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A Case Report: Subconjunctival Toxocara Infestation

Wannisa Suphachearaphan, MD.
Sakchai Vongkittirux, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Purpose: To report rare case of subconjunctival

toxocara infestation.

Methods: Case report.

Results: A 68-year-old woman presented with feeling
of'irritation and itching on her right eye for 2 days with
normal vision. She had history of contact with cat and
raw vegetable ingestion. On examination found that
she had VA 20/20, mild conjunctival injection and
movable round worm parasite in subconjunctiva of her
right eye. Other eye examinations within normal limit,
including normal fundus finding and no intraocular
inflammation was observed. The parasite was surgically

removed and consult the pathologist to confirm the

Paradon Suk-Udom

Department of Ophthalmology, Saintlouis Hospital

diagnosis that it was Toxocara spp. The patient was
treated with albendazole 400 mg orally twice a day
for 14 days. On follow up, she was found that the
conjunctival inflammation was resolved, no intraocular

inflammation and no more parasite was found.

Conclusions: Toxocara infestation of the eye is an
uncommon presentation. Nearly all reports of toxacara
eye infestation are found within the retina, uncommonly
with anterior uveitis in severe cases. This case report
present a rare condition of subconjunctival toxocara

infestation that has never been report in other articles.

Keywords: Toxocara, subconjunctival
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The Comparison of Intraocular Pressure Measurement by Goldmann

Applanation Tonometer and I-Care®Rebound Tonometer in Glaucoma

Patients at Thammasat University Hospital.

Hataichanok Sripairoj, M.D.

Manchima Makornwattana, M.D.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Introduction: Intraocular Pressure (IOP) is an
important value for glaucoma patients’ evaluation,
diagnostic and management. The standard IOP
measurement is Goldmann Applanation Tonometry
(GAT). However, there may be limitations in some
patients such as children, patients who are allergic
to anesthetic eye drops or fluorescein staining.
I-Care”Rebound Tonometry (RBT) has been developed
for IOP measurement without topical anesthesia. It is
claimed to be easy to use, suitable for children or non

co-operative patients and a home IOP monitoring.

Objective: To compare the difference of IOP values

between GAT and RBT in glaucoma patients.

Methods: This is a prospective study from 82 glaucoma
patients. The participants were examined by RBT with
and without topical anesthesia and then by GAT.

Result: One hundred and sixty-four eyes from 82
subjects (male 41, female 41) were enrolled. The mean
age was 65 year-old (range 35-92). GAT and RBT with

and without topical 0.5% Tetracaine were performed

in consent glaucoma patients between January and
May 2011. There were no significant difference of
IOP measured by RBT without and with topical 0.5%
Tetracaine. The mean difference was 0.037 + 2.64
mmHg (p 0.86).

We categorized patients into 2 groups, IOP
<21 mmHg (n=16) and = 21 mmHg (n=66). Patients
with IOP < 21 mmHg, mean IOP of GAT and RBT
were 13.6 £3.9 mmHg and 13.5 £4.9 mmHg (p 0.723),
respectively. Patients with IOP = 21 mmHg, mean
IOP of GAT and RBT were 26.6 + 8.4 mmHg and
24.7 +£9.7 mmHg (p 0.06), respectively.

Conclusion: There was no significant difference
between RBT with and without topical anesthesia.There
was no significant difference between GAT and RBT
in both subject groups. However, patients with IOP >
21 mmHg found higher deviation of IOP measurement
than patients with IOP <21 mmHg.

Conclusion should be clear and specified. The
reader can understand the conclusion without the need
to read the whole abstract except the detail is needed

such as the p value, mean IOP etc
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The Indication and Adverse Effects of Intravitreal Bevacizumab or

Ranibizumab Injections in Retinal Patients at

Thammasat University Hospital

Nattapon Wongcumchang, M.D.

Duangmontree Rojdamrongratana, M.D.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract
Objective: To study the indication and adverse effects
of intravitreal Bevacizumab or Ranibizumab injections

in retina patients at Thammasat university hospital

Design: Descriptive medical chart review

Methods: From June 2008 to July 2012, we carried
out a retrospective medical chart review of patients
which have intravitreal Bevacizumab or Ranibizumab
injections in retinal clinic in Thammasat university
hospital. We collect age, gender, indication and adverse

effect after injecting each drug within 1 month.

Results: We found 59 people undergone intravitreal
Ranibizumab injection and the most indication for

injection is age-related macular degeneration. We

found 491 people undergone intravitreal Bevacizumab
injection and the most indication is diabetic macula
edema. There are only one people (0.2%) that has
serious systemic adverse effect (ischemic heart disease)
within 1 month after intravitreal Bevacizumab injection
but not found serious systemic adverse effect in patient
undergone intravitreal Ranibizumab injection. However
no serious ophthalmic complication was found in both

groups.

Conclusion: There are widely use of intravitreal
Ranibizumab and Bevacizumab injection for treatment
of ocular condition in Thammasat university hospital.
The overall most indication is diabetic macular edema.
And there are rarely serious systemic and ocular adverse

effects from each drug injection.
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Comparison of Loteprednol etabonate Versus Ketorolac tromethamine
for Postoperative Pain and Inflammation after Pterygium Excision and

Amniotic Membrane Graft

Department of Ophthalmology, Faculty of Medicine, Thammasat University.

Abstract

Objective: To compare the efficacy of loteprednol
etabonate and ketorolac tromethamine after pterygium
excision with amniotic membrane graft according
to postoperative ocular pain and ocular surface

inflammation.

Design: Prospective, randomized, intervention study

Methods: After pterygium excision and amniotic
membrane graft, 25 patients (28 eyes) were randomized
into 2 groups. Group-1 received topical loteprednol
etabonate and group-2 received topical ketorolac
tromethamine, 4 times daily for 1 month then twice
daily for 2 months. Patients were evaluated for
ocular pain (0-6 scoring scales) and ocular surface
inflammation (0-9 scoring scales) at 1 week and 1, 2,

and 3 months.

~

Wimolwan Tangpagasit, MD
Benjaporn Sigkaman, MD

Results: Mean ocular discomfort scores in group-1 and
group-2 were 1.78 and 1.50 (p=0.47) at 1week, 1.28
and 1.18 (p=0.45) at 1 month, 0.62 and 0.67 (p=0.24)
at 2 months, 0.43 and 0.33 (p=0.15) at 3 months,
respectively. Mean ocular surface inflammation scores
in group-1 and group-2 were 1.63 and 1.25 (p=0.20) at
1 week, 0.43 and 0.54 (p=0.16) at 1 month, 0.25 and
0.11 (p=0.18) at 2 months, 0.06 and 0.11 (p=0.08) at 3
months, respectively. Group-2 had 3 cases of amniotic

membrane melting (25%).

Conclusion: No significant difference between topical
loteprednol etabonate and ketorolac tromethamine
controlling ocular pain and ocular surface inflammation
after pterygium excision and amniotic membrane graft.
Amniotic membrane melting was more common in

ketorolac tromethamine group.

Key words : Pterygium, recurrence pterygium,

loteprednol etabonate, ketorolac tromethamine
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Femtosecond Laser-Assisted Cataract Surgery

LASER
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Emission of Radiation 11894 msvensuadlae
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Mlnsun1swaauas LASER 311senevudae
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ﬂiZ&gju (stimulated emission) BaZN1FVLIGLAI (light
amplification)

HaNVDINIIGANZUHYD A (Principles of
light emission and absorption)
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Femtosecond Laser-Assisted Cataract Surgery
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- Capsulotomy
- Lens fragmentation
- Astigmatic relaxing incisions
- Clear corneal incisions (CCIs) : cataract

incision and paracentesis

VunaulUNMIHIAANDNIZINIUUL femtosecond laser-
assisted cataract surgery
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2. 919 Contact lens ‘ﬁrﬂu circumferential
suction YUNTLINAT N1TIN contact lens suction 5%
ildnszanmegiaaziivanuduaudniios

3. Anterior segment imaging E]ﬂﬂl 19]a fJLﬂ%i?N
optical coherence tomography (OCT) naenlanin
AN UAA UM UIN anatomical landmarks 1A
specific boundaries map U84 cornea iris anterior Hg
posterior lens capsule

4. A nu izt uma comeal incisions
“lu@‘hummmc] 1Y temporal wound, paracentesis
uazu?nmﬁﬁ'mmﬁﬁw limbal-relaxing incisions
(LRIs) A10ANABINITVOIRAIAR N3 009F1UD3
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5. Léllﬁl‘%} femtosecond laser 1UN1591
capsulotomy 1S UFNTA

6. AUAY lens fragmentation Lfiﬂﬂiﬂﬂmi‘ﬁ”l
lens fragmentation A8 femtosecond laser 33 1¥IAA
Woso1ne G?Qi]%ﬁﬂﬁ anatomy U®J anterior capsule
el

7. LLNZ‘I‘I/INLGIQJIWﬁﬂﬁzﬁ]ﬂm (corneal incision)
winiludrdugaiie Tag incision fiAaduan
femtosecond laser dz1lutiies partial thickness

8. thithadmioarda iferhnisasniife
uan awwly microsurgical blade 11 corneal incision 1
lu full thickness

9. 111 anterior capsulotomy 991

10. MUAY standard phacoemulsification

Femtosecond laser-assisted corneal incision
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MNMIANE Early changes in clear cornea
incision after phacoemulsification: an anterior segment
optical coherence tomography study WU WIS
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- aNUUNUS IUNITaT incision LUNUH
Y
ANNIANNENILAZANNEN $113IAA one-way, self-

sealing Lla1¢ water-tight valve

Femtosecond laser-assisted capsulorhexis
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. ccc fidanmuly vzl¥ina phimosis
VB4 anterior capsule
« CCC ﬁclﬁﬂlu!,ﬁullﬂ wihlvina posterior

capsular opacity

@9U Manual continuous curvilinear
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- 9ATINIINA posterior capsular opacification

IOL position Mtdaeuutasly dewali
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fibrosis 9£AY TOL 11/@unde sl hyperopic
shift @2111N921AN small capsulorhexis 1183910
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1#418 InwuI AR hyperopic shift N135AYIAD
anterior Nd:YAG capsulotomy
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YD capsulorhexis v lidudany IOL.optic MUN
onar 1wl 1wa epithelium U181 anterior capsule

A = . v .
LLAADUN (migrate) Tn1edu posterior capsule
] 4
Lﬁmmﬁlﬂﬂuﬁuﬁaﬂ IOL.optic ¥ l¥itnaseadu
(wrinkle) 6lJmJ'i!,’J"L?L! posterlor capsule menmmu”lﬂ
FRUOU AINAIIL WU"IGUuLi@EJG] ‘Uﬂ‘]JQﬂWﬁlJ’OQLT‘iu
You1e
1 A . <

dlusiend capsulorhexis YU1ALAN VDU
VY04 capsulorhexis 3 TUAANVUDUUDI IOL.optic
l¥ia epithelium 151904 anterior capsule laienanse
tlada posterior capsule 18 s l¥ise8du (wrinkle)
AAtesIn taMsnA PCO lu small capsulorhexis
< a Aa
AENITIAAIAINLEA epithelium U3LIY equator
B o Y a A v ] =
"]Ni]g‘ﬂﬂﬁlﬂﬂ PCO nNuandauUIN "llmmmmu
HUVTOBEY (wrinkle)

Tus190Y capsulorhexis NUvMIAlvY tag
”lmﬂmqnmq (eccentric) %‘W“U?ﬂ Hira epithelium
VN9 Vlul‘JJiJifJEJEJu (wrinkle) mmumnm anterior
capsule aAnNl optic YB3 IOL AIUT0YYU (wrinkle)
NAVTIUN anterior capsule aANy posterior capsule
9A31N131NA posterior capsular opacification maelu
szozida1 1 1 WU large capsulorhexis 1NA 66.2%
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Y9AUD4 Femtosecond laser-assisted
capsulorhexis
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Femtosecond laser-assisted phacofragmentation
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11879 endothelium (endothelial injury) ldanvane
AN 15U

- Duration U84 phacoemulsification WINIAY
T KnlviRaaudoniens endothelium 910N
L!,i\‘l ﬂi UNA (mechanical) 1AZINANNTOU (heat)
T]Lﬂﬂ"ll‘u

- AnuFeNuse endothelium (AATLIIN lens
nucleus fragment L0 air bubbles

- Free radicals (hydroxyl radicals) 9¢%1018
laons Q“ﬁ membrane unit 1111%10@ cellular edema #359
necrosis INAANIFIN18AD endothelium

Y0Av89 Femtosecond laser "ﬁ'sl%’slummﬂq

=1
nucleus A9

WIMA MAwITE, gind Wanun

- Laser wavelength UhJ'g]ﬂ absorb 1A8NTZANA

< . . {

- Femtosecond laser 1] photodisruption Y
ANUUNUHIFI 9 U TUAWNUA targeted lens tissue
U338 100 pm FIABUYIHI991N endothelium

- Low-energy pulse

1o & 1 4

-hidwiludealdinTeatiornlilue

. . ad Y A 1

Phacoemulsification ﬂﬂ@]‘i/]cl‘lf UANULANAN
1N Femtosecond laser WN‘VI phacoemu151flcat10n
ﬂﬂ@] ‘WaﬁﬂW‘uﬂLﬂﬂﬂluﬂ’lﬂﬂ’liW’l@]ﬂﬂ ﬂﬂiﬂﬁl"ﬁaﬂfu
endothelium lﬂﬂﬂ'ﬂ LAY I1UTD absorb W'LNQTL!
L‘lahulﬂuliglj ‘Volﬂﬁl Femtosecond laser ¥A21u1lanany

Y 9 ' . .
HazaanMzUNIAFoU laNINAN phacoemulsification
Y [

dnnedaeaandsnunldlumsidadonszanas

] A < v ] [
IﬂﬂmWT%ﬂﬂNﬂﬂ ﬁ]%!ﬁuﬂ')ﬁﬂmﬂ@TQllﬁﬂﬂTQﬂfﬂlﬁ]u

1 S [}

Tusredenszanniaududa uazslrsanning
LNTNFOUINMITNIAA IABTIN Nagy et al. WU M3
149 Femtosecond laser luMsaa1sdonszan 9z 3I0a0
naanunly (phacoemulsification power) aald 43%

A Y . . -4
wazaananlFlumarida (operative time) adld 51%

aqﬂaﬁmﬁu Femtosecond Laser (FSL) - Assisted
Cataract Surgery Glu‘i]i]i;'ﬁu
mﬂiﬂu%ﬂ"laiﬁ‘“ﬂ 519111\‘11*i‘ﬁ1 Femtosecond laser
9 A 1 T o d? A o 9
vlmneselunsHIdaNIATY 1H1DI91nLR 1N
ILWA corneal incision TnNnuudud (precise) tag
self—seahng iﬂﬂ"lju Lm RiRIA] capsulorhex1s nay
LL"UQUJ\? LlﬂJufJ’liJ’lﬂ"llu ’E]ﬂ‘i/'l\ﬁ]”ﬂ/‘l'ﬂﬁ"lluﬁ@uiuﬂ'li
114 nucleus HMEINUAAAT AANIZUNTAFOUR
9 1
919NAVY 1M1 Femtosecond Laser-Assisted
I A 1R o Ao ~
Cataract Surgery Wuisedln delimoudnvate
Y Ao & 9 ] o Av Y Y
GIJ?JVI%TLTJU@]@QWQU LLE‘]%@]@QW"I'J%EJ?‘IHﬂ'J"mﬂ"l']J
ineuanulasafenay efficacy 15U
o
- 11 FSL-assisted corneal incision ml,ﬂus?fm

3871 0ATINIINA postoperative endophthalmitis

) DD

1 v Aad A A 1
ﬂ’J"IﬂJLLGIﬂGI"I\‘lﬂ‘iJ’J‘ﬁLﬂiJ‘Viﬁ’E)lliJ



4 g [P
mMillaasiiuhAnfanzan

Femtosecond Laser-Assisted Cataract Surgery

- 11 FSL-assisted capsulorhexis R IERY
NI anvdusaluszezenaduedials uag
uananuedeiived g nie b

- FSL-assisted phacofragmentation Fanadoq
iaqwu%ﬂﬁlumuyﬁﬁﬁﬂfﬂﬁuuﬁ AMUNTNANDATINT
10M endothelial damage 18

- @1UY0917AVDY Femtosecond Laser-
Assisted Cataract Surgery G?ﬂﬁﬂﬁﬁﬂﬁﬁ%jw‘ﬁum
P19 ALY ﬁqgwﬁméuuﬁyugmmm refractive
surgery

- i&’ﬁﬂﬂ’)ﬂlﬁu@,ﬂGI”IﬁL“ﬁ?J‘%WUﬂ!%%N
docking #alifaiTeasiiniudertuvedoniu
n3ohi

1BNE1591994

1. He L, Sheehy K, Culbertson W. Femtosecond
laser-assisted cataract surgery. Curr Opin
Ophthalmol.2011;22:43-52.

2. Wolffsohn JS, Buckhurst PJ. Objective analysis of
toric intraocular lens rotation and centration. J
Cataract Refract Surg. 2010;36:778-82.

3. Palanker DV, Blumenkranz MS, Andersen D,
Wiltberger M, Marcellino G, Gooding P, et al.
Femtosecond laser-assisted cataract surgery with
integrated optical coherence tomography. Sci Transl
Med. 2010;2:58ra85.

4. Friedman NJ, Palanker DV, Schuele G, Andersen
D, Marcellino G, Seibel BS, et al. Femtosecond laser
capsulotomy. J Cataract Refract Surg. 2011;37:
1189-98.

A
“ps5W

5. Montan PG, Koranyi G, Setterquist HE, Stridh

A, Philipson BT, Wiklund K. Endophthalmitis after
cataract surgery: Risk factors relating to technique
and events of the operation and patient history:
A retrospective case-control study. Ophthalmology.
1998;105:2171-7.

6. Xia Y, Liu X, Luo L, Zeng Y, Cai X, Zeng

M, et al. Early changes in clear cornea incision
after phacoemulsification: An anterior segment
optical coherence tomography study. Acta

Ophthalmol.2009;87:764-8.

7. Masket S, Sarayba M, Ignacio T, Fram N.

Femtosecond laser-assisted cataract incisions:
Architectural stability and reproducibility. J Cataract
Refract Surg. 2010;36:1048-9.

8. Trivedi RH, Wilson ME, Jr, Bartholomew LR.

Extensibility and scanning electron microscopy
evaluation of 5 pediatric anterior capsulotomy
techniques in a porcine model. J Cataract Refract

Surg. 2006;32:1206-13.

9. Hollick EJ, Spalton DJ, Meacock WR. The effect of

capsulorhexis size on posterior capsular
opacification: One-year results of a randomized
prospective trial. Am J Ophthalmol. 1999;128:
271-9.

10. Nagy ZZ, Kranitz K, Takacs Al, Mihaltz K,
Kovacs I, Knorz MC. Comparison of intraocular lens
decentration parameters after femtosecond
and manual capsulotomies. J Refract Surg. 2011

Aug;27(8):564-9.



11.

12.

oyt
“ipss

D

Nagy Z, Takacs A, Filkorn T, Sarayba M. Initial
clinical evaluation of an intraocular femtosecond
laser in cataract surgery. J Refract Surg. 2009
Dec;25(12):1053-60.

Kranitz K, Takacs A, Mihaltz K, Kovacs I, Knorz
MC, Nagy ZZ. Femtosecond laser capsulotomy
and manual continuous curvilinear capsulorrhexis
parameters and their effects on intraocular lens

centration. J Refract Surg. 2011 Aug;27(8):558-63.

13.

14.

WIMA MAwITE, gind Wanun

Murano N, Ishizaki M, Sato S, Fukuda Y,
Takahashi H. Corneal endothelial cell damage by
free radicals associated with ultrasound oscillation.
Arch Ophthalmol. 2008;126:816-21.

Fishkind W, Uy H, Tackman R, Kuri J. Boston,
Massachusetts: 2010. Apr 9-14, Alternative
fragmentation patterns in femtosecond laser cataract
surgery [abstract]. In: Program and Abstracts of
American Society of Cataract and Refractive
Surgeons Symposium on Cataract, [OL and

Refractive Surgery.



nyansanyasanAans Ui o adui 1 unnAn-figuinl 2557

N1ﬂi§1%ﬂ1i!"ﬁﬂ‘lﬂ! Case Report nmﬂmm TTJO

- mmmmwimi TTIO aglimsiaanuiilag 2 a1y Ao

MU 1 Ao unTIAN-iguiou uag

PUN 2 Ao NINYIAN-FUNAN

v o = Yy 7 o ! =
aaiudavelngnilszasasziunanuadlu TTIO deaunanuinazaslu TTIO

E4
[

AURINUANANITIAND
AN 1 mMeludIun 30 weew uag
p1UN 2 Meluiui 31 gaiau

=1 3| % Y = @ [ 3| Y
- “rﬁﬂiJﬁENﬂ!L‘]JMﬂWHWNﬂi]Eﬂ$ﬁﬂﬂwﬂﬂﬂﬂﬂﬂlﬂuﬂ1‘ﬂﬂ‘ﬂﬂﬂﬂﬂ

a d
MIANUN Case Report ME1 1Ny

A A 9 i o o A A Y
1. ¥015091% AngsanaUPC size 18 97%1U1 (Bold) Iﬂﬂﬁ]ﬂ%@ﬁﬂﬂ‘ﬂﬂg@lﬁﬂmﬂ (Center Text)
o v o 2 9 1 Yavd Y Y o oa g Y . Yo o A do 1
W'JGIJE]llagﬂ']"lJHﬂL!EJ@ﬁuﬂﬁmu@uﬂ?ﬁlﬁjwwwslﬁiyﬂﬂmu preposition le%ﬁﬂlﬂﬂﬁllﬂiﬂﬁlWiJWﬂTﬂ

51091128 A0A28 colon (1) 1AL 1 space bar AUAITITOA T INg 13U

EA v EAl Z d‘ \ k4 LI <3
i]&l\ﬂuﬁjﬂﬁﬂz msﬁﬂmaﬂwqmmmummﬂmﬁmﬂmmamn

2. %awwﬂuiﬂﬂ% AngsanaUPC size 16 #2111 (Bold) Tﬂﬂm%aiwawmm (Align Text Right)

Tagven1Inelildenas imioadaiudellias 1azine | space bar 521 19¥aNAE wwana
(U

WEWNdITY F3n U

S0arnanTINIENBINNETNATE 1aAPARTIY

1

@ A Y Ya d o
3. ‘Uﬁiﬂﬂi@\‘]ﬂﬁﬂf@I%j’;lﬂﬂnlﬁWlIWﬂTﬂ

MANINYINGT AUSUNNIANAAT WHINGITOTTTUANTAT

Tagly AngsanaUPC size 16 2210 (Regular) Iﬂﬂ%ﬂ%@iﬁ@é%ﬂﬂjﬂ (Align Text Right) UagiAe
space bar | A%q serindIh

MANINYINGT 1D AUZUNNIMAAT

AULUNNBANAAT LAY UINNAITTTUMEAT



3s)

() o
“HnssV

naIguMIdisuumANNa TTJIO

/(‘. g

4. unin
T4 AngsanaUPC size 16 AU (Bold) I@U%ﬂ%ﬁ)ﬁlﬁ}@é%ﬂcﬁw (Align Text Left)
k4
e luuni
- 19 AngsanaUPC size 16 @71/ (Regular)
A L g v
- IUDVUAU paragraph Tine 1 tab
- ﬁﬂum’m’ﬁiﬂi% 1 1A space bar
- NA enter AN GU‘L!G]‘L! paragraph Gl‘?iitl!,‘ﬂTL!‘LA
- {i citation Tag ¥ l¥denlaglide sy space bar 1w 81984
v Y
- YANABINIST copy 1101IATI
= d’ Y . d' v A
- nantagams1¥31)/diagram 1 copy 81910 TuNITed0
dy A o Yo a J Y o Ay A Sld? Y vy ) o '
- LHE]T’T'WILﬂUﬂ']H'IENﬂi]HFLG]f@’J‘Wll‘WLaﬂﬂllﬂUﬂﬂuﬂ'WlL‘]JL!GHE]LﬂWTgiﬁﬂlu@u@nﬂﬁ'J‘WiJWTﬁiy
U I . o
- ﬂﬁmi‘ﬁﬁﬂlﬁﬂﬁﬁ@&ﬂi@ﬁﬁﬂ?ﬂﬂWWﬂ Imcﬁ 1 I1M1E space bar ﬂ@ujﬂlaﬂﬁéﬂlﬂgﬂQWMWﬂﬂTmﬂ
Lm?]@@ﬂ:]fl@ﬂ‘lﬂﬁmﬂ TI"Iﬂuu@'l’]@3ﬂLﬂi@ﬂWNTﬂ?QLﬁUﬂﬂlLﬁ')nu 1 1NN space bar L“]}‘Ll
ultraviolet (UV) radiation
o dy Y Y 4 A 9 a a a QJ
- "'UﬂLﬂﬂ"lLHQW"IGLWH’T3J13ﬁﬂJﬂU3@Qﬂ53ﬁ\iﬂLLﬂ$L!V]ﬁﬂzﬂlWiJUl@WWﬂthWﬂa"Uﬁﬂ‘ﬁ
1 Y
- fmisdeFad UG08 TTATIAND ONIAUTIT09920gATINAN LAz UAY paragraph
9
CIU 1 tab

Ya o

- vindigd 13U I

T A

Taef1119 mAuazd1avly AngsanaUPC @411 (Bold) @3ufion11% AngsanaUPC size 16
alna (Regular) Iﬂﬂ%ﬂ%@iﬁlﬂij%ﬂ‘%}m (Align Text Left) azin1g 1 space bar
WAIAMAVVONBIA AT 1951
MNA 1 UFAAINTIAANVAUM

= Y Ya FA
I R PRI - R ERRY CATIVRL R
M51aN........ MAAS . oo,

o 1 ~ @ 9 @ 1 491 4 .
Tagfi11a1519NazA1av 1y AngsanaUPC @111 (Bold) aIUiH0111% AngsanaUPC size 16
@11n@ (Regular) TnoiadoliogTadne (Align Text Left) 11821012 1 space bar
HAIAIAVVONRIA VAT 1Y
M1519N 1 1AAIAIANUAUM

a J 9 < o I Y I o 4 1
- i nendnuaundengelurvausududnimmziyu
4 A s ) i s
IT09ATINNATIEHMNAAVINTIY sz N rsiases (optical coherence tomography)
;d' ] [ ] a I~
- yndasun 1A 11A1g space bar 13y vava ainiSen Bell palsy 15udu
Y
- 111019 comma 1112 1 space bar ¥4 comma AUAIIT011 18U 1 space bar ABUIU
comma K51 Abc, 1, def
¥ A YA o o o Y 9
-mnliaTeaning - WWlsaadudisnysiae liideuns space bar



maspUMIiiswunANNa TTJO 39

5. 18U

i AngsanaUPC size 16 A% U1 (Bold) Iﬂﬂ%ﬂ%ﬂiﬁ@é%ﬂ%}w (Align Text Left)
111011151801180001% AngsanaUPC size16 §31n@ (Regular)
Tagldranmseoumiionluumii

6. 3930l

i AngsanaUPC size 16 A% U1 (Bold) Iﬂﬂ%ﬂ%ﬂiﬁ@é%ﬂ%}w (Align Text Left)
Lé@ﬁﬂu%miiﬂ% AngsanaUPC size16 A21/n@a (Regular)
Taeldvanmsewmiionluunii

7. aq

T4 AngsanaUPC size 16 A% U1 (Bold) Iﬂﬂ%ﬂ%@iﬁ@é%ﬂcﬁw (Align Text Left)
Lé)@ﬁﬂuﬁj‘ﬂi% AngsanaUPC size16 A21n@ (Regular)
Tagldanmadouniiouluumi

8. 1ONA1301999
-4 AngsanaUPC size 16 AU (Bold) Iﬂﬂ%ﬂ%@iﬁﬂé%ﬂ%}m (Align Text Left)
e 1eNA15919891¥1ENN15V0Y Vancouver reference 1ag1d AngsanaUPC sizel6 AIB5ITINA

(Regular)

d v
MSANUN Abstract Y94 Case Report MHIDINGH

A A 9 . o o A A Y 1
1. ¥o15091% AngsanaUPC size 18 @7%11 (Bold) lnadn¥oi504110gn34na149 (Center Text)
Tag ¥iadoias mmu@uaawuﬂmumuﬂaamww“lwmnnu preposition “161fmmﬂwm
TagfuNA1I A Case Report A1UAY colon (:) mﬂummw 1 space bar QWNQ’JEJGHBL?EN

Tuaudangy 15

A Case Report: Cornea Verticillata in Patient with Chronic Amiodarone Use

2. %0 §3961% AngsanaUPC size 16 @211 (Bold) Tﬂmwaimawmm (Align Text Right)
Tﬂwammmﬂqyimma wnana 1aeinng 1 space bar 3¢ Wiavenay wwana AuRIe
comma wmumaqa NNUUAE 1 space bar AUAIY M.D. 15

Sarinthip Phanchaicharoen, M.D.
Nattapon Wongcumchang, M.D.

& o
L A
“Hir6ssY

“ag



40),

>, o
e A
“Hir6ssY

naIguMIdisuumANNa TTJIO

“ag

Iy o

o A Ya do 1
3. U351A50901NTo A A NNNAIN

U

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Taeld AngsanaUPC size 16 A21/n@ (Regular) 1n 85@%01%@@1%%1 (Align Text Right)
Taoaz 1 space bar 189 comma

4. Introduction

14 AngsanaUPC size 16 @111 (Bold) TnodadaliogFadne (Align Text Left)
2

Lﬁﬁ)?ﬂ"ﬂﬂﬂ introduction Gl‘%} AngsanaUPC size 16 alna (Regular)

5. Case Report

i AngsanaUPC size 16 A% U1 (Bold) Ta ﬂ%ﬂ%ﬂiﬁﬂfj%ﬂ‘%} 18 (Align Text Left)
2

19191199 case report 14 AngsanaUPC size 16 alna (Regular)

6. Keywords:

1% AngsanaUPC size 16 @3%111 (Bold) Ia ﬂilﬂ%“lﬁﬂﬂ%ﬂ%& (Align Text Left) T34 colon
©) AUNAIAIN Keywords mﬂummw 1 space bar mummuﬂm Iﬂﬂmﬂ‘ﬁﬂ% AngsanaUPC
size 16 @1nd (Regular) HAZLARZAIVD keyword Glﬁ‘llu@]uﬂ')ﬂﬂﬂ]ﬁﬁ@ﬁclﬁiy LU
Keywords: Tropicamide, Pupil Dilatation, Diabetes Mellitus



maspUMIiiswunANNa TTJO

b

., £
L A
“Hir6ssY

= %
MNTFIUM SV Case Report MB109NGHAI TTIO
A = v A I o A
- 111099103013 TTJO dziimsdaatiuiitlas 2 a1y Av
2UA 1 A unTIAN-IUIBU 1Az
2UA 2 Ao NTNYIAN-FUNAN
o o = Y v I o ! =
anfudsvelvgnilszasasziiumanuaslu TTIO deaunanuinazaslu TTIO
b2
aufuanaIAeiine
RUVN 1 71eluIun 30 1wy tag
21N 2 meluiun 31 gaaw
=\ I~ [ Y = YR I~ Y

- miniineaudumpisanguizdestiundadoilunpilnedie

a d (%
miﬁwu‘w Case Report mmmnqy

A A 9 . o o A A Y
1. ¥913941% AngsanaUPC size 18 19111 (Bold) Tnada¥01304110ga 390019 (Center Text)
Tagritanazmaududeninliyududodriuiluajoniu preposition 1@ uannua Tagfiasidin

o I A o :
A Case Report mmﬁ’aﬂ colon (:) NUULANE | space bar muﬁ’m%ﬁmlﬂummmﬂqy LB

A Case Report: Cornea Verticillata in Patient with Chronic Amiodarone Use

2. %ﬂéﬁ%ﬂi% AngsanaUPC size 16 @714 (Bold) Iﬂﬂ%ﬂ%@iﬁ}ﬂij%ﬂﬂl’ﬂ (Align Text Right)

Taovomuioengulildie uimeana Taoia1z 1 space bar TEHANFBLAZUINEND AWAIY
Y

comma WAIUINANA VINTUIAIL | space bar ATUAIG M.D. 1%

Sarinthip Phanchaicharoen, M.D.
Nattapon Wongcumchang, M.D.

@ A 9 o YA o 1
3. ﬂﬁﬁﬂﬂﬁ@\‘]mﬂ%@@'JTIEJG]:?TWNW?]TN

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Tagly AngsanaUPC size 16 2210 (Regular) Iﬂﬂ%ﬂ%@iﬁ@gj%ﬂﬂlﬂ (Align Text Right)

Taeie 1 space bar N comma

4. Introduction
Taglds AngsanaUPC size 16 A1 (Bold) Iﬂﬂ%ﬂ%@iﬁ{mj%ﬂ‘%}m (Align Text Left)

1$10M1U04 introduction 14 AngsanaUPC size 16 alna (Regular)



(a2)

o~
”’!rl TEoR

naIguMIdisuumANNa TTJIO

/(‘. g

[ Y
- P UUAY paragraph Tiane 1 tab

[l ~ 9 Y
- dunAIUITIAlY 1112 space bar

Y Y

- DA enter mwwiu&’u paragraph Tnsmniv
oY citation T@ﬂimﬁvmaﬂ%‘lmmgm space bar 1Y 81994
~ WAMABINT copy mawmm
- Wamammﬂ%;ﬂ/diagram 1 copy W10 luntiede

L A g o Yo a ¢d Y o A A v2 Y Y w oa '
- wemniumuidengelddmumannuesniusmnidugemmz livududodinuilva

QY 3 A A ° v ' < A A o
- nsdldaRurenioauei e 114 11a12 space bar NEUIIAVHTOIATOIMN IR 1A
U Y] ng 1 4 @ A ]
udrnedlednyslas 1INTuAeA AT eIINeIuaUTaud U 1 1A1¢ space bar 13U
ultraviolet (UV) radiation
- mmﬂmmawﬂwmmwammmﬂi vaaAuay ummﬂmu%wmiwmmam
- fhmifsdedadudneusanszauanesniuiiise s PYNTINAN LA g paragraph
w3 1 tab
= a g
- miniigd T IR
Figure..............
Y
Taf191 Figure 11azA1091% AngsanaUPC @3%111 (Bold) @2u11i0W11% AngsanaUPC size 16
A21nA (Regular) TnsiadoliogTadne (Align Text Left) 1821012 space bar 1 ATIHAIR1AY
HAEANABA NI 15U
Figure 1 Mean IOP of 250 WDT and 1000 WDT
=1 Y Yya d

- 1InUA1519 Taaseldnun

Taef191 Table taz@avly AngsanaUPC #3111 (Bold) Auiion s AngsanaUPC size 16
@1n@ (Regular) Iﬂﬂ%@%@iﬁ@ﬁlﬂf@%’m (Align Text Left) 1agiA1e space bar 1 ATIHAIA QY
HazANAEAINIT e 15U
Table 1 Comparison of mean IOP
a 9 <] Y] < Y g o '
- fiwine Ineudnvaunvisangelurvaudniludwnmmesu
g a s o o s
Lﬂ?@ﬂ@]i’Jin!,ﬂ§1$WﬂTW@]ﬂ‘U31@"113‘1J§$ﬁ11/]@]1@91}’38lm°]5@§ (optical coherence tomography)
- 1 o 1 Aa o~ <3|
- ynasune1iAu 1112 space bar 154 vaua liainiSen Bell palsy 1iudu
Y
- 1110 1% comma 1¥IA1Z1 space bar HA3 comma AINAIBIIBYT 1A 13U 1 space bar NEUIY
comma U Abc, 1, def
9 A Ja o o o 19y
- winlHaseanune — I l¥aanuddnysas ludeaunie space bar

5. Case Report

14 AngsanaUPC size 16 #2111 (Bold) Taoiadoliog¥ade (Align Text Left) ATualoion
Y

Tawtiion11% AngsanaUPC size 16 #21Und (Regular) Inelsvannisieumiiouly introduction



()

& g

maspUMIiiswunANNa TTJO 43

- 2
o P Pept
“Hir6ssY

6. Discussion
1% AngsanaUPC size 16 #7111 (Bold) Tnoiatoliogsadne (Align Text Left) ATuA101ti011
Taeriiavn1d AngsanaUPC size 16 @2Und (Regular) Taaldanmsieumiionly introduction

7. References

14 AngsanaUPC size 16 A21U1 (Bold) I 85@%@1‘1}[{6@]%@@%}18 (Align Text Left)

ATNAY reference NEIDINY TAo1¥AIMNANNS Vancouver style 1081% AngsanaUPC size 16
A2535UA1 (Regular)

a d
mﬁﬁwuw Abstract Case Report J‘ITHﬂ“nﬂ

A A 9 . [ o A A Y '
1. 49150319 AngsanaUPC size 18 29111 (Bold) ln8da¥ai3031108d0 390213 (Center Text)
v 9 o d? Y Y Sld? Yy 9 v a o 1 Y .. Yo o
g iadenazimiududenthlduududrodmuiluajoniu preposition 1¥dnanvua
Tagiinmia 1151091110 Apd20 colon (:) UANAZ 1 space bar AT NG

YU

vy @ Yy 5 o v Vo =
‘518]\111!@1]38: fnﬁﬁﬂ‘H1[{31]38@3“11’]‘“1uﬂ1ﬂ3€lﬂ]ﬁﬂ1ﬂﬂl!ﬂﬁ!aﬂ

2. %aéa%ﬂuiﬂai% AngsanaUPC size 16 #9111 (Bold) Tﬂﬂ%@%@iﬁ@é%éﬂﬂ (Align Text Right)
Taegonwlnelildemazldenfaiuelias nazinz 1 space bar sz Fonazumana
1
MEUNNG B FIMIUND
seamansstinennndinate 2eainAsny

@

@ A ya ya Jdo 1
3. ‘]J'ii‘ﬂﬂﬁ@\’i%'lﬂclﬁ]N'Ji]fﬂﬂWiJWﬂTJ'l

U

MAININYINGT AULUNNOAEAT VMIINOIGoTTTUMAAT

Taeld AngsanaUPC size 16 #11/n@ (Regular) TngdndoliiogBav (Align Text Right) 1azin1e
Y

space bar 1 139 3¥HINAIN

AMAIFITNYING L1DT AULUNNIIEAT

ﬂm%LLWﬂﬂﬁ1ﬁ§]§ uae Mﬁ1aﬂ8158ﬁiillﬁ1ﬁ@§



Mas)

>, o
o P Pept
“Hir6ssY

naIguMIdisuumANNa TTJIO

“ag

4. unin
4 AngsanaUPC size 16 AU (Bold) Iﬂﬂ%ﬂ%ﬂiﬁlﬂé%ﬂ%w (Align Text Left)

49’ ° Y . @ a 9 o = A
Hor1luUNY1% AngsanaUPC size 16 A2Un@ (Regular) Iagldvianms@onidonlu

introduction

5. swnugihe

it AngsanaUPC size 16 AU (Bold) I ﬂﬁﬂ‘ﬁﬂiﬁlﬂé%ﬂ%w (Align Text Left)
u’?yf)mﬁmméﬂaﬂcl%’ AngsanaUPC sizel6 @7Un@A (Regular)
Taeldvanms@ewmieuluunih

6. Mangy:

19 AngsanaUPC size 16 #1111 (Bold) Tﬂﬂ%ﬂ%iﬁ@ﬂ%%ﬂ (Align Text Left) Tael313 colon
() MunaIiIN My NATAE 1 space bar mummu@m Taoifiov14 AngsanaUPC
size 16 A11UnA (Regular) HazuaazA1v99 keyword ‘lwmuﬂumﬂaﬂmm‘lwm 1Y

o_ o

mmﬁty: Tropicamide, Pupil Dilatation, Diabetes Mellitus



)

b

maspUMIiiswunANNa TTJO 45

P £
o P Pept
“Hir6ssY

mmgmms@ammﬁ%&m TTJO
(ﬂiiﬁ Proposal mm"lml, Abstract J‘n‘HTgfx‘lm‘rﬂ)

Y

~ifleamnmsans TTIO wfimssadafiuiilay 2 iy e

tufi 1 e unsau-Nguen as

atiudi 2 fie AINYIAV-5UIAY

ﬁeﬁu%waiﬁ’@'ﬁﬂigmﬁﬂzﬁmwmmaﬂu TTIO daunanudiazadlu TTIO
PRI R ANTRPSY: Ry -1

iUt 1 aneludud 30 mwnew nag

atfuf 2 meluudi 31 garau

- A58 proposal 1iun w1 Ineg doail abstract M¥1GINGBIINAIY

) o Ao Y ~ . 9 I Y I Y o ]
- MUITUNUIVYVLADIY external reviewer AIY 1-2 AU W]ﬂ!ﬂuulﬂ'lﬂﬂgﬁlﬂuwm@‘jﬂﬂlﬁ’iujﬂ

G

k4
awv ' J [ aw
ﬂlﬂﬂ!ﬁﬁ]ﬁ?ﬁﬁ]ﬂ nazawuUNesy check list Y94 reviwer 3J1W%}E]3JﬂUQTH’JTIEJ9%}’JEJ

= I a Yo
CADEAI AT REI TV impact factor Tanunsas

a d
Pattern mﬁﬁwuw proporsal ﬂﬁ:l”l"l‘i’]ﬂ

A A 9 . o o A A Y 1
1. %915991% AngsanaUPC size 18 49111 (Bold) 1n87a%015041119g0159na13 (Center Text)

o 9 o £y Yo ud ¥ ¥ o oA : v . Yo & '
Iﬂﬂ Waﬂlauasmm“Lmuﬂawuﬂ‘wmuﬁuﬂjﬂmwuwglwmuﬂﬂnu preposition Gl“]f@]'llﬁﬂ‘ﬂll@ LHU

I~ a a a X G k4 . .
ﬂ1§ﬂﬂ‘l=_l11j§$ﬁ‘l’lﬁ<ﬂ1‘Wiﬂﬁﬂi?i]ﬂ’J111Nﬂﬂﬂﬂ]“ﬂ]ﬁdf’)\‘]!ﬁuiﬂﬂﬂﬂ1ﬂ“ﬂ Application
program Ishihara color Test 910 iPad 3 ifSeuNeunD Standard Ishihara Test
HULAN

2. Gﬁaéﬁ%’ﬂ%’ AngsanaUPC size 16 @111 (Bold) T@ﬂ%’@é’f;aiﬁ’aiﬁmm (Align Text Right)
winiugenuiinelildendrouazldendaiuieliae naziaz | space bar
SEMINToIATMANA 1T
WBINNEITY FIMQIUNE
S09MANTINIEMNBINNETNATE 1aAPARTIY
3. uisiaseanngod Tl A

AMAIFITNYING AUSUNNOMEAT YNNI BTTTUMAAT



(a6)

o~
2""MJ TEoR

naIguMIdisuumANNa TTJIO

’rf §

Taeld AngsanaUPC size 16 alna (Regular) Iﬂﬂ%ﬂ%@iﬁ@é%ﬂ%ﬂ (Align Text Right) UaZine
space bar | ﬂ%ﬂ FEHINAIN

AMAIFIINYINGT L1AT AULUNNBATAT

ﬂﬂ!%uWVIﬂﬂ"lﬁ@l{ uae NTH"EVIEI"IZ%JEJ‘Eﬁ'ﬁJﬁ"Iﬁ@{

4. unin
T4 AngsanaUPC size 16 A% U1 (Bold) Iﬂﬂ%ﬂ%@iﬁ@é%@%}w (Align Text Left)
Y Y

womluumihivanmsleuasiine
- %’5) AngsanaUPC size 16 a1lna (Regular)

A Z oy Y
- 1OVUAU paragraph 11A1 1 tab

1 a FY Y
- @UNAUITIALY 1 1A space bar

Y F2

- A enter MNZYUAY paragraph Tnaimniu
- ] citation Iﬂﬂiﬁ'“l%mjﬂﬂiﬂﬂ"lmaqgﬂ1 space bar 191 81994
- Waﬂmﬂﬂfﬂi copy mammm

wamammﬂﬁvgﬂ/diagram # copy 1nlumiiede

Y
Y

& A & Y Yo a <d Y o Ay A
- femidluaudengulddnuianvuasniumniduFomm Idiududed il

=} <3 4 o 1
- n3dlldreaunTemioanuedya 1919 1 112 space bar ﬂeumauw?amiawmamm@

1 [ 3 1 4 @ A ]
HAIReAIdNYIEY MNNNUABABIAT oI eIuavauddu 1 1A12 space bar 15U
ultraviolet (UV) radiation
- Fanaufionlimmie aunuiagiszasduay Lmiﬂiﬂmuhl@mﬂ"lmmmﬁm
- Fanfidedadiudrovesnszamaue onduiaisesn: DYATINAN 1AL g paragraph
w3 1 tab

a 4
- windigl) 183119 A
AR LI MARN. ...
Taold AngsanaUPC size 16 @21n@ (Regular) TadiadoliogTadne (Align Text Left) 1az1n1z
| space bar HEIAAQAVUONFIALNIN 13U
NN LEAINTIANNWAUA
= Y ya d

- 1519 lamseldaunn
AT AR
Taold AngsanaUPC size 16 @21n@ (Regular) TagiadoliogFadne (Align Text Left) 1az1n1z
I space bar HAIAUAVVDNAIA VAT 1B
AN 1 LEAIAINNNAUA

a J Y < @ <3 Y I @ 4 1
- nurme neudneaunvsengelusduduidudnimmneru

4 a 7 Y o s
lﬂ?ﬁ)\‘m53i]Dlﬂi181/?ﬂ1WGlﬂﬂleﬂljﬂ‘§$ﬁ1‘]/]m€31}38m!,°]5®§ (optical coherence tomography)

= Y Y [} @ " A =) I Y

- winasumunIiidu 11a12 space bar 151 waua liainiSon Bell palsy tHudu



maspUMIiiswunANNa TTJO

©

47

g
L
T

¥ y o v R Yy v '
- 1110 1% comma 1 1 space bar "fid comma ATNUAIYLUBDN LAIIU | space bar NOUIL
comma 1% Abc, 1, def

Y A Yo v v w lrl "y
- ”WWﬂanMﬂﬁ'E]\TﬂlJW - 1?ﬁ%ﬂﬂﬂﬂ@l]@ﬂ‘ﬂimﬁl HUABIANIE space bar

as =

5. AFMIANHEN

19 AngsanaUPC size 16 AU (Bold) Iﬂﬂﬁﬂ%ﬂiﬁ@é%ﬂ%w (Align Text Left)
2

o lannmaveumiioulunmiia

6. HANISANHY)
1% AngsanaUPC size 16 @211 (Bold) Tﬂﬂ%ﬁ%@iﬁﬁ]@:%ﬂ%m (Align Text Left)

z‘i’ EY @ = A )
e lanmIvevou luunii

7. 591501
Tay AngsanaUPC size 16 271U (Bold) Tﬂﬂi]ﬂﬁ)”éﬂ?lamm"lﬂﬂ (Align Text Left)
WeomlEnsnmsseumienluuni

$. 191591994
h AngsanaUPC size 16 @111 (Bold) T@mﬂmaimmjwm (Align Text Left)
I“HEJTT 1!@ﬂﬁ1§@1\36ﬂ]ﬁnaﬂﬂ 15U®3 Vancouver reference lﬂfﬂ‘lﬂ AngsanaUPC sizel6 alna

(Regular)

a 4 LY
Pattern ﬂ1§a‘WNW Abstract NHINNGH

A A 9 R . @ ~ o A A Y 1
1. ¥o15091% AngsanaUPC size 18 9%U1 (Bold) lﬂﬂﬂﬂ%@!iﬂﬂ“ﬁ@g@ﬂﬂmd (Center Text)

v Y o X w4 Y QYL Y Y o A o ' P . VYo o '
I?’]U wwauamwumwwuﬂwmmumwnwJmlmyaﬂnu preposition Igﬁﬁﬂlﬁﬂﬁ‘hﬂ LU

Correlation of Macular Thickness with Retinal Sensitivity and Metamorphopsia

in Patients with Idiopathic Epimacular Membrane

A ymo q . o ~ o A Y A i .
2. %ﬂﬁj%‘ﬂiﬂﬂf AngsanaUPC size 16 @31 U1 (Bold) lﬂiﬁ]ﬂ%@{lﬂﬂgﬂfﬂﬂlﬂ (Align Text Right)
Taovompoengulilade winena laomz 1 space bar 321190 IAZLIMAND ATNAIY
Y 9 1
comma wﬁ&mmqa NNUUIAY | space bar AWAIE M.D. 1951

Sarinthip Phanchaicharoen, M.D.

Nattapon Wongcumchang, M.D.



(%

@ A Y ya do 1
3. mammm%m%mp%iwwnw ek
Department of Ophthalmology, Faculty of Medicine, Thammasat University

Tnold AngsanaUPC size 16 A21n@ (Regular) TaoindoliogFav (Align Text Right) Tagianz

1 space bar 189 comma

4. Abstract
14 AngsanaUPC size 16 @111 (Bold) Iﬂﬂ%ﬂ%ﬂiﬁ@é%ﬂ%}w (Align Text Left)

5. Objective:

14 AngsanaUPC size 16 @111 (Bold) Iﬂﬂ%ﬂ%ﬂiﬁ@é%ﬂ%}w (Align Text Left) Tael¥i colon
() MUHAIAIN objective mmfmmz 1 space bar GHJJ@%}%EJL‘L{E]W1 Iﬂﬁln%ﬁ)ﬁﬂ%} AngsanaUPC
size 16 A1lna (Regular) 15

Objective: To compare the efficacy of... Wudu

6. Methods:
1% AngsanaUPC size 16 21111 (Bold) T%m%aclwaﬂwma (Align Text Left) Tae13 colon
) Gﬂll‘ﬂﬂ\iﬂ?’ﬂ Methods mﬂummw 1 space bar Gﬂll@i]fll;l&@‘ﬁ? Iﬂﬁlluﬂﬂﬂ% AngsanaUPC
size 16 971na (Regular)
1
I
Methods: In a rondomized controlled study........... udu
2
Taelivanmaliouasiine
' Ay Y
- gIUNAUITIAlE 111 space bar
Y Y
- NA enter IMWIZVUAY paragraph Tnamniu
aq ¥ < A 2 o Y ' < A 2 o
- ﬂ'iﬂﬂ"]f?l\‘ll,aﬂﬁﬁﬂlﬂﬁﬂﬁﬁu18ﬂ1wjﬂ GI,W%L‘])' 1 1A% space bar NOUIUAVHIDIATIINUIYATYA
1 Y] ;} 1 4 Sy 1
1d1ReA100NEIIAe MNHUADAI0INT0Meua DA AU 11912 space bar 131
ultraviolet (UV) radiation
y y Y v A& Yy v '
- N1 comma e 1 space bar il comma ATUAIYLUBDN LAILIU | space bar NOUI
comma L¥U Abc, 1, def
Y A Ja o o o VY
- winldaTeanune - Ilsaanudienysae ideany space bar

7. Results:

Tno1% AngsanaUPC size 16 A1 (Bold) Taviavelifodsade (Align Text Left) Tagl4ii]
colon (©) ANUNAIA1IT Results mﬂummw 1 space bar GﬂiJWJEJLuE]‘H1 Tﬂﬁllu@‘ﬂﬂ%
AngsanaUPC size 16 721n@ (Regular) 151U

Results: A cohort of 40 patients........... Wudu

naIguMIdisuumANNa TTJIO



maspUMIiiswunANNa TTJO 49

©

iy g

kD o
“HnssV

Taeldnanmsi@ouiion Methods

8. Conclusion:

1% AngsanaUPC size 16 #2111 (Bold) In ﬂi]mfa“lmwmm (Align Text Left) Tagl¥1 colon
) AIUHAIR1I Conclusion ﬁnﬂummw 1 space bar AWABLTDYIN Tﬂmuawﬂ% AngsanaUPC
size 16 A11/n@ (Regular) 1

Conclusion: Both techniques had an equal effect........... W

Taeldnannsiliouiidou Methods

9. Keywords:

1% AngsanaUPC size 16 §31111 (Bold) Tﬂﬂﬁ]ma“lwaﬂsmmﬂ (Align Text Left) Tae1¥3 colon
©) AUNAIAIN Keywords mﬂuumu 1 space bar AMUABITION Tﬂmu’awﬂ% AngsanaUPC
size 16 @21n@A (Regular) 1azlAazA1v09 keyword Gl,ﬁ"lluﬁuﬂﬁﬁlﬂﬂ‘hli@]ﬂﬁﬂlu LU

Keywords: Tropicamide, Pupil Dilatation, Diabetes Mellitus.



©)

50 .. maspumsitisuunAnua TTJIO

Y

= o
Lt
“Hir6ssY

MAIFIUMIVIUNUIYAI TTIO
(ﬂiiﬁ Proposal ﬂT]Eﬂéjflﬂfl‘H, Abstract mm"!ml)

- 119991033 TTIO zhimsiaaiuiilaz 2 miju Ao
PIUR 1 AD UNTIAN-INIEY 1Az
PN 2 Ao NTNYIAN-TUNA
v ¢ = Yy 7 o g - : ~ .
avivvaveigmlszasavzrhunanuasly TTIO daumanunezaslu TTIO
Y
MM UANaRdiAe
AUUN 1 MaluTun 30 eeu uag
VN 2 Moluiui 31 aaray
~ <3 @ Y ~ ' Y
- n39 proposal ITUATHIINGY A04% abstract M1 IN3 WA
=f

) @ = o 9/ = . 9y <R N1 Y 9~ @ 1
- ATV A0 9 external reviewer @28 1-2 au vinilu i laasiludnasanuiiae

U

VO U018 Hazaa oSy check list Y94 reviwer MINTBUAUUITod 8

& o a N Yo
AR TATRETATHY impact factor linusans

= dJ (%
Pattern M3ANUH proporsal NY10INEH

A A ] . o o A A gy ) .
1. ¥013031% AngsanaUPC size 18 @2%11 (Bold) Taoda¥01304110gn39n0a19 (Center Text)

o ¥ o A Y 4 yaydk ¥ Y e oA Y L. Yo o '
Tﬂﬁl WTUﬁ]llﬁgﬂ15111!@'”«!U@ﬁu{l“}’imugll!ﬂ?ﬂ@nWNWhﬁ‘UuElﬂnu preposition 1%@3!@1T7W3Jﬂ LU

Correlation of Macular Thickness with Retinal Sensitivity and Metamorphopsia

in Patients with Idiopathic Epimacular Membrane

2. %6@3581% AngsanaUPC size 16 @211 (Bold) I@U%ﬂ%@iﬁ@fj%ﬂﬂlﬂ (Align Text Right)
TagFonoengulilddo vinana Taomz 1 space bar I¥HINFoIAZLINAND ATNAIY
4

comma WAIUINANA DINTUIAIZ | space bar ATNAIE M.D. 1951

Sarinthip Phanchaicharoen, M.D.

Nattapon Wongcumchang, M.D.

@ é'i Y o Y o o 1
3. VITNATINNYOHIA gl nunaAIN

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Taold AngsanaUPC size 16 21n@ (Regular) Tagia¥oliodTava (Align Text Right) Tagiang

e
| space bar &l comma



maspUMIiiswunANNa TTJO

o~
""!rl TEoR

4. Introduction

Gl“b' AngsanaUPC size 16 GITHIH (Bold) Iﬂﬂ%ﬂ‘ﬁ@ﬁlﬁﬂﬂ%ﬂ%m (Align Text Left)
Lu@ﬁﬂJWﬂﬂﬂWiWﬂuﬂ\‘]uﬂ@

- 19 AngsanaUPC size 16 filna (Regular)

A £ g9 Y
IDVUAU paragraph Tz 1 tab

ﬁﬁumﬂniﬁﬂiﬂf 1 I1ME space bar
N enter NN wmu paragraph Gl‘wmmuu

Y citation Tﬂaiﬁ”l%maﬂiﬂﬂ"lmmmu space bar 191 81994

‘Viﬁﬂlaﬂﬁfﬂi copy L‘L!'E)‘HWHQG]

wamammﬂ%gﬂ/diagram #i copy w1 nluniiade

& A o Yo A od Y o Ay A 93 Y Y o a & 1
Luf‘)wq‘ﬂlﬂuﬂT]EJ1@\‘1ﬂf]‘]%lclslf@i]wlJWLaﬂﬁllﬂElﬂnuﬂTV]LL]JuGIﬂ’JLﬂw1giﬁmu@uﬂjﬂﬁawuwclﬂiy

ﬂﬁﬁ“l%’mﬁuw?am?mwmaﬁmﬂ 1914 1 1A12 space bar ﬁaumﬁuw?am%wmaﬁmﬂ
uddediosnusias Mmudedons oS uTlaudadi 1 ime space bar 114
ultraviolet (UV) radiation

- Fanauioniming aunuiaglszasduay Lmsﬂﬁﬂawu"lﬂmﬂ"lmmmmm

_ fmlideFadudnoveanszaibiaue sniuiiiGeny BYATINAN 1A Tud paragraph
wi3u 1 tab

- izl WU IR

Figure...

Tagld AngsanaUPC size 16 @11Und (Regular) Ia ﬂﬁ]waiwaﬂﬂmmﬂ (Align Text Left) ltagine
space bar 1 AFIHAIAIAY LATAUAIBAIMITITD 195U

Figurel Mean IOP of 250 WDT and 1000 WDT

S Y Ya R
- WIAUA1519 191519 10NN

Tnold AngsanaUPC size 16 A11nd (Regular) Tnodayoliogsadie (Align Text Left) 1azin1z
Y

space bar 1 ATINAIAIAY LAZAUAIOAIMITITD 1971
Table 1 Comparison of mean IOP

a  J FY < @ =B~ v 1
- Awimpnsudrnwaumpisengeledvdududnimmiz iy

y a 7 o o 7
Lﬂ?ﬂﬂ@]i’Ji]’J!,ﬂii1$1/?ﬂ1WG]WU%N6U’Jﬂizﬁﬁﬂméf)mm%ﬁ]i (optical coherence tomography)

= ) 1 o 1 a A < Y
- mnasune i3y 11 space bar 15U vaua @iz en Bell palsy 1Judu
Y

- 41101% comma 1¥1A12 1 space bar ¥4 comma AMABLHBYT 133U 1 space bar NEUIL
comma 1% Abc, 1, def

9 d' ya [ v @ 1 Y
- wnlHasearuig - 1m%ﬁﬂﬂﬂ€°’]’mﬂ‘lﬂﬁmﬂ th@]ENLﬂ1$ space bar

5

1

©

iy g



/52

& 0
s W
“Hir6ssY

naIguMIdisuumANNa TTJIO

b

5. Objective
14 AngsanaUPC size 16 AINU (Bold) Iﬂﬂ%ﬂ%@iﬁ@é%ﬂ%m (Align Text Left)

Y
114911119 AngsanaUPC size 16 A25550a1 (regular) Inovianmsileumiioulu introduction

6. Methods
Tagldy AngsanaUPC size 16 AU (Bold) Iﬂﬂ%ﬂ%@iﬁ}mj%ﬂ‘%}m (Align Text Left)

Y
114941119 AngsanaUPC size 16 #15550a1 (regular) Inovianmsileumiioulu introduction

7. Results
14 AngsanaUPC size 16 AINUN (Bold) Iﬂﬂ%ﬂ%@iﬁ@é%ﬂ%m (Align Text Left)
11911191181 1% AngsanaUPC size 16 §25354A1 (regular) IasvianmsWeuiiouly

introduction

8. Discussion
14 AngsanaUPC size 16 AINU (Bold) Iﬂﬂ%ﬂ%@iﬁ@é%ﬂ%m (Align Text Left)
114911119 AngsanaUPC size 16 A25550a1 (regular) Inovianmsileumiioulu introduction

9. Conclusion
14 AngsanaUPC size 16 A2%11 (Bold) Iﬂﬂ%ﬂ%@iﬁ@é%ﬂ%m (Align Text Left)
114941114 AngsanaUPC size 16 A25550a1 (regular) Inevanmsilenmiioulu introduction

10. References

-4 AngsanaUPC size 16 AU (Bold) Iﬂﬂ%ﬂ%@iﬁ{@gj%ﬂ@%}m (Align Text Left)

Y
@ 9 . %
- o 1¥aumanms Vancouver style Taels AngsanaUPC size 16 A9535UA1 (regular)

=Y d
Pattern MIANNN Abstract M1¥1 Ine

1. 49150914 AngsanaUPC size 18 #2111 (Bold) Tnadadoiiod1ognsanaig (Center Text)

o 9 o d? Y Y Qld? Jy 9 v A o I 9 L. Yo o
Iﬂﬂ W’J"'lJ’f)LLﬁ%ﬂ1"1]Ll(ﬂuﬂ@ﬁu?qﬁmu@u@ﬁﬂﬂﬁwmwhlﬁiyEJﬂLTL! preposition Glﬂf@]')!’aﬂ‘ﬁ’llﬂ

LY

= a A a I GRS t4 . .
ﬂ1§ﬂﬂ‘Hleﬁgﬁ‘ﬂﬁﬂTINTﬂﬁﬂi%‘ﬂﬂ31NNﬂ1Jﬂﬂnl‘Hﬂ1§N’0\‘l!‘ﬁuiﬂﬂﬂﬂ]ﬂ‘ﬁ Application
program Ishihara color Test 910 iPad 3 1/38UNe VN Standard Ishihara Test

=)
Uyl



maspUMIiiswunANNa TTJO 33

kD) o~
“HiassW

2. 5039019 AngsanaUPC size 16 @111 (Bold) Tnodndo11iogHaua (Align Text Right)
I 4 1 1 Aa o 4

mnitlusemuInelildeadlouaz lderaanuseliiae azinnz 1 space bar

FENINFOUALUINEANA 1FY

d a
HI-UNNSHITY a“?mtyimwa
d Jd v Qdcu a av Jd
AT HIUNNYADNAVE INANAAINY

@ A yao ya o
3. 'Uﬁﬁﬂﬂi@ﬂ%1ﬂ%@ﬁj3ﬂﬂiﬁWNWﬂ131

MAIFITNYINGT AUZUNNOMEAT VAN OFTTUMAAT

1% AngsanaUPC size 16 #31/n@ (Regular) T@a%’@%aiﬁ’ag%mm (Align Text Right) LlagiaA1y
space bar | %4 Ter s

MAIFITNYINGT DL AUZUNNIFAAT

AUZUNNIANEAT LA UNINNAYTTTUMANT

4. UNAAED
14 AngsanaUPC size 16 AU (Bold) Iﬂﬂ%ﬂ%@iﬁ@é%ﬂ%m (Align Text Left)

LY d
5. Ingiszasn:
14 AngsanaUPC size 16 AU (Bold) Iﬂﬂ%ﬂ%@iﬁ@é%ﬂ%w (Align Text Left) Tael4i colon
2 A Y
() MunaiIn Tanlszasd 1niuae 1 space bar audaoilon Taorilonn 1y
AngsanaUPC size 16 A11Un@ (Regular) 15U
[y d A ~ = ] I Y
Jagilszasn: menlseumouanuaun . iuau

6. ABANHUMIIVY:

Tag1¥ AngsanaUPC size 16 #2111 (Bold) Tﬂamﬂfaiwa d¥A90 (Align Text Left) T@fﬂ,wu
colon (:) MUHAIAII AFTAUHUNTIVY nnihe 1 space bar audaoiion Taoiio 14
AngsanaUPC size 16 alna (Regular)

LU
Ao A a v aw dy o <3| 9
ABAUUUNIFIVEY: mmﬂmmﬂu ........... Lﬂumu

Y
=

Taei1annsIveuadlne
% AngsanaUPC size 16 alna (Regular)

A Xy E
IDVUAU paragraph 1¥1A12 1 tab
amndua3sald 1 1Az space bar

4 Y
AR enter MMZYUAY paragraph Tnamniu

O

iy g



)

2
L
(COTTEE

4

- ©

iy g

s

- 0 citation T@a“lw%l%maﬂimllmmgm space bar 13U 81989

wamafmmﬁ copy mammm

wamammﬂ%gﬂ/diagram #i copy mmnluniade

& A g o Yo A o Y o A A v Y Y o A o '
- wendlummpisangulsdinuiiianiuasniumniurom g Iuuauaea I NN vy

aq ¥ <3 A A ° v ! < A A o Y
- nydllduaunTemiouediya 1914 1 1A12 space bar nouINABNTOIATEINBR WALED
1 [ q?/l 1 4 < A 1
ADAILENYTIAY VINUUABAIUIATEINIEINAVTALAI3U 1 1AL space bar 19U ultraviolet
(Uv) radiation
- Fanaudeviimine aunuingiszasduay Lmsﬂsﬂmu‘lﬂmﬂ“lummﬁm
- Famfidedadndhevesnszamiae onduiniesn: PYATINAN LAY udy paragraph
913U 1 tab
- wnwmm‘lwEmmmammmqﬂqyiuwaumzﬂuﬁwmﬂwuwu
!ﬂiﬂﬂ@lii]i]%!,ﬂﬁ ﬁﬂWW@ﬂﬂJDN"U’Jﬂﬁ ﬁﬁ/l@ﬂﬂjﬂlmch’@ﬁ (optical coherence tomography)
- ynnfaeuneliidu 1 a1 space bar iy nauaThiaiiniden Bell palsy Hudu
Y
- 111019 comma 1¥1A121 space bar ¥4 comma AMABIHBYT 11AAU 1 space bar NOUIL
comma 1% Abc, 1 ,def
9 d' ya [ v o 19

- winlaseanue — Ildaaduddnysae lidewunis space bar

7. HamMIdag:
1% AngsanaUPC size 16 §2%111 (Bold) Tﬂﬂm%aimawmﬂ (Align Text Left) Taal¥1 colon
(1) MUHAIAII HANTTIVY NnvAE | space bar AUABLTIDN Tagifiond AngsanaUPC
size 16 911n@ (Regular)
1

a v 1 1 Y] 1 A v o w I Y
HamM33ve: nuANuAnAnueg 1 itodAw. ......... udu

o

9 [V a o a a o
TagldranmIeumMiouIsa UM 190

8. agul:

14 AngsanaUPC size 16 @21 U1 (Bold) Tﬂﬂ%ﬂ%@ﬁlﬁ}@é%ﬂ%w (Align Text Left) Tael¥3 colon
() AUNAIAIN Tc’fiqﬂ mmfmmz 1 space bar ﬂWnﬁ)fJLﬁijﬂﬂ1 Iﬂﬁllﬁi’ﬁmﬂ% AngsanaUPC size 16
a1lna (Regular) 1951

agl: msauinSing........ udu

Tagldanmsloumilouisautiumsie

9. manw:

1% AngsanaUPC size 16 §2%11 (Bold) Tﬂﬂm%aimawmﬂ (Align Text Left) Tael¥1 colon
() MUNAIRII MdIAny nnvAe | space bar amdaoriion Taoiovl4 AngsanaUPC
size 16 11nA (Regular) Laziaazmued keyword “lwmumumaaﬂmm“lmy U

o_ o

ﬂ1ﬁ1ﬁ€y: Tropicamide, Pupil Dilatation, Diabetes Mellitus.

naIguMIdisuumANNa TTJIO



NnymsinyasnAmans U7 o aduil 1 unnAn-figuien 2557

55

17ALNARLN (Photo quitz) TN 9 a1TUN 1 unAN - AQuie 2557

1. gilasugalng a1g 18 Warmsmandann 3 whau A< N Lllenn liuwag
danlng Alnawing My weelduwiuaaniusniaandasia
mg9as19Me Visual acuity: 20/200 PH same, 20/20
IOP 10, 11 mmHg
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Questions:

1) What is/are positive finding?

2) What is most likely diagnosis?

3) Associated ophthalmic complications?
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4) Associated systemic findings?
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1. What is/are positive finding?
ANMaL : Papilledema, Exudative Retinal detachment, Circinate maculopathy,
Cotton-wool spots
2. What is most likely diagnosis?
ANRMAL : Hypertensive retinopathy
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