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MD, MSc, PhD, Voluntary AvanAnpwtpla KaBnyhtpia OpBaApoloyiag, Bascom Palmer Eye Institute (HIMA), Adjunct
Enikoupn KaBnyhtpia OpBaApoAoyiag, Yale School of Medicine kat (HIA), Visiting AvanAnpwtpla KaBnyhtpla
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Ayanntoi ouvadeApol Kal ouvepyateg,

Y1¢ 6-7 AekepBpiou 2024 yia npwin gopd, otnv AiBouaga Mntpénoulog tou Meydpou Mouaikig, og évav
xwpo aitepo, (eatd kat PAdEevo Ba npayuatononBei to 3o cuvédplo tng OpBaApikhg Enpdvelag kat
=npo@BaApiag pe titho ‘Escaping the dryness’.

Ba pag 60B¢i n duvatdnta va diepeuvnBolv ot Tpénot yia va Eepuyoupe and ta BaoavioTika cupntwyata
¢ EnpopBalpiag, va au€hooupe ta peoodlaothpata Upeong kat va BonBhooupe Toug acBeveig pag.

Ba npoanabhooupe va doUpe NwG oL VEEG YVWOELG EVOWUATWVOVTIAL 6TV KaBnueplvh Npaktikn Kat Ba
npoopepBoUV euKalpieg NPAKTIKNG AOKNONG 0€ pnxavhpata Kat dlayvwotkég peBddoug kat npdagelg.

Me tn BonBela, 6Awv eAni{oupe o€ €va akdun enttuxnpévo ouvédpLo yvwong kal aAnAenidpaong.

X. Teplidou - MNpoedpog hosdes
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FENIKEZ MAHPO®OPIEZ

Méyapo Mouaikhg ABnvwy - AleBvEg Zuvebplakd Kévipo, AiBouaa Anphtpng MntpdnouAog
Bao. Logpiag kat KédkkaAn, 11521 ABnva, T 210 728 2000

la Toug ouppeTéxovieg Tou ouvedpiou undpxel n duvatdtnta xphong tou parking tou Meydpou Mouaikhg ABnvwy, otnv €18IKA Tiph twv 5€
npepnaoiwg yia pia eicodo kat pia £€0do. Eioodog parking: Métpou KékkaAn 1, ABhAva 115 21

Enionpeg yAwooeg tou ouvedpiou eivat n EMinvikh kat n AyyAikn. Zto AupiBéatpo Ba undpxel tautdxpovn petdppacn and ta EMnvika ota
AyyAikd Kat avtiotpoga.

H Mpappateia tou Luvedpiou Ba eival StaBéaiun kad' 6An T Stdpkela tou Zuvedpiou, ¢ Wpeg pong tou Entotnpovikou MNpoypdppatog, otov
xwpo €€w and tn cuvedplaknh aiBouaa.

‘OMot ot guppeTtéxovieg kahoUvtat Katd thv deLEn toug va npoaéABouv atnv Mpappateia yia tnv napaAaBn tou cuvedplakoU UAIKOU.

H Texvikn Mpapparteia tou Xuvedpiou Ba eival StaBéoiun kaB' 6An tn didpkela Tou Zuvedpiou oto slide reception €€w and tn ouvedplakn
aiBouaoa yla tnv napaAaBn twv napoucidoewy Kat tnv AAYn oTolxeiwv tautonoinong ya tnv napoxn SeKTwv PETdepaang.
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‘ONot oL ouppeTéxovTe e optAla - napouciaon napakaAolviat va napadwaoouy 1o UAIKS TN napouaiacng toug (o PowerPoint pe USB/CD
DVD) atnv Texvikn Mpappateia nou Ba Asttoupyei €€w and tn cuvedplaxn aiBouca touAdxiotov 1 wpa npty tnv évapgn TG ENCTNHOVIKAG
evotntag nou cuppetéxouv (npog enBeBaiwaon tng Asttoupyiag Tou A/Kat Npog endLépBwaon texvikwy NpoBAnpdtwy). MNa Tg npwivég
ouvedpieg, napakaloUpe 6nwg napadwaete TNV odiAia oag tnv nponyoUpevn nuépa.

0 xpodvog twv optAlwv Ba npénet va tnpeitat auotnpd 16ao and t1oug oUANTEG, 600 Kal and Toug Npoedpelovieg £T0L WOTE va PNV atepeitat
and toug eN6pPEVOUG OUIANTEG Kat va dlaapalietal n poh Tou Npoypappatog. X1o NAaiolo tng npoondBelag pag ya tTnv auctnph Thpnoh Tou
npokaBoplopévou xpdvou ToU EMLOTNHIOVIKOU MPoypAppatog, oL aiBouceg eivat eonAlopéveg He XPOVOUETPO yLa TG Napouatdoelg. Metd 1o
1éAo¢G Tou NpokaBoplopévou xpévou, Ta Pikpdpwva Ba KAeivouv autéuarta.

LUP@wva Pe Tnv eyKUKAL Tou EOD, 6A0L 0L OUIANTEG MOU CUMHETEXOUV O€ EMLOTNHOVIKEG EKONAWOELG avTi TG éyypapng SAAWONG CUPPEPOVIWV
Ba npénel va avapépovrtal atnv opthia Toug, otn HeUtepn Sla@Aavela Ing Napouciacig toug (Petd akpBwg and tnv npwtn Stagdvela n onoia
avapépel Tov Titho TG opAiag Toug), o€ onotadnnote gUyKpouon CUHUPEPAVIWY avapopikd e Toug xopnyoUg Tou uvedpiou.

O\ot ot eyyeypappévol CUPHETEXOVTEG JnopoUv va napaAdBouv lMotonointiké MNMapakoAoUBnong, petd tn GUPNANPWGON OXETIKOU
Epwtnuatoloyiou A§loAdynong yia tnv 6An die€aywyn Kat entatnpovikh npoopopd tou Luvedpiou, nou Ba gival dlaBEaipo pe 1o Népag tou
Yuvebdpiou.

XopnyouUvtat 14,5 eupwnaikd pépla Luvexi(opevng latpikhg Eknaideuong (European CME credits / ECMECs) ané tov [MaveAnvio latpikd
XUMNoyo.

FENIKEX MAHPO®OPIEX



FENIKEZ MAHPO®OPIEZ

Ta pépla Ba d0BoUv avaloyikd pe Tov Xpbévo napakoAoUBnong Kat epdoov €xel cUpNAnpwBei napakoAoUBnaon touAdxiatov tou 60% tou
OUVOALKOU XpAVvou ToU ENLOTNHOVIKOU Npoypdupatog kat 8a avaypdgovtat oto Motonointikd napakoAouBbnong.

Bepun napdkAnan va oapwverte v Kovkdpbda oag atnv eioobo kat £€E0bo and kaBe auvebplakn aiBouoa yia tv 0pBr KatauETPNTN TOU XPOVoU
napakoAouBnaong.

To enwotnpoviko npdypappa tou guvedpiou Ba sival SlaBéaipo Kat NAeKTPOVIKE, p€oa and TNy E8IKN epappoyn nou nepthapBavel tn duvatdtnta
5106pa0TIKAG CUPPETOXNG TV CUPHETEXOVTWY OTLG EVOTNTEG TOU cuvedpiou nou 1o unoatnpilouy.

Méaw tng epappuoyng tou cuvedpiou Ba divetal n duvatdtnta ato Kowvé va GUUHETEXEL evepyd HEow Ynpopoplwy kal Q&A sessions.

To Bwvteookonnuévo UAIKG twv optAtwy Ba diatiBetal yla napakoAoUBnan og 6eUtepo XpOvo g€ GAOUG TOUG CUMHETEXOVIEG NMOU £XOUV
OAOKANPWOEL ENTUXWG TNV €yypa®n ToUG. To UANIKG Ba gival dtaBéatpo pa eBdopdda petd to népag tou cuvedpiou.
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KaB' 6An tn didpketa tou cuvedpiou Ba Asttoupyei ékBeon pe nepintepa and taipeieg tou kAGdou.
H epnopikn €kBeon Ba Asttoupyei oto xwpo tou foyer tng aiBoucag A. MntpdnouAog.

Eyypagég otnv Etaipeia OpBaiuikhg Enpdvelag kat =npopBaipiag yia 10 2025 ynopoulv va npaypatonotodvial ath ypappateia tng Etatpeiag
oto nepintepo nou Ba Siatnpei katd tn Stdpkela tou cuvedpiou. Kdotog eyypapng: 50,00 eup (pe 1oxU €wg TiG ekAoYEG TNG eTalpeiag, To 2026).

Ba npaypatonownBei tnv MNapaokeun 6 AekepBpiou 2024. To npdypaupa Ba avakovwoeL.

Ba npaypatonotnBei petd 1o népag epyaciwv tou auvedpiou 1o LaBBato 7 AskepuBpiou 2024.

OAot oL auvedpol, pe Ty eyypaph toug, Ba AdBouv koundvia yia thv kAnpwaon 60 o€t epyaleiwv cuppapng kepatoeldboug, nou Ba AapBavel
XWpa KaBe nuépa, atnv teAeutaia evétnta tou auvedpiou (30 oet/nuépal.

MNMapaokeun MNMapaokeun 6 AekepuBpiou 2024 / Evétnta: 18.35-20.15/ H kaAUtepn epyaaia Ba AdBetl wg BpaBeio tnv kAAuyn tou Eupwnaikou
Yuvedpiou EUDES tou 2025, nou Ba npayuatonownBei otn KpakoBia (MoAwvia), petagl 19-21 louviou 2025.

FENIKEX MAHPO®OPIEX 1



FENIKEZ MAHPO®OPIEZ

- a - ZHMEIQXH: Ot eibikeuduevol opBaAuiatpol, Ba npénet va
Katnyopia eyypaph Kaéato =
YOPLd EYYPAPNS S rpoogkouigouv otn ypauparteia tou Luvebpiou BeBaiwan tou

Eibikoi 80 supw AieuBuvtr) tou Noookopegiou oxetikd e tnv 1616TNTd Toug.
Elbikeudpevol 50 eupw

z - z p Ot Aotniég katnyopieg Ba npénet va npookouioouv otn
e En?WEqunsc IS =t SUP,w ypauuarteia tou Xuvebpiou BeBaiwan tou pyobotn n/kat
NoanAeutég Awpedv (QOpPEa rou aviKouv, OXETIKA UE TV 1616TNTAd TOUG.
Qoutntég/-TpLeg Awpedv
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MAPAZKEYH 6 AEKEMBPIOY 2024 ﬁé ;ﬁ
0950505 1n TYNEAPIA: KEPATOEIAHE

Mpoedpeio: B. Alapdkog, A. MikpénouAog

09:30-09:45 Kepotostﬁr’wq Kal GVEI‘IGpKElCI BAAOTIKDV KUTpo(DV ..................................................................
09:45-10:00 XNUIKA EYKAUUOTA OQBONIIKAG EMPAVELS e
1 0:00_1 0:1 5 H Xpno-lpé-[n-[a Tnc OUVEOTlGKﬁC UleOOKOH(GC ..................................................................

0Ta KePAToeLdIKA €AKN

10:15-10:30 «0B1KOG XAPTNG» BLAYVWONG KAL AVTLUETWNLONG
TNG VEUPOTPOPIKNG KePATITLOOG

10:30-10:45 IXOAIAXMOY - YYZHTHXH

6'7 AekepBpiou 2024
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DIOASIE0Y  amnezer

10:45-11:05 Diagnosis and management TEOMEELUIEEFS === 0000000000000000000060000000000600000000006300000000063000000000M
11:05-11:25 Cornealneuropathicpain
11251130 CONASMOS - SYZHTHEH
11:30-12:00  ALAAEIMMA
12:00-13:05 AIAANEZEIX

Mpoedpeio: I'. Kovtabakng

12:00-12:20 Chronic cicatrizing conjunctivitis: Establishing the
diagnosis and a simplified approach to treatment

12:20_12:40 Patlent_reported burden and overall Impact of dry eye dlsease ..................................................................
across eight European countries

12:40-13:00 Artificial intelligence in dry eye

13:00-13:05 IXOAIAXMOY - £YZHTHXH

EMIZTHMONIKO NPOrPAMMA 16



MAPAZKEYH 6 AEKEMBPIOY 2024 ﬁé ;ﬁ
DS540 2n TYNEAPIA: TYTXPONH ZOH

Mpoedpeio: I'. Aahdavng, A. Kapibng

13:05 _1 3:20 En[ﬁpaon TwV KGMUVTleJV Kat GernTlK(bV nqpsdeoswv ..................................................................
TOU NPOCWNOU aTNV 0PBaAUIKNA ENPAVELT

13:20 -13:35 Oubattntikég ouvhBeleg Kal Nwg ennpeddouv
v opPBaApIKA eMPAVELD

13:35-13:50 Enidpaan tou neptBaAAoviog atnv o@BaAUIkh enpavela:
YEWYPAPLKA neploxn, cUvOpopo Kinpiou,
epyacia o eEWTEPIKOUE XWPOUG

13:50-14:00 IXOAIAXMOY - YYZHTHXH

6'7 AekepBpiou 2024
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MAPALKEYH 6 AEKEMBPIOY 2024 @ %

14:00-14:20

14:20-14:30
14:30-15:30

15:30-16:00

AIAAE=ZH
Mpoedpeio: X. Teplibou

OAeypovh o@BaAuLlkng eNpavelag.

Mg kavw drapopikh didyvwaon

LXOAIAXMOL - YYZHTHEH

AOPY®OPIKH AIAAE=H (MAnpoopieg oeA. 28)

EMIZTHMONIKO NPOrPAMMA
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MAPALKEYH 6 AEKEMBPIOY 2024 @ %

16:00-16:20
16:20-16:40

16:40-17:00
17:00-17:20

17:20-17:30

3n LYNEAPIA: AIAAPAXTIKH MAPOYZIAXH
KAINIKQN MEPIETATIKQN
Mpoebdpeio: A. BouboUpn, Av. Xapwvng

Xelpoupytkhn BAepApwy yla tnv npootacia tng opBaApIkng
enpavelag

Ahppata otn didyvwaon Kat Bepaneia naBhoswy
NG 0PBaAUIKNG eMpAveLlag

H onpuaoia twv BAepaplopv

Yuyyeveig naBnoelg BAagtokuttdpwy XKO

IXOAIAXMOY - YYZHTHXH

6'7 AekepBpiou 2024
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MAPALKEYH 6 AEKEMBPIOY 2024 @ %

17:45-20:15
17:45-18:35

18:35-20:15

20:15

4n YYNEAPIA
Mpoebdpeio: E. Kappipng, B. Atapdakog

‘E€ npéowna {ntouv ...Bepaneia (Mépog I1)

EniAeyléveg MpopopikEG aVaKoLlVwOoelG.
Wneopopia yia tnv KaAdtepn napouciacn & BpaBeuon

KAnpwan 30 oet epyaleiwv ouppapng Kepatoetbol g

EMIZTHMONIKO NPOrPAMMA
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XABBATO 7 AEKEMBPIOY 2024 @ %

09:30-09:45
09:45-10:00

10:00-10:15

10:15-10:30
10:30-10:45

10:45-10:55

5n XYNEAPIA: 2YXTHMATIKEX AIATAPAXEX KAl ENMMEMBAXEIX
Moy ENHPEAZOYN THN O®6AAMIKH EMI®ANEIA

Mpoedpeio: B. NMenovng, K. PAAANG

Hormone related dry eye disease treatment

0 Bupeoeldhg Kat n opBaApIKh eNPAveLa

Ennpedlouv oL avtt VEGF evbouahoeldikég evéaelg
v opBaAULIKN eMPAveLa

OykoAoyikd pdpuaka, aktivoBoAia Kat opBaApikh enpdvela
MNeplo@Baiukn deppartitida. Xpetaletal o SeppatoAdyog;

IXOAIAXMOY - £YZHTHXH
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XABBATO 7 AEKEMBPIOY 2024 @ }ﬁ
_ Tintukn Awdkpion

Mpoedpeio: X. Teplidou, K. Mnopnopidbng

10:55-11:10 N.MapkopixeAdkng: O 6GoKaA6G pag
11:10-11:30 BPABEYZH N. MAPKOMIXEAAKH

LUoTNUAaTIKAG autodvood Voohata Kat EK6NAwan
(PAgypovng atnv oPBaALkh enpdvela

EMIZTHMONIKO NPOrPAMMA

rd
3 OCULAR SURFACE
AND DRY EYE
CONGRESS

21



TABBATO 7 AEKEMBPIOY 2024 2
DOZ00NER0N  anezers

Mpoedpeio: X. MaAwolpa, B. AlakovAg

12:00-12:20 Management of corneal scarring

12:20-12:40 Corneal regeneration “Revolution in Evolution”:
stem cells, hydrogels, & 3D bioprinting

12:40-13:00 Parainflammation: to be revealed and not to be ignored
13.00.13.20 nfammatory dryeyedisease T
13.20-13.30 COMNASMOE-SYZHTHEH s

6'7 AekepBpiou 2024
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LABBATO 7 AEKEMBPIOY 2024 @ %

14:30-15:30
15:30-16:30
16:30-17:00

17:00-17:30

17:00-17:20

17:20-17:30

17:30-17:45

AOPY®OPIKO XYMITOZIO (MAnpogopicg oeA. 28)

AOPY®OPIKO LYMIMOZXIO (MAnpogopieg aeA. 28)
AOPY®OPIKH AIAAE=H (MAnpogopieg oeA. 28)

AIAAE=H
Mpoebpeio: L. Macéhog

‘Oykot opBaApkAG enpdvelag. KAvikd onpeia didyvawong
KOl NPOCOEYyLong

IXOAIAXMOY - £YZHTHZH

EMIZTHMONIKO NPOrPAMMA
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XABBATO 7 AEKEMBPIOY 2024 @ %

17:45-18:00
18:00-18:15

18:15-18:30

18:30-18:35

ITPOITYAO TPAMEZI
Mpoedpeio: M. lewpyoudng
Katavowvtag tnv BAepapitda

Mp6aBia BAepapitida:0TapUAOKOKKIKA/GUNYUATOPPOIKA

AnpodnKkwolg

OnioBia BAepapitda: avendpkela peBoptaviwov adévav
(MGD)

IXOAIAXMOY - £YZHTHZH
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2ABBATO 7 AEKEMBPIOY 2024 @ %
D iESEN9R5Y TPOrTYAO TPAMEZI

Mpoedpeio: X. MaA oGpa, ' Aakidvng
Pwrthate oug e1dtkoU¢: H EnpopBaApia

otnv KaBnuepvotnta Tou opBaApLdTpou.
KAwikda napadeiypata pe ynpogopia

19:25-20:15 FORUM O®BAAMIKHEZ EMIDPANEIAX: hosdes
Zuvtoviopog X. Teplidou

KAwikd napadeiypata naBhoewg tng opBaApIKNG
enpavelag (Me ynpogopia).

KAnpwon 30 oet epyaleiwv ouppapng KEpatoedoug

20:15

EMIZTHMONIKO NPOrPAMMA

rd
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Texvikég ouppa@ng otnv opBaAHIKh eNPAVELD KAl OTOV KEPATOELON

YneUOuvol npoypdppatog: A. MikpénouAog, I'. Aahiavng
10:00-11:30  Eknawdeutég:
12:00-13:30 Eknaideutég:
16:00-17:30  Eknawdeutég:

Texvikég ouppa@ng otnv opBaAHIKh eNPAVELD KAl GTOV KEPATOELON

YneUOuvol npoypdappatog: A. MikpénouAog, I'. Aakiavng
12:00-13:30  Eknawdeutég:

6' 7 AekepBpiou 2024

Foyer A. MnTtponoulog

Aopupopiké Dry Lab
09:30-10:30  XEN Implantation Dry Lab (IMAnpogopieg o€A. 28)
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ETAIPIKEX EKAHAQZXEIX

MAPALKEYH 6 AEKEMBPIOY 2024  15:30 - 16:00

AOPY®OPIKH AIAAE=H
2N BIANEE=..
\ ¥

BIOMHXANIA _®APMAKON

Néoog OpBaAuiking Entpdavelag:
Ané tnv opolootaacia atnv xpévia pAeypovh

LABBATO 7 AEKEMBPIOY 2024 09:30 - 10:30

13:30 - 14:30

6'7 AekepBpiou 2024

AiBouca A. MnTpdnoulog

DRY LAB: XEN Implantation Dry Lab obbvie

Texvikh évBeong Tou avilyAaukKwpatikoU
evBéuarog XEN4S
Eknaibeutng:

AOPY®OPIKO XYMIOZIO
Luvroviotng: K. Mnopnopiéng

OThéa

let’s open our eyes

Ocular Surface Disease in Patients with Glaucoma
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IABBATO 7 AEKEMBPIOY 2024 15:30-16:00 AOPY®OPIKO XYMIOXIO r
. Zwitter
LUVTOVIOTAG: e
Fun club OpBaApiking Emegaveiag
16:30-17:00 AOPY®OPIKH AIAAE=ZH BAUSCH+LOMB

See better. Live better.

To npoonepvape 10 KOKKLVO;

ETAIPIKELZ EKAHAQZEIZ 2
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=ENOI MPOXKEKAHMENOI OMIAHTEX

Network Director of Research
L V Prasad Eye Institute
Kallam Anji Reddy Campus, L V Prasad Marg, Hyderabad

SHORT BIO
Dr Sayan Basuis the Prof. D Balasubramanian Chair of Eye Research, the Director of Prof. Brien Holden Eye Research Centre
(BHERC]), and the Director of Centre for Ocular Regeneration (CORE). He is a clinician-scientist and a key opinion leader in the
field of Cornea and Ocular Surface and is internationally recognized for his innovative breakthroughs in corneal stem cell
therapy. In the clinic, his expertise is in managing complex and high-risk cases, particularly those with previously failed or
complicated corneal or ocular surface surgeries. His specific research interests include dry eye disease, scarless corneal
wound healing, biomaterials including corneal 3-D printing, and stem cell therapy, in collaboration with renowned national
and international scientists.

After completing his medical education at R G Kar Medical College and residency training at the Regional Institute of Ophthal-
mology, Kolkata, Dr Basu did his long-term cornea and anterior segment fellowship at LVPEI, Hyderabad, and subsequently
joined the institute in 2010. He received his research training in stem cell biology from the University of Pittsburgh School
of Medicine, PA, USA in 2012-13. Dr Basu has been honoured with the Achievement Award from the American Academy of
Ophthalmology and serves on the editorial board of several prestigious scientific journals such as The Ocular Surface, the
British Journal of Ophthalmology, Current Eye Research, Seminars in Ophthalmology, and the Indian Journal of Ophthal-
mology. He has published more than 250 scientific papers, and his work is highly cited by researchers in the ophthalmology
and visual sciences community.
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Chronic Cicatrizing conjunctivitis:
Establishing the diagnosis and a simplified approach to treatment

Chronic Cicatrizing Conjunctivitis (CCC) presents a complex diagnostic and therapeutic challenge due to its progressive nature and impact
on ocular surface integrity. This condition involves scarring of the conjunctiva, leading to significant discomfort, visual impairment, and
potential complications. In this talk, we will explore a streamlined diagnostic approach to effectively identify CCC and distinguish it from
other conjunctival scarring disorders. Emphasis will be placed on clinical indicators, imaging modalities, and histopathological findings
essential for diagnosis. Following diagnosis, a simplified yet effective treatment protocol will be discussed, focusing on reducing inflam-
mation, managing fibrosis, and preserving the ocular surface. Attendees will gain insights into topical and systemic immunomodula-
tory therapies, surgical interventions, and the role of patient-centered management in mitigating disease progression and improving
outcomes. This presentation aims to equip practitioners with practical tools for a nuanced, systematic approach to CCC.

Corneal Regeneration: “Revolution in evolution”: Stem cells hydrogels & 3D bioprinting

Corneal regeneration represents a groundbreaking frontier in ocular science, blending advances in stem cell biology, biomaterials, and
bioengineering. This presentation delves into how innovations like stem cell therapy, hydrogel scaffolds, and 3D bioprinting are revolu-
tionizing corneal repair and regeneration. We will explore the cellular and molecular dynamics of stem cells in restoring corneal trans-
parency and function, highlighting advances in limbal epithelial and mesenchymal stem cells for clinical applications. The development of
hydrogel biomaterials offers promising scaffolds to support cell growth and integrate with native tissue, while 3D bioprinting opens doors
to precisely construct corneal structures. Together, these techniques signal a paradigm shift from traditional corneal grafting to regener-
ative, customizable solutions, enhancing accessibility and success rates for patients globally. This talk aims to provide a forward-looking
perspective on the future of corneal treatments, emphasizing how these innovations are shaping patient care and outcomes.

MPOXKEKAHMENOI OMIAHTEZ 23



=ENOI MPOXKEKAHMENOI OMIAHTEX

Assistant Professor of Clinical Ophthalmology
Cornea, Cataract & Refractive Surgery
Bascom Palmer Eye Institute

University of Miami Miller School of Medicine

SHORT BIO
Dr Florence Cabot is an Assistant Professor of Clinical Ophthalmology and an Associate Cornea Fellowship Co-Director at
the Bascom Palmer Eye Institute (BPEI), University of Miami, Miller School of Medicine. She graduated from Medical School
and Ophthalmology Residency in France and then joined the Bascom Palmer Eye Institute as a research fellow in the cornea
department, in 2012, under the supervision of Dr Sonia Yoo. She was hired at the Ophthalmic Biophysics Center in the BPEI
Biomedical Engineering laboratory where she spent 5 years as a Senior Research Associate, working on accommodation
imaging and developing a robotic slit lamp platform, before starting her International Clinical Cornea Fellowship at BPEI. She
joined the BPEI Cornea Faculty in 2019 and became Associate Cornea Fellowship co-director in 2024.

Dr Florence Cabot is a reviewer for numerous ophthalmology scientific journals, has published more than 50 peer reviewed
papers and contributed to more than 10 book chapters. She has presented her work worldwide and has given more than 150
talks in domestic and international conferences. She had the opportunity to advocate for ophthalmic research by being invited
at the Capitol Hill in Washington DC to meet with US congressmen and the state senator of Florida in 2017. She also obtained
a patent for the development of a robotic slit lamp system in 2019.
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Dr Florence Cabot has been inducted to the Apex Cornea Society in 2024. She is an active member of the American Academy of Ophthalmology (AAQO) and
received an Achievement Award from AAQ in 2024. She is also an active member of the American Society of Cataract and Refractive Surgery (ASCRS) and
the European Society of Cataract and Refractive Surgery (ESCRS).

Dr Florence Cabot is also actively involved in ophthalmology education. She is the Head of the second year Resident Cornea Rotation at BPEl and in charge
of organizing anterior segment surgery wet labs throughout the year for the residents at BPEI. She is one of the founders of the Cornea Suture Recital,
suturing competition that takes place at BPEI in June every year to test the surgical skills of the first year BPEI residents. On a national level, in addition to
be a regular wet lab instructor at private company events, she is one of the trainers of the Association of University Professors of Ophthalmology (AUPO)
Surgical Curriculum for Ophthalmology Residents (SCOR) wet labs for phacoemulsification, pupilloplasty, cornea suturing and Yamane technique in the
United States.

Diagnosis and management of cornea ulcers

This presentation will go over the methods used to recognize the different types of infectious keratitis, as well as how to target the most
appropriate medical and/or surgical treatment depending on the clinical features.

Management of corneal scarring

This presentation will go over the strategy and the ancillary tests used to manage the corneal scars, including medical treatment and
surgical options.
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Complutense University of Madrid,
Hospital Universitario
Clinico San Carlos, Clinica Rementeria, Madrid, Spain

SHORT BIO
He trained at the University of Cadiz, Spain and was awarded his PhD in 1992 from the Complutense University
of Madrid.

Prof. Benitez-del-Castillo has been the Editor of the Spanish journal Archivos de la Sociedad Espafiola de Oftal-
mologia, and Associate Editor of Ophthalmic Research and he is currently Member of the Editorial Board of the
Journal of Optometry and the Turkish and Polish Journal of Ophthalmology.

He is General Secretary of the European Dry Eye Society (EuDES).

He is also President of the Spanish Society of Ophthalmology (SEQ), Country liason for the Tear Film and Ocular
Surface Society (TFOS), and President of the Spanish Society of Ocular Surface and Cornea (SESOC).

Prof. Benitez-del-Castillo is a reviewer for more than ten scientific journals, including Ocular Surface, Ophthal-
mology, and the Lancet, and has published more than 250 papers, contributed to several books and presented
more than 650 posters and oral presentations at international conferences. He has participated in the meibo-
mian gland dysfunction, DED 2, and life style TFOS workshops.
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Corneal neuropathic pain

Neuropathic pain is defined by the International Association for the Study of Pain (IASP) as pain caused by injury or dysfunction of the somatosensory nervous
system. It differs from nociceptive pain, also known as somatic pain, in that it is the body’s normal response to an offending stimulus. In the particular case
of the ocular surface, it may occur in response to inflammation, trauma, anatomical abnormalities, tear hyperosmolarity or infection. Neuropathic pain can
be central or peripheral depending on the location of the lesion. The pain presented by patients with dry eye is nociceptive and sometimes neuropathic, espe-
cially in chronic situations of more than 3 to 6 months. The discomfort experienced by patients usually has different characteristics, such as burning, irritation,
stinging, stinging, prickling, etc. Diagnosis is based on a combination of clinical findings (hyperalgesia and allodynia) with functional and structural studies
(alterations in confocal microscopy and esthesiometry). A combination of topical (neuroregenerative and anti-inflammatory), local and systemic treatments
is often necessary. In some patients, a multidisciplinary approach and joint work with the pain unit and psychotherapists is even necessary. It is important to
be patient and accompanying to the patient.

Inflammatory dry eye disease

Dry eye disease (DED) is a common, multifactorial ocular condition with major impact on vision and quality of life. It is now well-recognised that the pathophys-
iology of chronic DED can include a cycle of inflammation involving both innate and adaptive immune responses. Recently, in vitro/in vivo models have been
used to get a better understanding of DED-related inflammatory processes at molecular/cellular levels although they do not truly reproduce the complex and
chronic hallmarks of human DED. In clinical DED research, advanced techniques such as impression cytology, conjunctival biopsy, in vivo confocal microscopy
and multiplex tear analyses have allowed an improved assessment of inflammation in DED patients. This was supported by the identification of reliable inflam-
matory markers including matrix metalloproteinase-9, human leukocyte antigen-DR or intercellular adhesion molecule 1 in tears and impression cytology
samples. One of the current therapeutic strategies focuses on breaking the inflammatory cycle perpetuating the ocular surface disease and pre clinical/clinical
research has led to the development of promising anti inflammatory compounds. For instance, cyclosporine, already approved in the United States, has recently
been authorised in Europe to treat DED associated with severe keratitis. In addition, other agents such as corticosteroids, doxycycline and essential fatty acids,
through their anti-inflammatory properties, show encouraging results. We now have a clearer understanding of the inflammatory processes involved in DED
and there is hope that the still emerging pre clinical/clinical findings will be translated into new and highly effective therapies for patients in the near future.
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ANAINQXZTOMOYAOZ AMOXTOAOLZ  Xepoupyog OpBaApiatpog, Xelpoupylkn BAepdpwy,
daKpULKNG OUOKEUNG, KOyxou Kal atpaBlopou naidwv / evnAikwy, ABAva

BOYAOYPH AAAMANTIA OgpBaApiatpog, ABhva

FAPAEAH IDANNA OpBaApiatpog, EneAntpia A, TuApa Kepatosidolg kat Metapooxeloswy, Kpatikh
OpBaApoloyikn KAwvikn, leviké Noookopeio ABnvav «[ewpylog levvnuatdg», ABhva

FEQPIOYAHX NANATIQTHE MRCOphth, FEBO, CertLRS, Xeipoupydg OpBaApiatpog, Eidik6¢ Kepatogidoug -
Katappdakin-lpoaBiou Hupopiou kat OpBaAuikng Empaveiag, AteuBuvtig,
OpBaApoloyikn KAwikn, AteuBuvtng, ABhva, Tuhpa Kepatosidoug Whipps Cross,
University Hospital NHS Barts Health, Aov6ivo

AAAIANHEZ TEQPTIOZ OpBaApiatpog, EnpeAntag A’, OpBalpoloyikh KAwvikn, levikd Noookopeio Néag lwviag
«KwvortavronoUAesio-latnaiwv», ABhva

AIAKONHEZ BAZIAEIOX Xepoupydg OpBalpiatpog, AleuBuving MpoaBiou Huwopiou, B’ OpBaApoloyikih KAwvikn, Metro-
politan Hospital, ABhva
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APOYTXAL KONXTANTINOX

KAAOIEPOINOYAOX XPHETOX

KAPMIPHZ EYBYMIOX

KAPYAHXZ ANAPEAL

KONTAAAKHZX rEQPrIOX

KYMIONHX F'EQPTIOX

AIAPAKOZ BAZIAEIOZ

AOKOBITHX EYAITEAOX

MPOXKEKAHMENOI OMIAHTEZ

Xewpoupydg OpBaApiatpog, Enikoupog KaBnynthg OpBaApoloyiag,
A’ Mavenotnuiakh OpBaipoloyikn KAwikn, TuApa latplkAg,
EBvik6 kat Kanodiotplaké MNaveniathpio ABnvwv, ABhva

KaBnynthg OpBaApoioyiag, Tunpa latpikhg, ZxoAn Enotnpav Yyeiag,
Mavenothpto lwavvivwy, lwdavviva

Xelpoupydg OpBaApiatpog, EnpeAntng, 251 leviké Noookopeio Aeponopiag,
A’ Mavenwotnpiakn O@BaApoloyikn KAwvikn, ABhva

Xelpoupydg OpBaApiatpog, Kahapdta

OgBalpiatpog, EnpeAntig B', OpBaApoioyiko Tunpa, Noookopeio Beiag Mpoévolag
«H Mappakaplotog», ABhva

KaBnynth¢ OpBaApoloyiag, Tuhpa latpikn, xohn Enwotnpv Yyeiag, EBvikd kat Kanobiatplakd
Maveniothpio ABnvwv, ABhva

Xelpoupydg OpBaipuiatpog, ABhva

Xelpoupydg OpBaApiatpog, Eldik6G Xelpoupyikng BAepapwy, AaKpUIKAG ZUOKEUNG
kat OpBaApikoU Kdyxou, IvatitoUto Ophthalmica, Beooalovikn
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MAPKOMIXEAAKHZ NIKOAAOX
MAZEAOZ X TYAIANOX
MIKPOIMOYAOX AHMHTPHZX

MIMOMIOPIAHX KONZTANTINOZ

MAAIOYPA ZOTHPIA

MAMAIQANNOY AAMIMPINH
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OgpBaApiatpog, Ivautouto OpBaAuikng OAeypovig Kat MNaBoloyiag OpBaApuou,
OgpBaAuiatpog, latpeio OpBaApukwv OAeypovawy, Nikata, ABhva
OgpBaApuiatpog, Abdktwp, Aplatotédeto Naveniothplo Becoalovikng, Becoalovikn

KaBnynthg OpBaApoioyiag, A’ OpBaApoloyikh KAwvikn, Tuhpa latptkAg, IxoAh Entotnpwy Yyeiag,
ApiatotéAeto MNaveniathpo Beaoalovikng, Beacalovikn

Xelpoupydc OpBaApiatpog, E€edikeuan Kepatoeldoug kat MaBnaeig OpBaAuikng Enpdvelag
Adjunct, ABhva, AvanAnpwtpla KaBnyntpia OpBaipoioyiag, Bascom Palmer Eye Institute, USA,
AvanAnptpla KaBnyhtpia OpBaApoloyiag, latpikh ZxoAn Maveniotnpiou Kunpou

MD, MSc, FEBO, Xelpoupydg OpBaipiatpog,
1. EnqueAntpla Xelpoupyikng Kepatoedoug, Maveniotnpiakd Noookopeio Southampton, UK,
T. EnpeAitpla Xewpoupytkng Kepatoetdoug, Maveniotnpiaké Noookopeio Leicester, UK
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MEMONHX BAXIAEIOX

MITZAL XPHXTOX

PAAAHZ KONXITANTINOX

TEPZIAOY XPYZA

TZAMAAHZ API'YPIOX

TPIBAH AAEZANAPA

DO®APMAKAKHZ NIKOAAOX

XAPONHZ ANAXTAZIOX

MPOXKEKAHMENOI OMIAHTEZ

OgBalpiatpog, AleuBuvtngE.L.Y., A’ OpBaluoAoyiké Tunpua OpBaAutatpeiou ABnvwyv, ABRVE
Xelpoupydg OpBaApiatpog, ABhva

MD, Phd, MBA, Refractive Fellow, Cornea Fellow, YneuBuvog Tuhpatog KepatosdoUg Kat
Metapooxeuoewy, AteuBuving E.X.Y., Noookopeio ABnvwv «lewpylog levvnuatag», ABhva

OgpBaApiatpog, AteuBuvipla E.Z.Y., OpBaApoAoyikd Tuhpa, leviké Noookopeio Néag lwviag
«KwvotavtonoUAelo - MNMatnoiwv», ABhva

Clinical Reader OpBaApoloyiag, Tuhpa latpikng, B' OpBaipoAoyikh KAWVIKA,
ApiatotéAeto MNaveniathpo Beaoalovikng, Beacalovikn

Enwelatpla A’, YnedBuvn OpBaApoAoyikng KAvikhg, leviké Nocokopeio
Ayiou NikoAdou, KpAtn

Ouoétipog KaBnynthg OpBaipoloyiag, Tunpa latpikhg, ZxoAn Enwotnpddv Yyeiag,
Mavenothpto Matpwy, Mdtpa

Xelpoupydg OpBaApiatpog, Enotnpovikég AleuBuving, latpiké lvotitoto OpBaApoioyiag
Athens Vision, ABhva
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ANAPTHMENEZ ANAKOINQZEIZ

AAO01: Eval\aktikn Bepangutiki npooéyylon oth Bspansia tou ouvdpopou Enpol opBaApol

NwkoAdou I, ZyoUpou X., Maptivog @. X., Koupoundkn A.
leviké Noagokopeio ABnvav Kopytaléveio - Mnevdkeio E.E.X.

Lkonég: H napouciaon Bepaneutikhg npoogyylong eppévouaag EnpopBaApiag oe yuvaika 28 €1V Pe LoTopIKS PAUKTALVWOOUG KepatoeMNEPUKITIOAG.

Meplypapn neplotatikoU: fuvaika 28 €1wv Npooépxetal Pe KAVIKA €lkOva napapeAnpévng pAUKTavwdoug kepatoeninepukindag otov 6e€16
o@BaAu6. Metd and nAhpn epyaoctnplakh diepedivnon n acBevng 1€0n o€ Tonmkh aywyn pe koAUpLo de€apeBaldbvng, otny onoia eu@dviae Betikh
avtanoékplon. 15 npépeg petd tnv Bepaneia, n eikdva €viovou guvipbpou Enpol opBaApoU 610 KATWTEPO AHLOU Tou Kepatoeldoug htav egpévouca
Kat ano@aciotnke n xophynon koMupiou nnapivng (100 units/ml) 2 popég tnv npépa. To KoAAUpLo nnapivng napackeudotnke pe Heparin LEO
apawwpévn o€ 1exvntd dadkpua pe evepyd ouotatika tn de€tpdvn 70 0.1% kat tnv unpopeAAdn 0.3%.

AnoteAéopata: AUo eBOopadeg petd tn xophynan tou KoMupiou nnapivng, napatnpnBnke afloonpeiwtn BeAtiwon tng EnpopBaApiag.

Ludntnon: H tonikn evotdAagn koMupiou nnapivng (100 units/ml), anoteAel pla Bepaneutikn evaAAakTikh Npocéyylon otny Bepaneia egpévoviog
ouvdpopou Enpol o@BaApoU.

O1 epyaoieg nou eivat enionuacuéveg Ue avdioyo povio, Ba napouatactouv oto CUVESPIO KAl WG MPOPOPLKEG.
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AA02: Kepartitidba ané akavBapowBada entnAeypévn pe anié épnnta

LyoUpou X., Maptivog @. Z., NikoAdou I"., =npo0 T., Koupoundkn A.
[eviké Nogokopio ABnvdv KopytaAéveio - Mnevdkeio E.E.J.

Ikondg: Mapouaiaon nepiotatikoU emhoipwEng epnntikng evboBnAitidag oe acBevi pe npolindpxouoa kepatitda and akavBapolBada.

MNepypapn neplotatikoU: MUvaika 29 €1cdv napanéupBnKe oTo VOooKoE(o pag, PE LoTtoptkd kepatitdag 6e€loU opBaApol and pakolg enapng. H
apxtkn KAWIKN €ikéva nepleAduBave peiwan ontikhg ofUtntag kat andntwaon entBnAiou Kepatoeldoug cuvodeuduevn and daktuAloedn 61hBnan
OTPWHATOG, UM aywyh Pe KvoAdvn 2n¢ yevidg, atny onola eixe eAANA aviandkplon. LTaABnke E€opa enBnAiou kepatoedoUg npog xpwan gram (+)
katgram (=) gikpoopyaviopwy, kaBwg kat PCR yia anAé €épnnta kat akavBapolBada, xwpig tnv avadel§n kanotou naboydvou attiou. AlevepynBnke
Confocal pikpookonia n onoia avédei§e kUotelg akavBapolBadag ota 84 pm BaBoug kepatoeldouq. 12 nuépeg petd tnv Evap&n aywyng pe Bdon 1o
npwt6koAMo tou Brolene Study Group kat evad unhpxe onpavitki BeAtiwon tng KAWVIKNG €lKOVag tng aaBevolg, napatnphBnke ek véou peiwan tng
ontukng o€Utntag Kat elkéva epnnttkhg evooBnAitdag, nou avilpetwniotnKe Pe CUOTNHATIKA aviukh aywyh Kat tonikn evotdha&n deapebaldvng.

AnoteAéopata: 3 pnveg petd tnv Bepaneia o opBaApog eival hpepog kKat n ontikh o§Utnta tng acBevoug sivat 1.0 pe didpBwaon. H epnntikn
evboBnAitda pnopei va ouvundap&el wg deutepoyevng enthoipwén oe neplotatikd pe Kepatitda and

akavBapolBdda.

Xufhtnon: H tonkn evotd\\a&n koptldvng anoteAei ap@ileyopevo htnpa otn Bepaneia tng kepatitdag andé akavBapolBada, wotéoo ato
OUYKEKPLUEVO NePLOTaTiko bev paivetat va ennpeddel tnv KAWVIKA nopeia tng vooou, evd n auvinapén kepatitdag and akavBapoBdda kat epnnTikAg
evboBnAitdag eival BiBAloypagikd andvia.

Keywords: EAkog kepatoeldoug, akavBapolBdada, epnntikh kepartitda, Confocal pikpoakonia

e-POSTERS
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AA03: OpBaApiké aUvopopo nAeKtpovikoU unoAoyloth: EntnoAacpég kat napdyovieg Kivduvou
Katd th Siapketa tng navénpiag Covid 19

Zopa M. @."2, Ntnviwtn T.'3, TowoUtng K., Mahwtng N.2, Mava Zwn A

1. Eupwnaikd MNMaverotiuio Kunpou, Asukwaia, Kunpog, 2. [eviké Noookopeio Nikatag, Ayioc NavieAeruwv, Mepaidg, EAAGda
3. Ivotitouto Epeuvag kat eknaibsuong OpBaudg, Aeukwaia, Kunpog

Ikondg: H xphan ynelakwy oBoviv anotehei TiG teAeutaieg dekaetieg pépog tng kaBnpepvdtntag. H ouxvih xphon toug €xel odnynoel og €va oUvolo
0PBaAULIKWY, Kal PN cupnTwpdTtwy nou ouvieAoUv 10 «0pBaiuké XUvopopo HAektpovikoU YnoAoyloth» nou napatnpeital € XpNoTEG YNPLOKWY
oBovv pe nolkiAn guxvétnta kat évtaon. H napatetapévn didpkela xpnong toug petagu dAAwv napapétpwy, £xel anodexBei 61t oxetidetal pe 10
ouvbpopo. O xpbvog xphong 0Bovyv au€hBnke eKBETIKA katd th BLdpkeLla TNG navdnpiag Tou KopwvoioU w¢ anoTEAEGHA TWV NEPLOPLOTIKWV HETPWV.
H napoUoa anoteAei peAETn Tou eNtMOAAcpoU Kal TwV OXETIKWYV Napayoviwy Kivduvou tou «0pBaApikol uvdpopou HAektpovikoU YnoAoyloth» o
ox€0n Pe SNPOYPAPLKEG KAl EPYOVOULKEG NAPAUETPOUG O€ vav naventotnulaké nAnBucpd katd tn Sidpketa tng navdnpiag Covid 19.

YAk6 - MéBodot - Xratigtikn AvaAuon: Ale€AxBn pia guyxpovikh JeAETN, HE AUTOGUUNANPOUREVO EpwTnUAToAdyLo. To EpwINHAToAGYLo €0TAAN O€
6A\ouG TouG NponTuXLakoUg oltntég 1ou EupwnaikoU Maveniotnpiou KUnpou péow tou naventotnplakol toug email. Xtn peAétn oupnep\hpBnkav
6AoL oL HaBntég nAkiag 18 e1ov kat dvw nou xpnaotgonoinaav Yn@LlakEG 086veg yla eKnaldeUTIkoUg okonoug Katd th didpkela tng navdnpiag tou
Covid 19. H e€aptnpévn petaBAnth htav n napouaia h anoucia tou cuvpdpou. Ot avegdptnteg petaBAntég nephdpBavay tn Sidpkela xphong
YneLakwy oBovawy, Tny andotaon Kat tn ywvia 086vng, tuxdv 1aBAacTikéG avawuaAieg Kal TLG MPOCTATEUTIKEG MPAKTIKEG MOU XpnatyonolnBnkav
and toug pabntég, 6onwg dtaAeiypata, pUBuLon wTopoU 086vng, Xxphon AtNavitkwy opBaAIKWY oTayévwy K.AM.

AnoteAéopata: Andvinoav 134 gottntég ek twv onoiwv 1o 54% (p=0.003) avéntuge 1o «OpBaAuké LUvEpopo HAektpovikoU Ynoloyloth»

Lupnepdopara: H napoUoa peAétn katéAnge oto oupnépacpa nwg n napatetapévn xphon oBovay, n tnap&n S1aBAacTIKWY avwpaALmdy, N N XxpAon
YUOALWDOV 0pAo€wE KAl ALNavilkwy otayovay, n XxpAon gakwy enapng, n AddBog tonoBétnon Kat andotacn tng 086vng kaBwg Kat n pn §tépBwaon tou
(QWTLOopPOoU cUpPBAMouUY otnv eppavion tou «OpBaAuiké LUvdpopo HAektpovikoU YnoAoyloth». AkGpa napatnphBnKe Nwg ta nio cuxvd GUHNTWHATA Tou
ouvpobpou nou HhAwaoav oL GUPPETEXOVTEG htav: MovokEpaAol, BauBog dpaong, pwrosuaioBnaia, EnpopBalpia, epuBpdTnTa Kat GAYog 0TOUG WHOUG.
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AAO04: Tonkh opBaApki xphon tacrolimus o€ natdiatpiké nAnBuopd

NwaunI.', MoupyeAd A.', ManadonoUAou M.!, Kouph A
leviké Nogokopeio lNaibwv ABnvawy «[avayiwtn kat AyAaiag Kuptakou»

IKondg: H tonikh xopnynon avoooKataoTaATKwy napayoéviwy dnwg To tacrolimus anoteAei Yia alyxpovn €MAOYA OTNV QVTPETWNLON XPOVIWY
naBhoswv g opBaAUIKNG enpdvelag. Me tnv napoUoa epyacia napouatdloupe tnv epnetpia evog TpttoBaduou Madiatpikot Noookopegiou otnv
opBaApkn xpnaon tou tacrolimus og naidiatpiké NANBuop6.

Mé£B0o&0og: Avadpopikh peAétn 29 naldlatpikwyv NepLoTatikwy nou npochnABav ota E§wtepika latpeia tng OpBaApoioyikhg KAVIKAG tou evikoU
Noookopeiou lNMaidwv ABnvwv «IMavaywwtn kat AyAdiag KuptakoU» pe véao tng opBaAuIkng enupdavelag Katd 1o xpovikd didotnpa 2019-2024.
AnoteAéopata: OLnapdpetpol nou peAetnBnkayv htav 1o UAO, N NAKia eppdviong, n Sldyvwaon, n CUYKEVTPWON NMou XpNothonolnBnke Kat n Sidpkela
xphong tou tacrolimus, ot avenBUpNTEG eVEPYELEG TNG AYWYNG KAL TO N0G0aT UNoTpPonng tng vooou.

Tugnatnon: O xpovieg PAeypovdeLg voool InG opBaAULIKAG enpdavelag ota nawdia pnopei va odnynoouv og HOVIPEG eMNMAOKEG 6nwg BGAwon tou
Kepatoeldoug pe kivduvo v avantugn apBAuwniag. H Bepaneia pe tacrolimus eivat anoteAeopatikh Kat ao@aing ENAOYN yLa TNV aVILETWNLoN
auTwVv.
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AAO05: Neurotrophic Keratopathy Following Treatment for Pontocerebellar Medulloblastoma

Nikiforou K., Smoustopoulos G., Martinos F., Sgourou C., Nikolaou G., Kouroupaki A., Xirou T., Gkizis I.
Ophthalmic Department, Korgialenio Benakio Hospital, Athens, Greece

Introduction: Neurotrophic keratopathy (NK] is a rare corneal complication characterized by impaired corneal innervation that can significantly
impact vision. We present a case of a young woman who developed NK following treatment for a medulloblastoma located in the pontocere-
bellar angle.

Methods: A 19-year-old female patient with a documented medical history of surgical resection, radiotherapy, and chemotherapy for a ponto-
cerebellar medulloblastoma presented to our clinic with a progressive decline in vision, photophobia, and ocular discomfort localized to the left
eye. A comprehensive ophthalmic examination was performed and medical records were reviewed for treatment details.

Results: Ophthalmic examination revealed best-corrected visual acuity (BCVA) of moving hand perception in the left eye. Slit-lamp biomicros-
copy demonstrated a corneal epithelial defect with stromal infiltration and anterior chamber inflammation. Corneal sensation testing confirmed
denervation in the left eye. The patient underwent a treatment regimen consisting of intensive lubrication, antibiotics and autologous serum.
Eyelid taping was implemented to promote corneal re-epithelialization. Following this therapeutic course, the corneal ulcer successfully healed.
During follow-up examination, BCVA improved to 2/10 in the left eye, although residual findings of superficial punctate keratitis and corneal
haze persisted.

Conclusion: This case demonstrates the potential for NK development following treatment for medulloblastoma in the pontocerebellar angle.
The close proximity of the tumor to the trigeminal and facial nerves suggests nerve damage as a possible cause. Early ophthalmological inter-
vention with topical medications and eyelid taping can promote corneal healing. This case highlights the importance of close ophthalmologic
monitoring for patients undergoing treatment in this area.
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The Effects of Autologous Serum Tears 50% on the Cornea and Ocular Surface of Patients with Severe
Dry Eye Disease due to Sjogren’s Syndrome: A Prospective, Double-blind, Randomized, Controlled, Contralateral Eye Study

Bachtalia K.!, Voudouri A.?, Dalianis G.}, Palioura S.*

1. Department of Biomedical Sciences, University of West Attica (UNIWA), Athens, Greece; 2. Cornea Department, Athens Eye Experts Clinic, Athens,
Greece; 3. Glaucoma Department, Konstantopouleio General Hospital of Nea lonia “Agia Olga”, Athens, Greece; 4. Department of Ophthalmology,
University of Cyprus Medical School, Nicosia, Cyprus

Purpose: To evaluate how treatment with Autologous Serum (AS) tears 50% affects the cornea and ocular surface of patients with refractory Dry
Eye Disease (DED) due to Sjogren’s Syndrome.

Methods: Twenty eyes of 10 patients with severe immune-mediated DED were contralaterally randomized to the use of either AS tears 50% or
artificial tears between June 2021 and May 2023. Changes in tear stability, ocular surface staining and in the morphology of the corneal sub-basal
nerves were evaluated before treatment and at 1, 2 and 3 months after treatment using objective tests for DED and confocal microscopy. The
microbiological integrity of AS tears 50% after the use was investigated using Matrix-Assisted Laser Desorption lonization—Time of Flight Mass
Spectrometry (MALDI-TOF MS).

Results: Significant post-treatment increase of tear break up time, Schirmer's test, corneal and conjunctival staining, nerve fiber density, nerve
branch density, nerve fiber length and visual acuity (p < 0.05) was detected only in the AS tears 50% group at 3 months compared to baseline.
Corneal nerve regeneration was proportional to tear stability and inversely proportional to the vital staining of the ocular surface. Microbiologi-
cal analysis revealed the presence of Gram-negative bacteria in the remaining AS tears 50%.

Conclusion: The use of AS tears 50% improves confocal microscopy findings, indications of severe DED and visual performance. Ocular surface
healing following implementation of autologous serum 50% occurs alongside corneal nerve regeneration. Autologous serum tears in higher
concentrations show higher risk of contamination, prompting additional considerations for proper use to ensure safety.

Keywords: Autologous serum tears, dry eye disease, Sjogren syndrome, in vivo confocal microscopy
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Corneal Neurotization for Neurotrophic Keratopathy: A case presentation of Bilateral
corneal indirect Nerve Transplantation with Sural nerve graft, in combination with left tectonic corneal graft surgery

Gkountelia A., MinaW., Ashena Z.
BHRUT, Queen’s Hospital, London, UK

Purpose: We present a rare case of bilateral Neurotrophic Keratopathy and acute left corneal perforation from a district general hospital in
London, UK Methods: A case report and literature review.

Results: A 47-year-old female with history of bilateral total corneal neurotrophia following craniotomy and resection surgery for Cerebellar pilo-
cytic astrocytoma excision in 2019 and 2020. Despite regular treatment and monitoring the patient has developed severe right inferior neuro-
trophic keratitis and left corneal melt secondary to old zoster scar, thinning and neurotrophia. The patient has undergone bilateral upper lid
platinum weight placement, squint and cataract surgery in the past. Bilateral corneal neurotization surgery with pseudo- nerve graft from the
right foot (sural nerve) and left tectonic corneal graft surgery has been performed as treatment of choice for the left corneal perforation and bilat-
eral corneal neurotrophia. Five months postop the patient is recovering well. The patient’s cornea appears clear, without any signs of keratitis
and erosions. The patient has reduced the frequency of lubricating treatment. We have observed partial return of sensation on the left side, the
visual acuity was improved, we didn’t observe any postop complications, whereas objective improvement is documented.

Conclusion: There is no previous report of bilateral Corneal Neurotization surgery for Neurotrophic Keratopathy using indirect Nerve Transplan-
tation technique, with Sural nerve graft in combination with left tectonic corneal graft surgery. Majority of reported cases have shown success in
improving corneal sensation, reducing corneal vascularization and opacity. Nerve transplant for neurotrophic keratopathy is a quite promising
technique on which we will need to invest in the nearest future for the treatment of these cases
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AAO08: Oviétnteg =npopBaApiag péoa and KALVIKG neplotatika

Kuotakng N., fap&éan I.
Tunua Keparoeiboug kat Metapooxeuoewy, Kpatikr OpBaAuoloyikn KAwvikn, TNA . TENNHMATAZL, ABrva

Ikondg: Na napouctdooupe SlapopetikéG HopPEG EnpopBalpiag péaa and KAVIKA NEPLOTATIKA MOU £XOUHE AVILHETWNIOEL OTO THAKA KEPATOELHOUG
NG KAWVIKAG.

Mé£B0o6o¢: H Enpo@BaApia eivat pia noAunapayoviikn véaog nou ennpeddet tnv notdtnta {wn¢ twv acgBevwv NoKNoTponwe. To paopa tng eKTeivetal
and tov tpéno {wng (kaAuvkd, epyacia o 080veg) péxpt kattny yevikn uyeia (autodvooeg nabBhoelg- 0. Sjogren) twv aoBevy Kal toug ennpeddel
o€ dA\ote Ao BaBud.

AnoteAéopara: H EnpopBaipia €xel dUo poppég nou ouvnBwg ouvundpxouv oe KABe aaBevh. Ennpedletat and noAAoUG napdyovIeg, oL Mo GNPAVTLKOL
€K TwV onoiwv givat o 1pénog {wng Kat oL auvoonpoTNTeG Tou acBevoug. EnnAéov, o éAeyxd¢ tng anattel npounéBean yla TNV €NLTUX{a XELPLOPWV
nou npokettat va unoBAnBoUv ot aaBeveig ato péMov, dnwg n pakoBpuwia h n apaipeon evog ntepuyiou.

Zulhtnon: Méoa and ta kKAwikd neplotatikd avadeikvietal n goBapdtnta thg védoou tng opBaApIKAG eNpAvelag. Tnpavikn eivat n Ayn 6xt pévo
TOU LATPIKOU LOoTOPIKOU aAAG Kat n evauvaioBnan, SnAadn n ikavétnta tou Latpoul va kataAdBeL tov 1péno {whg tou acBevolg nou €xel anévavti tou.
Mévo €101 Ba Katapépel va napéxel anoteAeapatikh Bepaneia.
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Management of a difficult case of Toxic Epidermal Necrolysis after topical use of Chloramphenicol

Dalieraki E., Dalianis G., Giakoumogiannaki E., Terzidou C.
Ocular Surface Service, Ophthalmology Dpt., Konstantopouleio- Patission Gen. Hptl., Athens, Greece

Purpose: To present the management of an interesting case of Toxic Epidermal Necrolysis (TEN), which was induced after topical chloram-
phenicol use.

Methods: A 32 year-old woman came to our clinic due to discomfort and dry eye symptoms, reporting an episode of TEN after topical chloram-
phenicol use, 9 months ago. Slit-lamp examination revealed extensive lid and ocular surface inflammation mainly in the right eye(RE). The patient
was treated with topical therapy. There was no follow-up for 5 years, in which period, she underwent an unknown lower right lid intervention
elsewhere, due to distichiasis. Due to repeated corneal ulcers and continuous pain from her right eye, she returned to our clinic. Eyelid fibrosis,
distichiasis, corneal abrasions and a paracentral small ulcer in her right eye were present. Buccal mucosa transplantation on both lid margins
of RE was performed. Additionally, an amniotic membrane was transplanted in the upper tarsal lid area, after removal of the defective tissue.

Results: Transplantation of buccal mucosa in combination with amniotic membrane along with local treatment, managed to control the major-
ity of the patient’'s symptoms. Due to the natural evolving of the disease, she now wears daily contact lenses and is symptom-free for long time
periods, 12 years since her initial diagnosis.

Conclusion: To our knowledge this is the first case of TEN induced after chloramphenicol drops use. A TEN with heavy ocular involvement chal-
lenges ophthalmologists and patients due to the long-term sequalae of the disease.
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AnoteAeopatikétnta epappoync laser o oGvSpopo Enpol opBaApol Adyw avendpkelag HEiBoplavdy adévwv

Kénnog N."?, lewpydAag H.!, Manakwvotavtivou A.', ApoUtaag K.
1. A lNavemotnuaxn OpBaAuoloyikn KAwvikn, TNA T Tevvnuatdg, ABrAva, 2. OpBaAuoloyikn KAwvikn, Nautiké Noookoueio ABnvawy, ABrhva

Ikonodg: n Slepelvnon tng anoteAeopatikdtntag plag véag Bepaneiag (sub-threshold laser) oto oUvopopo Enpol opBaApoU (DED) Adyw avendpkelag
peiBopiaviy adévwv (MGD) pe unepatpia tou BAepapikou xeiloug.

Mé£B060¢ / YAIKO: 24 aoBeveic (48 opBalpoi) pe avBektikd otn cupBatikh Bepaneia DED Adyw MGD pe unepatpia tou BAepapikoU xeihoug
oupnepleAn@Bnoav otn PeAETN. 1oV KAWVIKA Xelpdtepo opBaAud ta naBohoyikd ayyeia Tou BAepapikou xeiloug kataotpdenkav pe 532 nm subthresh-
old laser péow en\ektkAg BeppdAuong, evid o £1epog oPBaAudg anotéleoe tnv opdda eAéyxou (control). Oudeikteg OSDI, TBUT, Schirmer |, 1o BdBog
Kat Uyog tou SakpuikoU pnviokou, n yop@oAoyia twv peiBoutavav adévwy Kat Tou BAe@apitkoU xeiloug, KaBwG Kal n Xxpwaon Tou Kepatoetdouq
aflohoynBnkav pia nuépa npv kat 2,4,8 kat 12 eBdopddeg petd tn Bepaneia.

AnoteAéopara: O eikteg OSDI, TBUT, Schirmer |, to BaBog kat Uyog tou SakpuikoU pnviokou, n unepatpia tou BAepapikoU xeiloug, n €KKpLon
TwV PeBoplavadv adévawy, KaBwg Kal N Xpwan Tou KepatoeldoU¢ BeAtwbnkav g oxéon e TG apxIkEG THEG (p < 0,05) kat htav KaAdtepol o€
oxéon pe tnv opdda eAéyxou (p < 0,05) og OAa 1a peteyxelpnTtikd onpeia. AviiBeta, Ta HOPPOAOYLKA XAPAKINPLOTIKA TwV PeBoplavwy adévwy dev
petaBAnBnkav. Ot napandvw napduetpot dev petaBAnBnkav anpaviikd (p > 0,05) otoug etépoug 0pBaApoUg (opdda eAéyxou). Asv napatnpnbnkav
TOMKEG N OUOTNHATIKEG aVeMBUUNTEG EVEPYELEG.

Ludntnon: Eival n npwtn peAétn nou biepeuvd 1o subthreshold laser wg véa Bepaneia yla tnv MGD kat napouatddet TNV anoteAEoPaTIKOTNTA Kat
TNV ao@aAela authg Iing Bepaneiag otnv eAdttwon tng unepatpiag tou BAepapikou xeiloug, BeAtiwvovtag th Asttoupyia Twv peiBoplavaov adévwv
Kat ta oupntwpata/onpeia tou DED Adyw MGD.
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When the Eyes Speak: Psoriatic Arthritis Presenting with Ocular Symptoms

Zora F., Maliotis N., Pavlakis K., Pagoulatos D.
General Hospital of Nikaia - Peiraias "Agios Panteleimonas”

Purpose: This case highlights a rare instance of psoriatic arthritis (PsA) initially presenting with ocular symptoms, emphasizing the need for
interdisciplinary evaluation in psoriatic disease.

Methods: A 79-year-old Caucasian male with a two-year history of glaucoma presented with acute unilateral pain, blurred vision, and photopho-
biain his right eye. Slit-lamp examination revealed conjunctival erythema, anterior chamber cells, mutton-fat keratic precipitates, and posterior
synechiae, while fluorescein staining was negative. Intraocular pressure (I0OP) was 30 mmHg OD and 18 mmHg OS, with fundoscopy showing
noissues in the left eye. He was diagnosed with anterior uveitis and treated with topical prednisolone acetate 1% drops, cyclopentolate, and oral
acetazolamide. The patient had a history of hypertension and glaucoma managed with latanoprost and no family history of autoimmune condi-
tions. Rheumatology screening showed normal inflammatory markers and negative results for Anti- CCP, rheumatoid factor, ANA, ANCA-C, and
ANCA-P, with slightly elevated uric acid at 7.4 mg/dL. The uveitis was deemed idiopathic. Seven months later, symptoms recurred in both eyes,
with positive fluorescein staining and IOP of 30 mmHg OD and 29 mmHg OS. Bilateral periorbital erythema and scaly skin were noted, and the
Schirmer test was positive OU. Treatment was repeated with intensified artificial tears, leading to improved ocular symptoms, though periorbital
erythema and chronic keratoconjunctivitis sicca persisted. Two years later, the patient presented with signs of anterior uveitis, increased |OP,
worsening keratoconjunctivitis sicca, and periorbital redness, alongside thick, scaly rashes on the dorsal hands, forehead, and lower eyelids.
He was treated again and referred back to rheumatology, where blood tests showed elevated ESR, CRP, increased uric acid, positive ANA, and
HLA- B27, resulting in a diagnosis of psoriasis and psoriatic arthritis, as well as gout. The patient currently has periorbital psoriatic lesions and
symblepharon due to chronic keratoconjunctivitis sicca. His glaucoma management includes brinzolamide/brimonidine, latanoprost, and timo-
lol, along with dexamethasone drops, artificial tears, and vitamin A ointment.

Results: This caseillustrates that PsA can manifest through recurrent ocular inflammation without initial skin or joint symptoms, underscoring
the importance of awareness among ophthalmologists and cross-specialty collaboration for timely diagnosis and treatment.

Conclusion: Proactive screening for PsA in at-risk patients can enhance outcomes and reduce disease burden.
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Pterygium excision with subconjunctival MMC injection (MARCoF).
Safety and results of this rapid technique

Dalieraki E., Koulocheris S., Andriopoulou I.,Terzidou C.
Ocular Surface Service, Ophthalmology Dpt, Konstantopouleio Gen Hptl, Athens, Greece

Purpose: To present the long-term postoperative results of our pterygium excision rapid technique with intraoperative subconjunctival MMC
injection and use of conjunctival flaps.

Methods: 35 eyes of 31 patients underwent the same surgical technique by the same surgeon (CT) over a 5-year period. A close follow up regime
is applied, with regular postoperative visits. Under topical anesthesia, we inject Mitomycin C 5ug/0.1Tml mixed with lidocaine, under the body of
the pterygium. We proceed with wide excision with a 30° knife and partial removal of the underlying tenon’s capsule. We create and advance
adequate healthy conjunctival flaps sutured with 9-0 nylon or 8-0 vicryl, placing mattress limbus sutures. Postoperatively, topical treatment for
2 weeks is used. Additional 5- fluorouracil injections are administered subconjunctivaly when congestion is documented or high fibrovascular
activity is suspected.

Results: Mean age was 72.68 years (51-90). All patients were followed-up for at least one year, with a maximum of 5 years. No recurrence was
documented. No intraoperative of postoperative complications were noted. A mean of 2.4 5-FU injections per patient were needed (0-4). Suture
removal was performed on day 12- 15.

Conclusions: Mitomycin Assisted Rapid technique with Conjunctival Flaps (MARCoF) appears to be safe, quick and efficient, with no recurrences
or complications and good cosmetic result. Strict follow up and 5-FU injections are critical for a long-term positive result.
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YK Corneal Neurotization for Neurotrophic Keratopathy:
A case presentation of Supraorbital Nerve Transplantation

Gkountelia A., Mina W.
BHRUT, Queen’s Hospital, London, UK

Purpose: We present a rare case of Corneal Neurotization surgery for Neurotrophic Keratopathy treatment, with Supraorbital Nerve Transplan-
tation from a district General Hospital in London UK

Methods: A case report and literature review.

Results: In this case we preferred the direct nerve transfer technique, although the choice of approach needs to be individualized and takes
into account donor nerve sensory function, nerve caliber and axon count, anatomical proximity to the recipient cornea, surgeon’s preference,
and the surgical accessibility. While initial cases reported objective improvement of sensibility at an average of 2.8 years, others have observed
evidence of objective improvement by 3-8 months post direct transfer, but on average, there is a maximum return of sensation by 6—9 months.
In this patient, we haven't observed a return of sensation yet although, the cornea appears clear, without any signs of keratitis and erosions. In
addition, the patient has reduced the frequency of lubricating treatment from one hourly to 3 hourly. The small number of cases reported in the
literature thus far limits the conclusions that can be drawn. However, denervation time does not appear to influence the success rate or recovery
time. Majority of reported cases have shown success in improving corneal sensation, reducing corneal neovascularization and opacity which
we have already started to observe in this case. Six months postop, the patient’s visual acuity in the affected eye has been improved measured
to 0.40 unaided with PH corrected to 0.28. This patient didn’t report any postop complications, pain or discomfort after the operation, whereas
objective improvement is documented after 4 months.

Conclusion: Neurotrophic Keratopathy is a degenerative disease in which damage to the corneal nerves leads to corneal hypoesthesia. Injuries
to neurotrophic corneas are notoriously difficult to treat and have traditionally been approached with supportive management. However, recent
progress in the field of corneal neurotization has given new direction for addressing nerve loss directly by stimulating new nerve growth onto
the cornea from nearby sensory nerves transferred to the perilimbal region. We present a case of direct transfer of supraorbital nerve grafts at
the affected cornea. Considerations in surgical approach, as well as factors that influenced prognosis and outcomes of the surgical intervention
are discussed at this abstract.
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AA14: Management of Diathermy-Induced Corneal Burn Following Upper Eyelid Blepharoplasty
with Multilayer Amniotic Membrane Transplantation: A Case Report and Review of the Literature

Bachtalia K., MSc', Palioura S., MD, PhD?

1. Department of Biomedical Sciences, University of West Attica, Athens, Greece
2. Department of Ophthalmology, University of Cyprus Medical School, Nicosia, Cyprus

Introduction: Thermal injuries associated with cosmetic eyelid surgery can significantly impair corneal integrity, potentially leading to vision
loss. Conventional management, including bandage contact lens use, topical steroids, lubrication, autologous serum tears, and vitamin C, may
be insufficient, often leading to residual corneal scars and poor visual outcomes. This case report elucidates the beneficial effect of multilayer
amniotic membrane transplantation (AMT) as an adjunct to standard therapy for treating diathermy-associated corneal burns. Review of the
literature highlights the superiority of supplementary AMT in managing thermal corneal trauma.

Case description: A 75-year-old man presented with unilateral diathermy-associated corneal laceration superior to the visual axis following
cosmetic blepharoplasty. Vision had deteriorated to 20/125 due to induced irregular astigmatism. Intervention involved multilayer AMT along-
side standard care, including topical steroids and antibiotics, oral doxycycline, and vitamin C. Postoperative course was monitored with anterior
segment optical coherence tomography (AS-OCT) imaging.

Results: By three months, complete corneal healing and restoration of baseline visual acuity were achieved.

Conclusion: This is the first documented case of multilayer AMT as an effective supplement to conventional management of diathermy-asso-
ciated corneal injury. AMT’s unique properties facilitated remarkable healing and visual recovery, suggesting its potential as a standard treat-
ment modality for similar cases.

Keywords: amniotic membrane transplantation, corneal injury, corneal thermal burn, diathermy-induced corneal burn
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Apgpotepénieupn Aldtpnon KepatoeiSoig Adyw Xpoviag OpBaAptkhc Négou Mooxelpatog
‘Evavt Zevioth: Avagpopa lNeplotatikol pe Lewplakn Aneikévion AS-OCT kat lMoAueniotnpovikn Ataxeiption

MappaliSou A.', MaAwotpa X234

1. OpBaAuoroyikn) KAwvikn, leviké Nogokopeio ABnvav Innokpdrteto, ABnva, EAAdba. HAektpovikn biebBuvon: annamarm@gmail.com.
2. Department of Ophthalmology, Bascom Palmer Eye Institute, University of Miami Miller School of Medicine, Miami, FL, USA.

3. Department of Ophthalmology, Yale School of Medicine, New Haven, CT, USA.

4. Department of Ophthalmology, University of Cyprus Medical School, Nicosia, Cyprus.

IKondg: Avapopd evog andviou MEPLOTATIKOU TAUTOXPOVWV auPoTePONAEUpwY Slatphoswy Kepatoeldoug nou oxetidoviat Pe xpdvia opBaAUKA Kat
deppatikn vooo pooxelpatog-gevavtiov-Eevioth (GVHD), to onoio avilpetwniotnke PHe KUAVOaKPUAIKN KOAG, HETAPOGXEUTN AUVIAKAG HePBpAvNg
Kal MOAUENLOTNHOVIKA NPOoéyyLon, e napakoAoUBnaon péow oelplakng npdabiag topoypagiag ontikhg ouvoxng (AS-0CT).

Mepypagpn neprotatikol: Evag 58xpovog avopag pe otopikd Asuxatpiag, nou eixe unoBAnBel g aA\oyevh JETAPOOXEUON ALOMOINTIKWY BAAOTIKWYV
Kuttdpwv (HSCT) kat eixe avantigel xpovia opBaAuikn kat Seppatikn GVHD, npoonABe pe TautdXpoveg appoTepONAEUPEG dLATPROELG KEPATOELSOUG.
H apxwkn Bepaneia nepthdpBave epapuoyh KUavoakpUAIKAG KOAAAG yla oppdylon Twv SlaTpNOEwWY Kal HETaPGOXEUON apviakng HeuBpdvng yla
dopikn unoothplEn kat enoUAwon. H enoUAwan napakoAouBnBnKe pe oelplakég eikoveg AS-0OCT. H ouotnpatikh avoookataotoAn evioxUBNKE pe
and tou otopatog peBuAnpedvifoAdvn, ofukukAivn kat Brrapivn C, evad tontkd xopnyhBnkav KukAoonopivn, de§apeBaldvn kat dkpua opdAoyou
opou 50% yla otaBeponoinan tng opBaAIKAG eNpdvelag.

AnoteAéopara: MNapd tn otaBeponoinon tou kepatoeldoUg, o aoBevag avéntue akoAuTIKG yYAaUKkwpa Adyw unepwplpou Katappdkin. YnoBANBnke
o€ pakoBpuyia pe xphan evHoPwTIOPOU yla QVIIPETWNION TOU KatappdKin. XInv TeAlKA napakoAoUBnon, 2.5 étn and tnv npwtn e€€taon tou, n
ontikh ofutnta BeAtoBnke o€ 20/60 atov 6£€16 opBaAu6 kat 20/125 otov apiatepd opBaAud.

Xudntnon: Autd to neplotatikd unoypappidel tn onpacia tng €ykalpng didyvwong kat dueong Bepaneiag tng opBaApikng GVHD yua tnv
anouynh anwAelag 6pacng. O cuvduaoudg KuavoakpUALKNG KOANAG Kal JETAPOOXEUONG AUVIAKNG HEUBPAVNG, padl HE CUGTNHATIKA KaL TOMLKN
avoookataotaAtlkhn Bepaneia, Atav anoteAeopatikdg otn Bepaneia twv appotepdnicupwy dlatphnocwy Kepatoedolq. H oglplakn angikévion pe
AS- OCT Atav noAUtin yla tnv napakoAoUBnaon tng enoUAwang, evad n £ykalpn enéuBacn yia tnv apaipeon Tou Katappdktn GUVEBAAE 0TV OMTIKA
anokatdotaon tou aagBevolq. H pakpoxpdvia napakoAoUBnon kat n guvexng Bepaneia ival anapaitnteg yla th ogtaBepdtnta tnG oPBAAUIKNG
enupavelag o MOAUNAOKEG NEPLNTWOELG.
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AA16: AAyopLBpoL TexvnTAg vonpooUvng atny avixveuon tng EnpopBaApiag

lwdvvou A.', Maupo@dpou A2, Aapdiitng E.2, Topcdvn E.*
1. Ynowneua Aibdktwp, MNMaverotipio Beaoaliag, 2xoAn Emotnuwv Yyeiag, Tunua latpiki¢ oxoAng, Adploa

2. KaBnynipta AsovioAoyiag-BionBiknig, lNaveniotruio Bsaoaliag, 2xoAn Ematnucyv Yyeiag, Tuiua NoonAgutikri¢ oxoAng, Adptoa
3. Av. Kabnyntri¢ NeupoAoyiag, laverotiuio Bgogaliag, XxoAn Emotnucwy Yyeiag, Turua latpikA¢ oxoAng, Adpioa

4. Ouduiun KaBnyntpia OpBaAuoloyiag, Maverotiuio Beooaliag, 2xoAn Emotnuwy Yyeiag, Tunpa latpikic oxoAng, Adpioa

XKkonadg: konog ing epyaaiag eival va cuvoyicoupe Kal va napouatdooupe alydpiBuoug Texvntng vonpooUvng Mou xpnatponotolvtal yia thv
avixveuon tng EnpopBaApiag.

YAika kat MéBobot: MNpokettat yia pia BiBAoypapikn avagkénnon Kat yia autd, npaypatonothbnke avalhtnon dUo epeuvntikwyv Bdoswv dedopévay,
10 ResearchGate kat 1o Google scholar. H avaokénnon nepthapBavel tnv texvikh avalhtnong epeuvnTikhg Bdong dedopévaov pe Th XpAon TEXVIKAG
avalhtnong Aé€ewv-kAediwy, Tnv avtiotpopn avadhtnon BiBAtoypaglidv nou avapépovial oTnv EPEUVNTIKN epyaacia nou e€etadetat Kat v ePnpog
avafhtnon tng Baong dedopévav tou Mehetnth Google nou avagépovtat atnv und avackénnaon BiBAoypaepia.

AnoteAéopata: Yndpxouv NOMEG NPOKANTELG OXETIKA e TNV avixveuaon, tn Sidyvwon kat th owoth Bepaneia tng Enpo@BaApiag kat n épeuva e
Xphon akyopiBuwv texvnthg vonpooUvng (TN) avapévetal va BonBAceL oNUAVTIKA yLa TNV aVILETWNLON T VOooU. YNAPXouV NOANEG TEXVIKEG MOU
Xpnaotgonololy tnv £€peuva NG TEXvNTNG vonpoalvng otnv EnpopBaApia, dnwg n avaAuon tou dakpuikoU @iy, n aloAdynon twv peiBoptavav adévwy,
N OUVEOTLOKN JIKPOoKonia in vivo pe Tnv onoia e€etddoval ta veUpa Tou KEPAToeldoU Kal Ta KUTIapd Tou avoaonotntikoU PeTagy SLagopeTikwV HOPPWY
Enpo@BaApiag kaBwg kKat AAAeG mou avaAUovtal otny epyacia. Aedopévou 6Tl ta ouoThpata TEXVNTAG vonpooUvng ivat ikavd yla nponypévn enilucn
npoBAnpdTwy, n XxpHhon TETolwv TEXVIKWY Ba pnopolaoe va odnynaoet o€ pia nio aviikeldevikn Sidyvwaon kat pia nio atoxeupévn Bepaneia Bepaneia.

Xupnepdopata: Me g véeg npooeyyioelg nou yivoviat atn voao tou npoaBiou nuipopiou ta teAeutaia xpovia, eivat niBaveé étn xphon tng texvnng
vonpoouvng atn véao tng EnpopBaAipiag Ba napéxel akpBéatepn didyvwon kat Bepaneia divoviag nAnpo@opieg yia T atttoAoyieg Kat Toug
napdyovteg nou cupBdaAouv otnv avantuén tng Enpo@Balpiag. Eniong, undpxet eAnida 6t ot aAyopLBuoL texvnthg vonpoouvng yla thv EnpopBaApia
Ba el0éABouv Kkat atnv KAWIKA npdagn.

A£€erg kKAeWd1d: =npo@Balpia, texvnth vonpoaUvn, alyépiBot, didyvwon
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ANAPTHMENEZ ANAKOINQZEIZ

Neupotpogiki KepatonaBeia — Mia Bepaneutiki neptnAdvnon

Maprtivog @. ., XyoUpou X., =npou T., Koupoundkn A.
[eviké Nogokopio ABnvdv KopytaAéveio - Mnevdkeio E.E.J.

Ikonog: Napouaiaon kAwikNG nopeiag agBevoUlq pe avBeKTIKO VEUPOTPOPIKO EAKOG KEPATOELOOUG MOU AVILHETWNIOTNKE HE TOMIKEG OTAYOVEG
(VOOUAIvNG.

M£B060¢ : [Uvaika 67 etV pe otoptkd unotponiadbviwy enecodiwv kepatitdag and anié £pnn oto 616 opBaAué (A.0) napouciace veupotpoPLké
€AK0G, xwpig BeAtiwon pe Tn xphon twv ouvhBn Bepaneutikwyv péowyv. XopnyhBnkav ataydveg VooUAivng 3 pop£G tnv npépa, oL oMnoieg
napackeudotnkay pe tnv avdulEn vaouAivng lispro o€ texvntd 6akpua pe evepyd ouatatikd tn 6e€tpdvn70 0,1% kat tnv unpopeAAdn 0,3%.
AnotéAeopa: Katd tnv napakoAoUBnan twv 2 eBdopddwy, 1o ENAEpa Kal n KAWVIKN €lkéva BEATLoBnKayv.

Lupnépaopa: H tonikn xphon tvoouAivng pnopei va anoteAel pia anAn kat anoteAeopatikn Bepaneia yia avBeKTika veupotpo@Lkd EAKn KepatoelboUG.
Anauteitat nepattépw PeAETN yia Tov NPoadloplopd TNG KAVIKAG anoTEAECHATIKOTNTAG KAl TOU MPOPIA MAPEVEPYELWV TWV OTAYOVWY LVGOUAIVNG.

Keywords: kepatoeldng, €Akog kepatoetdoUg, eprnntikn kKepatitda, veupotpoPikn kepatondBela, Tonkn Bepaneia pe (vaouAivn
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BiBAioypagikéc avagpopéc: 1. Amrane M et al. Ocular tolerability and efficacy of a cationic emulsion in patients with mild to moderate dry eye disease: a randomized comparative study.
J Fr Ophtalmol. 2014;37(8):589-98. 2. Lyseng-Williamson K. Cationorm® (cationic emulsion eye drops) in dry eye disease: a guide to its use. Drugs Ther Perspect 2016;32:317-322.
3. Cationorm® ®UANo Odnyiwv Xprione.
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