lﬂﬁﬂfy’ﬁ']
Q

WAYAIIN ALY

danszan 1w g MAmUeInIg
arvaalulanuazlulszinalng 270013 1979
ANIZANUBAWRITIA T W.@. 2537 WUIN
danszanidu Wwwe MAYaIMT Yy e
Fapar 75 anmsdnulu wigalauinn wuin
AaNTZANNNIANITNAILAUAARINAINY “UN BT
% 1 = &/ 1 ¢:§/
ﬂumqI@]me'mmmﬂ;ﬂmﬂmuluﬂqumqmwu

= =3 2 1 =l %
MIANEN U sena N A LaNALT LA W
r=| Qs dl ﬂl dl o vV a v v U
wanlladnl " e9dug A ldiiadenszan laun o0
f a & ' A
(1w L@esesd) lsaniesrane 3 UURS
an A v o A
GHEIENEY m’;:nwimmmi WAZNNT LATUTI
a a u

NIAINIVRY

N1IAI939NY

*T@]qﬁiz IARANTDINITATIITINY LA

1. Watiuguwindaanszan

2. Watuwdwineanszantuilaaunann

ﬁﬂﬁ;&”ﬁ’mﬁmswauﬁua@aa
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3. INATIIRINLIT MIWVBIAIWTaLlIA
NNTHMY TINANNAGANTUDILAL WIDUNAGD

NNITNEY WIANIIWLINIDLLIA

N1130197939NLNVINBING laun

mysnUeeta (srwnmsdsadin nagnis
NOILAK)

- MTIATEAU 18aN

- MIIAANUAUINGN

- mUsslndgntenvesinuen

- msemamseaewlnirean

- MIATIRENNLUBN

- 3T slit-lamp Halt A1e
UnG uazrasuangiIwen

- MMI9T2990U3T MANRAIVENLATUAN

- ANTATIADAAIITIIN  B1@BnTZaAN
wwanly WTadsndiu Mwuesalsz 1nen

- N13IAII? specular microscopy LAE
corneal pachymetry lu oiuifin3asiie fuile
FIguaniNnIzINmzadl nasdaandald ang
@linfmzjﬁf%ﬂﬂu;‘?ﬂ’mﬁ"a"lﬂ wdanalyUselomd
Iugﬂ’mﬁﬁmmﬁmﬂﬂamaa endothelium ('ler
Fuchs’ corneal dystrophy ﬁa;jﬂmﬁmﬂ%‘ums

Al TR FUsla MY

18/1/32, 1:26 AM



eye9

NSINB

Q

nmssnenuulakae
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& A ° o o, A & o A
mawadiuianas miudihenidudanszansiia
nuclear sclerosis ¥NALLAAAIIE UG W NITWA
' A &a o @ o a
winniaian ‘manz wdntoligihoinimwes
& AdAaf o o oo, =< a
winnduuld arsudelidthenauiinadainns
U 6 1 L = = Qs
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mental retard 38 uncontrollable neurological
movement
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Preoperative antibiotics/antiseptics
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septics Aaurdanun 9lad large clinical trials
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cataract endophthalmitis b¢'
1. Topical antibiotics
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2. Pre-operative antiseptics
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Post-operative antibiotics
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2. Post-operative topical antibiotic 1aig]
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Questions:
1. What are the positive findings in
this case?
2. What is the most likely diagnosis?

3. What is the proper management?
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Questions:
1. What are the positive findings in this case?
2. What is the most likely diagnosis?

3. What is the proper management?
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* Proven efficacy
— More effective than timol
* A 5-years study
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* Good tolerability
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