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A Case Report . Characteristic Ocular Finding in Aicardi Syndrome
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ocular abnormality

Physical examination

— General physical examination : nor-

mal

— Neurological examination : motor grade
V of all

- DTR 2+, Babinski sign : dorsiflex,
clonus -ve

— Brudzinski sign : -ve

— Sucking, rooting, tonic neck reflex :
normal

Ocular examination
— Visual acuity : CS, CS
— Anterior eye segment : normal
— Fundus : retinal lacunae and hypo-

plastic disc with marginal pigmentation (as figure)

Investigation

— CT brain : agenesis of corpus cal-
losum, widening of subarachnoid space at the
region just superior to the third ventricle with
irregular shape

- EEG : burst suppression




Diagnosis :

Aicardi syndrome
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A Case Report : Characteristic Ocular Finding in Aicardi Syndrome
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Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Aicardi syndrome is a rare neuroretinal disorder of unknown etiology. The diagnosis consists

of infantile spasms, defect of corpus callosum, and abnormality of ocular fundus. We report a 1-month-

old female infant with classic features of Aicardi syndrome including tonic seizure, absent of corpus callosum

and pathognomonic retinal lacunae.
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A Case Report : A 38-Year-Old Man with Stickler Syndrome
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To present a case of retinal detachment and cataract in a patient with Stickler syndrome.
Case report.

A 38-year-old man presented with a progressive visual loss in the left eye and he had
ocular abnormalities including cataract, myopia and total retinal detachment. Associated
systemic abnormalities include short stature, abnormal facies, hypotonia, pectus excavatum,
thoracic kyphosis, increased lumbar lordosis, limb deformities, mild cardiomegaly, and bilateral
sensorineural hearing loss. The patient was diagnosed closely as Stickler syndrome. The
management of Stickler syndrome includes early evaluation at risk, long-term monitoring,
timely intervention, genetic counseling, corrected refractive errors, and careful ophthalmic
examination because the high incidence of retinal detachment and prophylactic treatment
should be considered if it has indications, and consultations for associated abnormalities.
Stickler syndrome is one of the most common variety of hereditary hyaloideoretinopathies

with optically empty vitreous and has manifestations of both ocular and systemic abnormalities.

Stickler syndrome, Hereditary progressive arthro-ophthalmopathy, optical empty vitreous, myopia,

cataract, retinal detachment

Tungpakorn N, Department of Ophthalmology, Sawanpracharak Hospital, A.Muang, Nakhonsawan
60000, Thailand. Phone : 0-5622-8688, Fax : 0-5622-868 1, E-mail : mootpk@yahoo.com

Stickler syndrome (hereditary progressive
arthro-ophthalmopathy) is a fairly common
autosomal dominantly inherited disease. The most
common form is associated with the 54 exon
-containing gene located on chromosome
12913.11-p13.2, which codes for type Il collagen
(collagen 2A1) and the less commonly encoun-

tered form of Stickler syndrome is due to a defect

in the collagen 11A1 gene involved in type Xl
collagen production and maps to chromosomal
locus 1p211. Varying mutations may produce
Stickler syndrome phenotypes of different sever-
ity2. Additional ocular abnormalities include myopia,
open-angle glaucoma, cataract and a high
incidence of retinal detachment®. Orofacial find-

ings include midfacial flattening and the Pierre



-Robin malformation complex of micrognathia,
cleft palate (which may be submucosal), and
glossoptosisz. Generalized skeletal abnormalities
include joint hyperextensibility and enlargement,
arthritis, and mild spondyloepiphyseal dysplasiaz.
This condition makes a diagnosis base on signs,
symptoms, and physical examinations.

This report is to present a patient with
Stickler syndrome with blurred vision caused by
retinal detachment and cataract as well as other

physical signs and symptoms.

Case Report

This patient was an unemployed man with
38 years old and was domiciled in Lee, Lampoon.
He was self-referred to the hospital because of
his left eye has had a painless blurred vision
starting from top to bottom for 7-8 months. His
eyes had no redness and no flashing. He has

no history of accident or surgery and his family

Figure 1a and 1b : The pictures of a patient with

shot stature, pectus excavatum,
thoracic kyphosis, and increased

lumbar lordosis.

Narong Tungpakorn

Figure 2a and 2b : Intrinsic muscle atrophy with flex-

ion deformity of both hands.

Figure 2c¢ : Right genu valgum, left cubitus varus, and

clubfoot deformities.

Figure 3 : The facial abnormalities.

has no history of such symptoms.

On physical examination, the patient has
short stature, thoracic kyphosis, increased lumbar
lordosis, and pectus excavatum (figure 1a and
1b). In addition, the examination showed that
the patient has muscle hypotonia, right genu valgum
and left cubitus varus, and intrinsic muscles atrophy
with flexion deformity of both hands and clubfoot

deformities (figure 2a, 2b and 2c). Based on
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facial examination, the patient has flat facies with
depressed nasal bridge, prominent eyes, short
nose, hypertelorism, no cleft lip and no cleft palate
(figure 3).

At the time of the initial eye examination,
the best corrected visual acuity was 20/200 in
the right eye and no PL in the left eye. The
patient’s pupils were of equal size and reacted
briskly to light, with a relative afferent pupillary
defect in the left eye. Slit-
lamp examination of the right
eye revealed mild nuclear
sclerosis and the left eye
lens was total opacity. There
was no evidence of tran-
sillumination defects or
neovascularization of the iris.
Intraocular pressure was 14 mmHg in each
eye measured by applanation tonometry. Only
fundoscopy was optical empty vitreous and
peripheral lattice degeneration in the right eye
(figure 4). The B-scan ultrasonography on the
left eye found evidence of total retinal detachment
after connecting cataract (figure 5a and 5b). The
refraction of his right eye was -6.50-1.50x
130°.

The chest x-ray film showed that he had
mild cardiomegaly; however, no definite chamber
enlargement and thoracic kyphosis was noted.
For other associations, his audiogram result was
bilateral sensorineural hearing loss (figure 6).

Based on above-mentioned physical
examination and the extraordinary examination of
this patient, he was Stickler syndrome because

of following ocular findings :

Figure 4 : The right fundoscopy shows optical empty

vitreous and lattice degeneration.

Figure 5a and Sb : The B-scan ultrasonography

showed the total retinal detach-

ment.
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Figure 6 : The audiogram showed bilateral senso-

rineural hearing loss.

— The left eye: cataract and retinal de-
tachment
— The right eye: myopia, optical empty

vitreous and lattice degeneration



In addition, he had systemic findings as
follows:

— Short stature, abnormal facies and hy-
potonia

— Pectus excavatum and kyphosis

— Increase lumbar lordosis

— Limb deformities

- Cardiomegaly

— Bilateral sensorineural hearing loss

The patient was treated his right eye by
laser photocoagulation for prophylactic the retinal
lesions, glasses for better vision and periodic
follow-up appointments. There was no treatment
for his left eye because of no useful vision and
hopeless to management. Moreover, he was
consulted with orthopedic for treatment and

rehabilitation of disability.

Discussion

Hereditary hyaloideoretinopathies with
optically empty vitreous are conditions indicating
vitreous liquefraction called optically empty vit-
reous with retinal degenerations. The eye ab-
normality are myopia, strabismus and cataract.
Those signs and symptoms can be found in various
diseases, for example, Wagner disease, Jansen
disease (retinal detachment included) and Stick-
ler syndrome (retinal detachment and systemic
findings included)?.

Stickler syndrome is one of the most
common varieties of hereditary arthro-ophthal-
mopathy. The defect is an autosomal dominant,
which means that a child of a parent with the
abnormal gene has a 50-percents chance of

inheriting it. But in a few cases, the gene defect

Narong Tungpakorn

is the result of a spontaneous mutation-meaning
it occurs with no prior family history of the disease
as same as this patient.

Stickler syndrome has a range of signs
and symptoms including:

— A flat face with a small nose and little
or no nasal bridge

- Severe nearsightedness (myopia : -
8D to -18D)°

~ Presenile cataract (age <45)°

— Retinal breaks: mostly multiple and
more posterior with 50% associated rhegma-
togenous retinal detachment (RRD)

— Glaucoma (mostly open angle glau-
coma) but rare cases

— Blindness for patient with no treatment

— Sensorineural hearing loss

- Joint pain

— Submucous clefting of the palate5

~ Bifid uvula®

- Small lower jaw

An ophthalmologist may make a diagnosis
based on signs and symptoms and a physical
examination. Stickler syndrome is most often
diagnosed in childhood. Treatment is directed at
managing the signs and symptoms and may
include®:

— Genetic counseling

— Corrected refractive errors for prevent
amblyopia

— Laser surgery for retinal detachment
and prophylactic treatment of new retinal tears

— Consultations for surgical repair of a
cleft palate, joint surgery, hearing aids and walking

aids
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In summary, Stickler syndrome is a pro-
gressive hereditary disorder with an autosomal
dominant pattern of inheritance. It is very im-
portant to recognize this syndrome because of
the high incidence of retinal detachmentse’7, joint
problems, cataract, facial and dental abnormali-
ties. The retinal detachments are often complex
and difficult to repair because of multiple, posterior
or large breaks and are associated with an
abnormality of the interface between the retina
and the vitreous jeIIy6’7. For this reason, the
ophthalmologist should strongly consider prophy-

lactic therapy of retinal breaks.
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The Cause of Visual Impairment in the Bangkok School for the Blind and Prevention Guideline

Sakchai Vongkittirux, MD.
Piboon Bovonwattanadilok, MD.
Supachai Kitsiripiboon, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Objective : To study the cause of visual impairment in the Bangkok school for the blind and set a
prevention guideline.

Method : Collecting data from medical transcriptions, direct information from students and parents,
eye examination by ophthalmologists.

Result : There were 166 students 93 girls and 73 boys, age between 5-19 years old (average
10.8 years old) This study classified the students into 4 groups based on visual acuity.
The largest group is visual acuity 4/60-PL = 91 students (54.8%). The following group
VA No PL = 61 students (36.7%) From the data, the leading cause of low vision are
ROP 73 students (44.0%), congenital eye anomaly 39 students (23.5%) and congenital
cataract 12 students (7.2%), respectively.

Conclusion : The cause of blindness that usually found in the Bangkok school for the blind are ROP

and the other eye disease. However, several cause of blindness could be prevented, treated

and relived the severity.
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3. Functional impairment

Asymptomattc Dlscase

Ganglion call g 'm:t'; %%tg":m

death/axon loss .

Accaleration of

\'Li change (modamte)
apoptosis

VF chango (sworo)

Normal Bllndness

VF = visual field.
Weinreb RN, el al. Am J Ophthalmol. 2004;138:458-467.
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Risk estimate = 1-0.906 exp(Pl), where Pl =
0.0223 X age + 0.1044 X IOP + 1.1157 X
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mistlosnulsndefin (Glaucoma Prevention)

5-Year Risk for Conversion of OH — Glaucoma*

Risk Level Range Recommendation
Low <5% Observe and monitor
Moderate 5%-15% Consider treatment
High >15% Treat

* The authors, a panel of glaucoma experts, critically reviewed existing studies and reported risks of progression from OH to glaucoma.

The panel’s conclusions were subsequently used to develop thresholds for estimating risk of progression from OH and glaucoma

to functional impairment.

Weinreb RN, et al. Am J Ophthalmol. 2004;138:458-467; Medeiros FA, et al. Arch Ophthalmol.

2005;123:1351-1360.
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When and How to Treat Pediatric Cataract?
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1. Zonular (lamellar) cataract wu'le
ﬂamﬁq@

2. Polar cataract %dﬁ"llﬂwﬁﬁﬂ anterior
type snlddasiinadanisuasdin Ged19an
posterior type faninadanisuasfinuiasd
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TWIALAN

3. Lentiglobus tHun1izian wiantlas
£ o o ' WV v & .
Teingudy  uannlaldidu congenital cata-
ract NUVID39 LHha9NNLAGALRAY ANAWLINIDL

A

Tyana

4. Persistent fetal vasculature (PFV) %38
Toldufa persistent hyperplastic primary vitreous
(PHPV) #idanszansrunuanudalndaninn
mmlugnm@?’m

5. Nuclear cataract

6. Sutural cataract Lﬁ@mﬁmjummz
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A9 AYANMMWLE §) VDI congenital cataract

Cataract structure Diagnosis

Other possible findings

Spoke-like Fabry syndrome
Mannosidosis

Vacuoles Diabetes

Multicolor - flecks Hypoparathyroid

Myotonic dystrophy
Green “sunflower” Wilson’s disease
Thin disciform Lowe syndrome
Lamellar Galactosemia

Hypoglycemia

Positivity of urine sediment
Hepatosplenomegaly

Elevated blood glucose level

Elevated serum calcium

Absent facial features, ionic “grip”
Kaiser-Fleischer corneal ring

Hypotonia

Erythrocyte enzymes (galactokinase,
galactose- 1-phosphate uridyl transferase)

Decreased blood glucose level

'lmqmmﬁamsamwiﬁuﬁﬂ
AONTZANUGNILAA IUNINKN wmq"l,ajwu
N&1AD 56% VBIAONTZAN 89A LAz 92% Va9
AANTZANAUALTY AT ﬁmqﬁh"lajwu e
i wngearanulunidhidudanizan asan dn
\iaanlsana systemic 811 Lowe syndrome,
rubella syndrome, galactosemia LHuau wintdu
@danTzanNaLde) uninaanaNuRAalndnieen

a1 retinopathy of prematurity, PFV (e

A & A [} [
N130329U L ABLANNNIAIYADNIZIN
A & I U = = J
NOMANLIUADNTZAN BIAN WUUINIAIH
1. sndszidasauasdr  Idlasiluig
winnudlsaluatauad  u asdniunis
mma@maﬂﬁuﬁuf Taanudas  udwiLer
VANLAN HANINNT HIADITNUTZIGIDINMW
N3N
2. mMIaTINulagazidua I@mqmi
6
WNDE
= U v A va ﬁ nl ai
3. M3 uAunIIResljuants o9TIN
1ANAI2LeA TORCH titer, VDRL WazN13AI2

AndIN TN LAY I wIaNiTaUsr laun RBC
galactokinase, urine amino acid, calcium, phos-
phorus LJuaH
a | v = =1 [-%3 t&‘
NI IUADNTZANALALY WUUINIAIN
1. sﬁ'ﬂﬂszﬁ'amﬂqﬁﬁmﬂu LazlT226
trauma
2. MINTII ARz g]é'ﬂwmz gﬂs'wo
danzanfiiu enaihld ‘maifiadnle (a0l PRV,
posterior lenticonus) @333113893882849 trauma
@ae @IIIWIINRNNMZANIRI D LN
A U v a Yo v 1
3. n3 udunsiesdfuanis  laud
TORCH titer, VDRL 87139t0u@09181 9 8
W32 rubella cataract MiduanasInwU'le 33%
Tag U lunsdidludanszana1t19tden a1y
“udniudumMIReslfianmsan s dudasm
o (% dt:ﬂl | v n:l o L =
wsulunsdmndudanizan asen "9 Awfae
NN 0aN U139 ﬁﬁaamaapjﬂwﬁw slit
lamp tWawasmrinduaniusnisaniala win
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When and How to Treat Pediatric Cataract?

MsHaaaanszanlbtan

JanuuandrsannmsHnaadanszanle
Q'Lmyja%iﬁmyﬂi:miﬁaf:

1. Timing flazrindia fanu 1Atyatnids

2. Fevsdvasmarnga falitaion

3. 122 amblyopia (UwAILILANDY
visual outcome

4. Un@adandy general anesthesia

5. MIATIANAIHGATIN laEn

6. minwauilliifia trauma wadHNda
Avinlasnn

SN LANITYBIANENNT A VLANGT
nndlvg u siunnddaadnladuagredlu
mMssnEndnTzanlwdn iuuansasuwulases
axial length, keratometric readings LLa¢ refracting
power 284La1 ° laganwizlm@nsie 2 2uusn
arfimItiiaves axial length D9 4.5 Radluas
Tewineeny 2-6 1 fimafin axial length 0.4
Nasas/1 LLN&(;?\‘]LLGia’]EJ 6 Taudaglng a:d
m3LRaves axial length Bnties 1 Sadwasiviniu
WoNINI tissue reactivity vasLEnAdNNNILN
gil'l,myj, scleral rigidity ¥asnin, muwgﬂmﬁtﬁﬂ
ilen) mamumq@ﬂﬁﬁaﬁayag wAINTINGD
lusnwwnans vl e fidsududdaseile
Ao

ot9lsRa  Teusimiufivonsuinlas
mlUiesRasanviridadanszanlwdn leaud

1. Dense central opacities ¥¥1a 3
faswayiull

2. 5ufl nystagmus lwidnmsniin
bilateral cataract

3. Visual acuity 20/70 w3augniilu
dnla

Tarulunsenaa leun

1, ﬁiiﬂﬁﬁﬂﬁlﬁﬂmﬂ&iﬁu \T% Lowe
syndrome, Edward syndrome

2. Severe microphthalmia (corneal di-
ameter < 5 mm)

3. §l retinal detachment 7ild 1w19n
HeasnEn ba nIal disorganized posterior seg-
ment

4. § cataract 338fU retinoblastoma i
g9 ld'lesunTh

Timing lwA1sHNaadanszanlui@nals
A0 critical period VBIWAIWINITIZUUNIT
NoAAL AAanswudn critical period WL
complete unilateral cataract “W q(ﬂﬁ' 17 “Yansh
"3 critical period I congenital cataract 83
andelufidAnwlidaian udarsidaldis rew
21 2-3 LA fazinezifia nystagmus 910

sensory deprivation

Surgical Approach
i 2 3%ldun anterior approach ez pars
plana W38 pars plicata approach WWn& 1lng
fiwun1 anterior approach wizidsy un1sab
NN TuAEwIEIMTHIGA HAnuLAnsin
ﬁwa%uﬁummﬁm’]ryuazﬂsz umysladunwng
HHA® Grait
1. Incisions
— corneal tunnel
~ scleral tunnel AAMULTILITINN
nin Samanzfiesvinluéin
— suture closure A13YNaHN9BINe
fla9fin trauma nasrnda Dafiadounnluén
2. Anterior capsulotomy
- manual capsulorhexis (CCC) 813
ldonlwdniilosan elasticity JInduazin

a @ : A
Qﬂaaﬂvlﬂ?ﬂ\‘maﬂﬂauﬂ’i]xﬂivw



- mechanized capsulorhexis (vitrec-
torhexis) lael4 automated vitrector %38 diathermy
file

3. Lensectomy

- lagl? vitrector aspiration

- lawl? 1I/A handpiece (bimanual)

—  phacoemulsification ain 1115w
WsLitaLan iy wningaldlaslddasls
ultrasound

4. Posterior capsule management

- Lﬁaammﬁﬂﬁmﬁ@mmﬁuﬁ poS-
terior capsule lad1oann FemTRINTINGA pos-
terior capsule aanUALIN Lﬁaﬂadﬁu after cata-
ract I@]Umwmﬁﬂﬁmqﬁaﬂ INAKANIINIAID
ynlanaeis

- Posterior manual CCC (PCCC)
9719MTIUNL optic capture ABAYK 2% optic VBI
v ilsaliidnluegnasda posterior capsule
ialoarn after cataract TLN9AUSITINTINAL
anterior vitrectomy L‘ﬁamﬁmﬁa vitreous 11
framework % lens epithelial cell aLAzuad
proliferation b¢'

— Posterior capsulectomy with an-
terior vitrectomy with vitrector (fne1gLan < 5 1)
%\‘1 ’lmmﬁ’lvlﬁﬁzd anterior approach %30 pars
plana approach na391n#il ‘taw “WealUiSuusas
A7

— Posterior capsule #ealdlddn
2ONGILAUTN WindAaanudr uasaifia posterior
capsule opacities NEWa 8131 YAG laser 0N
1awds capsulotomy lenniansiuilalunisyn ue
AN laser capsulotomy lwi@nanaaiudasni
wa1uass 1Ha997n capsule AaUTINRUILAE

a A '
witoanifiwuluglng

Uiz 3 Hn@nadan

Tips inanaulumsrhdadanszanludn
ﬁQL%mm@LLuzﬁ’lvﬁﬁaﬁ

1. 1% infusion cannula twas 20 Uaay
ﬂ?’] free flow Lﬁw‘énmmﬁuﬁaﬂaoﬁu anterior
chamber collapse

o, lfifudhe Vieryl 10-0 ieayldla
#09aa b

3. @231 short scleral tunnel incision
W31z 1T dauna léd1and corneal/limbal
incision

a 6

4. m9 “duwndansnliain 1Noan
Jywinanduwks 39wndsil Bell’s phenomenon
9z, 808N ®I9813LNa Valsava-related rised

intraocular pressure 4
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A AWITARITNVING 89N IATIILALINWLAY
Aler

Options sl%ﬂ'l‘sufﬂ"zm']’w surgical aphakia
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When and How to Treat Pediatric Cataract?

Qs 1 Q
N1IAUARAIHIAA
IR e1neeaaIWIN steroids, cycloplegic
agent (L“ﬁu atropine), antibiotics 8198@ subcon-
junctival steroids e steroids THATUU =N
anafa T lAlussfnanainazinnsen, unad
N1AANIN
3 ni a a
AIATaLAGIENaTauan (shal 9@
A1) asea 24 Taludle Uakusn  wéanla
Y ' A g o N
219l 2wuiuen ieilasnugiGmaluiainais
W WeNEuInananIING19g 1w 3 “dandkusn

Q 1 Qs

NMMSAAAINKAIHIOA

TagNININATIIRAIEIGATIA 1, IuN 3

[ A d! tﬂl ' 6 @ v & 1 (2

LAz 7 F9enazl law T Wl A w1l e
PAINNAa 1 U uazTeneastlaen A w1
n' qzdl 1 6 o % (%
Suleaiial law Ul wan

3 tﬂl v 1 = >

W@nfiangiesndt 1 Uaasdia qwaimn
2-3 10aw uazilRuw power TBILAK @INAINU
wmanz a (lagldenu reawaalng)

\anany > 2-3 T a3l bifocals (lanl
add +2.50 D) lasRansnasi

—  winduana19@en 19 bifocals lany
AT 9T

| v = = U

— winduatradsanazdatatailn
w28 1% bifocals N9 896N

AT LA " bifocals MAlTwia flat top
Tassagdaundtan ’mmg}i‘lm:é’ulﬁmaumwaa

pupil

MIQUATNHILANKAINIHIGAdaNTZaN
Tudmdng leun
1. MIINBINE amblyopia
1.1 midaan Sududarunidaan
afiandn Suaslaitosndn 509 w9 waking hours
1.2 711 refraction a9 10 2 Lo
WweynIu 21 WAINTHATITATNIANNT LT
wazuily refractive error @99t
121 a1y <21 1% overcorrect
2 diopters tNalfidnuastaszozlng
1.2.2 21> 2 U 1 2w bifocals
1.2.3 21y > 5 U Ravanlid
progressive bifocals
2. milﬂ’]@ua:{ﬂﬂﬁ glaucoma 317 20-
30% vasdinias ldsumIrndadanszan axfia
glaucoma 'l& S9msaTiadnisaiio
3. nmrena wodnaniddanszandng
@0 wuaams 100% wdnmiludanszan
v a0 wuaa'led 40-60%
4. 17z retinal detachment wu l@siasann
loy 30 mguainmdanszanluaniiu
“sfenn snduagreBsfiunndaasdanudala
AU fiInITaT YV IaNATUAT N AILINIT DY
SPUUMINONFL  uananil rsunndrndauas
ﬁmmsma:ﬁaaﬁmﬁmjaﬁuﬁ%i’mﬁaﬁuﬁuwﬂ
mMwnINadAnsadanlunnItnig LIS
$ne1n1nz amblyopia aouanasrnaallan
N3Nt visual maturity Wuadnartos Seasvinli
AIINEIGanIzanbuani U nETa1wuaziiia

UszlominaaLanatinannass
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Lacrimal System Injuries

21sdunndndernnsal ysmadiang

% I3 s 4
mﬂfimfamsﬁwm AMSUNNYEAT A5 NWIINYIRYSIINAT AT

oA 1 1 & = { o 1 a 1 e {
Tymad@umesadanauaznawin iWuilgmionsunndnulaiias maianiskeai

a

1 o 2 = Aa L e & A o 6 21 ea
amﬂyﬂaanuﬂzymzlaagihynmmnﬂmwwvlmwmmlszms 6‘)\7%%LNBQH?S!LLWWHWH&Ji’?E]QﬂﬁLW@

a = 1 & = a o 1
Ustimtaananiuasnani1cn1 99009 UTUNUUALINUNBNITINEIDINIRNIE &

a LY a v A

ﬂ'ﬁLﬂ@]ﬂqU@lLﬂ@lUiL?m&LU%%’]LLaZLﬂﬂaﬂ@n

(facial and lid injuries) JNWUTINALLALWAGD
. s ' & .

lacrimal system @9 “aulwgiiwuaziiu canalicu-
lar laceration injuries laza1atiaann blunt injuries
A . &N v
#38 sharp laceration flé

Blunt injuries L4 NMIANNNTOINTUNULUG
LLﬁaﬂi:Lmﬂgﬂi'@quLﬂ‘ﬁa aun il shearing
A . 1 A 3 a =S v
%8 tearing forces @]E]Lﬂﬂﬂﬂ@]’]LLﬂ')Lﬂ@ﬂ’l‘i@]dl%
2@ 113190 medial canthal area @il weak
point adllfana laslawizuSiimi medial
canthal tendon H@@@NU tarsus s}?da%i nasal §a
punctum

Sharp lacerations 813LNA37N stab wounds
RIONIZANTOUUA N IALNALKNALSLI 4 canalicular
system %38 lacrimal sac #8NINH 819LAAIN
E}ﬂ qmm@ I@UL%WWZl%L@IﬂTOLLNa‘YlLﬂ@]E’J']'i]L‘L]%
sharp %38 avulsion injuries

\i489970 lacrimal sac aglu@i’%muwaa
lacrimal fossa LLazQﬂﬂﬂﬂad@T’mnizgmLaz
LﬁﬂLﬁ@I@]UiaU %dLﬁ@QﬁaLﬁQﬁaﬁLLﬁa’]ﬁ]Lﬁ@]ﬂ’ﬁ
Sn210a3 lacrimal sac WAz nasolacrimal duct '@
ﬁ"nﬁ@n’mmﬂﬁ'ﬂmmm:@ﬂ nasoethmoidal bone

g; L*0-% H =) J ) >
HONITNWL qmlmqﬁm@muuinm%mﬁmfﬂﬁ

medial canthal tendon disruption $2u628 e

i'mqﬂiz IAUVaININHNAaLTUTaN LN

RIVAGRR! §10ﬂ§ﬂlﬂqjﬂ’] gAnIanUnd  Unun

t:i a a ni a A @ A
N9 IINNNUNG aziinny 2WINNAILAN

Evaluation
Immhamimaﬁ]g}”ﬂaUﬁvlﬁ%'uqﬁ'am@;
\NBINU lacrimal system @230nU3I@LN8INL
foreign bodies @2y
Slit lamp LRz operating microscope il
ﬂszimmﬁamamﬂ’LumsﬁuWLLa:Gﬁammuqﬂ“@m@;
AAANY canalicular system
< A a . .
lasna ldnms@nunau3iins midportion Va4
canaliculus #3alna AU punctum 3z “9inale
Aoty agd lsRaNLatianIIR NI LI
1n&nu common canaliculus LLazagﬁﬂaavLﬂiu
medial canthus UaednT19neNNNITHIND
lunseiil operating microscope fazRe
ldunlasns irrigation @38 methylene blue
A ) ' A
38 fluorescein W1 punctum anafivszlomilu
AITILRIUILIL canaliculus ﬁgﬂé]’mrm U9
NeNwUBzUlAlS sodium hyaluronate (Hea-
lon®)
1% % 1 I 6
M3l nylon L “wlwg) g 1Bw nylon was

0 wadk % punctum (Judn3snazrrsvenleing
AM3anT1aved lacrimal system w3ald @il



MIANUNAVDI lacrimal system Hazdl nylon LW
A A A A A o
gananfukaiananaunannion
AINLanaLse skull film way CT scan 3
A 6 1 ' a %
fuszlomiatnsunnlumssipdszifiunmsuansn

U84 naasoethmoidal LRy orbital bone

Anesthesia
wuzsinlAvnEndalasnsanen au (ge-
neral anesthesia) LHa49INNIHIGATANLTNTID

wenanazlsianuwin

Instrumentation
\Wan T BaNuTy lacrimal system
Wwae NanudsaltiaTeslafianuniag1ife
— pigtail probe
— silastic tubing 1)1 intubation materials
A A A PN a A
Nz an a wwzianuiu 1 ouaslad tis-
i a A A A A o
sue reaction NLAIBINaNALTUANUIZNBUAY
silastic tube @A Quickert Dryden type, Guiber
design, Jackson intubation set, Crawford intu-
bation set ez Gavaris set (cited by Beyer) Silastic
1 dq,Q/ I: v 1 v A
tube LWAENHFRIL NI UInaENINBY 6 LAan
—  Polyethylene tubing faudnIudazi
upilstunazyinliiie erosion U318k punctum uaz
lacrimal system
Stents 8w NATNWlAwA
—  Veirs rod il stainless rod @anuy
4-0 black silk suture
2aL"ouag Viers rod Ao silk suture 119
ﬂ%'wmq@aam’m rod b6 %BN3INH Viers rod 49
1 dl Y o s A A = a
Taiwnne ezl wmTunIdianiIanvnauS I
In&ny punctum %38 common canaliculus
— Johnson rod Lae its modifications
u dorieu Inwuwndiwaunnliddau-

Wyl upper canaliculus Wasnnnlain upper

4 = &
ANATD LYIWMAILING

canaliculus drain tf’l@l’lﬁfaﬂﬂ’j’] lower canaliculus
LL@iﬂaqﬂuwuiwﬁa upper W&z lower canaliculus
drain ﬂfﬁmwas] A S9N TT O LTS upper
LWae lower canaliculus msazﬁuﬁaﬂaaﬁu epi-

phora

Surgery

Surgical repair 184 lid LLas lacrimal system
= 3; =)
4 2 Iuaan Ao

1. Intubation of the canaliculus and
lacrimal system

2. Repair of the lid laceration

YueNLUTad structures LWAH A7

1 % e dn‘ A 1

ATIIQUANDENNIZUATZININY sudandaaunsali
LAZAIINNULNANIN 9 Wan13a~ 9 nusnaanann
LR

PUABWUINNIIN intubation Va4 lacrimal
system 813@849 dilate punctum tWeadzld aa
lacrimal probe e 6 punctum tight 470
9196189 one-snip procedure WWanaelavn
intubation 16 Tuaauda lUARENNT 8 probe K

1 ci a A [l

punctum IilndeanununaLsanUfenan 1w
VLquJ' medial cut edge 849 canaliculus Uazid

lacrimal sac (@93 1)
U

3UN 1 U @INIviY lacrimal system intubation WE9
probe lagld Crawford intubation set wazld

hook L8 tube 28NNN994N



Lacrimal System Injuries

sUn 3w asnagnlasldlna nylon LY tube wazLiy
fix AUWEITUT9IYN

NNTRIATLAUITEY medial cut end of
lacrimal sac aa3inalansld good magnifi-
cation szl 9 1efiteana 19ldnas irrigation
N1 opposing system 48MIWEY lacrimal probe
N1% canalicular laceration vl,ﬂ‘u' nasolacrimal
duct msrnssauszdaszSiailosnumatia
canalicular trauma AN2% vialiansdnunasie;
punctum probe 3zH1W nasolacrimal duct aan
qj’%lﬂiml grooved director, Crawford hook %30
woug (aegdn 1)

@897NUWA intubate opposing canaliculus
mé’amnﬁuﬁgn tube tnaenu lagld silastic tube

Wnitndannn (as3Uf 2) niennlawld sik wia

7.0 Polyglactin

3UN 4w aIm3Ldy anterior Uaz posterior ¢ia canali-
culus MAaanu las3T stay suture

nylon ua?lifu@a’liny lateral wall VBN
(@Tﬁgﬂﬁ 3)

TuAauf 2 131fezLdy canaliculus A1@
Iw@anunale operating microscope lagiiu
canaliculus Mv1al@atiudan fine nylon w3a
polypropylene (é’agﬂﬁ 4) wananis ez iy
anterior WAz posterior 68 canaliculus LAGANY
lawld fine (7-0 w38 8-0) absorbable material
Wi chromic collagen %30 Vicryl

fn13dnueeglng punctum ¢ identified
medial canthal tendon ladaut9en wazazidu
sowldmunlasaniz deep head @atiies
ay anterior limb Va4 medial canthal tendon
2ENILALINLNINBLE

Injuries @@ punctum lasasssnniias
TouuTuwTzd tissue Mazliifuion

Bicanalicular trauma 31Iue@8dn intu-
bation 133 2 systems mIwLduTeNuTINY
wavazvin laenann wae ulnadnazaniudas
M4 Jones tube

WILMT repair lid YIN@N4 standard plastic
surgical techniques
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Juvenile Rheumatoid Arthritis
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Juvenile Rheumatoid Arthritis
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Clinical Practice Guideline :
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Metric English Percent central msuzyl,"ﬂ central vision central vision
system system visual central in monocular in monocular

efficiency vision aphakia pseudophakia

6/5 20/15 100 0 50 25
6/6 20/20 100 0 50 25
6/7.5 20/25 95 5 52 29
6/9 20/30 90 10 55 33
6/12 20/40 85 15 57 36
6/15 20/50 75 25 62 44
6/18 20/60 65 35 67 51
6/22 20/70 60 40 70 55
6/24 20/80 55 45 72 58
6/30 207100 50 50 75 63
6/36 20/125 40 60 80 70
6/50 207150 30 70 85 78
6/60 20/200 20 80 90 85
4/60 137200 15 85 92 89
3/60 10/200 10 90 95 93
1.5/60 5/200 5 95 97 96
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fan ° (Phakic)

Taifian © (Aphakic)

Goldmann (kinetic)

i - 4e

IV - 4de

ARC perimeter (kinetic)

3 mm white at radius 300 mm

6 mm white at radius 300 mm

Allergan-Humphrey (static, size 3)

10 dB

6 dB

Octopus (static, size 3)

7 dB

3 dB
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1 1 16 15 31 29 46 43 61 58 76 72
2 2 17 16 32 30 47 44 62 59 7 73
3 3 18 17 33 31 48 45 63 59 78 74
4 4 19 18 34 32 49 46 64 60 79 75
5 5 20 19 35 33 50 47 65 61 80 76
6 6 21 20 36 34 51 48 66 62 81 76
7 7 22 21 37 35 52 49 67 63 82 7
8 8 23 22 38 36 53 50 68 64 83 78
9 8 24 23 39 37 54 51 69 65 84 79
10 9 25 24 40 38 55 52 70 66 85 80
11 10 26 25 41 39 56 53 71 67 86 81
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1. What are positive finding in this case?

2 1.

A1mMal  Megalocornea, Haab’s striae horizontal breaks in Descemet’s membrane, which may be
single or multiple.
2. What is the most likely diagnosis?
A1m01  Associated with congenital glaucoma. Vertically oriented breaks in descemet’s membrane
have been associated with birth trauma (e.g. forceps deliver)
3. How to management?
A1A0Y  Exam under anesthesia (EUA) is first required to confirm diagnosis
3.1 Medical therapy with topical medications to control intraocular pressure
3.2 Surgical treatment :
— Trabeculotomy
— Goniotomy-similar success rates as trabeculotomy
— Combined trabeculotomy and trabeculectomy

— Trabeculectomy or seton-mostly for cases refractory to goniotomy or trabeculotomy

61 1/1/32, 5:17 AM ‘
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79 2. wivlnweny 40 U andfns asthean 3 T sdeananliswennadinda duszifilie 3
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1. What are positive findings in this case?
A1@au  Eyelid hyperemia, conjuctivalize membrane cover total cornea, symblepharon and punctum
occluded
2. What is the most likely diagnosis?
@A1A0U  Steven Johnson Syndrome (chronic phase)
3. How to proper management?
A1@al  Treatment
3.1 Medication :
Lubricant : Artificial tear free preservative, Autologous serum eye drop
Anti—-inflammation : Topical non preservative corticosteroids, Cyclosporin A
Systemic immunosuppressive agent/immunomodulating agent : Cyclosporin A,
Metrotexate etc.
3.2 Surgical treatment
— Conjuctivalize removal
— Lysis symblepharon, amniotic membrane graft, buccal mucosal graft
— Lid reconstruction
— Limbal stem cell transplantation
— Penetrating Keratoplasty
— Keratoprosthesis (K-pro) in case one eye and nearly blindness
— Many cases ending with supportive/no aggressive treatment

“Holistic approach” Good Doctor-Patients Relationship.

62 1/1/32, 5:17 AM
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1. wdislnzong 42 T fisz38 19a1 wuazdesasudany 18 U & contact lenses 1 't @379

®1 VA OD 10/200 (20/200 ¢ PH) 0S 10/200 (20/70 ¢ PH) ﬁli')i]W]Jﬂizi]ﬂ@l’]ﬁ’]%’ll’J"l
zﬁmsﬁuﬁ'zﬁﬂgﬂaanmma@’huwﬁ'\ 711N15 '9A329 corneal topography Glumtl'nwué'agﬂ

gﬂﬁ 1 WL @3N curvature map lun13@973 corneal topography @111
. Musssneansmzanufiadnd@nwuly corneal topography mmwg}”ﬂammﬁ
2. vhumagihonetihed wendsaduuuule

(with the rule or against the rule astigmatism)
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What are positive findings in fundus of the left eye?

2. What is the most likely diagnosis?

3. Which other conditions can find this figure?
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Bl Only RESTASIS® Produces More of
Your Patient’s Own Tears
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Survey Results Show That Patients Report
Dry Eye Worsens Over Time'
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In a survey, nearly 70% of eye care
professionals agree Dry Eye can progress
if untreated (n=148)’
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Only RESTASIS® Achieves Patient Satisfaction
by Increasing a Patient’s Own Tears>

Survey Results Show High | Improvement in Corneal | Reduced Reliance on
Patient Satisfaction Staining from Baseline Artificial Tears

94% of patients will or
may continue using RESTASIS"
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=27 P<.002vs baseine.
P8 0 -5 - -5 -2 -25
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Mean Reduction at Months 6
Grade Improvement at Months 6 Units/Day of Artificial Tears, Change From Baseline

REFERENCES: 1. Final Report. Yardley, Pa: Verispan; June 2004. 2. Sall k., Stevenson 0D,
Mundorf TK, Reis BL, and the CsA Phase 3 Study Group. Two multicenter, randomized studies of the
efficacy and safety of cyclosporine ophthalmic emulsion in moderate to severe dry eye disease.
Ophthalmology. 2000; 107: 631-639. 3. RESTASIS® (Cyclosporing ophthalmic emulsion) [prescribing
information]. Irvine, Calif; Allergan Inc., Rev. February 2004.

_ Restasis
= ALLERCGCAN (Cyelosponie Qpninalmic Emusion) 005%

The Best Tears Are Their Own Tears
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Introducing AcrySof*1Q IOL Fine Tuning the Art of Vision
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The renowned AcrySof® platform,
now with a thinner, aspheric optic designed for
a visible improvement in image quality.

Alcon
ALCON LABORATORES, INC
Imporied by : ALOON LABORATORIES (THAILAND) LTD. Tel 0-2231-367¢



In Chronic Angle Closure Glaucoma,
Open-Angle Glaucoma
and Ocular Hypertensio

SNt With XALATAN™—Comprehensive
Therapy That Helps You Orchestrate
the Many As anagement

-
* Proven efficacy o =
— More>e- ffective than timolokin reduci an diurnal 10P
* A5-y

rs study

— As adjunctive therapy consistently low IOP maintained over time,
demonstrated for 5 years*
* Good tolerability
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