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A New Punctal Occlusion System as the Conventional

Treatment for Recalcitrant Dry Eye: a Case Report

Wimolwan Tangpagasit, MD.

Ophthalmology Department, Faculty of Medicine, Thammasat University

Abstract

Purpose: To report the usefulness of parasol
punctal occluder system in a patient with

recalcitrant-chronic dry eye patient.

Methods: Case report.

Results: The author reported a case of 61 years
old woman with recalcitrant-chronic

dry eye and improved with parasol

Key words: Punctal occluder, Dry eye

A 61 years old Thai woman with
well-controlled hypertension who has been
suffering from chronic dry eye symptoms:
redness, photophobia, ocular discomfort. Previous
history of her ocular surgery was bilateral
blepharoplasty to correct dermato-chalasis and
bilateral conjuctival excision for conjuctivo-cha-
lalasis correction 2 years ago. She had cataract
surgery with intra-ocular lens implantations done

for 5 years ago.

punctal occluder punctual occlude
(Odyssey Medical). Punctal plugs
improve symptoms and signs of
dryness: redness, photophobia, dis-
comfort, increase in tear break-up
time, improvement in Schirmer | test
scores (without anesthesia) and

decrease corneal staining.

Conclusions: Punctal occlusion remains an
important and effective therapy for

patients with ocular surface disease.

She had previously experienced of many
medical eye lubricants such as non preservative
artificial tear eye drop up to every 2 hours,
lubricating eye gel at least 2 times daily, 0.05%
cyclosporine emulsion, and add topical steroid in
active dry eye conditions, but she still had been
suffering from ocular surface disturbance.
Her ocular surface and tear film examinations

was show in Table 1.
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An author advised patient to insert with
Xsorb plug; a temporary punctal plug (synthetic
absorbable copolymer of glycolic acid and
trimethylene carbonate plugs) in her both lower
puncta and follow up till to completely absorb after
2-3 weeks. Owing to ocular symptoms improve-
ment, she preferred to take long term punctal
occluder.

The author advised her to insert
semi-permanent parasol punctal occluder

(Odyssey Medical) (Figure 1, 2) which soft,

Table 1

Wimolwan Tangpagasit

silicone plugs for three years.””® Follow up at 3
months, the parasol punctal occluder was still
retained (Figure 3, 4). Her ocular surface and
tear film examinations improvement was shown
in Table 2 and decreased of symptoms and
signs of dryness: redness, photophobia,
discomfort, and increased in tear break-up time
(Figure 5) and improvement in Schirmer | test
scores (without anesthesia) (Figure 6) and

decreased corneal staining (Figure 7).

Ocular surface examinations before Parasol Punctal occluder insertion.

Right eye | Left eye
BCVA 20/40-2 | 20/50-2
IOP (mmHg) 15 14
Tear Break Up time (sec) 3 3
*Fluorescein staining1 3+ 3+
0 1
Schirmer I Test (mm) 5) 4

* Corneal Fluorescein staining' was evaluated by slit lamp using a yellow filter and cobalt blue illumination: the

staining was graded as: 0 = none; 1 = mild; 2 = moderate; and 3 = severe.
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Figure 1 Parasol punctal plug on the insertion tip.

i

Figure 2 |Insertion instrument, dilator on one end and insertion tip on the other end.

Figure 3-4 Parasol punctal plugs in lower punctum follow up at 1-month and 3-months.
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Table 2 Ocular surface examinations 3-months after Parasol Punctal occluder insertion.

Right eye | Left eye

IOP (mmHg)

M e 1
*Fluorescein staining

15 15

1+ L&

* Corneal Fluorescein staining' was evaluated by slit lamp using a yellow filter and cobalt blue illumination: the

staining was graded

as: 0 = none; 1 = mild; 2 = moderate; and 3 = severe.

9
8 —_—
7
? 1
2 6
E s |
g a
R — I
o
= 2 — —
L
o1 —
o
Right cye Left eye
= Pre-op 3 3
= Post op 3mo 8 6

Figure 5 Tear Break up time measurement (Pre-op and 3-months after Parasol Punctal occluder

insertion).
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Schirmer 1 Test (mm)

Right eye Left eye
H Pre-op 5

& Post op 3mo 10 9

Figure 6 Schirmer | Test (mm) (Pre-op and 3-months after Parasol Punctal occluder insertion).

Pre-op 3-months

Figure 7 Corneal Fluorescein staining of her left eye (Pre-op and 3-months after Parasol Punctal

occluder insertion).
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Discussions and Conclusion

Multifactorial etiologies of dry eye syndrome
or ocular surface disease result in symptoms of
visual disturbance, discomfort and tear films
instability. Most dry-eye patients may simply have
age-related cicatricial changes to the lacrimal
glands.

The most popular treatment for dry eye
syndrome in general practice is lubricant
supplement especially artificial tear eye drop. The
conventional treatment in recalcitrant severe dry
eye symptom, the author use punctal plug to block
the lacrimal drainage system and enhance the
contact time between the tears and ocular
surface.

At present, punctal occlusion is one of the
most popular minor procedures to treat moderate
to severe dry eye in ophthalmology practice. These
include the insertion of temporary collagen plugs®
which dissolve over several days to a week,
semi-permanent extended-duration polymers such
as silicone or thermal labile acrylic polymers which
dissolve over several months or years and
permanent punctual occlusion with thermal or laser
cautery.® Temporary collagen plugs are often used
as a trial to determine whether more semi-per-
manent or permanent punctual occlusion are
effective.

Parasol Punctal Occluder (Odyssey
Medical) is a pair of soft, silicone semi-permanent
plugs that can retain for three years. In this report,
the author used a medium-sized (0.60 to 0.85
mm) punctal occluder. The Parasol automatically

collapses like an umbrella (Figure 1), reduces its

Wimolwan Tangpagasit

size and expands to fit the canaliculus. With its
sharper tip and push-button inserters make Parasol
occluder the easiest plug to use (Figure 2).

The insertion of punctal plugs is an
impressive curative therapy that can dramatically
improve the ocular surface symptoms, the corneal
and conjuctival epithelial disorders and the amount
of lacrimal fluid accumulated in the conjunctival
sac.

The author still has to follow on the patient
and be vigilant for punctal plug complications®;
particularly the irritation, infection, and chronic
inflammation such as canaliculitis or granuloma

formation.

Acknowledgements: The author thanks
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Dr.Suphawasee Erjongmanee for critical reading

of the manuscript.
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A Case Report: Orbital Myiasis in Patient with
Anophthalmic Socket
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A Case Report: Orbital Myiasis in Patient with
Anophthalmic Socket
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Abstract

Myiasis; a term refers to invasion of living tissue of humans and other mammals by the
eggs or larvae of the flies. Orbital Myiasis is very rare and mostly involves children or elderly
patients who do not adequate care for themselves. It also occurs in patients with history of poor
hygiene.

This case reports an 82-year-old Thai woman with a clinical of orbital cellulitis and intraorbital
larvae inside the anophthalmic socket from the past subtotal exenteration. Treatment included
removal of the 26 insect’s larvae and prescription of intravenous cloxacilin. Computer Tomography
(CT) scan of the brain and paranasal sinus was done and did not find any further larval extension.
Then, the patient was suggested proper care of her eye, including using an eye pad to tightly
seal her left eye during her sleep. Finally, the larvae were identified by an entomologist as Chrysomyia

megalocephaly, a species of flies.
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Severity Level

Findings Observable on Dilated Ophthalmoscopy

No apparent retinopathy

No abnormalities

Mild nonproliferative

diabetic retinopathy

Microaneurysms only

Moderate nonproliferative

diabetic retinopathy

More than just microaneurysms but less

than severe nonproliferative diabetic retinopathy

Severe nonproliferative

diabetic retinopathy

Any of the following: more than 20

intraretinal hemorrhages in each of 4

quadrants; definite venous beading in 2 quadrants;
Prominent intraretinal microvascular abnormalities in

1 quadrant and no signs of proliferative retinopathy

Proliferative diabetic retinopathy

One or more of the following: neovascularization,

vitreous/preretinal hemorrhage
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Results of Screening for Diabetic Retinopathy
Using Non-Mydriatic Digital Camera in
Thammasat Eye Center

Sakchai Vongkittirux, MD
Jatushan NG-pooresatien, MD
Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Objective: To compare the results of diabetic retinopathy level using a non-mydriatic digital

camera before and after dilatation of the pupils.
Study design: Retrospective study

Methods: Patients with diabetes were photographed before and after pharmacological pupil dilation
at Thammasat Eye Center using a non-mydriatic digital camera during July 2008 to June 2009.

The fundus photograph was classified by the same ophthalmologist.

Results: Fundus colour photographs were taken with a non-mydriatic digital camera in 1,840
eyes of 920 diabetic patients. Fifty eyes were judged ungradable. Good-quality photographs in
1,790 eyes were obtained. The results between before and after dilation were concordant for
the same level of diabetic retinopathy in 1,145 eyes (63.97%) and 655 eyes (36.06%) were assessed
in different level both for eyes without diabetic retinopathy in 1,384 eyes (77.32%) and with diabetic
retinopathy in 406 eyes (22.68%).

Conclusions: The present study demonstrates the efficacy of a diabetic retinopathy screening
with non-mydriatic digital camera. Photography through dilated pupils also improved both the

quality of the photograph and rate of detection of diabetic retinopathy.
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Exophthalmometric Value of a Sample in
Thammasat University Hospital

Kanokwan Wongsuwan, MD.
Navapol Kanchanaranya, MD.
Department of Ophthalmology, Faculty of Medicine, Thammasat University

Objective: To determine normal exophthalmometric value of a sample in Thammasat University

Hospital
Study design: Cross sectional descriptive study

Methods: Measurement of exophthalmos was performed with Hertel exophthalmometer by one
examiner in 504 normal Thai subjects in Thammasat University Hospital. The values of exophthalmos,
asymmetry and base were evaluated. Inter-rater and intra-rater reliability were tested in 40 subjects

for evaluation of examiner’s reliability.

Results: Intraclass Correlation Coefficient for inter-rater and intra-rater reliability were 0.81 and
0.95 respectively. In 504 subjects, the mean exophthalmos of 288 female was 13.56 * 2.34 mm.
The mean exophthalmos of 216 males was 15.02 £ 2.57 mm. The mean difference between both

eyes (asymmetry) was 0.35 mm. There was no difference between both eyes greater than 2 mm.

Conclusions: Exophthalmometric value in this study was in line with previous studies that tended
to be lower than those of Caucasian and black people, but are close to those of other countries
in Asia. Exophthalmometric value varied widely among different populations. By recognizing and
adjusting ethnic variations are important to detect normal and abnormal exophthalmometric value

for the diagnosis of many orbital diseases.
- J







N5 wandassna a5 U7 5 aduil 1 annan-figuieu 2553

(s7),

e o
“higpssn®

Yoy

Anti-Inflammation Efficacy of 0.1% Nepafenac and

0.1% Fluorometholone in Postoperative Uncomplicated

Phacoemulsification and Iol Implantation

Chinasut Arunakul, MD.
Piyada Pullsawas, MD.

Manchima Makornwattana, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Purpose:

To compare efficacy of inflammatory control
in uncomplicated postoperative phacoemulsification
with intraocular lens implantation between 0.1%
Nepafenac (Nevanac®, Alcon) and 0.1%

Fluorometholone acetate (Flarex®, Alcon)

Study design:

Prospective randomized clinical trial

Method:

Sixty-two eyes from 62 postoperative
cataract surgery patients were randomized to
either receive 0.1% Nepafenac (Nevanac®, Alcon)
or 0.1% Fluorometholone acetate. Age, sex,
diagnosis, and initial intraocular pressure (IOP) were
recorded pre-operatively. Post-operative prescrip-
tion 0.5% Moxifloxacin (Vigamox®, Alcon),

preservative free tear were prescribed in both

groups. Intraocular pressure, anterior chamber cell/
flare, patient’s discomfort interview were recorded
on 1-day, 1-week, 3-week, 6-week and 12-week
post-operatively. Statistical compared by
Mann-Whitney U test for anterior chamber cells
& Patients’ comfort and by Independent-Samples

T test for Intraocular pressure (IOP).

Results:

There were no significant difference of age,
sex, diagnosis and initial IOP between 2 groups
(p = 0.33, 0.346, 0.62, 0.879, respectively).
Anti-inflammatory efficacy comparing by anterior
chamber cells and flare between 2 groups at
1-day, 1-week, 6-week and 12-week post-op-
eratively revealed no significant difference between
two groups (p = 0.334, 0.501, 0.192, 0.09).
However, in 3-week post-operation Nevanac group
showed significant difference in anterior chamber
cells less than Fluorometholone group (p = 0.011).

There were only three patients who had faint
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anterior chamber, 2 patients in Nevanac group
and 1 in Fluorometholone group. All three patients’
flare disappeared at the next follow up visit. There
was no significant difference in postoperative
intraocular pressure between Nevanac and
Fluorometholone groups at any visits (p = 0.568,
0.854, 0.18, 0.431, and 0.432). Patients’ comfort
between 2 groups at 3-week report Nevanac group
seem to have more patient comfort than

Fluorometholone group (p = 0.038).

Conclusions:

0.1% Nepafenac provides good control of
intraocular inflammation after phacoemulsification
with intraocular lens implantation, comparable with
0.1% Fluorometholone, without many corticoster-
oids complications. Although there were no
statistically significant difference of intraocular pres-
sure between 2 groups for IOP, Nevanac seem
to be as comfortable as Fluorometholone, which
may provide more benefit than previous ophthalmic
NSAIDs.

Introduction

According to advanced technology in
phacoemulsification, patients restore their vision
with less complication. However, intraocular
surgery may stimulate inflammatory cascade which
produce many inflammatory mediators such as
cyclooxygenase 1 & 2 (COX-1 & COX-2)

enzyme, Prostaglandins (PGs), and etc. Topical

Chinasut Arunakul, Piyada Pullsawas and Manchima Makornwattana

corticosteroids have been used as a first line
medication for postoperative anti-inflammation,
which block inflammation at level of phospholi-
pase A2 (as figure 1)'. Although topical corticos—
teroids have high efficacy for control inflammation,
on the other hand corticosteroids have many
adverse effects such as increase intraocular
pressure’, inhibition of corneal epithelial or
stromal healing, and increasing risk of infection

(from reducing immune system).

Prescribing topical prednisolone or
dexamethasone preparations which have high
potency for decrease inflammation also have many
adverse effects. Soft steroids have lower
anti-inflammatory effect than prednisolone or
dexamethasone but also have less adverse
effects such as Loteprednol etabonate 0.2% (Alrex,
Bausch & Lomb) and 0.5% (Lotemax, Bausch &
Lomb) or Fluorometholone acetate. The new
ophthalmic topical NSAIDs (effect at level of
cyclooxygenase enzyme, as figure 1') were also
developed for postoperative inflammation control.
Furthermore some studies have found that topical
NSAIDs also prolong pupillary dilated time® and
another benefit of topical NSAIDs was preser-
vation of ocular immune system. Polanski JR, et
al. has found that topical NSAIDs can reduce many
adverse effects of topical corticosteroids such as
corticosteroids induced glaucoma, cataract and

potentiating of infection®
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Lipooxygenase/'
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Phospholipids

cell membrane

Corticosteroids

Figure 1

Many topical NSAIDs such as furbiprofen,
diclofenac, ketorolac, and bromfenac, are rela-
tively water-soluble phenylalkanoic and pheny-
lacetic acids. Because of their inherent water
solubility, phenylalkanoic and phenylacetic acids

would be predicted to have limited ability to
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NSAIDs

Demonstrate anti-inflammatory pathways of Corticosteroids & NSAIDs'

penetrate corneal epithelium. Nepafenac is an
amide prodrug analog of amfenac approved for
use in the US for the treatment of post-operative
inflammation after cataract surgery. Nepafenac
requires hydrolysis to the more active amfenac
(figure 2)°

Nepafenac

Amfenac

Figure 2 Deamination of Nepafenac to the active compound amfenac’

Corneal absorption of a drug depends on
its lipid solubility, its polarity, and degree of
ionization. Unlike the acidic nature of the other
topical NSAIDs, ophthalmic Nepafenac being a
base maintained as an ophthalmic solution at pH
7.4 would exist more as a unionized drug and
is therefore absorbed readily across the cornea
at higher levels of tear pH so allows Nepafenac

to rapidly penetrate the cornea. Ke, et al 2000

used rabbit corneal tissue to compare corneal
permeability found that Nevanac was 4, 19, and
28 times greater than diclofenac, bromfenac, and
ketorolac respectively. Walters, et al 2007 studied
in human (in vivo) shown that topical Nepafenac
have faster time to C-max and higher aqueous
humor concentration than either bromfenac or

ketorolac.
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Nepafenac is unique, in that its biocon-
version to amfenac is targeted to the iris, ciliary
body and the retina/choroid, suggesting Nepafenac
may have prolonged activity in the vascularized
tissues of the eye (Ke, et al 2000). Gamache,
et al. 2000 found that Nepafenac have more
complete and longer duration of inhibition of iris/
ciliary body prostaglandin synthesis than diclofenac.
This study aims to compare the efficacy of
inflammatory control of 0.1% Nepafenac to topical
corticosteroids 0.1% Fluorometholone in uncom-
plicated post-phacoemulsification with intraocular
lens patients. The primary outcome of study was
anterior chamber cell in each follow up time at
postoperative 1-day, 1-week, 3-week, 6-week
and 12-week. Secondary outcome were anterior
chamber flare, postoperative intraocular pressure,

and patients’ comfort.

Materials & methods

This study was prospective, randomized,
and double blind clinical trial in single eye center
(Thammasat hospital eye center, Thailand).
Patients who decided to obtain cataract surgery
(phacoemulsification with intraocular lens
implantation) and included in the study were advised

and signed the informed consent.

Inclusion criteria
Patients obtained uncomplicated phacoe-

mulsification with intraocular lens implantation.

Exclusion criteria

1. Patients who could not visit along
study’s follow up schedule

2. Patients who could not use postop-

erative eyedrops along study’s guideline

Chinasut Arunakul, Piyada Pullsawas and Manchima Makornwattana

3. Patients who have complicated
surgery such as ruptured posterior chamber,
vitreous loss

4. Patients who have allergic to any

medicine in the study

Every patient was free to discontinue from
this study at any time without giving reasons. Every
uncomplicated phacoemulsification and intrao-
cular lens implant patients from September 2008
to April 2009 were randomized prescribed either
0.1% Nepafenac (Nevanac, Alcon) or 0.1%
Fluorometholone. Both 2 groups were self instilled
in the treated eye according to this schedule every
2 hours in first postoperative day then reduced
to 4 times per day until follow up times. Medi-
cation will be discarded after slit lamp examination
showed no cell & flare in anterior chamber but
they still have appointment for follow up according
to this study’s schedule. Both 2 groups obtained
0.5% Moxifloxacin (Vigamox, Alcon) 4 times per

day as antibiotic prophylaxis.

In preoperative time, patients’ baseline
data were recorded such as age, sex, diagnosis,
and initial intraocular pressure then patients was
examined in postoperative 1-day, 1-week, 3-week,
6-week and 12-week. In every follow up visits
patients was examined by same ophthalmologist.
Data recorded such as anterior chamber cells &
flare, intraocular pressure, and patients’ comfort
Grading anterior chamber cell were grade 0 for
0 cel/mm?, grade 1 for 1-5 cell/mm?® grade 2
for 6-20 cell/mm? grade 3 for 21-50 cell/mm?,

and grade 4 for >50 cell/mm®
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Grading anterior chamber flare was graded
as the Standardization of Uveitis Nomenclature
(SUN). Grade 0 for none, grade 1 for faint flare,
grade 2 for moderate flare (iris & lens details clear),
grade 3 for marked flare (iris & lens details hazy),
grade 4 for intense flare (fibrin or plasmoid
aqueous). This parameter was not statistically
compared between groups because there were

only 3 patients that had anterior chamber flare.

Initial and postoperative intraocular
pressure of all patients was measured by Goldmann
applanation. Patients’ comforts were evaluated by
patients: grade 1 for very comfort, grade 2 for
mild discomfort, grade 3 for moderate discomfort,
grade 4 for very discomfort, and grade 5 for severe

discomfort.
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Statistics

All data recorded from each patient were
statistically compared by using SPSS program
(version 13). P-value <0.05 was considered to
be clinically significance. Demographic data, age,
and initial IOP were compared by independent
t-tests. Sex was compared by Fisher’s Exact test
and for diagnosis were compared by Mann Whitney
U test. For postoperative data, anterior chamber
cells, patients’ comfort were compared by Mann
Whitney U test and postoperative IOP were

compared by independent t-tests.

Results

62 eyes from 62 participants were en-
rolled in the study. Sixteen patients excluded
because of incomplete data (10 patients) and losses
follow up (6 patients). There were 46 eyes from
46 patients in this study (22 eyes in Nevanac group
and 24 eyes in Fluorometholone group) and there
were no statistically significant difference of baseline
data between 2 groups. Demographic data are

shown in Table 1.
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Table 1 Demographic data of patients in this study

Chinasut Arunakul, Piyada Pullsawas and Manchima Makornwattana

Nevanac Fluorometholone | Total number | p-value
Number of
; 22 24 46
patients
Age (years) 69.04 + 8.82 66.79 * 6.49 - 0.333
Sex M 5 M 9 14 0.346
F 17 F 15 32
SIC 5 SIC 6 11
Diagnosis ACG 16 ACG 14 30 0.62
OAG 1 OAG 4 5
Initial IOP
16.18 £ 4.40 16 = 3.56 0.879
(mmHg)

Efficacy of post cataract surgery inflammation control

Anterior chamber cells between 2 groups were compared at each postoperative time showed

as Table 2 &

Figure 3

Table 2 Compare anterior chamber cells of 2 groups in each follow up time (amount of patients: %)

Grade o | Grade 1 | Grade 2 | Grade 3 | Grade 4
—day Nevanac 1 (45%) | 8 (36.4%) | 9 (40.9%) | 4 (18.2%) 0
Fluorometholone 0 8 (33.3%) | 9 (837.5%) | 5 (20.8%) | 2 (8.3%)
1 Nevanac 13 (59.1%) | 8 (36.4%) | 1 (4.5%) 0 0
week Fluorometholone 12 (50.0%) | 10 (41.7%) | 2 (8.3%) 0 0
3 Nevanac 20 (90.0%) | 2 (9.1%) 0 0 0
weeks Fluorometholone 14 (568.3%) | 8 (33.3%) 2 (8.3%) 0 0
6 Nevanac 21 (95.5%) | 1 (4.6%) 0 0 0
weeks Fluorometholone 20 (83.3%) | 4 (16.7%) 0 0 0
12 Nevanac 22 (100.0%) 0 0 0 0
weeks Fluorometholone 21 (87.5%) | 2 (8.3%) 1 (4.2%) 0 0
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Figure 3 Compare grading of anterior chamber cell between 2 medications in percent of each

group
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There were no significant differences
between anterior chamber cells at postoperative
1-day, 1-week, 6-week, and 12-week (p = 0.334,
0.501, 0.192, 0.09) between 2 groups. However,
Nevanac showed significant less anterior cham-
ber cells than Fluorometholone at 3-week post-

operative (p = 0.011).

There were only 3 patients who have
demonstrated grade 1 anterior chamber flare (2
patients from Nevanac group and 1 patient from

Fluorometholone group) and flare disappeared in

c
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Z Z |
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Post-op | post-op
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B Grade 4 (%)
O Grade 3 (%)
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B Grade 1(%)
H Grade 0 (%)

next follow up visit. This parameter was not
statistically compared because of small number

of patients.

Effect to postoperative intraocular pressure

There are no significant difference of
post-operative IOP between 2 eye drops at all
visit times (p = 0.568, 0.854, 0.18, 0.431, and
0.432 for 1-day, 1-week, 3-week, 6-week and
12-week, respectively). Average postoperative

IOP showed in Table 3.



(o)

L :\'\
L e A
‘st

g

Chinasut Arunakul, Piyada Pullsawas and Manchima Makornwattana

Table 3 Compare mean IOP * SD at each follow up time

Follow up Mean I10P p
time Medication N (mmHg) SD value
1-day Nevanac 22 20.68 9.23
0.568
10P Fluorometholone 24 19.25 713
1-week Nevanac 22 15.32 4.74
0.854
I0P Fluorometholone 24 15.08 3.71
3-week Nevanac 22 14.68 3.62
0.18
10P Fluorometholone 24 16.12 3.55
6-week Nevanac 22 14.81 3.63
0.431
10P Fluorometholone 24 15.66 3.61
12-week Nevanac 22 14.14 3.19
0.432
I10P Fluorometholone 24 15.04 4.47

Patients comfort

Due to incomplete postoperative records
in some patients so we had small amount of data
about patients’ comfort to statistically compare
(N = 381, 30, 31, 27, and 21 patients at 1-day,
1-week, 3-week, 6-week and 12-week, respec-
tively). Results showed that no difference for
patients’ comfort between 2 groups at day 11-
day, 1-week, 6-week and 12-week but at 3-week
Nevanac showed more patients’ comfort than

Fluorometholone (p = 0.038).

Discussion

There are many previous studies
compared the efficacy of topical corticosteroids with
topical NSAIDs for inflammatory control in post-
cataract surgery such as Christoph Hirneil3, et al®

reported that efficacy of inflammation control after

cataract extraction by assessment of anterior
chamber cells by 2 topical corticosteroids (1%
prednisolone and 1% rimexolone) and 1 topical
NSAIDs (ketorolac, 0.5% tromethamine) did not
differ (p = 0.165), while flare in the anterior cham-
ber was lowest (p = 0.008) in the NSAID group.
Calvin W., et al’ compared effect of 0.1%
diclofenac eye drops or 1% prednisolone eye drops
by assessment of cell and flare by slit-lamp and
objectively by measurement with a laser cell and
flare meter, which showed no statistically signifi-
cant difference in postoperative inflammation
between two treatment groups. Another study of
Sayaka Asano, et al’® compared 0.1% diclofenac
and 0.1% betamethasone in preventing cystoid
macular edema (CME) and blood-aqueous

barrier (BAB) disruption after small-incision cata-
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ract surgery and reported that 5 weeks after
surgery, incidence of fluorescein angiographic
CME was lower in the diclofenac group (18.8%)
than in the betamethasone group (58.0%) (p<.001).
At 1 and 2 weeks, the amount of anterior cham-
ber flare was statistically significantly less in the
diclofenac group than in the betamethasone group
(p<.05). At 8 weeks, intraocular pressure was
statistically significantly higher in the betamethasone
group (p = .0003).

In this study, 0.1% Nepafenac provided
good control of intraocular inflammation after
uncomplicated phacoemulsification with intraocu-
lar lens implantation comparable with 0.1%
Fluorometholone acetate. Using 0.1% Nepafenac
post-operatively in some particular patients such
as steroids responders or younger age patients
may be useful. This study enrolled many glau-
coma patients and still showed no significant
difference in raising IOP post-operatively, which
may be because we compared between 0.1%
Nepafenac with soft steroids (0.1% Fluoromet
holone acetate). 0.1% Nepafenac seems to be
as comfortable as 0.1% Fluorometholone for use
in post-phacoemulsification with intraocular lens
implantation that may provide benefit more than
previous ophthalmic NSAIDs that patients always

have pain or stinging when used.
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The Relationship between Stress and Coping Methods
of Diabetic Patients with Cataract

Complications before Operation

Prapa Yodkaew, B.Sc. (Nursing)
Nurse Manager of Ophthalmic Ward, Thammasat University Hospital
Associate Profressor Dr. Manyat Ruchiwit, Ph.D. (Nursing), Consultant

Faculty of Nursing, Thammasat University

Abstract

The purpose of this research was to study stress levels and coping methods of diabetic
patients with cataract complications before their operations at the female surgical ward and eye
ear nose throat ward, Thammasat University Hospital. The study aimed to explain the relationship
between the stress and coping methods of the patients. Data were gathered from a sample of
64 diabetic patients with cataract complications during October 2008 to November 2009. The
patients were assessed their stress levels with biofeedback instrument. Questionnaire was used
to assess stress and coping methods.

The results revealed that the majority of the patients were female with an average age
of 67 years, married status, and no occupations because of working at home. Fifty percents
of the patients used government-medical benefits for their payments, and the averaged income
of the patients’ families was 22,657 Baht per month. The duration of diabetes, blurred vision
onset, and decreased visibility among most of the patients averaged 10.84 years, 24.47 months
and 6.39 months respectively. The averaged blood sugar level of the patients upon first admission
was 142.31 mg%. The stress level of the patients was high at the average of 89.1%, and their
affective-oriented coping method was also at a high level of 62.5%. In addition, the stress of
the diabetic patients with cataract complications before their operations was positively correlated
to their affective-oriented coping method at the significant level of .01 with the correlational coefficience
of 0.469.

The recommendation of this research study is that nurses and health professions can use

this data for setting a guideline in terms of promoting coping strategies to reduce stress. These

strategies should be appropriate for each patient in different operations, particularly before operation.
- J
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VKH Syndrome®

szu1aIng1 (Epidemiology)

wu VKH ladasluauiaide (Asians)®® lu
ﬂiwmamﬂumwmuwuwﬂfmkﬂuvl,@mnm’]
Jouaz 8 va9e uveitis Yanua® wonanit
mwuimuvlﬂuaylu Native Americans®,
ez Middle East-
wuldaslu Caucasians waz Africans'

Hispanics® %, Asian Indians'’

ermers'>"*

Aty ulngjeglugiseryszning 30-40
I nsnwiludszine il saansudszina
Tngwudr lsadanidulwwangoninnia

7-10,12,14-15

kg dll A 1

WNATE pnciuludszinadudonudn
C nid 1 | a
lugihonfionyszning 30-40 Yazwuwandgs
annIwaTsudlugiheniionguinnd 60 1

AWUIWATIHNINAINNARYS

nuauaznalnlunisiialsa (Etiology
and pathogenesis)

Tuiagdudilinay ﬁmqﬂﬁLﬁQBQﬁ
witaudienenainnnmsaateunisie wu

Epstein-Barr virus (EBV)'/, Cytomegalovirus



(o0

S o
Yo pssn®
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(CMV)"®, viral hepatitis C'*** iludnnazguriiliiia
T cell mediated autoimmune process 6@
melanocyte? " 1ag virus 813813 cross reaction
AU melanocyte YA cell va93zuuDiduin
WAANIIABAWNY virus LAz melanocyte 38NN
molecular mimicry® udiitasanlsafinyldias
luaufinen (African) T9RLS104 melanocyte 11N
@914 melanocyte LaTNNTAALTERNEILULN L
wasani1sasUIENalnnITAalsa’ In1sdEnea
| e = A o £ Aa Y
wudiugnysududnadunianiiaang gy
Taudiay “UWwsnU HLA-DR4, HLA-DW53 LAY
HLA-DRB1*0405™
UANINREINUIN Th17 cell Tailn T cell
a d! ni v 1 & =} a Ad
ﬁu@%umgnﬂuwﬂl@ﬂumu 1w cell anahiani
unun aglunisiialin dnsdnsilasnns
mamﬁamjﬂw VKH wundUSunaswad IL-23 waz
IL-17 _snieudn@lay IL-23 {u cytokine il
UNnun °’lﬁ’mﬂum‘i differentiation W83y Th17 cell
WAy Th17 cell ARUINIWANT 319 IL-17 F9%071
- . a T
Th17 cell fiunun anlunmsiialsad

an¥eN1INg15Ingn (Pathology)
danwmzidu diffuse non-necrotizing
granulomatous infiltration A5 uvea adny
ﬁ’uﬁwﬂuﬁﬂw sympathetic ophthalmia (SO) W6
lugihe vkH dnlaiwonisdn URUTII
choriocapillaris agndlsAadla "wTaldans iy
MINeNTINelunIsuen VKH nu SO laatng
TALIU® UATWONINNHAEIWY Dalen-Fuchs nodules
Fa1lsznavday macrophages, epithelioid cells,
lymphocytes TIUNY retinal pigment epithelial cells
laluaaysy m@nmadgﬂaUMixﬂxﬁﬁﬂ’ﬁéTﬂL y”

Jium fansTs

21n1suaza1n1st a9 (Clinical
manifestations)
2INTUAZEINIIL A92896YI8 VKH
' [ J % A & 1
ANNNLANGNN WALz zUaslTa Tl wlaguiig
Tonilu 4 szozaan
1. 35¢82 Prodrome
Qﬂamzﬁvlﬁ Uradser adul” aaudd
ﬂﬁﬁﬂé’l’ﬂwmzﬁwﬂugﬂ’m meningitis (meningis-
=} =4 va a a =
mus), BuunAse:, nTauwRalndlasatadl
A va A . A A
mmsﬂmgma"lmmm 84 (dysacusia), L msl,mg
(tinnitus) - AT sunudienuidigeiniiia
Un@uadl “wlsz M Wad (cranial nerve palsy) Waz
optic neuritis Tsudnulaes® asa31n
T “unaawuindvUSunas lymphocyte 81N
. 1 o = d' %/ 1
(pleocytosis) FawAuldsdu_slasfivhaiaaglu
nwnlnd Seusy 97 maa;j{ﬂw 1NITNATIANY
anuRaUndRlaniealy 3 “Uanvwasnsant v
I@yﬁa"lﬂg?ﬂwﬁ 3 vlsa vkH ladanusdn
FaIaTau Y ”u%é’mmm mymIaulsa W0
8NALAINITUAZEINNTI A% JUaNIAKaaN
ANTATIAUNLY “URAI WANAITNHIIANLAINNAA
Unfintensladulasy audiogram SNWUANMUAA
Un@lui”s9a2ud 3 (high frequency) ud
ashovlsﬁmumaﬁﬂmﬁ]wummﬁ@ﬂﬂa%ﬂuﬁﬂ
A P o alf
AuDvedL " BLazaNNTNNAaY 9aTwle 2-3
A o ~ ak 29
W@angn I nuN9aNaInNITaNdll G

2. x84z Acute uveitis

wadanLdn ‘szez prodrome Uszanm
3-5 Tugthoazlionniandn tham u sldld
@A3IANLU bilateral exudative retinal detachment

anwmetin multiple discrete shallow retinal
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detachment (gﬂﬁ' 1) Lwﬂmmﬁa’]nﬁgw,mma
WURN e bullous retinal detachment Sagas 87
vosrthoazwul uilse menuiuuas® waslumei
vitiritis ¥1NBI1INY cell ﬂ’]iéqu VU IUNTZY
21N anterior vitreous X189 anterior chamber LA
1w anterior chamber inflammation % granu-

lomatous anterior uveitis 3 ﬁ’ﬂ&iwﬂu%ﬂ’a yeezth

(o1)

3
&
& o
Elr it
“Hipsst

£ . A < AaA
mwa_ﬂ,m:m chronic recurrence Sliluizeizni

2
=1

M3enL Ve mwé’ummaa%ﬂaﬂm:mu
m’ﬂ@%’]mﬂ ciliary body shutdown RIDAINAKAN
,9NMIWINeY ciliary body A lens-iris
diaphragm tafandaannsduntiiadudain

sihayuila wIaANAUALNG lar

gﬂﬁ 1 I @9 bilateral exudative retinal detachment ‘lug}”ﬂ’m VKH 3282 acute uveitis

3. 3z8¢ Convalescence

I@ﬂﬁ"avl,ﬂ;gﬂw VKH f131@28 bilateral
exudative retinal detachment 3@l “aJIade
NNIINWIAY corticosteroids WU retinal detach-
ment AzAag g AARY L WUST MAILINAARI |
srzanuifiondan wy depigmentation 7
choroid 1NANUL” BRIV BY melanocyte At
flaawnannssne U MliAasnsmeve99e
Uz manfid” “wuesadranszarfiadanaui
i38N31 sunset glow fundus WU peripapillary atrophy
LLa‘;U%L’JmﬁLﬂu depigmented retinal pigment
epithelium (31]“7; 2) WUNNUIL D inferior periph-
eral fundus @9tda Harada ldaFuradnin
Dalen-Fuchs nodules’ w@dauiin1sanusvad

Inomata and Roa @91flumInT1amenesing
va93naHilg VKH fivh enucleation WU7
vInmainalllad cell Msant vuuuanNEME
ﬁwuvl.ﬁ'l.u Dalen-Fuchs nodule taiLi depigmented
atrophic retinal pigment epithelium® ‘1%
Dalen-Fuchs nodules {uusmfissd active
inflammation 9z{vu1alnainin depigmented
atrophic lesions ﬂ'ﬂwumﬂﬁ@?%mm posterior
pole WATUILIDL peripheral retina H961997N
depigmented atrophic retinal pigment epithelium
GTnWuNuS I peripheral retina SRR
Fatun1538n depigmented small atrophic lesion
nwul@luantse menfidlu sunset glow fundus
Juiwu Dalen-Fuchs nodule a1alaigndasin®
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#aNANHBIIWL depigmentation NUILITH limbus
(Sugiura’s sign) Waz depigmentation £4tN@
TuuSnmaunil melanin wanwiteanan laun
Ranibslaayliiiaanesn (vitiligo) SAWUN
a v A 1 U [ :i

vinmluwih e lnd whua uaznds GuUn 3)
UANIMNBIINLNUVI AT (poliosis) LAZNATI

(alopecia) Tluszezit (Eﬂ‘ﬁ 4)

3UN 2 U @9 sunset glow fundus WAz
depigmented atrophic RPE lesions

lugﬂaﬂ VKH

dl 1 g S
3UN 3 W asd19 (vitiligo) UL

(poliosis)

Jium fansTs

51N 4 U @ITUAITI VUAI (poliosis)

4. sz#g2 Chronic recurrence

Lﬂuiwzﬁwﬁlugﬂaﬂﬁ"l,ﬁ%'umi%'ﬂm
atndlalannz N IINNINRYAL prednisolone
Sanifensesin K1l285ni] chronic granuloma-
tous anterior uveitis I@U‘ﬁvl,&iﬁ posterior inflam-
mation WA 1WITANLAIICUNINTOUA19 G 16
vatluszeil 1 choroidal neovascular membrane
(CNVM) Gesinifiafiusions posterior pole lag
W@WITLSI peripapillary SnanilAn1TuadAn
sangaghsannle lusefdnisdn vunerany
subretinal fibrosis Tanfilaidl cNvM g2

msinaaglsa (Diagnosis)

American Uveitis Society lafinsinue
s unIReay VKH lutl 1978% wazdaun
ladmsdsuinasilumsdteselnadlud 2001 @9
Lﬂuﬁﬁﬂﬂﬂ%ﬂﬂgﬂ%“ lasnsitaasusdn
complete VKH, incomplete VKH, LRz probable
VKH a9il
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Complete Vogt - Koyanagi - Harada disease
(criteria 1 to 5 must be present)
1. No history of penetrating ocular trauma
or surgery preceding the initial onset of uveitis
2. No clinical or laboratory evidence
suggestive of other ocular disease entities
3. Bilateral ocular involvement (a or b
must be met, depending on the stage of disease
when the patient is examined)
a. Early manifestations of disease
(1) There must be evidence of a
diffuse choroiditis (with or without anterior uveitis,
vitreous inflammatory reaction, or optic disc

hyperemia), which may manifest as one of the

following:

(a) Focal areas of subretinal
fluid, or

(b) Bullous serous retinal
detachments

(2) With equivocal fundus findings;
both of the following must be present as well:
(a) Focal areas of delay in
choroidal perfusion, multifocal areas of pinpoint
leakage, large placoid areas of hyperfluorescence,
pooling within subretinal fluid, and optic nerve
staining (listed in order of sequential appearance)
by fluorescein angiography, and
(b) Diffuse choroidal thicken-
ing, without evidence of posterior scleritis by
ultrasonography
b. Late manifestations of disease
(1) History suggestive of prior
presence of findings from 3a, and either both (2)

and (3) below, or multiple signs from (3):

(es)
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(2) Ocular depigmentation (either
of the following manifestations is sufficient):
(a) Sunset glow fundus, or
(b) Sugiura’s sign
(3) Other ocular signs:
(@) Nummular chorioretinal
depig mented scars, or
(b) Retinal pigment epithelium
clumping and/or migration, or
(c) Recurrent or chronic
anterior uveitis
4. Neurological/auditory findings (may
have resolved by time of examination)

a. Meningismus (malaise, fever, head-
ache, nausea, abdominal pain, stiffness of the neck
and back, or a combination of these factors;
headache alone is not sufficient to meet definition
of meningismus), or

b. Tinnitus, or

c. Cerebrospinal fluid pleocytosis

5. Integumentary finding (not preceding
onset of central nervous system or ocular dis-
ease)

a. Alopecia, or

b. Poliosis, or

c. Vitiligo

Incomplete Vogt - Koyanagi - Harada
disease (Criteria 1 to 3 and either 4 or 5 must
be present)

Probable Vogt - Koyanagi - Harada
disease (isolated ocular disease; criteria 1 to 3

must be present)
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n3asLfiaLia (Investigations)

mﬁﬁadfﬂimmﬁ]ﬁﬁvlﬁlﬂmﬂlmgﬂ’ayﬁﬁ
aufiaUninenaisandrs waluuiesafian
#2881NINWNANEID LIS m‘smnﬁmﬁu
avanafanusndwdiaduguniyidesslsauas
Watrglunsdaaamsinm

myiteslsasinaniiianusidudes
Ahasuuenlindugidansmeadonulildnan
LT sympathetic ophthalmia, posterior scleritis,
acute posterior multifocal placoid pigment
epitheliopathy, multiple evanescent white dot
syndrome, idiopathic central serous choriore-
tinopathy, metastatic carcinoma, idiopathic uveal
effusion syndrome, sarcoidosis, syphilis
ﬁdfuﬂﬁsmsaﬁ]‘hdﬂ’lmzuudn6] N13A329L884
waznsaTafuiRutausalu s g gluns
aasuenlsa

Fluorescein angiography 1uizﬂz‘ﬁﬁmi
ANl LITWU delayed choroidal perfusion LLasWU
’g@]%b’atﬁﬂe]mﬂmﬂﬁ retinal pigment epithelium
(numerous pinpoint spots of leakage) lunande
mﬁ)‘@%"’mwm&l"nm@mn%uﬁ'aﬂ6] U%nmﬂt’s
U3z MANB1INL leakage LALTWA (gﬂﬁ' 5-7)
uluszeor convalescence MLAATUWAIINNNNT
ANl U JURILRD WU hyperfluorescence 37N
window defect 5mﬁaammn retinal pigment
epithelium L~ gl

Jium fansTs

sin 7
u

gﬂ‘ﬁ' 5-7 W a4 FFA va9gthuluszas acute
uveitis wm;ew%"m‘flu muItipIerinlpoint
spots WAL ILUUWIANINYKITOEY
lugr9nasvasmsaa” LLazwuﬁﬁ;@%’a
U optic disc @2g



Vogt - Koyanagi - Harada Syndrome

ICG angiography iflasa1n VKH fulsa
fvian13dnt uAivTom choroid 1w ulng
é'aﬁ?umimniml ICG angiography 29 19170
ATIAINLANNAAUNA LANINNIN Fluorescein
angiography lagluszp=ffinisen, vazwy
choriocapillaris perfusion delay luga9usnvasns
2@~ @aNTWU multiple hypofluorescent dark dots
20N diffuse leakage U84 choroidal vessels lag
hypofluorescent dark dots wu"Lé’flmJ%mmﬁm
anauRednafimuainniasaselss
aW3897N fluorescein angiography UaZlusEd
papillitis 3¢WY disc hyperfluorescence uluszes
convalescence TILAATURAINANTENL U IUAS
W3  NITAWU hypofluorescent dark dots @
1119397Nn choroidal scarring I@Uﬁﬁ]:vlajwu diffuse
leakage of choroidal vessels®

Ultrasonography ldasaalussfila 1ansn
YaIAnaalse 1manled WU serous retinal
detachment LLazawwuﬁ:ulum?ju S’J&l“fiﬁ choroid
wae sclera AaNunMININNINUAG mnlasuns
NI AIGNN9 AFIU®

Optical coherence tomography (OCT)
WU subretinal fluid 31n38U32 TM@aaN WAz
cystoids macular edema

MRl ldfidszlomizanulunsidasslsa
LRZNIIAAMUNANITIN®EN

AMzunsngow (Complications)
m’;umiﬂsﬁauﬁwu‘lmugﬂm VKH lawn
cataract Failunazunsndauninuldvasd A,
glaucoma, chorodial neovascularization W
subretinal fibrosis 1oy "ulnajithedniianii:
unsndauluszs chronic recurrence™
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19301 (Treatment)
nmysnenanlugasfinisent vée
corticosteroids tagnsnansannazliidunséie
methylprednisolone N14%WaaALREARIANT
Judszn1u  prednisolone ﬁ?u%uag'ﬁ'umm
Juusivasliauazganiiavesunnd In3dnm
lasnnsaasn methylprednisolone NIRRBALREA
ludthe VKH nnae wuilals: Manaa
adldasnanaiaud 3 Talusnasanldsuen

NIRREALEAN

LLazsiamﬁmsﬁﬂmluQﬂw
VKH 3282 acute uveitis laanmalIouiiaugilas
2 ndu dYrsnguuinldsunisinmlasnisli
methylprednisolone NMIRABALREAANAILNNT
Julsenu prednisolone  ugthungunadled
SUMITNElasNIIUYTENY prednisolone o
1a'l¢ methylprednisolone N9vaaaLRaaNLIN
ldfianwuandranuagreiine 1aalunisues
WRLAZNITIAANIZUNINTau™® ﬁdfulugﬂaﬂﬁﬁ
MIBNL UAITRANTINAIUY =N prednisolone
1 An/nn/2% uazfAes g aadSuimendng lu
mrﬁﬁ@ﬂmmau wadaan1IIuYTENI®
prednisolone & laidsinwIafiannujuuszailin
YNNI LA methyl prednisolone 113
“aaalnea®

mysnwlasnslsen corticosteroids 1ith
Janududasaarmwasaddn g wnaiagig
or 6 hou udaddlaianunwuifidteiiwim
witagadnsent vuazid 3282 chronic recurrence
WIOLAANIIZUNINTAUAINNAITINEY  G95in
American Uveitis Society ladn1sanusiuuy
evidence-based reviewing literature WuH1e
VKH ansldsumssnsneaoelungunaniidnuniu

) I muLAgINY

(immunosuppressive therapy
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International Uveitis Study Group®' uazdaunle

ﬁmsﬁﬂmgﬂm VKH 13 318 I@ULLﬁogﬂwLﬂu

2 ngw ﬂﬁjwLL‘m%'ﬂmI@ﬂmi%'uﬂi:mu predniso-

lone \WNEIBENILAE "m%'ﬂmjuvl,ﬁ%fumﬁﬂm

lasn1350U52n % prednisolone SuALANTIA

a

FRAVD mnmﬂﬁﬁ’mmuﬁwuﬁlﬁugﬂ's ¢ VKH

Jium fansTs

immunosuppressive drugs Aolu 6 1@auuIn

wuhgthanguildsunsinmlasnisly immuno-

suppressive drugs ziimsueainianingie

nauf ldsunIinslasnaiugszniu predniso-
= 1 = 42

lone LNE9BENILALN

alkylating agent

§ [ =3 Y a a a4
&N Famsan nalnmsaangnd AWIAEN HAZILALS INAITATN
Cyclosporine A (CSA)| Neoral, Sandimmune  HUEINIVNULEY  2.5-5 WN/NANAW  As6aka, CBC Cr LFT Mg
T cell anuaulafia 3,
wianla, auan, nI@g3n
P o v a
Twdea 3, adul”, 21dou,
wealuidea 9
Tacrolimus Prograf SUSINNIYNUTEY  0.1-0.3 AN/NNJAU Asdala, duant v, CBC K Mg
T cell ANNAULTBA 3,
wnalwdan 9
hyperkalemia
hypomagnesemia
Azathioprine Imuran JUSIMINWUEY  1-3 UN/ANA nﬂ"lmn'i:gn aaul” CBC LFT,
T cell uaz B cell 21w auant U chemistry
a &
AaLpadng
Cyclophosphamide Endoxan Cytoxan fugsmainuzas  1-3 an/nn/Au nalunszgn Aadadie CBC UA
T cell uae B cell, 7 Muiuifanan
alkylating agent nszwnzd  1zent u
(hemorrhagic cystitis)
e sadan sl
= I ar 1
V259 Wunw W39
. & , A
Chlorambucil leukeran SULINTNNIU B 0.1 nalunizgn Aaupeladne CBC
T cell uaz B cell, UN/ANJA% WnaNuL Badan Tl

c o« o
V39 unun
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A Aa ! @ a @ AN v
p18% 9 NiNsnwildnadludidanguitldun
mycophenolate mofetil, daclizumab (anti-

interleukin-2 receptor)

mswennsailsa (Prognosis)

wingtas VKH ldTunisinsiadng
WaE N wudﬂmﬂﬁ"avlﬂgﬂwﬁ):ﬁmiwmmni
lsafia Sowas 60 vesgfiholimIuadininnniy
wiowiniy 20/40° " eanmitasslsnasudszes
WINIINALUNTHNITABIGIBEN corticosteroids
U9 _duazday 9aasstn il unanateies 6
\Wauununsleinaniidiuniwazdiavili
Qyﬂaﬂﬁmiuauﬁuﬁaua:adam 3N

unynanainlyale

31 (Summary)
VKH LﬂuiﬁﬂluﬂéuﬂﬂigﬂL UNIIAIIY
AUIM IR UUL8INIIIZULD JUBITIMY 1%
NBd B wazfanib ﬁm@;maﬂmﬂﬂsjmm
LLu',"fi'mwiL%a’hLﬁ@mnmwﬁ@ﬂﬂamamﬂﬁﬁuﬁu
284319M868 melanocyte M1TIRARBlIAAILG
J282UINIINNUANTINBINEEN corticosteroids
10 _Iuazdas Jaat gilwnanadnaies 6 LAD%
i'auﬁ'umﬂ%mﬂ@nﬁﬁmmmzﬁaU’Lﬁ@?ﬂaslﬁ

AAV o

ANINLNIDILIANE L6
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Glaucoma Drainage Device
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daRunnInldannAay wan1ITnENdaRulay
N1IHIGATIAITRANNITLA AT AN TN Wel 17 b
nadlunntn nMIEdadaRUNReNLAZ LN
lenadluneausy genadwnadanabanszning
anterior chamber WRZ subtenon space Ao
trabeculectomy with anti-fibrotic agent WL glau-
coma drainage device implantation

audalunisldiaIasdatlasnwlyly
scleral flap Uaa1nn17z fibrosis WWANIAILAL)
1907 lagnaaadldurannd wiedn 1 wlwy nad

=1 = &

Tnndtoy wazlull 1973 Molteno, et al. Lin
f{ﬁﬁ&lﬂ?’]&la@ extraocular reservoir I@m:‘mﬂ
aqueous L°ﬁ'1q: extraocular reservoir HWLEID
W% | subtenon space dald glaucoma
drainage device implantation filEAuluiag U
m%é’ﬂmslﬁuLwﬂ'ﬁﬂwsﬁwuﬂuﬁﬂugﬂs’w o] q Uag
A ~ a a A o
duaialnulse " ninwlunsltauluszezsnn
LRTAAKNATNILALINAAIINNITHIAA

Indication %3UM3lE glaucoma drainage device
implantation ﬁﬁ\‘iﬁv
1. Failed trabeculectomy with antifibrotics
2. Active uveitis

3. Neovascular glaucoma

4. Inadequate conjunctiva
5. Impending need for penetrating
keratoplasty (PK)

6. Poor candidate for trabeculectomy

Relative contraindication
1. Very poor visual potential
2. Qﬂwﬁ"l,u' m’lsn@uauazmwam’m
WRINITHAA LG
R A A . .
3. gﬂmm endothelial function V89
Aszanalua

Current glaucoma drainage implant

Uagiudl devices Qﬂﬁwmaaﬂmmﬂﬁu
lag@unAiuedal devices inagludunibizas
equatorial subconjunctival space 14V tube A
anl "1 anterior chamber lagswidmeuiian
ciliary sulcus W3alwNIMAEIINALMIHIGAN
20132 MON819 1WITORIBTINIG pars plana
i vitreous cavity 1o

ANMVUANGIIVDY devices THAGI € o
atiNuawIa 31919 Uaz material vl ' end
plate lasuailu asngalng) 9 Aa vaived uaz non-
valved implants nalnaad valved T2elun1anna
AILAATBY aqueous NN INVBY tube SRl
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plate TNANUAUVBIZNANG AL lasUn@uan
%N plate UINIH superotemporal 2NN
vertical W&z horizontal rectus muscle #8968 muscle

insertions

Nonresistance devices
- The Molteno designs
- The Baerveldt designs
- The anterior chamber tube shunt to an

encircling band (ACTSEB)

Resistance devices
- The Ahmed designs
- The Krupin designs

Molteno implant

Molteno implant ﬁgﬂi’mﬂa&l Va4 plate
11370 polypropylene AINUNINNVBY surface area
134 9n7190a8LaT 1 single plate WAL 268 @151
§a8ua3 ludouble plate U8 tube AINLNL
10 NARLNAT Y68 silicone

http:/ /www.molteno.com/technical. Atmil
Single Plate Molteno® Implant (S1)

gﬂﬁ 1 U @3 Moltino implant

o

WM wensimue uag Yuea wa 7 A

Baerveldt implant
Baerveldt implant a7 plate 11910 barium
impregnated rounded silicone, surface area Y

297UNAAD 250 WID 350 @1 plate AN

ot D9318n9 fazdeliil fibrous bands 1Man

Tl RIIANAY 3189 bleb 1o

gﬂﬁ 2 UL @9 Baerveldt implant

Ahmed valve implant

Ahmed valve implant ﬁgﬂi"m scarab-
shaped ﬁﬁdﬁﬁ’lﬁ]’]ﬂ polypropylene LA silicone
ﬁ%mmlu’]@]ﬁta surface area 96, 184 @134
fasLwas, uazi9dl double plate G9iisurface area
364 ANINANALNGT aqueous LKW membrane
113 G]%JL‘TJ‘LL elastomer sheets luﬂWiﬁaﬂﬂauqu
ANUGUANAOUNZNIUINN tube i plate 9
valve aziaganiiianinuduaininnin 8-12

mmHg



Glaucoma Drainage Device

5UN 3 U @3 Ahmed valve implant

Krupin slit valve implant

Krupin slit valve implant EﬂS'NLﬂugﬂvhi
Y1197N silastic, surface area 183 ANIINANLNGT
1 valve 92U5znaude slit [l horizontal Waz
w7 vertical Wasanluiienisidies Tuiuany
AWANA

luﬂﬁiﬁﬁLﬁaﬂlﬁ' non-valved devices A3
3R UNNT restrict flow techniques Watloarn
early postoperative hypotony lagaaltnsl
stent ‘vs%amign tube @78 absorbable suture
material WazgaulWiNIIzUN8R8NVBI aqueous L6
Tk "JuI@]Uﬂ’]iL’i]’]inz‘]J’]ElLaﬂe] (venting slit) 1w
531938l tube navaNTalEEuTinasani
absorbable suture azansly @allugareaanf
IndiAesriu fibrous capsule 50U plate BuLAAL
Wa 4A3

Surgical result
IhAVd glaucoma AAWNIINIAALT 1
o A Ao ' o
199 IINTNANINGaNATBIAN 159LUN1T
@ A = A = .
N19a laain1Idne N case series I189%
199031073 152T0INMINIGA  LauWuIn

7
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- Neovascular glaucoma Jaas1alu
NUFAVBINTHIGR 22-78%

- Uveitis glaucoma Jaaau 139
YAINIHIAA 75-100%

- Developmental glaucoma fJaananu
U39V0ININIGA 44-100%

- Undergone cataract surgery Joa
A8 UITAIVDINITHIAA 50-88%

- Failed glaucoma filtering surgery Y
2091ANN 15VAINIHIAG 44-88% 2

ﬁmﬂmsa@mwwui'}ﬁﬂwiuﬂéu
neovascular glaucoma 8@3107314 13he8
ﬂiﬂﬂ@;uﬁu LR EGRHE sanaLilonanawly

Pathophysiology

W8Nk’ implant W82 fibrous capsule
axEuIMzIan g plate lasldawany “Uanw
ud ulngjuda plate material luifagtiuidusiia
ﬁﬂi:@iﬂﬁﬁ@ fibrous aBLAzA space TEWI19A2
plate AU nonadherent fibrous capsule mn‘fu
Pl TN S se " N mw aqueous humor
2zpanhl _subtenon space lag passive diffusion
LLazgﬂ@Wf&m’N periocular capillaries LLaz lym-
phatics @al

fibrous capsule (w38 RanVaINT
MWuae resistance 1ABIZAUVAINITAILAY
ANUAUANIZIUAL AIWNWIBY capsule UaS
surface area MINUA V8I encapsulation TOU
plate ANMAUGUANZANTIUNTHRA capsule FuiEs

V19 wazd surface area 184 encapsulation AN

Implant size and intraocular pressure
reduction
Surface area U84 encapsulation Jau

glaucoma drainage implant 3214 @ ulauass
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ALYUIAVDY plate I@]UL‘%E}’.}"} surface area U3
encapsulation finf19ninfazananuauarldun
N9 aziu IWIA89 plate ﬁl‘lﬂt}jﬂ’j’]ﬁﬂ’ﬁa@
ANUAUALAANIN INANTANHIWUTIN double plate
Molteno implant #8@310218 5IUAZAAAN
dualduinnin single plate Ww3s1ziNdauna
surface area wgnin’
agndlsfienuiiionasssiuvuaues plate
ﬂﬁuwudﬂLﬁaﬁag@%ﬁamﬂﬁ'mmm51Jﬁﬂﬁ
muqummé’umvl@ﬁuimLLaziTaﬁNaLmiﬂﬁfauﬁ
TiRedse s§undwrunsiianwdon laod
msfnsilu prospective study WuAN Baerveldt
PU1Q 500 @1TWUARLUAT UEATIAIN 139
@N1 Baeveldt 1w1a 350 M 9daRLUaT

Adjunctive use of antifibrotic agent
N137313 antifibrotic agent luseninems
Nﬂﬁ@glaucoma drainage implant L"ﬁ%Lﬁﬂ’JﬁUﬁ
wanlglunsnnaa standard filtering surgery N3
Anw "ulng ldwueanuuandislunisaania
@‘i’umi:mﬁaﬂéu?ﬂ%ﬁ'unajuﬁ"tﬂ% antifibrotic
agent BNTEINUANTUNINTouRA liRelse 96
mﬂﬁuluﬂﬁjwﬁvlﬁ%'u antifibrotic agent 8n¢28 LT
flat anterior chamber, hypotony, choroidal

effusion, W8z conjunctival melts™

Studies comparing different implant types

ATAnEIYIBUABUTERING implants
Thad119 lasaniu retrospective tHaiday
Toanaluidvasnnusiwiglunisld implants
LANZTHA, THAVUAY glaucoma, ITHLINIVAINIT
faeumainm Nwnvesie wazilasnaud
auqulden

o

WM wensimue uag Yuea wa 7 A

Baerveldt versus Ahmed

860310270 S AUNITHIAALAZNNT
muwmwé’u@ﬂﬂﬁtﬁmﬁ'm:%dw implants 89
5ad ue Ahmed f8aT1nILAa hypertensive
phase 41NN I@m:wummﬁummd%ﬂuma
1-2 “UaANnaINIGe UazHIwuI1 Ahmed X
8a31A1TiAableb encapsulation ¥1AN37 1w
Fp9wdadn M3 exposed §8 aqueous humor
luszuzdusainisinaae1all urldnisiia
fibrosis ﬁmﬂﬂ’j’uﬁadﬁnﬂh aqueous humor il
13N3En fibrosis response

"T1u@7 Baerveldt #8@31n131Aa hypotony
WAz choroidal effusion _snd1 lawsinifelugag
4-6 “Yan¥inad ligation ﬁaﬂvﬁazmﬂ aendls
fiaw Ahmed Agawudlymit Teadnwulugag
“UaAusnnasraad9tTodan9u g e 9iy

poor valve function®”

Baerveldt versus double-plate Molteno
M3ANELIUREY double plate Molteno
WAz 350 WU Baerveldt WUTN NITRAAINNA
anan AN 5AUMTHIAN LR TEAUNNTUBIAY
Tndtdsenu agndlsneunuin Baerveldt 803
n13LNa shallow anterior chamber 4131 Molteno
W@NHes, % Molteno 35189 14NN3LAA corneal
graft failure 1NN agslsAamIwIRELElL
mseneitdedaudnstay”

Ahmed versus double-plate Molteno
[ o 3 v A s vV g;
8031A8 FlndAsaulugaung
2IN§Y  udwuIIANNAugNaaandlaaninlu
Double plate Molteno, L&z hypertensive phase L@
aNNIluNgy Ahmed implants
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Ahmed versus Krupin eye valve with disk
versus double plate Molteno'

n&y Double plate Molteno AAANNAAN
ldandiludn aingu walidasiniafia hypotony
alalaee

Complication
Hypotony

Non-valved implants #8@31n13ifi@
hypotony 3 FRMINAI techniques "7%‘15’321
lunssriamsluauas aqueous T30 waze
audl encapsulation (iadiurian laeATn13yn tube
@18 absorbable suture materials LT polyglactin
%38 prolene uanmnfumﬂ“ﬁ%%q@ tube lagld
collagen plug

ﬂifﬁﬁﬂhé’mmu two-stage implantation
1 WIINTILAA postoperative hypotony lalag
MIHAAINY implants AauuAslNYN tube i,
anterior chamber imuémﬁ@ encapsulation non
4l tube \in . anterior chamber

lunitﬁﬁshﬁﬂimﬁmiaﬂ tube NN
tube fenestration ﬁ]:“ﬁﬁﬂl%ﬂ’]ﬁﬂ@ﬂ’;’]&lﬁ%g}ﬂ
@luT29U5N NIV tube fenestration A=¥INlw
UINMIaLdAaTad % tube NU plate I@mm:g
Uanm 1-3 3 wWisuwndunavimazldizniem
trabeculectomy Vl,i’lﬁﬁﬁmu"l,ﬂﬁauﬁ tube implant
azsalFulan

Elevate 10P

utatEulusg early postoperative Au late

~ et &/ 1

postoperative lagnaifiaanuaual 1uuluzig
early postoperative 8131Aiaand fibrin, blood,
, . , o A 4
vitreous, silicone oil ‘lgadufl tube Tin1Iurily
g1altnIBaaLTas Nd:YAG membranectomy N13

(7s)
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i1 paracentesis Tunuld BSS irrigation ﬁl
tUbeHaNINNUNSITTNLITUNTAA tissue plasmi-
nogen activator Lﬁlaa‘:mﬂ fibrin clot

'1ulut9 late postoperative 3nLAA3N
bleb encapsulation PNNNIANBI8AIINNILAA bleb
encapsulation ayjﬁﬂszmm 40-80% 1% Ahmed
glaucoma valve waztlszanns 20-30% 1 Baerveldt
L8 double-plate Molteno Foizadn QU
N13LNa bleb encapsulation W84 Ahmed “ﬁlm\‘mﬂﬂ
Tu implants §2auAiasNn9NMIA aqueous 1
H1uLd 67 plate Uaz subtenon space U4
wsng9d inflammatory factor 47N %aa:m:ﬁulﬁﬁ
fibrotic @1WN1 @19NU implants ﬁa%ﬂuﬂ@;w
non-valved ﬁﬁ'ﬂﬁ]zﬁmian tube lugr9usn vinld
subtenon LLRE conjunctiva “WW NU inflammation
#aundn 9Aa fibrous reaction WaunIingae
WONINIHBATINTLAA bleb encapsulation §3td8
31 “WWuSHU G089 biomaterial, 3U99, uay
consistency U4 plate @38

TunsdifiAa bleb encapsulation 813
I#n13Tnlasnnsvin needing revision AananAy
lunstinasenga trabeculectomy 6t

Diplopia

WUTIEIIBNILAA diplopia MRINIIHIAG
drainage implants LL@iﬁ'ﬂLﬂua%i“fi"’Jﬂi’l’J Wazan
mﬂvlﬂl,ﬁa periocular tissue HULINRY Leinn diplopia
£90988819LAANE scarring TR INIY
\an wialininumwiaas plate flwgjawAa
crowding effect aunliiiaanuAadndvainig
NABNET 9399 UA2 diplopia  1WIINLAAAIUNAY
N13274 drainage implant Vlﬂﬁﬁ(ﬂLL@iﬁLﬁ@&l’m
‘ﬁ q@lﬁa Baerveldt implant ﬂﬁli]‘ﬁ'uﬁd implant YW@
500 MTNARNATIUANKAAL SawAURAIYn
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318N UuHIV04 plate iNa¥I¥ fibrous band Tl
LNg ﬁaalumm@mm”waa bleb LAZTILAA
n13tna diplopia'

Tube migration, extrusion and erosion

nstlasnunisiian1IzunIngan tube
erosion AIINA1 cover tube LTHaN1A 89 tube W%
partial thickness sclera lagd tighter entry site lag
gnaltduwes® Juai wisenalla tube
UYWAY sclera graft, pericardium, fascia lata oh)
partial thickness corneal graft, Tube extrusion WU
vasndlwdn 1w ngdududug fivilida
Nl re-surgery lui@n

lag gﬂmﬂﬁaﬂmﬁ@maa Glaucoma
drainage device %ﬁ@ﬁlﬂu non-valved implants
FTINALMT ligation tube Aautndlawaluns
muqmmmﬁum"lﬁﬁ "1ulu valved implants 813
ﬁﬁlﬁunscﬁ@ﬁwﬁmam \ia hypotony _4LT%
g}”ﬂw uveitis glaucoma, Qﬂ’mﬁmﬂéﬁ'umsﬁﬁ
W1§@ ciliary body ablation tiua
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Lﬂﬂ'ﬁ'\ﬂ‘lﬂﬂaqi‘! 11 Y §1@28L APV 1 LADW ATIINWUAIATN

VA 20/70 PH 20/20 BE
Refraction

OD: -1.25-0.5*180 20/20
OS: -1.00-0.75*180 20/20

1. What is abnormal finding?

AaU ANUAAUNGNATIINLAE BWIAVBIZIIUM (pupi) A laiwinnu NENABIUIATINBANVD
AN VLUNINNINVBIANTNE

2. How to management?

Aoy mmﬁ@ﬂnatﬁawaagshu@nvl,&iwhﬁ'u (anisocoria) # WL%@!vLﬁﬁlﬁﬂ%a’ltliiﬂ AINUIY
o | U a aa o s AT
dudasfumimalumitesy lag e
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g; o | v 1 g 1 1 U 1 L ‘3’
> luanusnandundaduanin A2 anisocoria # ANUAMARZTNANITVLILUANAIINWIINT T
A A A A
luniansan 19

> fauaudazdinssnsuananstiunnduluie
O Wna auidwaassdndnisll fundu asdlua1izdné (physiologic anisocoria)
O duhuailisgnsdamssliwile Wna sudie Cocaine test tihona auidiulse Hormer
syndrome W3abil

> fahumuassansusnouanastiunn Ul 19
O MWUTINAL ptosis, limit ‘EOM I @431813479310 13@ CN3 palsy
O wuaasy1 0.1% pilocarpine ﬁﬁsjﬁummmwﬁﬂﬁu (supersensitivity) b a9 dulsa
Adie’s tonic pupil (concentration ﬂﬂ?\ﬁiﬁﬁa 1%)
O w88a81 1% pilocarpine tnauabaiveny lafinsaay wasda 1% pilocarpine & 99731
813L7Q3N physiologic mydriasis
O MATIANY iris defect UL @991 A1 anisocoria LAAIANN iris damage
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BCVA 20/70 BE
1. What are the differential diagnoses?
What is the most likely diagnosis?
What are the pathologic findings in this case?

S

What is the most appropriate management?
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Latanoprost Oph}halmic solution. Each micontains 50 meg of latanpprost.’One drap contains approximately 1.5 meg of latanopro: 2 jons: Reduction ofielevated intrapcular pressure (IOP)in P h open-angle glaucoma
chronic angle clogure glaugema, and ocular hypertension. Posology: One drop in the affected eye(s) once daily. Optimal effe ined if latanoprost is administered in the evening. Contraindi 1 pwn hyp itivity to
latanoprost or any other component.of the product. Warning and Precautions: This product contains benzalkonium chloride, § % absorbed by contact lenses. Latanoprost may gradually incre brown pigment of the iris.

Interaction : The Use of two or more pl landins, plostaglandin analogs or plostaglandin derivafives iﬁ‘not:?poommande ffects : Eye irritation (burning, grittiness, itching, stinging and n body sensati

blepharitis, conjunctival hyperemia, eye pain, ir pigr of the iris, 1S itheli 2 a Storage : Store unopgped bottle(s) under refrigeration at 2°C to 89C% ned for
use, it may be stored at room temperature up to 25°C for 6 weeks. - - J i -
: —




Extended relief drops for dry eye Protection

Baldly take dry eye l‘EllEf
where it’ S never gane befare i

i | Mucin Layer

Agueous Layer

Lipid Layer

Breakthrough technology
for relief of dry eye over time.

Prescribing information: Endura Contains glycerin 1%, carbomer, coster oil, water, preservative free. Indications: temporary relife burning,
irritation, and discomfort due to dryness of the eye or exposure o wind or sun, may be used as a protectant against further irritation. Dosage
and administration: 1-2 drops in the infected eye (s) as needed and discard container to any surface. Adverse reactions: use as directed,
no significant side effect are anticipated. Storage: below 25 °C Keep out of the reach of children.
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Vitalux Plus: part of a comprehensive
macular health programme

Ares » changes to lir £ aClors !

Lifestyle changes to limit risk factors | \'Italux PIUS
Regular visits to an eye-care professional for early diagnosis Time Release
and/or monitoring of AMD disease progression g rllm g

5
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or delay disease progression \

Increased intake of key nutrients that may help prevent AMD
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vitalux Plus

(' NOVARTIS Time Release
YOUR PARTNER IN PROTECTION

Folseardns | Maicea Oy ot ge, B Arorad rastaam o Ma®. A wund raoJer sgeanton kol ff 20/ e e ro e el Rosssat | by YT

lirerwreseden boin’rarevindeak ags ecareeive

‘e ety 1e e

84 29/6/10, 3:36 PM




Which type of vision is
important to you?

B ////
(v Dlékance

For your patients who want to see
.|.3 near, intermediate and distance.

The choice'is

AcrySof IQ ReSTOR IOLs

Model SN6AD1 + 3.0 D.

w
b
MULTIFOCAL IOL

= »
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Alcon

Imported by :

Alcon Laboratories (Thailand) Ltd.

191 Silom Complex Building, 18" Floor, Silom Road, Bangkok 10500
Tel. 02 235-5430

Tusygalasaniasil am. 1118/2552




VISION CARE LASIK CENTER
AUYIadASSSUANEANS
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