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Prevalence of glaucoma in the city of Novi Sad, Serbia
and current trends in the region

Nikola Babié
University Clinical Center Novi Sad, Serbia

Nikola Babic, nikobab@sbb.rs

Purpose: Our study aimed to estimate the prevalence of glaucoma and its subtypes in the population
of Novi Sad, Vojvodina, Serbia, and provide the demographic and clinical analysis of glaucoma patients
involved.

Methods: Our study was designed as an observational, retrospective, cross-sectional, monocentric,
including all the patients with the address of residence within the city of Novi Sad, with clinically diagnosed
glaucoma, at least in one eye, treated at the University Eye Clinic, Clinical Centre of Vojvodina, Novi Sad. We
analyzed the five-year prevalence of different types of glaucoma, together with the characteristics of visual
field and risk factors in the form of coexisting diabetes mellitus and arterial hypertension.

Results: Almost half of 3254 included patients (48.28%) were diagnosed with primary open-angle glaucoma
(POAG), and its prevalence in the total population of Novi Sad was estimated to be 0.46%. The prevalence of
other glaucoma types was as follows: primary angle-closure glaucoma (PACG) 0.17%, secondary glaucoma
0.09%, pseudoexfoliation glaucoma 0.09%, normal-tension glaucoma 0.13%, pigmentary glaucoma 0.01%,
and juvenile glaucoma 0.01%. In the population above 40 years of age, the prevalence of all glaucoma cases
was 1.9%, while the prevalence of POAG was 0.93%, and the prevalence of PACG was 0.35%.

Conclusion: Our study represents the first attempt to address the epidemiological problems of glaucoma
in our region in a comprehensive, evidence-based way. The prevalence of various glaucoma types and
observed age-specific prevalence trends were lower than those published by other authors involving
comparable populations, and we offered several potential explanations for this in our paper.



Glaucoma angulare at Clinic Cente of Montenegro

Jelena Radojicic¢
Clinic Cente of Montenegro, Montenegro

Jelena Radojicic, jelenaradojicicbg@gmail.com

Purpose: Frequency of glaucoma angulare in 2023 in the Clinic Centre of Montenegro compared to other
forms of glaucoma druring the some year.

Methods: 40 patients with glaucoma angulare were examined. Difference in frequency in age by gender, in
relation to pressure heigh, the size of the excavation, change in field of vision.

Analysis in relation to frequency to the regions of Montenegro, frequency in relation to a positive family
history, impact on visual acuity, method of treatment, with or without iridotomy.

Conclusion: Frequency of angulare glaucoma in Montenegro through all offices of Clinical Center is
significantly lower than other forms of glaucoma.



Glaucoma diagnostics

Barbara Cvenkel
University Clinical Centre Ljubljana, Slovenia

Early diagnosis and detection of the progression of the disease are crucial for the successful treatment of
glaucoma. A clinical examination including gonioscopy, fundoscopy with assessment of the optic disc and
retinal nerve fibre layer (RNFL) and visual field testing are strongly recommended at the initial and follow-
up examination. Standard automated perimetry (SAP) is the reference standard for the assessment of
visual function in glaucoma. It is dependent on patient co-operation and in some patients, there is a high
variability in mean deviation over time, which reduces the ability to distinguish true change from noise.
Electroretinography (ERG) is an objective method of assessing visual function, and both the pattern ERG
and the photopic negative response of the ERG are sensitive markers of retinal ganglion cell dysfunction
that may precede structural changes and visual field defects in SAP. Optical coherence tomography (OCT)
of the optic disc, RNFL and macula allows objective quantification and contributes to early glaucoma
diagnosis and monitoring. Non-invasive assessment of ocular microvasculature by OCT angiography (OCTA)
complements OCT and can detect the reduction of superficial vessel density in the early stages of glaucoma.
Deep learning (DL) can support the differentiation between healthy and pathological optic disc based on
fundus photographs, while improving the quality and quantity of OCT data could be used for the diagnosis
of glaucoma in the future.
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Macular thickness as a biomarker of glaucoma progression

Vesna Dimovska
School of Medicine, University “St.Cyril and Methodius”, North Macedonia

Vesna Dimovska, vesnajdimovska@gmail.com

Macular thickness measurements are considered to represent a surrogate indicator of retinal ganglion

cell thickness and have proven to have clinical value for glaucoma diagnosing and detection of change.
Therefore, establishing of baseline structural measurements, such as OCT-imaging and measurement of
RNFL, ONH and macula should be interpreted complementary in order to increase sensitivity for detection
of change over time/progression. The lack of a gold standard is causing difficulties in assessment and
determination of best parameter to be used in clinical practice. Macular OCT- imaging is a crucial structural
imaging modality for assessing the central retinal ganglion cells health (RGCs). Novel OCT technologies allow
objective quantification in vivo of the key glaucomatous structural changes in retina and the optic nerve
head. An ideal parameter for progression measurement should provide high reproducibility and utility at all
disease stages. Most widely used parameters are circumpapillary RNFL (cRNFL) and macular measurements
of GCIPL and GCC thickness. The GCC thickness measurement is most probably the optimal macular
outcome measure for detection of glaucoma deterioration. New and more sophisticated OCT-devices

have ability to obtain Bruch’s membrane opening (BMO) as an anatomical point of reference for macular
measurements in order to enhance measurement accuracy and relevance.

Conclusion: Macular thickness measurement has shown to be excellent adjuvant modality in glaucoma
diagnosis, interpreted complementary to OCT, visual field and optic disc head examination. Macular
parameters have the ability to detect or confirm change seen with other modality, or/and overcome some
shortcomings of optic nerve assessment and RNFL measurements. Nowadays still remain some important
guestions that need to be raised, particularly regarding testing strategies to ensure the most effective use of
OCT-imaging in clinical practice for glaucoma detection and monitoring progression.

Key words: OCT-imaging, glaucoma, macular thickness,progression
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Risk factors for open angle glaucoma progression:
results of a Cochrane review

Mapa Prabhath Piyasena*, Qéndresé Daka? Riaz Qureshi®, Gloria Roberti*, Manuele Michelessi*, Tianjing
Li3, Yemisi Takwoingi®, Gianni Virgili*, Augusto Azuara-Blanco®

1Anglia Ruskin University in Cambridge, United Kingdom

2University of Prishtina, Kosovo

3University of Colorado Anschutz Medical Campus, United States

“IRCCS Fondazione Bietti, Italy

5University of Birmingham, United Kingdom

®Queen’s University Belfast, United Kingdom

Mapa Prabhath Piyasena, mapa.piyasena@aru.ac.uk

Purpose: Understanding prognostic factors for primary open-angle glaucoma (POAG)—the most common
type of glaucoma—and pseudoexfoliative glaucoma (PXFG)—a common secondary form with high
progression rates—is crucial for clinicians to estimate disease progression risk and identify those at early
risk of sight loss. This review aimed to identify prognostic factors for the progression of functional visual
outcomes and structural outcomes in adults with POAG and PXFG.

Methods: CENTRAL, Ovid MEDLINE, Ovid EMBASE, ClinicalTrials.Gov, and ICTRP were searched until
September 2023. Randomized controlled trials, cohort studies, and case-control studies involving adults
(218 years) of any gender with POAG or PXFG were included, excluding those with prior surgical glaucoma
treatment. Studies with less than 2 years of follow-up or fewer than 200 participants were excluded. Data
extraction was conducted using Covidence and SRDR+ platforms, with summary estimates transferred

to MS Excel. The Quality in Prognosis Studies (QUIPS) tool assessed bias risk, with independent steps by
two reviewers, and discrepancies resolved by a third. Meta-analyses were conducted for homogeneous
outcomes using a random-effects model, and evidence certainty was evaluated with GRADE guidelines.

Results: Twenty-two studies out of 14,294 screened titles and abstracts were included. Sixteen used

visual field (VF) deterioration alone to measure glaucoma progression, while five used both functional and
structural outcomes. For intraocular pressure (IOP), the hazard ratio (HR) was significant, but the odds ratio
(OR) was not. Disc haemorrhage was a significant prognostic factor in adjusted and unadjusted analyses.
Combined analyses of two studies suggested females might have a 64% higher hazard of progression than
males.

Conclusions: Evidence supports female sex, high baseline IOP, the presence of disc hemorrhages, and having

glaucoma treatment as prognostic factors for VF progression in POAG. Evidence for other factors is less
compelling or inconclusive. Further research on prognostic factors is needed.
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Medical therapy of glaucoma in 2024

Gabor Hollo
Tutkimusz Ltd, and Prime Medica Health Centers, Hungary

Purpose: To review current classic, recently introduced and in the pipeline medical therapy options for
glaucoma.

Methods: A narrative, wide literary review which includes current European guidelines, original clinical and
research publications and relevant recent reviews.

Results: Current “classic” and recently introduced topical intraocular pressure (IOP) lowering medications
are both monotherapies and fixed dose combinations, and need to be used according to the current
European Guidelines. New active IOP lowering molecules recently introduced in clinical practice comprise
omidenepag isopropyl (USA), Rho kinase inhibitor ripasudil (Japan), and netarsudil and its fixed dose
combination with latanoprost (USA, Europe), and latanoprostane bunod (USA). Their mechanisms of action,
IOP lowering efficacy and the related open questions will be discussed in detail. Further, new drug delivery
methods, including drug eluting ocular rings, punctal plugs and intracameral implants will be discussed.

Conclusion: Both current classic and recently introduced IOP lowering topical medications offer powerful
IOP reduction in glaucoma, but clinicians need to understand their mechanisms of action, side effect
profile, and make educated selection on this basis. Despite of the recent dug delivery innovations a careful
and comprehensive ophthalmological evaluation remains a most important part of successful long-term
glaucoma care.



Challenges in the treatment of childhood glaucoma

Novak-Laus Katia
Sestre milosrdnice University Hospital Center, Croatia

Novak-Laus Katia, katia@midij-com.hr

Prompt diagnosis of childhood glaucoma and appropriate treatment can minimize the degree of visual
impairment. Examination should be done under anesthesia or sedation to make the correct diagnosis,
perform surgery or plan further treatment. Intraocular pressure (IOP) measurement and optic disc
appearance are key elements of examining children with glaucoma. Enlarging corneal diameter, increasing
axial length and progressive myopia are signs of persistent elevated IOP that must be considered and
regularly assessed. Some of the clinical signs of primary congenital glaucoma (PCG) are also found in other
conditions and must be considered in the differential diagnosis. The most common signs are conditions
with overlapping signs of corneal edema and opacity or conditions with overlapping signs of corneal
enlargement. Treatment of PCG is exclusively surgical. Glaucoma surgery in children is more challenging
than in adults for many reasons but mostly due to ocular enlargement and aggressive healing. The wide
limbus with distorted limbal anatomy of buphthalmic eyes makes surgery different than in adults. Thin,
elastic sclera with low rigidity increases the tendency of the anterior chamber to collapse and the posterior
chamber to move forward which leads to hypotony. The thick Tenon capsule impedes filtration and
contains a large reservoir of fibrocytes and fibroblasts involved in the inflammatory response and scarring.
In secondary childhood glaucoma, it is essential to understand the mechanism of glaucoma development
based on which the appropriate surgical technique will be chosen. Special attention should be given to
children with uveitic glaucoma. The control of intraocular inflammation with adequate immunosuppression,
and topical and systemic agents, is a crucial part of management. Lastly, lack of cooperation affects the
degree of monitoring and post-op follow-up which can compromise surgical results. Multiple examinations
under anesthesia may be required for IOP measurement and examination. Also, regional and socioeconomic
differences play an important role in the postoperative period and parental compliance plays an important
role in postoperative care. Concurrent with controlling IOP, ametropia correction and amblyopia
management are essential to optimize long-term visual outcomes.
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Selective laser trabeculoplasty

Makedonka Atanasovska Velkovska
University Clinical Centre Ljubljana, Slovenia

Makedonka Atanasovska Velkovska, atmakedonka@yahoo.com

Selective laser trabeculoplasty (SLT) is a laser-based medical procedure used to treat open-angle glaucoma,
reducing intraocular pressure (IOP) by increasing outflow through the trabecular meshwork. SLT selectively
targets pigmented trabecular meshwork cells using short, low-energy laser pulses, inducing a biological
response that enhances outflow facility without causing significant thermal damage to surrounding

tissues. This non-invasive, outpatient procedure has emerged as an effective alternative to traditional
pharmacologic and surgical treatments for glaucoma. Clinical studies have demonstrated that SLT effectively
reduces IOP (a mean IOP reduciton of 20-25% ) in patients with primary open-angle glaucoma and ocular
hypertension, with success rates comparable to those of argon laser trabeculoplasty (ALT) but with fewer
complications and better repeatability. The mechanism of action involves the recruitment of macrophages
and the remodeling of extracellular matrix components, leading to increased aqueous humor drainage.
SLT’s safety profile is favorable, with transient postoperative inflammation and IOP spikes being the

most commonly reported adverse effects, which are typically self-limiting and manageable with topical
medications. Given its efficacy, safety, and repeatability, SLT is recommended as a first-line or adjunctive
treatment for open-angle glaucoma according to the latest EGS guidelines. Ongoing research aims to
optimize treatment parameters, identify predictors of success, and elucidate the long-term outcomes of SLT.
As the understanding of its underlying mechanisms advances, SLT holds promise for broader application and
improved management of glaucoma, frequently delaying the need for more invasive surgical interventions.

Keywords: Selective laser trabeculoplasty, glaucom, therapy



Neovascular glaucoma

Pia Klobucar
University Clinical Centre Ljubljana, Slovenia

Pia Klobucar, piaklobucar@gmail.com

Neovascular glaucoma (NVG) is a secondary angle-closure glaucoma that arises due to retinal ischemia,
which can be caused by various conditions. The most common causes of NVG are central retinal vein
occlusion and proliferative diabetic retinopathy. Initial ischemia in the anterior segment manifests as
neovascularization (NV) at the pupillary margin and/or angle, making thorough clinical eye examination
and gonioscopy crucial for patients with risk factors for its development. Treatment depends on the extent
of involvement and neovascularization. The standard treatment is panretinal laser photocoagulation

(PRP), which reduces ischemia and prevents the progression of NV and consequently the development of
NVG. When intraocular pressure is already elevated due to angle closure with goniosynechiae, additional
therapy—both medicinal and/or surgical—is required. Prognosis is generally poorer compared to other
forms of secondary glaucoma. It depends on the extent of involvement at the initial examination, the level
of intraocular pressure elevation, the degree of NV due to ischemia, the status of the angle, the presence
of existing glaucomatous optic neuropathy and the patient adherence to treatment. A retrospective review
found that 25% of eyes presenting with NVI/NVA and I0P < 21 mmHg progressed to NVG, with the majority
progressing by 6 months. Anti-VEGF treatment is effective and induces temporary regression of NV, reduces
vascular wall permeability and inflammation, and, in the case of open-angle NVG, provides time for PRP,
but it does not replace careful monitoring and definitive NVG therapy. This presentation aims to highlight
the importance of early detection of anterior segment ischemia to prevent the development of NVG with
permanent vision loss and to present guidelines for managing patients with NVG.
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Combination of anti-VEGF injections and microsecond pulse
cyclophotocoagulation in the management of neovascular
glaucoma

Natalia Palarie, Natalia Palii
Clinica Internationala, Orhei, Moldova, Republic of

Natalia Palarie, npalarie@gmail.com

Purpose: Neovascular glaucoma (NVG) is a particularly challenging and prognostically poor form of
glaucoma. This research evaluated the effectiveness of a dual treatment approach combining intraocular
VEGF inhibitor injection and microsecond pulse cyclophotocoagulation (LWCPC) for managing secondary
neovascular glaucoma.

Methods: The study included 58 patients (67 eyes) suffering from secondary neovascular glaucoma due to
diabetes or thrombosis of the central retinal vein or its branches. The best corrected visual acuity (BCVA)
ranged from hand motion to 0.4, with an average initial intraocular pressure (IOP) of 42 + 12 mm Hg.
Treatment consisted of an intraocular injection of Bevacizumab, a VEGF inhibitor, followed within 5-7 days
by 810 nm infrared diode laser application in microsecond pulse mode at 2000 mW for a total duration of
220-240 seconds (145 — 160 J) and a duty cycle of 33.3%. Treatment success was determined by a decrease
in anti-glaucoma drop (AGD) usage and maintaining an IOP between 11-21 mm Hg at the final follow-up.
Follow-up assessments occurred at baseline, 1 week, and 1, 3, and 6 months post-treatment.

Results: On average, 1.3 treatments were administered per eye, with 20 eyes (30%) needing additional
treatment with continuous-wave CPC within the first month. The mean IOP dropped to 28.5 + 5.0 mm Hg
after 1 week, 23.0 £ 5.3 mm Hg after 1 month, 19.5 £ 3.2 mm Hg after 3 months, and 18.5 + 2.5 mm Hg after
6 months, showing a stable reduction in IOP starting at 3 months. The treatment was successful in 74% of
cases. The use of AGD decreased from 2.0 + 1.0 at baseline to 1.1 + 1.2 at 1 month, then increased to 1.7 +
1.0 at 3 months and 2.2 £ 1.2 by 6 months. No severe complications or hypotony were reported.

Conclusion: The combination of VEGF inhibitor injections and uCPC offers an effective, safe, and prompt
treatment for NVG over a six-month period.



What is the next step if target intraocular pressure is not achieved
with monotherapy?

Barbara Cvenkel
University Clinical Centre Ljubljana, Slovenia

Barbara Cvenkel, barbara.cvenkel@gmail.com

Background: The EGS guidelines recommend using the least amount of medication to achieve the desired
reduction in intraocular pressure (I0P) and delay the progression of glaucoma. It is recommended to

start with preservative-free prostaglandin analogues (PGA) as the treatment of first choice, as they are
the most effective and best tolerated class of medication and only need to be administered once daily.
However, despite their efficacy and good tolerability, PGA monotherapy does not achieve the target IOP
in up to 80% of patients. In such cases, an additional drug from a different class should be considered. If
available, a preservative-free fixed combination (FC) is preferable to two separate instillations of agents as
it may decrease the patient’s burden, especially if this FC is administered only once daily. Most commonly,
PGA is used with a beta-blocker, which may improve local tolerability, but caution is advised in patients
with relevant contraindications to beta-blockers (e.g. asthma, bradycardia). The preservative-free FC of
latanoprost/timolol (Fixalpost, Laboratoires Théa, France) was as effective as the preserved FC latanoprost/
timolol (Xalacom, Upjohn EESV, Netherlands), but was better tolerated after 3 months than the preserved
comparator solution.

Conclusion: If target pressure is not achieved with preservative-free monotherapy, which is effective and
well tolerated, the next step is the addition of an active substance, preferably in a preservative-free FC with
PGA, which does not affect the patient’s well-being and adherence with long-term treatment.
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Understanding the management of glaucoma surgeries forming
new drainage pathways

Mia Zoric¢ Geber
Sestre milosrdnice University Hospital Center, Croatia

Mia Zoric¢ Geber, miazoricgeber@gmail.com

Trabeculectomy and glaucoma drainage device (GDD) surgery are commonly performed on glaucoma
patients who do not respond to medication. Compared to techniques that restore natural drainage
pathways, whose effectiveness is limited by their capacity, these procedures create new drainage routes and
are more effective. GDD implantation is performed in complicated cases of glaucoma, where conventional
filtering surgery has failed or is likely to fail, such as in various secondary glaucoma. After GDD implantation,
post-operative intraocular pressure (IOP) typically goes through three phases: an initial hypotensive phase
that may occur within the first week after surgery, a hypertensive phase (HP) characterized by a significant
rise in IOP, usually within 3 months post-surgery, followed by a steady phase where I0P gradually decreases
and stabilizes. A unique clinical challenge in the postoperative care of GDD is the HP, a period of elevated
IOP. Since most patients receiving GDDs have advanced glaucoma, this phase can further damage the optic
nerve, necessitating additional treatments and potentially leading to implant failure. The incidence of HP
after GDD implantation varies among studies and types of devices used, with a higher incidence reported

in valved compared to non-valved GDDs. As GDD implantations become more prevalent, the HP is of
increasing clinical relevance. This phase occurs secondary to bleb encapsulation, which is an integral part

of the wound-healing process following device implantation. Understanding the basic science of wound
healing is crucial for glaucoma clinicians. Numerous investigations have provided insights into preoperative,
intraoperative, and postoperative management strategies that can minimize the occurrence of the HP.
However, there is no clinical consensus or best-practice guideline for the prevention or management of this
challenge.



The effect of phacoemulsification on the intraocular pressure
in patients with primary open-angle glaucoma

TomaZ Gracner
University Medical Centre Maribor, Slovenia

TomaZ Gracner, gtomaz.dr@siol.net

Purpose: To evaluate the effect of phacoemulsification and intraocular lens implantation (PHACO IOL) on
intraocular pressure (IOP) in patients with primary open-angle glaucoma (POAG).

Methods: 65 eyes of 46 patients with POAG in which PHACO IOL was done were included in this
retrospective analysis. The indication for PHACO IOL included a best corrected visual acuity (BCVA) of 0.7
(decimal equivalents of Snellen visual acuity) or worse with visual disturbance caused by the cataract. The
IOP was measured and the number of antiglaucoma medications evaluated before and one week, 1, 3,

6, 12, 18, and 24 months after the PHACO IOL in all eyes. The BCVA before PHACO IOL and at the end of
follow-up were evaluated.

Results: The mean IOP before surgery was 15.7 mmHg (SD 1.8). The mean IOP one week after PHACO IOL
was 15.2 mmHg (SD 2.4), 1 month after PHACO IOL 15.3 mmHg (SD 2.3), 3 months after PHACO IOL 15.0
mmHg (SD 2.0), 6 months after PHACO IOL 15.3 mmHg (SD 2.2), 12 months after PHACO IOL 15.4 mmHg (SD
1.9), 18 months after PHACO IOL 15.6 mmHg (SD 1.9) and 24 monts after PHACO IOL 15.6 mmHg (SD 2.0).
The mean |OP was significantly lower at 3 months (p=0.003) and 12 months (p=0.049) after PHACO IOL. The
mean number of antiglaucoma medications before PHACO IOL was 1.89 (SD 0.9) and remained unchanged
postoperatively at all follow-up visits in all eyes. The mean preoperative BCVA was 0.33 (SD 0.2), improving
to a mean of 0.91 (SD 0.1) postoperatively at the end of follow-up (p<0.0001).

Conclusion: 24 months after the PHACO IOL in patients with POAG resulted in a almost unchanged I0P
together with the unchanged number of antiglaucoma medications and a significantly improved BCVA.
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Cataract surgery on patients with end-stage glaucoma

Sanja Sefi¢ Kasumovic
Eye Polyclinic “Dr. Sefi¢”, Bosnia and Herzegovina

Sanja Sefi¢ Kasumovic, info@sefic.ba

Glaucoma and cataract are the top two leading causes of blindness worldwide significantly affect the visual
impairment and quality of life. Cataract surgery is usually an operation without unexpected outcomes,
except in advanced or end-stage glaucoma patients. Advanced glaucoma patients are more likely to have
unexpected refractive surprise and even worse irreversible visual outcome after incisional operation

(like phacoemulsification). It has been shown that a surgeon needs to make a number of adjustments

to ensure a good outcome, especially in this group of patients. This presentation aims to assess all the
special considerations that should be taken when approaching cataract surgery in patients with advanced
glaucoma. Main questions that remain controversial are: how much is glaucoma contributing to the visual
acuity reduction, which part is up to cataract, can the operation be postponed in those patients, and the risk
of the “whipe-out” phenomenon. Critical clinical judgement, as well as realistic expectations are crucial in
achieving a successful outcome in these patients.



Aqueous drainage device implantation using scleral tunnel
technique

Vladimir Pfeifer
University Clinical Centre Ljubljana, Slovenia

Purpose: To describe and present surgical technique of glaucoma valve implantation, using scleral tunnel
4mm in length.

Methods: In children and adults special surgical technique utilizing 4 mm long scleral tunnel was used. The
roof of scleral tunnel was cut in the middle horizontally to allow tube manipulation and insertion into the
anterior chamber parallel to the iris. The valve itself was sutured in place 10 mm behind the limbus and put
under the rectus muscles, dependent on type of valve. Different valve types were used utilizing the same
technique.

Results: In up to 15 years follow up of different glaucoma valve design implantations utilizing the described
surgical technique, also among children, no tube extrusion was observed. In all cases there was no tube
prolapse or scleral melting.

Conclusion: The described surgical technique is safe, ensures 100% long term tube covering and prevents
tube exposure, also in children up to 15 years after valve implantation. Also, in cases of advanced glaucoma,
enlarged eyeball, and thin sclera where thickness of the tunnel covering sclera is less than 150 microns no
protrusion was observed.
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Overview of post-op aqueous misdirection

Naser Salihu®, Yilke Salihu?
1University of Prishtina , Kosovo
2University of Wiirzburg, Germany

Yllke Salihu, Salihu_Y@ukw.de

Agueous misdirection (AM) is a challenging form of secondary angle closure that presents with elevated
intraocular pressure (IOP) and shallowing of the central and peripheral anterior chamber. It usually

occurs during the early post-operative period after incisional surgery with an incidence of 0.6 to 4%. The
pathogenesis of AM remains in-completely understood and consensus on its treatment and nomenclature
has not yet been achieved. Surgical risk factors are glaucoma surgery, most common after trabeculectomy
or combined trabeculectomy and cataract surgery, but it has also been reported after bleb needling/
revision, cataract surgery, penetrating keratoplasty and laser iridotomy. Anatomic risk factors include short
axial length, plateau iris configuration, anatomically narrow angle and primary angle-closure glaucoma.
Other proposed risk factors include Pseudoexfoliation and female sex. Symptoms can include redness,

eye pain, and decreasing vision. B-scan ultrasonography can help exclude choroidal detachments and
suprachoroidal haemorrhage, which are two important differential diagnoses. Ultrasound biomicroscopy
(UBM) can also be used to image the anterior chamber angle, iris configuration and lens configuration.
Anterior segment optical coherence tomography (OCT) can be used to measure anterior chamber depth
and configuration in cases where the cornea is sufficiently clear. Although good evidence on manage-ment
of AM is lacking, the mainstay of treatment involves IOP reduction through medical or surgical means.
Medical management with cycloplegics-mydriatics, aqueous suppressants and hyperosmotics is effective
in roughly half of cases of aqueous misdirection within five days, after which surgical intervention should
be strongly considered. In many cases conservative treatment alone is insufficient and surgical and/or laser
interventions are required. The goal of laser therapy is to establish a conduit for flow between the vitreous
cavity and the anterior chamber. If the patient is refractory to both medical and laser management of
aqueous misdirection, surgery is necessary to disrupt the anterior vitreous face or remove vitreous, thereby
increasing aqueous flow to the anterior chamber. In conclusion, AM can represent a very serious clinical
challenge. Though the aetiology is unclear it demonstrates how an imbalance in the dynamic between the
lens, cilary body and vitreous can cause a potentially vision threatening condition. However, with prompt
diagnosis and early initiation of treatment, aqueous misdirection can be resolved. Furthermore, steps can
be taken to prevent occurrence in the fellow eye.

Key words: Aqueous misdirection, glaucoma.



The role of glaucoma drainage devices (GDD) in treatment of
secondary glaucoma (secG) after an early congenital cataract (CC)
operation

Manca Tekavci¢ Pompe', Spela Markelj', Ana Barbara Marinéié, Viadimir Pfeifer?
1Eye Hospital, University Medical Centre Ljubljana, Slovenia
2Faculty of Medicine, University of Ljubljana, Slovenia

Manca Tekavci¢ Pompe, manca.tekavcic@kclj.si

Introduction: The aim of this study was to investigate the role of GDD in the treatment of secG after early
CC surgery in our paediatric cohort.

Methods: 23 eyes of 17 children who underwent surgery for CC within the first year of life were included in
the study. 7 eyes received a primary 0L, 16 were left aphakic, the mean follow-up time was 5 years (range:
6-144 months). Implanted GDD: Bearveldt 250 in 19 eyes, Bearveldt 350 in 1 eye, Ahmed FP8 in 3 eyes. The
surgical technique was comparable in all cases.

Results: The following secondary interventions were required: Correction of hypotony within the first
postoperative week in 3 eyes (2-4 days postoperatively, 1 eye was lost), adding suture on the GDD due
to hypotony in 2 eyes (3 and 4 months postoperatively), shortening of the tube due to corneal touch in
3 eyes (6-11 months postoperatively), implantation of an additional GDD in 2 eyes (17 and 30 months

postoperatively) and removal of fibrotic tissue from the GDD in 4 eyes (3, 4, 8 and 10 years postoperatively).

Conclusions: The GDD is a useful option for the management of secG after CC surgery in children. The
longer the follow-up time, the more eyes need GDD revision or further GDD implantation to control IOP.
Reoperations due to tube-related complications are also relatively common.
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Z zdravilom OZURDEX® zadanite ve¢ vnetnih tarc
in tako pomagajte zdraviti edem pri DME in RVO."

SKRAJSAN POVZETEK GLAVNIH ZNACILNOSTI ZDRAVILA

(07U RDEX 100 mikrogramoy intravitrealni veadek v apikatorju

Kakovostna im kolicinska sestava: En wsadeh vichupe N0 mikigramoe deksamelazona. Terapaviska
Iindikacije: Tdravilo DTURDEY je indicirang za mdravijenje odraslih bolnikey 2: ekvane vids zacadi disbetitneqa
makularnega edema (OMEL ki imajo psevdalakijo 2 se slabSe odzivajo 2l niso primemi za adravijene brez
Irtikostenoidov; makularnim edemom po okluzii veje retinalne vene [BRYD ali ok centralng retinalne wine
[CRYOL: wnetjem posteriormena dels obesa, ki s& kale kot nenalezliivi uveitis. Ddmerjanje in nakin uporabe:
Tdravilo 0ZURDEX mora injicirati uspesoblenoftzimobkg 2 izkeinjami z intravitreahnim inficianjem. Ddmerjanje:
Priporodeni edmenak je an viadek ndravila DZURDEX v prizadeto oko, Sofasno injiciranje w obe obesi ni pripon-
Ejivo. JHE; Pri boluikih, 2dravijenih 2 pdravilom DZURDEX, K 50 se odoval na preo 2dravienje in za kabere
adrznmik mend, da bi jim ponovno zdraviienje koristilo, ne da bi bili pri tem zpostavieni znatnemu treganju, s2
lshko ipvede ponamd xdravienje. Pondvno pdravipne s |ahbo irvede po pribidno Sestih mesecih, e 58 boliky
postabida vid infaf odebell mretnica zacadi ponkefjajodeqa se ai postatdaneqa stank diabeticneqa makulameya
edema. Na podrodju edravienia DME zaenkrat ni izkugen o elinkovitosti af varnosti veCkratnega odmerjanja pri
wel kot Twsadkih, FIT ér teitiss 0 ponavnem odmerjanju je traba razmisliti, hadar 5e bolnik odzove na odra-
wijenie, nato pa o6 mu ostrina vida 2maniSe poi tem pa ponovno zdraviense po mneni 20ranika Lahke korist
bedniku, ne da bi bil ta izpostavien matnemuy tveganju. Balniki, pri katerih pide do izboljEnega vida in s ta
wrdrbuje, 52 ne smejo ponond adraviti, Bolki, pri katerih 52 pojai poslabZan vida, ki ga zdravile QTURDEX ne
ustavi, 5 ne smejo ponovno pdravitl Pedatki o panevnem odmerjanju v presiediu, krajiem od & mesacey, 5o ek
omejeni. Za informacie o trenutnih izkuénjah glede vamasti vedkratne uporabe ved kot dveh vaadioy pri nena-
lezjivem uveitisu posteriornega dela aesa in okhiji retinalne wene, qlejte poglavie 4.8, SmPL, Fosafme
poacie: Stanefl bolalk (= 65 leck Priligajane odmerkch pri stanejlih bodnikih i potrebne. (R fedhvie in
Jeter: Tdreila DZURDEX niso previevali pri bobikih z okvaro ledvic in jeter, vendar pa pri tej populscii ni
jpotrebna posebina previdnost, Pedvatridng paauwdscga: Tdrawil DIURDEX ni namenjnd za uporaba pri pediatricni
populicili 2 indaciji: diabetitni makulami edem in makulsmi edem po okkizii veje retinalne vene [BRVD) o8
ohluzi]i centrabe retinalne vene (CRYOL Yamost in ulinkovitost zdravila DZURDEX pri pediatricni populaciji 2
weeitisom nista bili dokazani. Natin uparabe: Tdravilo DZURDEX je intravitrealni vsadek v aplikatorjy za enkratng
uporabo, Samo 24 intravitreding uporabe. En aplikator se lahk uporabi samo 2a dravienie enega odesa
Postopek intravitrealnega injicinanga j treba wpraviti v nadzorovanih aseptiGnih pogojih, ki vidiulujejo uporabe
sherilnih rokavic, steriineqa preqrinjals in steriheqa obesneqa spekuluma (28 drugega ustrezneqa instrumental
Bobik 5 moca 3 dni pred vsakim injiciraniem in po njem v oko dajati Snokospelirabe antibiostne kapljce. Pred
injiciranjem je treba razhufiti kedo okoli ol weko in powring ofesa (na primer 2 nandsom kapljic 5-odstotne
rafiopine povidonjodida na ofesno veznico, kot j@ bilo by narejeno med kEnicnimi preskubanii za odobrites
adravila QEURDEX] ter upacabiti zadostng kkalng anestezip. Lz Sxath vaemite mosnpcek iz folije in pregiejte
mairebitne podkodbe na njem. Potem mognjéek iz folije edprite na sterilnem polju in splkator nedno polodite na
stevilni pladenj. I aplikatorja previdno odstranite pokrovEek. Apfkator je treba upocabiti takoj, ko odprete
madnjitek iz folje. £ eno roko primite aplikator in 2 njega nacavoost poviecile varnostni zivibek. Davihka ne
woratajte all upodqibajie. Hedtem ko podevni del igle drfice stram od belebnice, jo potiznite pribiing 1 mm v
belnEnico, potem pa spremenite smer proti srediséy obesa v witrealno votling in potiskajte. dokler silkonski tulec:
ne pride v stk 2 odes veonico Fotasi poliskajte sprolilni qumb, dober ne mashfite kika. Preden indedete
splkator Iz obesa, ¢ prepritajte, da e sprofiln gumb popolnema pritisrgen in je poravnan v 2aklenjenem
jpoloaju 5 poering aplikatorja lgho edstranite v isti smeri, kot ste jo uporabif za uvajane v sbelboving. Takoj po
mjiciranju pdravils DZURDEX uporabite indineking oltalmoskopijo ¥ kvadranty injicirang, da potrdite uspeing
wetavlanje veadka Y velii vedini primeroy [e vsadek viden Kadar ne vidite vasdka, wporabite sterilng vatng
bilazinico in nefno pritisnite na mesto injciranja, da vsadel postane viden. Po intravitreabem injiciranju je treba
i bednikah nadafevati adrindjenge 5 Sinkospekbralnim antibiotikom Kontraindikacije: Preobdutfivest na udine
lawiing ali katero kol pomadng snov; aktivna ofesna sl obodesns okuba af sum nanjo, vkljséng 2 vecing vinesnih
boleani rodenice in obesne veznice, kot so akthni epiteljski herpesni keratitis {dendritiGni keratitish vakcinija,

obbvie

AbbVie d.o.o., Dolenjska cesta 242c, 1000 Ljubljana

Vecciljno zdravljenje DME in RVO.

DHE - diabetiéni makularni edem, BYD - zapora retinalne nine

narice, mikobakiergke okulbe in ginéne bolezni napredovall glavkom, ki ga ni mogode tadostno nadmoovati
samo ¢ 2dravili; sfakitng oko 2 razbmano posteriomo kapsulo lée: oko 7 umetnd lebo v sprednjem prekat
[ALIOLY, 5 pitrienc umetna leéo na Sarenico ali skozi belonico in raztngane posterionna kapsuly lede. Povzetek
iposabnib opozoril in previdnostaih ukrepav: Inbravitreaksd injiciranga 50 lahko povezana @ endoflalmitisom,
intraokulsmim vnetjem, rvidanim obesnim takem in odstopom mrednice. Yedno je treba uporabljati ustrezne
aseptitne tehnike injiciranja. Po injiciranju je treba bolnike spremijati, da se khio uvede modnje adravienje, e
¢ pojavi ohulba af zvifan obesni lak. Belikom je treba namdGith naj takoj poneCajo o kakrSnih kil simplomib
ki kafejo na endoftalmitis. ali o katerih kol pgoraj omenjenih dogodkih. Pri bolnildh 2 raztrpane posteriorna
kapzulo lete, na primer bolnikih s posteriomna kedo (na primer zaradi operacie katarakte] infali bolikih z
odprting v Sarenici proti steklovini npr. 2aradi indektomie] 2 vitrektomijo ¥ anamnezi af brez nje, obstaja
tveqanje da se viadek premadne v spredni prekat Premik veadka v speednji prekat lshko povirod edem
redenice. Trdmvratna heda oblike edema rodenice se Lhio stoprjue, tako da je treba mdenico presaditi, Pri
kontraindiciranih balniih se adraviky DZURDEX ne sme uporablati. pri estalih pa g3 je treba upacabljati pravidoo
in sameo po temeliti oceni tvegan] in kocistl. Take bolnike j¢ treba skrbno spremijati, da se omogodi 2godnja
diagnoza in obvladovanie morebitnega premika pripomodka. Uporsba kortikostemnidoy bk povorodi nastanek
katarakt (vkluEng 5 posteriomimi subkapsularnimi katacaktami] zisan obesni tlak, glavkom, ki ga poverocaje
steroidi in sekundame ofesne okulbe. Pri bolnikih 2 ansmnezo virusne okulbe obesa [npr. 5 herpesom
simpleksom)| je treba kortikesteroide uporabliati previdng, pri bolnikih 2 aktivno okuibe ofesa s herpesom
samplehsom pa e sploh e smejo uporabfati. Mravila OTURDEX niso prevevali pri bolnikih 2 makulanim
edemom, Ki je posiedics oklzije retinabe vene 2 obsefna retinalng ishemijo, 2ato 52 pri njiy uporaba 2dravila
DZURDEX ne priporoda. Zdravilo DZURDEX je treba previdno uporablati pri bodnikih, ki pmiejo antikesgulante ali
antitrambotike. Hedsebojno delavanje z drugimi zdrevill in druge oblike interakcij: Sistemsha abeorpoia je
minimalna zato 5& ne pricakuje medsebojno delovange 2 drugimi pdravill Plodnost. nosetnost in dojenje:
Wesetnost; Ceprav se pritabue, da bo sistemska izpostavienost deksametazony po kxainem, intraokularmem
ndravienju 22lo majhna, 2 pdravile Dzurder med nesecnastjo ne pripocota, ramen Ge mocebiltng korist upravici
macebitng veganie za plod. Dojenje: Deksametazen 52 izlobs v matering mieke. Taradi poti uporabe in pasle-
dinih sistemskih rami se ne priCakujejo uéEnki na otroka, vendar pa se pdravil DIURDEX med dujeniem ne
priporoca, razen e je to nujnd potrebno. Plodnost: Ni podatkoy o wiinkih na plodnast. Wipliv na sposobnost
voinje in upravianga strojey: Zdravilo COURTIEN, ima lehko zmeeren wpliv na sposobnest vainie in upravianja
strogey. Fri boinikih se lahko po intravitrealnem injiciranju 2drevila OZURDEX pojevi 2aéasnd poslabianje vida.
Doler 58 to stanje ne poprani, bokiki ne smejo woziti in upraviati strojey. Medelend uiinkl: 2elo pogosti; rvifan
obesni tak, katarakta, krvavitey odesne vepnice. Pogosti- glavebol, obesna higertencijs, subkapsularna katarakta,
vitrezha krvavitey, zmanjdana ostring vida, ohvara/motnje wida, odstop steblvine, plavajele motnjae v
steklavini, motnjave v steklovini, blefaritis, boleiine v odesy, fotepsija, edem obesne vannice, hiperemija ofasne
veznice. Dbcasnt migrena. nekitizirapod netinitis, endolalmitis. glavkom, odstop obesne mieknice, razirganing
obesng mrefnice, hipotonija ofess, wmetje sprednjeqs prekata, celio:bledtava v sprednjem prekst, nenormalni
obutek v obesy, sibenje vek, hiperemija belobnice, premik pripomotia (wsadkz) z edemom rofenice 2 brez
njega. zaphedi privstavfiang pripemodcka (napatna vstaviter vsadkal. Imetnik dovoljenja a promedt z zdravilome
AbbVie Deutschiand GmbH & Co WE Enolstrazse, BT0B] Ludwigshafen, Neméfja Matin in relim (ztsjen]a: 17 -
Predpisovange in izdaja adravila je le na recept, adravilo pa se uporabliz samo v 2vnih adravstvenih zavodih ter
pri pravnih in liznibosebah, ki oprindjajo pdravstoend dejinmost,

Pred predptsovanjem in uporabo, prosimo, preberite celoten Povestel glevnih madiinost miravila.

Datum zadnje revizije besedila: 062024

Rederence: L DZURDERC® SPC. 2 Garcis-Layans & et sl Ophthaimologica H1E: dod: MLTISAAD00GEER00 [stressed
September 20231 3. Wang K et al Biol Pharm Bull 2008; I8} 15416 &. Rezar-Oreind| 5 et al Acta Ophthalmal
2007, 852 «M3-27 heipel i dol.ong . NS5 AISIG3841E facotssed September 2025) 5. Edelman JL e al Exp
Eye Res 2005 Bi: 268-58. 8 Tamura H et al Invest Ophthalmal ¥is Sci 2005 G6GE WG0-0. 7, Hehme & snd
Edelman J Invest Ophthalmol ¥is Sci 2008; 435} 2030-8.
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