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Comeal Endothelial Cell loss from Modem Phacoemulsification

Jayawin Kajittanon, MD
Department of Ophthalmology

Queen Savang Vadhana Memorial Hospital, Sriracha, Chonburi Province

Abstract

Objective: To evaluate corneal endothelial cell loss from
modern phacoemulsification with topical anesthesia
Material and Method : One hundred and one eyes
with age-related cataract were performed cataract
surgery with topical anesthesia. Clear cornea
phacoemulsification surgery with implantation of poste-
rior chamber lens was performed by one surgeon.

The main parameter was corneal endothelial
cell density (ECD) measured by using NIDEK SEM
CS-4 non-contact specular microscope. Central endothe-
lial cell count was measured before the operation and at
postoperative day 7, day 30. Cell density was recorded
as the number of cells per square millimeter . Compari-
son between preoperative ECD and postoperative ECD

at day7, day 30 were done.

Result: Preoperative cataract surgery, the mean ECD
was 2487 *+ 235.68 cell/mm’. The mean of ECD de-
creased 2.48%, 2.37% at day 7, day 30 respectively.
The 95% confidence intervals of mean difference of
endothelial cell loss at day 7 and day 30 were 42.86 -
80.02, 28.66 -89.36, respectively. Percent change be-
tween preoperative and postoperative at day 7 compare
with percent change between preoperative and postop-
erative at day 30 was 0.11. The 95% confidence inter-

vals of mean difference of percent change between pre-

operative and postoperative at day 7 compare with per-
cent change between preoperative and postoperative at
day 30 was -0.77-0.99, p value equal to 0.806.

There was no statistical difference between the
changing of preoperative and postoperative endothelial

cell loss at day 7 and day 30.

Conclusion. The corneal endothelial cell loss after modern
cataract surgery with phacoemulsification was decrease
minimally without statistical significant between the
changing of preoperative and postoperative endothelial

cell loss at day 7 and day 30.

Keywords: Cataract Surgery, Endothelial cell loss, En-
dothelial cell count, Endothelial cell density (ECD),

Phacoemulsification, Inraocular lens implantation

Introduction

Cataract is the leading cause of blindness world-
wide'™. With advances in microsurgical techniques in
cataract surgery, small incision technique has been in-
creasingly popular, because of its advantage; less surgi-
cal trauma, minimal postoperative induced astigmatism,
faster rehabilitation and more quickly return to regular
daily occupation. Consequently, this led to
phacoemulsification becoming the preferred technique.

The small incision (2.2 mm. - 2.75 mm.) for foldable



o
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lens was frequently used, because of its advantage
sutureless and non-traumatic wound. This study was
designed to compare the endothelial cell loss in the
conventional phacoemulsification method with foldable

. 5-10
intraocular lens

Material and Method

One hundred and one eyes with age-related
nuclear cataract (grade 2-4) were recruited from Oph-
thalmic clinic at Queen Savang Vadhana Memorial
Hospital, Sriracha, Chonburi province, Thailand. All
consenting patients were admitted for cataract surgery
and willing to attend postoperative examination at day 7
and day 30 regularly. The exclusion criteria was patient
with previous eye trauma or eye surgery, history of
glaucoma, diabetic retinopathy, uveitis, dislocation, and
subluxation len. Patients who had preoperative endothe-
lial cell count < 1,500 cell/mm’ were excluded from this
study.

Conventional phacoemulsification with a fold-
able intraocular lens was selected for all patients. Pre-
operative evaluation including best corrected visual acu-
ity (BCVA), slitlamp biomicroscopy, applanation tonom-
etry, retina evaluation, and non-contact specular micros-
copy were performed completely.

Surgery was done as an inpatient procedure
with patient routinely admitted in the hospital for two
days. All patients were operated by one surgeon. Local
anesthesia with topical anesthetic drug (0.5%Tetracaine
Hydrochloride, Alcon Laboratories,USA) was used.
Preoparative antibiotic drug (Moxifloxacin hydrochlo-
ride 0.5%,Vigamox, Alcon Laboratories,USA) was used
one day before the operation for four times.

Convention phacoemulsification, a temporal 2.7
mm. clear cornea incision was done with 2.7 mm

keratome. Continuous curvilinear capsulorhexis was per-
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formed in closed chamber by bend needle and anterior
chamber formed with Duovisc (VisCoat) and ProVisc
(1% sodium hyaluronate, and 3% sodium hyaluronate,
4% chondroitin sulfate, Alcon Laboratories, USA) vis-
coelastic for all case and followed by hydrodissection
and hydrodelineation. Then nucleus was
phacoemulsification with Alcon’s series 20000 Advantec
and Everest Legacy phacomachine, Alcon Laboratories,
USA, using “phaco chop” technique, automated irriga-
tion and aspiration was performed. The injected fold-
able lens (IOL) was implanted in capsular bag and the
incision was unsutured. All patients were routinely use
the combination of antibiotic and steroid (Tobramicin
0.3 % and Dexametasone 0.1 % , Tobradex®, Alcon
Laboratories, USA and Moxifloxacin hydrochloride
0.5%,Vigamox,Alcon Laboratories, USA) as base four
times per day for four weeks. The follow-up postopera-
tive examination was carried out at day 1, day 7, and
day 30 visits.

On the first post-operative day, Only visual
acuity and slitlamp biomicroscopy were recorded. Dur-
ing subsequent examinations, all patients had a com-
plete clinical evaluation including Snellen-chart best
corrected visual acuity (BCVA), slitlamp biomicroscope,
noncontact tonometry and keratometry.

The specular microscopy was done at day 7
and day 30 visit. Corneal endothelial cell count was
undertaken in the central part of cornea using a NIDEK
SEM ConfoScan CS-4, non-contact specular micros-
copy. (NIDEK CO.LTD, JAPAN) The measurements
were performed in an automated masked manner.

The outcome of corneal endothelial cell loss
was analyzed by 95% mean + standard deviation (SD)

and confidence interval method.
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Results

One hundred and one patients were met the
inclusion criteria and all of them completed all data of
this study. Mean age of the patients was 64.58 years +
10.95 (SD). The mean preoperative corneal endothelial
count was 2487.55 + 235.68 (SD) cells/mm’. and the
mean surgical time was 12.20 minutes.

Mean postoperative endothelial cell density at
day 30 was 2428.54 t 274.86 cells/mmz. When the
corneal endothelial cell loss was expressed an a per-

centage of preoperative endothelial cell count, the au-

Table 1 Dataof endothelial cell count
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thor found that the patient lost average 2.37% of cornea
endothelial cell (Table 1) . The 95% confidence interval
of the mean difference of endothelial cell lose at 7 day
and 30 day were 42.86 - 80.02 and 28.66 -89.36. Per-
cent change between preoperation - postoperation at day
7 and preoperation - postoperation at day 30 was -0.77-
0.99 (mean 0.11, p-value 0.806). All the result shown
that cornea endothelial cell loss on the follow up at
day7 and day30 were decreased without statistical sig-

nificant. (p-value=0.806) (Table 2)

Mean (cells/mmz) SD
Preoperation 2,487.55 235.68
Postoperation at day 7 2,426.11 250.19
Postoperation at day 30 2,428.54 74.86
Percent change between preoperation and postoperation at day 7 2.48 3.73
Percent change between preoperation and postoperation at day 30 2.37 6.08
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Table2 Comparisons of numbers cell change and percent cell change

Mean SD

95% Confidence

T test | p value

Interval of the

Difference

Lower  Upper

Number cells change between

preoperation and postoperation at day 7

Number cells change between

preoperation and postoperation at day 30

Number cells change between

postoperation at day 7 and day 30

Percent change between preoperation
and postoperation at day 7 and Percent
change between preoperation and
postoperation at day 30

61.44 | 93.62| 42.86  80.02 6.56 0.000

59.01 | 152.97| 28.66 89.36 3.86 0.000

-2.43 110.11

0.11 4.43 -0.77 0.99 0.25 0.806

-24.28  19.42 -0.22 0.826

Discussion

Advances techniques for cataract surgery lead
to decrease size of the incision wound especially when
phacoemulsification and intracapsular foldable intraocu-
lar lens (IOLs) were developed, accompanied by de-

11-12 . .
. This decrease in

crease in incision size to 2.7 mm
incision wound size associates with decrease postopera-
tive inflammation,less wound related complications, and
less surgical time. All advantages bring to decrease cell
loss in modern phacoemulsification'”"

There were limitations in this study, only pa-
tients with early or moderate cataract (grade 2-3) ac-

cording to the Lens Opacities Classification System II

were included in this study. Harder nucleus and com-
plicated cases were excluded'.

In this study found that the decreasing mean of
ECD were 2.48%, 2.37% at day 7, day 30 which
was lower than the results of previous studies, the
endothelial cell loss with phacoemulsification were
12.03% (Vaipayee and co-authors)'’ , 6.35% (Jongsareejit
A) 18 and 7.18% (Kongsap P.).2 The author demon-
strated that the 95% confidence interval for the differ-
ence, the confidence interval located within the range
of equivalence. From the data for cataract surgery,
endothelial cell trauma decreased because of multiple

factors, such as phacoemulsification machine, the mod-
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ern phacoemulsification machine can stabilise anterior
chamber from flow rate and phacoemulsification
mode adjustment. Stable power decrease turbulence flow
that can minimal trauma to cornea endothelial cell.
Viscolastic material used in this study is designed to
use the combination of viscolastic material (1 % sodium
hyalulonate and chodroitin sulfate) with different
physiochemical properties that the quality of endothelial
property in chodroitin sulfate is higher than methylcel-
lulose that can be used differently and sequentially to
perform specific tasks during cataract procedure. It’s
suggested that the viscoelastic used in this study, chon-
droitin sulfate can protect endothelial cell more than
methylcellulose"’.

In conclusion, corneal endothelial cell loss in
modern phacoemulsification was decreased compare to
the previous study because of the quality of modern
phacoemulsification machine and modern viscoelastic

material.
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Prevalence of Refractive Error in Subjects Presenting to

~

Hhammasat hospital

Sakchai Vongkittirux, MD.
Puvanat Ratananivet, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

OBJECTIVE . To study the prevalence of refractive

error in subjects presenting to Thammasat hospital.
STUDY DESIGN : case series

MATERIAL AND METHOD : To collect data from
subjects who received health service in Thammasat hos-
pital. The refractive status was measured by
autorefractometer in health promotion week between

13th December 2010 - 17th December 2010.

RESULTS : There were 544 people who attended to
measure the refractive status (249 male and 295 fe-
male). The median value of the age of subjects was
47.47 years old. There were 242 persons with myopia
(44.79%), 218 persons with hyperopia (40.07%) and 75
persons with astigmatism (13.79%). All of the individu-
als who have refractive error, there were 50.74% of
these persons who already have eyeglasses to correct

problem (75.73% from spectacles shop)

N

CONCLUSION : Refractive error is a common prob-
lem in general populations, but most of them may not
concern to this problem or it does not affect their daily
livings, therefore the problem might not be resolved.
We found that the persons who have refractive error
and corrected by eyeglasses would prefer to buy spec-

tacles from optical shop rather than ophthalmology clinic.

Key words : refractive error
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Examination| BCVA BCVA tion (Mo)

1 48 M Trauma Lens in 6/200 20/40 TPPL 24
vitreous

2 48 M Trauma Lens in 6/200 20/100 TPPL CME 24
vitreous
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3 66 M Trauma Lens in cf/30cm 20/50 TPPL 24
vitreous
4 65 M Trauma Lens in cf/30cm 20/30 TPPL |Hyphema| 21
vitreous
5 80 F Post couching| Lens in cf/30cm 20/70 TPPL 24
vitreous,
uveitis
6 42 M Trauma Lens 6/200 20/40 TPPL 21
subluxation
7 67 F Trauma Lens in cf/30cm 20/50 TPPL 36
vitreous
8 72 M Trauma Lens in 3/200 20/200 TPPL G 22
vitreous,G
9 39 M Trauma Lens in cf/40cm 20/40 TPPL G 46
vitreous,G
10 62 M Trauma Lens in 9/200 20/70 STH 47
vitreous
11 54 M Trauma Lens in cf/30cm 20/40 STH 12
vitreous
12 68 F Post couching| Lens in cf/30cm 20/30 STH 12
vitreous,
Uveitis
13 73 M Idiopathic Lens in 3/200 20/40 STH 48
vitreous
14 79 M Trauma Lens in 3/200 20/40 STH 24
vitreous
15 79 F Trauma Lens in 2/200 20/40 STH 20
vitreous
16 51 M Trauma Lens in 3/200 20/40 STH 24
vitreous
17 78 M Trauma Lens in cf/30cm 2/200 STH RD (6mo)[ 39
vitreous
18 71 M Trauma Lens in cf/30cm 20/70 STH 40
vitreous,
Uveitis
19 70 M Trauma Lens in 3/200 20/40 STH Hyphema| 48
vitreous
20 72 M Trauma Lens in 2/200 13/200 STH G 16
vitreous,G

M:male; F:female; BCVA:best-corrected visual acuity; TPPL:trans pars plana lensectomy; STH:scleral tunnel

hydroexpression; G:glaucoma; RD:retinal detachment
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Abstract

Objective. To compare the visual outcome and com-
plications after pars plana vitrectomy combined with
lens removal and scleral- fixated posterior chamber
intraocular lens implantation between lensectomy or scleral
tunnel hydroexpression technique in patients with posterior

crystalline-lens dislocation.

Design . retrospective study

Methods: Records of patients who underwent com-
bined pars plana vitrectomy (PPV), scleral tunnel
hydroexpression and scleral- fixated posterior chamber
Intraocular lens Implantation at Prapokklao Hospital and
who had at least 12 months of follow-up were ex-
amined for visual outcome and complications. Results
were compared with those in control groups of eyes
having combined PPV, lensectomy and scleral fixation

of intraocular lens implantation.

Results: Twenty eyes of 20 patients (16 males and

4 females) were identified in the analysis with the mean

Kfollow-up of 28.6 months. Nine eyes with lensectomy

/Combined Pars Plana Vitrectomy, Lens Removal and Scleral Fixated \
Sutured Posterior Chamber Intraocular Lens Implantation:
Lensectomy vs Scleral Tunnel Hydroexpression Technique

Pipat Kongsap, MD.

Department of Ophthalmology, Prapokklao hospital, Jantaburi Province

(study group) and 11 eyes with scleral tunnel
hydroexpression technique (control group) were included.
The overall mean best corrected visual acuity (BCVA)
improved from 1.6 logMAR preoperatively to 0.5 logMAR
postoperatively (p<0.001). Postoperative visual acuity
in the control group (0.46 logMAR) was slightly better
than those in the study group (0.54 logMAR), but there
was no statistical significance (p=0.589). Complications
included retinal detachment in 1 eye (5%), cystoid macular

edema in 1 eyes (5%) and hyphema in 2 eye (10%).

Conclusions: Combined pars plana vitrectomy,
lensectomy or scleral tunnel hydroexpression and scleral-
fixated posterior chamber intraocular lens implantation
yielded favorable visual outcomes with a low rate of

complications.

Key word : vitrectomy, lensectomy, hydroexpression,
intraocular lens, scleral fixation, scleral tunnel, lens

dislocation
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Abstract

Objective : To study the prevalence of diabetic retin-

opathy in Ayutthaya province. To study the relationship

Method : prospective study by collected data by using non
mydriatic fundus camera to screening the fundus images
of 8,188 diabetic patients in Ayutthaya Province. Then
read all fundus images and look for diabetic retinopathy

patients by 5 ophthalmologists in Ayutthaya Province.

Result : 8,188 of diabetic patients (3,819 men and 4,639
women), age between 30 to 88 years (mean 56.9 years),
The finding showed that the prevalence of diabetic
retinopathy 13.10%, findings non proliferative diabetic
retinopathy (NPDR) 12.5% and proliferative diabetic
retinopathy (PDR) 0.6%. PDR is found less than NPDR

in two groups of patients. Diabetic retinopathy condi-

N

Screening for Diabetic Retinopathy in Diabetic Patients

of risk factors for diabetic retinopathy in diabetic patients.

~

by Non mydriatic Fundus Camera in Ayutthaya Province

Prapat Suksripaisan, MD.

Department of Ophthalmology, Ayutthaya Hospital, Ayutthaya Province

tion increases with age older than 60 years incidence
of PDR (0.22 %), incidence of NPDR (5%). Diabetic
retinopathy tend to increase with duration of diabeties
in patients with diabeties 6-10 years the rate of NPDR
(5.7%) and patients with diabeties 11-15 years, the rates
of PDR (0.22%). Diabetic patients with hypertension is
found NPDR 4.1% PDR. 0.22% and another risk factors
associated with diabetic retinopathy statistical significance
P <0.05, level of confidence 95 was sex but hypertension
associated with diabeties was risk than other risk factors.
Duration of diabeties over a 5 years was risk of diabetic

retinopathy than duration of diabeties less than 5 years.

Conclusion : Prevalence of diabetic retinopathy were
13.10 percent of diabetic patients and the significant risk
factors associated with diabetic retinopathy were sex,

systemic hypertension and duration of diabeties.
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Evaluation of Refractive Eror and to Support the Eye Glasses for

~

Member of the group of Silapacheep Ban Kumpee Center Tumbol
Kumpee Amphur Borabue Mahasarakham Province

ABSTRACT

Objective. To assess refractive error and to support the
eye glasses for member of the group of Silapacheep
Ban Kumpee Center Tumbol Kumpee Amphur Borabue

Mahasarakham Province.
Method: Descriptive study

Setting: Silapacheep Ban Kumpee Center Tumbol

Kumpee Amphur Borabue Mahasarakham Province.

N

Nuntana Saranjitr

Mahasarakham Hospital, Mahasarakham Province

Subjects: The 135 patients were screening refractive

error on 21" November 2008

Result. From 135 patients were screening refractive
error in this description study The pterygium was found
in 49 patients (36.2%), the cataract was found in 31
patients (22.9%) for the pterygium and cataract were
found in 23 patients (17%), myopia was found in 25
patients (18.5%), hyperopic was found in 17 patients
(12.5%). The normal vision was found in 90 patients
(66.6%) and to be given eye glasses for 14 myopia
patients (10.3%) and prebyopia 110 patients (81.4%)

/
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Eye Manifestations of Intrauterine Infections
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1. Toxoplasmosis
2. Rubella
3. Cytomegalovirus
4. Herpes simplex virus
5. Epstein-barr virus
6. Syphilis (Treponema pallidum )
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zoster virus, human immunodeficiency virus, lympho-
cytic choriomeningitis virus, West Nile virus ¥q
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Toxoplasma gondii 1111 intracellular parasite i
WalNn memadiaen 19955nlszneudae 3
JU Ao oocyst WUTUMUANDIMITVBILNY, tissue
cyst, tachyzoites (active 130 proliferative form) g
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100,000 tachyzoites 80NN
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va 4 a
transplacental tachyzoites UANTAUNIIINA congenital
toxoplasmosm aaiumq 1-10 : 10,000 YBINUIU
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1. ELISA
2. PCR

TMTUATI IgM uag IgA ¥9IMIn
15U Toxoplasma DNA

2101310 A9V 15A 3 91NTLL mﬁgﬂuﬁﬂymz
mwy 1aun chorioretinitis, hydrocephalus 11& intra

cranial calcifications
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90% ypamsnnaaenu Nl asemsnailng
HAazHIUIN 85% NAITIINY chorioretinitis U
2IMINNAAUNDUNANVLUOY AD flue like illness, sore

Y

throat, lymphadenopathy HONNNHUNLNIMTNARDA
ADUMUUAILL AIDINTMITZVVTE 1MuaznIeen
U919 3 PoUNINYAIAADA JUUULAMINAADAATU
MUUAIZL AIDINTTUUTINOINIT ATIINDAULAY
9 1 ?,I A 1 A
1 Ta aeutuvasdla lagl A901015 U9 2 1ADY
15N ¥ AINNAUDIRTIG congenital toxoplas-
mosis nlﬁluﬁ

. Y
mosis Llﬂu'ﬂ

1. Anterior segment : WU microcornea 19%, cata-
racts 10% WNIEWUIINAY

2. Retina : anwialndniastanyldlesie
chorioretinal scars WU'ld 79% Tasaumtanmizae
congenital toxoplasmosis Ao macula E]EJ'NllideHiJ
dulsiinueni qﬂ@gjﬁu‘%nm periphery WU 18 64%
HORIINTEINY active retinitis FITEABULHT VDS
retina 1 U1IATN TAIWLUTNIUAANY old flat atrophic
scar UNWU dense vitritis ‘u?muﬁ retina ¥iU1A2324
f1e MmINanYMLHdeU headlight in a fog LATWL
retinal detachment 1@ 10%

3. Optic Nerve : WITDONU optic atrophy 1494
20%

4. Microphthalmia and Phthisis : nwu'ld 13% waz
4% MUAIAY

UMAVUDY visual impairment ‘ﬁﬁﬂ“]‘lﬁ}uﬂ' macular

scars, dragging of macula 910 peripheral lesion, retinal
detachment

ganmsihugnld 13% vealhed1d5unis
Snwn uaz 449% 1Hudihei line 185U snyn
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92 11M550Y1 ocular toxoplasmosis IUNTHNY
threathen vision TﬂﬂlluﬂﬂNmi%ﬂ}ﬂ ﬁﬂ

Triple therapy : pyrimethamine, sulfadiazine, pred-
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nisolone
Quadruple drug therapy : Triple therapy + clindamycin
Y
‘ﬂﬂﬂﬁuu standard treatment 19 4 triple therapy
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IUNMTNDIY 1 1 T@ﬂWU?WiﬂﬂTiﬂfﬂgﬂﬂluﬁaﬁ‘ﬂTﬂ
[ o s v A
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Rubella Virus
o ] I
Rubella virus ﬁmaqiu Togaviridae family 1u
UNAVDN congenital rubella (German measles) syn-
= Aa Aan Y Y 1
drome #alinnuAalnannylavateszuy 1aun ocu-
lar, otologic, cardiac defect, microcephaly, mental defi-
' 3 @
ciency TWJW‘U’N rubella virus 11U UUANANVDINTIG
blindness 1UUsZMAM AN
k4
A o a 1Y
9UANITUNITINA congenital infection ﬁuagﬂu
Y 1 Y
pigAsIAuae “uA 1¥e FamIney 1wnTaTuie Tag
1 1 ] @ o
AN Tagwudn 9de 90% Tuga 11 “dUanvinsn
] o P 1
way 50% Iuyn “damn 11-20 uay 37% luy
o P o a
Uamn 20-35 wudasIMsNa congenital defects
[} @ o ]
29 100% lugae 11 “Yawiusn uaz 30% Iurag
o P a
Uain 11-20 Tao cataracts 1A glaucoma WINA
Ay vo & ! s A
Gl,u‘ﬂTiﬂ‘]/]llﬂ‘iﬂlﬂfﬂelu"]ﬂ\101Qﬂ‘iiﬂ 2 IDULLTD LAagHNIY
. Y A Yo Lﬂy 1 1
retinopathy 9zWU 18 lumsn lasuie lugieney 5
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1. ELISA WU IgM antibodies A0 rubella ﬁ cord
blood

2. 91579 viral throat culture

3. 1779 serially rising UDN IgG titers
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913l aglaem lUAiwutesh @ Ao hearing loss
d! 9 1 a Qd’ 9 v, .
Fanula 44% yuanudadnaou 1dun intrauterine



Eye Manifestations of Intrauterine Infections

growth retardation, microcephaly, mental retardation, heart
disease, hepatitis, hepatomegaly, petechiae 919 thromb-

ocytopenia, diabetes, hypospadias

1IN AN

1. External Dacryostenosis

2. Cornea : ®19NY edematous cornea 911 endo-
theliopathy (210 live virus Tu aqueous) 139910 glau-
coma, keratoconus

3. Iris iag Ciliary Body : iris hypop1a51a mni
ﬂTiﬁﬂL“]f’t]GlfLIG]f’N 3 Lﬂﬁ]u!LiﬂﬂJﬂﬂﬂWi@Nﬂﬁiﬂ !,‘L!fNinﬂ
M iris TmswWen1d90 Wy chronic granulomatous
iridocyclitis &

4. Lens : cataract WU'lA 30% taginWu¥Hia nuclear
cataract WInmsAaFeluTg 3 Borusnveemse
a53n Taglas 9 wnsoaseguin 30 1hou farfu
asiimstlestufimme vvazidaioannsuns
ﬂﬁgmﬂmmvﬁemﬂ cortical material a¥D19NY inflam-
matory reaction ¥awidalduinninnd ervsuilu
doal systemic steroids

5. Retina : salt and pepper retinopathy 1
Snvazmmzinyl@vendi a fio 24-62% Fadnbae
N histology WU histopathologic depigmentation VD4
RPE without associated inflammation "?Qi@ﬂiiﬂ%z
N3z U retina Wuhlﬁjﬁﬂﬁ macular LD periphery Lla
liwans19 ERG, EOG 1n@ HENMATIEY AT

cny a4

6. Optic Nerve : ®19WU primary optic atrophy 1

7. Glaucoma : WU'l4 10% G?;Q pathogenesis 919
Ravinanuinlnavesmswann angle Fsndrosuly
primary congenital glaucoma n50 phacolytic glaucoma
e angle closure 910 large cataractous lens

8. Microphthalmos nu'ld 10%

m3snumaziesnulsn
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1nissariaine1nts vazlyiadu MMR
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Cytomegalovirus

%ﬂi’)iﬂﬂﬂﬁjn herpes virus ml¥ina cytomegalic

o s 2 a
inclusion disease ‘1/1\11‘141/1Tiﬂcluﬂiiﬂl,mglﬂﬂu‘iﬂlﬂ@
I~ T L - & A
#¥iy intrauterine infection N l@tioeh Ao 0.5%
< a
5\‘] 2.4% UDUANLINLNA
a dy % 1 = YR 1

ﬂﬁ@ﬂ!‘lﬂﬂﬂﬂlliJLL ANBDINIT “]NWIJUlﬂEN 90% 1§
Tunansaiez a991ms 1AUA acquired infection 1w
ﬂaiJW‘]J'JfJ‘V]iJﬂllﬂiJﬂu“Uﬂ‘WﬁEN ’E]‘]JG]ﬂWimﬂ1§Lﬂﬂ5UfJ\1
latent infections 3¢ LWiJiﬂﬂaUuG]HJEHEJLLﬁ meuiu
Uszmamasnamn IﬂEJW‘UtN 80%

prenatal transmission wuld 39% wavnusanil

a &2 - , ) . Z A a
NTIAALTOLIDIVUNAVN primary infection HBIUWGL @
1 s : a
aoMmsnluATsANING A 130019AANNNITAINNS

Y v
AAL¥O4 "M neonatal transmission WU'lA 61% 4uN
< a v o W
11 perinatal transmission 913NAVINNIT UW NU genital
secretions UVYMUEAADA LAY postnatal transmission B

9

v Y
HANMINIUUIUNLNTANAALYD

mMsiiadal 5n

1. virus culture 919 urine, saliva lumsn Tae
ﬁi’)%iﬂfﬂu 3 wﬂﬂWﬁL!iﬂ

2. MIATIINT specific IgM antibody Tumsn

3. PCR analysis Lﬁ’ﬂ@]ii)% CMV nucleic acids 11

blood and cerebrospinal fluid, aqueous

91N A3

90-95% nu 1 #9915 1UFI neonatal pe-
riod éﬂﬂ?ﬁaﬂl‘t]ﬂ;}ﬂiuﬂiﬁﬁ'ﬁﬂ"ﬁﬂu A991M TN NINA
MNWI5AT primary infection 1Ag@INITNIIARIIAT
O”Iﬁtfgvlﬁluf‘i IUGR, thrombocytopenic purpura, micro-
cephaly, periventricular calcifications, hepatosplenom-

egaly, jaundice, pneumonia, sensorineural deafness

91N PNNINM
1. Anterior segment : 1W1TONWY corneal opaci-

ties, bilateral anterior polar cataracts
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2. Retina : Q‘]J@]ﬂ"l'imﬂﬁlﬂﬂ‘W‘U]lﬂ 15% "U’ENEJJ‘]J’JEJ
HATW 22% N1 A9DINT retinitis W NANHAUL diffuse
v Y

retinal necrosis WULTNUNY - V1IHUIGWY  1WITOND

intraretinal hemorrhage, vitritis 8¢ venous sheathing
Yy
1a

3. Optic Nerve : 813N optic nerve hypoplasia

IDg optic nerve coloboma

M3 IV ganciclovir, valacyclovir, foscamet,
cidofovir 1ae fomivirsen
[y a 3 S . =\
mMstlesnul 5a NAIAIATIAN seronegative AT
C% d'cs =\ d' ] Y =
f‘ﬂiﬁ]uﬁ qelJE]‘HNJEJ“I/]ﬂ UINUANUL SN 1 BU G]@\iﬂﬁqﬂﬂa

v & I o
NUANIRANITUIUNIN

Herpes Simplex Virus

11 double-stranded DNA virus ﬁ‘i’ﬂ@fﬂu Herpes
virus family Tag herpes simplex virus 2 via fo
HSV type 1 ilag type 2

HSV-1 L‘ﬂu oral strain %zﬁﬂﬁlﬁ@ mouth lesions,
eye infections, encephalitis

Hsv-2 1flu genital strain W UNAUDY genital
infection AAADMAUNA “MTUT tAZWUN “WRUTAY neo-
natal infection ¥1NN31 HSV-1

Congenital infection nwu'la 4% Tﬂﬂlsﬁlﬂllﬂg an
a0 1UFam3nluassSHuMTN natal transmission W
"I,ﬂ‘]J’f)EJ‘V] ﬂ A9 86% INATINNITN mf‘l vaginal secre—
tions T]iJLGM]?JfJ"Um BRI ‘L!?Jﬂiﬂﬂuﬁlxi 13J15ﬂ@]m°1ﬁ’3
HIUNN eyes, scalp, skin L0i¥ umbilical cord
mﬁﬁ%ﬁ’ﬂsﬁu@ejﬁummm A3 Uszneuny

1. PMIM3I9 viral culture 91N vesicular fluid, nasal
secretions, conjunctival secretions ‘H?i’) corneal swab,
blood, CSF

2. PCR 1317939%1 viral nucleic acid

3. Direct fluorescent antibody testing (DFA) 191

@1z 1y cutaneous lesions

913U A9
1. Neonatal HSV infection 1An1u%1301g 1 1Aou

NS MINBATHT Uz ANRTE WARARTNE
a dy !
LIn Tﬂﬂ 2 Gl,‘Ll 3 ﬂ1i@]ﬂl"]f@@”ﬁ]i]%!tWiﬂi%ﬁnﬂllﬂﬁEﬂ‘(’l
@ ' A = I a dy A
93Y7¢  IUNYIaD1 1u 3 %zgﬂummm%mnmzﬂ Iﬂﬂ
o <
Dy

1.1. skin/eye/mouth (SEM) ‘lﬁjuf‘i vesicular skin
lesion, ulcerative mouth sores, keratoconjunctivitis

1.2. localized CNS disease 91t A40IMTIHIOU
14 bacterial sepsis U 1WITOWY vesicular skin lesion
$WA0 60-70%

WUIBATINITAGIN neonatal HSV infection 9
lu'lasumssne 9 49% uaziiies 26% vYoIMIN
d' Aa A v d' a
ﬂﬁ@ﬂﬂf?@ﬂﬂ?ﬁwwu1ﬂﬂﬂ@

2. Congenital HSV infection

21m3it a9l 14uA low birth weight, SGA,
microcephaly, seizures, diffuse brain damage, intracranial
calcifications, scars UH skin ‘Vi?'ﬁ] digits, pneumonitis,
hepatomegaly

H 2

91N ANNNAT 13% ﬂlﬂﬁﬂWiﬂﬁaﬂ!éﬁﬂ HSV ¥
211548 A9N19A1 F91FuenTsA congenital 1AL
neonatal 0nINNU 10N

1. Anterior segment : 1W1IDOWY conjunctivitis,
epithelial or stromal keratitis, iridocyclitis, iris atrophy,
posterior synechiae, cataract Tu congenital Ili¥ neona-
tal herpes

2. Retina : retinitis, chorioretinitis, chorioretinal
scarring, massive exudate L% retinal necrosis
3. Optic nerve : optic neuritis Ll81¢ optic atrophy

4. Microphthalmia

11350¥1 herpes conjunctivitis/ epithelial keratitis
o Y 9 A ay o a A
unmelaesludihentigiquiuilng niee1n
$nunlas’1e topical antiviral 144A 1% Trifluridine drop
9
9 ASINDIY ‘Vi?’e] vidarabine, idoxuridine ﬂ?ﬂﬂulﬂﬁlu
M3 debridement H390191% oral acyclovir
11330¥1 neonatal herpes infections
acyclovir (drug of choice) 60 mg/kg iv per day i
W 14 YU sy SEM wagldunu 21 Yu sy
. . . = Y = @ Y
disseminated disease BINAT1UAIVDIA81 AUA renal

toxicity
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M3tleeiuIsn M3 perinatal screening

Syphilis
2
INAINLTO Treponema pallidum iqfﬂf]gcl,u family
. S A o Y a a 1

Spirochaeteceae 11U U 1ina lanAaaomame
v o I @ a 1 & a 1
wwusuvan Iﬁﬂﬂﬁ%@lﬂ@’ﬂ“ﬂ%ﬁﬂ “dﬁﬁlﬂﬂclu‘b"N se-
r0negat1v1ty mamﬁm ma'lmu breast feeding 911
1!15@1‘1/]@@&“119 u@ﬂﬂ1ﬂuﬂﬁ@m@@mﬂﬂu ﬂu 219409
910 transfusion of fresh blood W3091n “WA NV in-
fected lesion

ﬂﬁﬂ“l/lﬂﬂuﬁﬁ aseptic meningitis, enlarged liver,
hematologlcal abnormalltles f9MNMINTI serologic
test LWBG]?’J%‘I’HLGB?J syphilis IW31% ‘Vniﬂllﬂllllu N
91NV congenital syphilis

91N recommendation of CDC (Center for Disease
Control) #9MINTI serologic screens UBINITA

] 4 {
lugrssnvosmsrnassduaz ludoudn 7
aa o L] '

Serologic tests lumsitiang syphilis uuatly 2 nau

1. Detect antibody to cardiolipin-lecithin-choles-

. PN 9y

terol antigen (non-treponemal tests) Adeuly Ao Vene-
real Disease Research Laboratory (VDRL) tiag Rapid
Plasma Reagin (RPR)

o/ Y . A = .. Aa

inlaiu screening test fUHOIVINY sensitivity NA

9y 9 Y Y

mgn ldszeznama oudes Tiwavinaieldlu
VNIl

2. Detect antibody against treponemal antigens 1
WaUINAIUNIAl spirochetal diseases HATHALINDE

v o 09.:’ o o3 9 9y 3
aseg llnaoa Antumsasrntniluvzdodldmsasion
2 AN LAZADINITUIDINITVOIR05 A0

CDC (Center for Disease Control) Wmﬁﬁﬂﬁa
congenital syphilis 910
1. T. pallidum by dark-field microscopy
2. VDRL test 3amfiumsnastanudeladoniied
dio'lalil
1. Evidence U®Y congenital syphilis 931013
ATIVINMY

(19)
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2. Long-bone radiographic evidence
3. 9529 VDRLIW CSF warfluwin

= . A £ 2
4. UN1IY CSF protein Y39 cell count YU

A a n vy

M wigouesue 1414
5. WY Quantitative nontreponemal serologic titer

4
_anamnsan 4 o'l
o3|
6. FTA-ABS wailluun

7. Serologic testing

Congenital syphilis

u asermaiilelaild s ldiAaniae
aasansumrualad Taglugrqusndanunis
Il APBNNIANYIBY early 4% late congenital syphilis
ﬁ’ugﬂuﬁqﬁmq 2 1 Feemsezu aseenlurieie
dnaeutlaneliaudeioiu Fednvuzmmziing Son
1 hutchinson triad lALA peg-shaped teeth, CN8th deaf-
ness, interstitial keratitis (W1 bilateral & 10%) UBNIN
ﬁyﬁqmaﬂwuﬁﬂymz saddle nose, short maxilla, linear
scar 391U body orifices
DINTIML AN

syphilitic interstitial keratitis Wnnylu congenital
syphilis Nan¥ae stromal vascularization um'u@uﬁu
ApUT19e1NANT stromal scar (ghost vessels) LAED1D
W1 congenital LAY acquired cataracts ‘ﬁ&ﬁ@]iﬂﬂ uveal
inflammation

91N134L ANUBN syphilitic chorioretinitis Usznou
ﬁ}JfJ vasculitis 1A8#©199E WY arterial occlusion fﬁwﬁjﬁﬂulﬁ},
macular edema, stellate maculopathy, disciform macular
detachment, pseudoretinitis pigmentosa (ﬁﬁﬂymz salt
and pepper appearance), retinal detachment, uveal effu-
sion, CRVO, retinal necrosis, neuroretinitis

Glaucoma secondary glaucoma Tu syphilis e
launnnane uua 1w

1. complete dislocation %30 subluxation U84 lens
mlnina angle closure
wnsony 1an

2. uveitic glaucoma Q congenital

"30 acquired syphilitic iridocyclitis
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3. inflammatory pseudotumor U®N iris

4. syphilitic interstitial keratitis 1113991 1¥1AA

9
M open LLag closed forms UYDY glaucoma

Pupillomotor Pathways

anvazmmz pupillary finding 919 syphilis Ao
Argyll Robertson pupil c’f;qwu”lﬁ’ﬂaﬂ“l,u late neurosyphilis
ug wngawylalurasauiu pupil JanyWL un-
equal, irregular, profoundly miotic with light-near dis-
sociation
MITNY

Penicillin G L‘]dJLl drug of choice UTUMITNEN
syphilis Glu‘nﬂ stages

MITNH early syphilis (primary, secondary, ED)
latent “ﬁlﬂuﬁlﬂﬂﬂ’h 1 ?J) : benzathine penicillin G

MITNY syphilis ﬁ!,‘ﬂullmﬂﬁ 1 9 : benzathine
penicillin G Taglionaday 1 A%q T7uavuA 3 dose

MITNY neurosyphilis : aqueous penicillin G 2-4

augila iv 90 4 2109 590 10-14 Ju

u

MITNHY congenital syphilis : aqueous penicillin
G %30 procaine penicillin G iv 334 10-14 M
Y ]
M3 1¥MIsnEe anillenaidondany positive

titers 39 Positive CSE VDRL test N328217a1 6 AU
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1. What are the differential diagnoses?
#©01 Macular stromal dystrophy, Granular stromal dystrophy
2. What is the most likely diagnosis?
#©1 Macular stromal dystrophy
Lﬁmfﬂm lesion @ ﬂymzrﬂu Focal, gray white stromal opacities extend to peripheral cornea, indefinite edges , stroma
between opacities is diffusely cloudy
3. What are the pathologic findings in this case?
M81 Glycosaminoglycans deposits, Stain with Alcian Blue
4. What is the most appropriate management?
81 Recurrent erosion : therapeutic CL, superficial keratectomy (PTK)

Definite treatment : Automated Lamellar Therapeutic Keratoplasty (ALTK)
Penetrating Keratoplasty (PKP)
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1. A 50 Thai-female patient came to the hospital with blurred vision in both eyes for 3 months. She had diabetes

for 5 years. Her vision was 20/200 both eyes.

Macular OCT findings in Left eye

Macular OCT findings in right eye

1. What is/are fundoscopic findings in this patient?
2. What is the diagnosis for this patient?

3. What is/are the treatment options for this patient?
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Extended relief drops for dry eye Protection

Baldly-"také. dry eye rehef
where it's never gone before ...

W

-

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 to wind or sun, may be used as a protectant against further irritation. Dosage
and administration: -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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Which type of vision is
Important to you?

) In ed jate
(/ Distance

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

The choice is

AcrySof |IQ ReSTOR IOLs

Model SN6AD1 + 3.0 D.
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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 luaygnlamnaniaaf s, 1118/2552
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