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WELCOME

Dear Colleagues

Welcome to Tartu and Forum Ophthalmologicum Balticum 2022!

The last years of COVID pandemic have been difficult. We had not only restrictions of 
the everyday clinical work, but it also affected our continuous professional 
development. Most scientific congresses were either cancelled or held online. While 
virtual meetings can be effective to exchange information, it became soon clear that 
we miss the social interaction that is an important part of a physical congress. So, we 
hope that you not only appreciate the interesting scientific program of FOB2022, but 
also the possibility to meet colleagues once again face-to-face and to have direct 
contact with company representatives during the exhibition.

 As it has become a tradition, the program does not only contain Baltic presentations. 
We have invited several well-known experts from different ophthalmic subspecialties to 
share their great knowledge. But we feel that it is not enough to educate just doctors. 
Excellent eye care is only possible when every member of the team is well trained. 
Therefore, we have for the first time organized a separate program for 
ophthalmic nurses and technicians. Time will show if it becomes a regular part 
of our Baltic meetings.

The program is rather busy, but we hope that you will still find time to see our beautiful 
hometown Tartu. It is Estonia’s second largest city and is mainly known for the almost 
four-hundred-year-old University and our only medical faculty. But the city has a lot 
more to offer and has therefore been elected the European Capital of Culture of 2024.
The meeting venue is Estonian National Museum, not only an iconic building itself, but 
especially symbolic as we celebrate on the second day of the meeting Estonia’s 31st 
Restoration of Independence Day.

We hope you enjoy every aspect of the meeting!

Mikk Pauklin
President of Estonian Society of Ophthalmology
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PROGRAM
August 18, 2022 
20:00 Welcome reception 

August 19, 2022 
09:00 Registration. Welcome Coffee and exhibition 
Panel I Ocular Oncology and Oculoplastics 
Moderators: PD Dr. phil. Dr. med Karla Chaloupka and Dr Reili Rebane 
10:00 Welcome Dr Mikk Pauklin 
10:05 “Eyes in art” PD Dr. phil. Dr. med Karla 

Chaloupka 
10:30 “Oculoplastic surgeon meets neuro-ophthalmologist” R. Rebane, A. Klett, K. Chaloupka
10:45 “Brachytherapy as an adjunct to surgical resection of 

eyelid tumours” 
D. Linntam, A. Klett

11:00 “Management of conjunctival malignancies with local 
excision and adjuvant brachytherapy/topical 
chemotherapy” 

A. Klett, D. Linntam

11:15 “Retinoblastoma treatment in East-Tallinn Central 
Hospital 2016-2021” 

K. Eerme, A. Klett

11:30 “An unusual case of choroidal metastasis” T. Palumaa, A. Klett
11:45 “Experience in Gamma Knife radiosurgery for 

treatment of uveal melanoma at Lithuanian University 
of Health Sciences Kaunas Clinics” 

J. Trumpaitis, G. Miniauskienė,
I. Jurgelevičienė, R. Mikalauskaitė

12:00 Lunch and exhibition 3D Seminar by NMS ELPA 
Panel II Cornea and ocular surface 
Moderators: Dr. Mikk Pauklin; Prof. Reda Žemaitienė 
13:00 Prof Theo Seiler 
13:30 Dr Theo G. Seiler 

13:45 
of Health Sciences Kauno Klinikos. Endothelial 
keratoplasty: two-year follow-up results” 

R. Žemaitienė

14:00 “Liquid Cornea – glue-filler in experimental model with 
rabbits” 

R. Ašoklis, V. Bukelskienė,
A. Makselis, K. Ašoklis,
M. Alksnė, I. Rinkūnaitė,

D. Baltriukienė, E. Šimoliūnas,
E. M. Griffith,  Edin, B. Poudel

14:15 “Accelerated corneal crosslinking-induced corneal 
topographic and endothelial changes in paediatric 
patients with progressive keratoconus: 6-month 
follow-up” 

U. Rumelaitiene, T. Mickevicius,
A. Kubiliute, prof D. Zaliuniene

14:30 “The epithelial complications of the corneal surface 
during refractive surgery” 

J. Gertnere, prof I. Solomatins

14:45 “Ocular Dirofilaria repens infection in Lithuania, a 
case report” 

L. Sereikaitė, A. Marcinkutė,
M. Šarkūnas, G. Miniauskienė,
G. Pakulienė

15:00 Coffee break and exhibition Satellite Symposium by NMS 
ELPA 

Panel III Cataract and refractive surgery 
Moderators: Dr. Aleks Kree; Dr. Juris Vanags 
15:45 “Imaging of the anterior interface in pediatrics 

and adults” 
Marie-José Tassignon, MD, 
PhD, FEBOS-CR 

“Keratoplasty in the hospital of Lithuanian University 

“Femto-DALK – DALK for Dummies?”
“Customized ablation – Visual rehabilitation after 
PK, DALK, keratoconus and cornea opacities”



16:30 “A bad day for laser refractive surgeon. Tips to 
correct common surgical complications after laser 
refractive surgery” 

A. Solomatin, J. Gertnere, prof I.
Solomatin, M. Solomatin

16:45 “Ectopia lentis – three cases from one family” K. Palumaa, V. Reigo, K. Nõupuu
17:00 “Tackling traumatical aniridia and aphakia 

simultaneously” 
A. Kree, M. Pastak, I. Kuus

17:15 “Lens hardness correlation with IOP change and 
corneal thickness change after cataract surgery” 

E. Grīsle, Prof. G. Laganovska,
Dr. A. Zemītis

17:30 “Visual acuity outcomes of cataract surgery with 
trifocal IOL implantation for patients with previous ICL 
refractive surgery” 

I. Šveiduka

17:45 “IOL calculation in n on trivial cases” A. Solomatin, prof I. Solomatins, J.
Gertnere, M. Solomatin

18:00 Closing of the first day 
20:00 Gala dinner - for doctors only (with tickets)

August 20, 2022 
08:00 Morning coffee and exhibition 
Panel IV Retina  
Moderators: Dr. Veiko Reigo; Assoc. Prof. Vilma Jurate Balciuniene 
09:30 “Personalized diabetic retinopathy screening and 

monitoring” 
M. Rebrov, V. Volke, K. Kaljurand

09:45 “Integrated model for personalised diabetic 
retinopathy screening and monitoring using risk-
stratification and automated AI-based fundus image 
analysis” 

B. Peterfelde, Z. Svikle,
D. Petersone, E. Briede,
K. Agiseva, J. Valeinis,
J. Sokolovska, K. Baumane

10:00 “Retinal diseases treatment in Lithuania” J. Balciuniene
10:15 “Angle @ as predictive factor for visual and structural 

outcome in patients after macular hole surgery” 
J. Vanags, I. Ali, O. Muhina,
R. Erts, G. Laganovska

10:30 “Management of central retinal artery occlusion in 
Tartu University Hospital: the effect of intravenous 
thrombolysis” 

K. Nõupuu, M. Pauklin, A. Kull,
H. Avi, K. Kaljurand

10:42 “Terson Syndrome: mostly overlooked 
ophthalmological diagnosis?” 

M. Speckauskas, L. Semeklis,
S. Acas, L. Kuliaviene

10:54 “Quality of life of achromatopsia patients” R. Strupaitė-Šileikienė,
S. Galgauskas, B. Tumienė,
L. Kavaliukaitė

11:06 “Choroidal neovascularization secondary to angioid 
streaks in pseudoxanthoma elasticum: case report” 

A. Varoniukaitė, V. Balčiūnienė

11:18 “Ocular relapse of acute lymphoblastic leukemia” I. Viikna, V. Reigo
11:30 “Recognizing vitamin A deficiency retinopathy – a 

case report” 
M. Paavo, A. Haavisto

11:42 “Macular changes in a 9-year-old girl and an 11-year-
old boy: case report” 

M. Oll, H. Roomere

12:00 Lunch and exhibition Satellite Symposium by 
Medison Pharma 



Panel V Paediatric ophthalmolocy and Neuro-ophthalmology (part I) 
Moderators: Dr. Kadi Palumaa; Dr. Sandra Valeina 
13:00 “Personal Perimetric Pearls” Prof. Klara Landau 
13:30 “Children’s eye screening as a part of general 

preventive child healthcare screening program in 
Estonia: a new beginning” 

M. Levin, V. Reigo

13:45 “Analysis of low vision and blindness in children 
consulted in the Hospital of Lithuanian University of 
Health Sciences Kaunas Clinics Ophthalmology 
Department in 2005-2006 and 2019-2020” 

A. Krucaite, A. Gelzinis,
A. Stramkauskaite,
D. Venclovaite, R. Zemaitiene

14:00 “The effects on ocular biometrics by 0.01% atropine 
eye drops over 6 months” 

D. Simonavičiūtė, A. Gelžinis,
R. Žemaitienė

14:15 “Practical aspects of vision impairment classification 
usage and interpretation for children with vision 
disturbances in Latvia” 

S. Valeina, S. Ausekle, L. Ģeida,
E. Grisle, J. Keirisa

14:30 “Visual outcome of patients with pediatric cataract, 
treated in East Tallinn Central Hospital Eye Clinic in 
2012-2019” 

K. Ülper, K. Harak, K. Palumaa

14:45 Coffee break and exhibition 
Panel V Paediatric ophthalmolocy and Neuro-ophthalmology (part II) 
Moderators: Dr Mari Levin; Dr Agne Krucaite 
15:45 “The clinical case report: Effect of occlusion therapy 

in vision development in a patient with 
craniosynostosis” 

K. Čačka, S. Valeina, B. Wehbe

15:57 “Leber’s hereditary optic neuropathy – a diagnostic 
odyssey” 

L. Mauring, S. Puusepp, M. Parik,
R. Teek, S. Pajusalu, K. Õunap

16:09 “Challenges in the management of an amblyogenic 
persistent pupillary membrane in a 2 month old child” 

A. Toming, M. Pastak, E. Roomets

16:21 “Case report. Possible corneal dystrophy in two 
siblings: known and unknown” 

E. Salmane-Sapale, S. Valeina,
G. Taurina

16:33 “Case report: a successful congenital lens 
subluxation treatment on a 3 years and 8 moth old 
child” 

E. Grīsle, S. Valeiņa, J. Vanags

Panel VI Glaucoma 
Moderators: Dr. Marko Pastak; Prof. Kristine Baumane 
16:45 “Challenges in the management of secondary 

childhood glaucoma caused by isolated anterior 
persistent fetal vasculature” 

K. Kree, M. Pastak

17:00 “Continuous-wave transscleral cyclophotocoagulation 
(CW-TSCPC) in cases of terminal refractory 
glaucoma” 

M. Bykhovets

17:15 “Arterial pressure impact on retinal microvasculature 
in glaucoma patients with cardiovascular disease” 

S. Grava, E. Briede, K. Baumane

17:30 Closing of the congress 



PROGRAM FOR NURSES

Venue: Jakob Hurda Hall 

August 19, 2022 
09:00 Registration. Welcome Coffee and exhibition 
Panel I Ocular Oncology and Oculoplastics 
10:00 Welcome Dr Mikk Pauklin 
10:05 „Eyes in art“ PD Dr. phil. Dr. med Karla 

Chaloupka 
10:30 "Negative behaviour in the workplace: risks and 

consequences" 
Invited lecture: Anna 
Helena Ursula Allvee, MA 
and Tiina Freimann RN, 
PhD, Estonia 

11:00 "Eye surgery with B-radiation in East- Tallinn Central 
Hospital" 

Svetrlana Almazova, RN 

11:30 "Introduction of TYH Eye Clinic outpatient department 
work" 

Aire Urbanovitš, RN, Maimu 
Kask, RN, Terell Pihlak, 
RN, MA 

12:00 Lunch and exhibition 3D Seminar by NMS ELPA 
Panel II Cornea and ocular surface 
13:00 „Femto-DALK – DALK for Dummies?“ Prof Theo Seiler 
13:30 „Customized ablation – Visual rehabilitation after PK, 

DALK, keratoconus and cornea opacities“ 
Dr Theo G. Seiler 

13:45 "Human factors and patient safety" Invited lecture: Ere Uibu, 
PhD-candidate, Junior 
Lecturer Department of 
Nursing Science Institute of 
Family Medicine and Public 
Health, Faculty of Medicine, 
University of Tartu, Estonia 

14:20 "Nurse’s appointment for patients with dry eye 
syndrome in Tartu University Eye Clininc" 

Signe Koort, RN, MA ja 
Helena Rannala, RN, MA 

15:00 Coffee break and exhibition 
Panel III Cataract and refractive surgery 
15:45 „Imaging of the anterior interface in pediatrics and 

adults“ 
Marie-José Tassignon, 
MD, PhD, FEBOS-CR 

16:30  Closing of the first day 



August 20, 2022 
08:00 Morning Coffee and exhibition 
Panel IV Retina  

09:30 "Intravitreal injections in East- Tallinn Central 
Hospital: who injects? who is responsible?" 

Svetlana Almazova, RN 

10:00 "Introduction of TYH Eye Clinic  day care department, 
hospital treatment and emmergency care" 

Janelle Kurvits, RN and Laura –
Liisa Kurg, RN, Terell Pihlak, 
RN, MA 

10:30 "Nurse-led follow-up for a postoperative cataract 
patient in the eye clinic of Tartu University Hospital" 

Kadi Rätsep RN, MA 

11:00 "Role of nurses and optometrists in service providing 
process and use of ophthalmic equipment" 

Guna Puce - Certified 
optometrist, Latvia 

11:30 "Nursing activities at the ophthalmology department in 
Kaunas Clinics, Lithuanian University of health 
Sciences hospital" 

Gintare Bakiene and Miglė 
Musteikė, Lithuania 

12:00 Lunch and exhibition 
Panel V Paediatric ophthalmolocy and Neuro-ophthalmology 
13:00 “Personal Perimetric Pearls” Prof. Klara Landau 
13:30 Closing of the congress 

Exhibition 

„Nursing in East Tallinn Central Hospidal  09:00 Merilin Piirsalu, RN
Eye Clinic“ 



ABSTRACTS
Panel I Ocular Oncology and Oculoplastics 

Oculoplastic surgeon meets neuro-ophthalmologist
Reili REBANE1, Artur Klett1, Karla Chaloupka2

1Eye Clinic of Tallinn Central Hospital, ophthalmologist, Ravi 18, Tallinn, Estonia, 
reili.rebane@itk.ee 
2Department of Ophthalmology, University Hospital Zurich, University of Zurich, Switzerland

Ptosis is a common condition patients are referred to an oculoplastic surgeon. In the majority of 
acquired cases ptosis is aponeurotic. However, occasionally, ptosis may be the presenting 
symptom of a systemic and neurologic disease. For example, it is important to rule out myasthenia 
gravis as a cause for ptosis. In addition, other diseases like neurofibromatosis and trauma are 
discussed, and clinical cases are presented. Interdisciplinary approach in oculoplastic surgery 
is important and is an essential foundation for fruitful patient care.

Brachytherapy as an adjunct to surgical resection of eyelid 
tumours
Delis LINNTAM1, Artur Klett1

1Eye Clinic of Tallinn Central Hospital, Resident in training in ophthalmic surgery, Ravi 18, Tallinn, 
Estonia, delis.linntam@gmail.com 

The aim of this presentation is to illustrate the possibility of brachytherapy in the treatment of eyelid 
tumours with standard Ruthenium-106 radioactive epibulbar plaques.

Eyelid tumour radiotherapy can be done with conventional external beam radiation or with 
interstitial or superficial brachytherapy. All of these radiation techiques are usually used 
by radiotherapists and not ophthalmologists.  Interstitial brachytherapy is radiation 
with Iridium-192 radioactive isotopes introduced into the tissue with special wires. More 
recently, costomized molded radiation applicators have been introduced for conducting 
superficial brachytherapy.

Three cases are presented with different periocular tumours: one patient treated for a 
squamous gland carcinoma, one for a sebaceous cell carcinoma and one for a Merkel cell 
carcinoma. All of them were treated with resection and adjuvant brachytherapy or with 
brachytherapy alone. 

The authors used readily available standard Ruthenium-106 epibulbar brachytherapy 
plaques indicated primarily for treatment of malignant intraocular tumors. Results are 
presented and discussed with regards to functional and cosmetical postoperative outcomes 
and recidivation during follow-up period.



Management of conjunctival malignancies with local excision 
and adjuvant brachytherapy/topical chemotherapy
Artur KLETT1, Delis Linntam1

1Eye Clinic of Tallinn Central Hospital, Ravi 18, Tallinn, Estonia, artur.klett@itk.ee 

Background: The aim is to evaluate the management of conjunctival malignacies by local excision 
combined with adjuvant brachytherapy, cryotherapy and topical chemotherapy.
Subjects:  A series of 5 challenging cases with different size, location and histological diagnosis of 
the malignancy who received local excision, adjuvant brachytherapy and topical chemotherapy.
Results: Mean follow-up time was 46,4 months. The most frequently reported complications were 
pain and dry eye. No severe corneal or scleral complications were observed. None of the patients 
had recurrency  during follow-up.
Conclusion: Local excision with adjuvant brachytherapy and topical chemotherapy provides good 
tumour control with mild side effects in majority of patients with epibulbar malignancies.

Retinoblastoma treatment in East-Tallinn Central Hospital 
2016-2021
Katrin EERME1, Artur Klett1

1East-Tallinn Central Hospital Eye Clinic, Estonia, katrin.eerme@itk.ee    

Introduction: Retinoblastoma represents 3% of all childhood cancers, and is the most common 
intraocular malignancy of childhood. It is fatal, if untreated. Leukocoria is the commonest sign, 
followed by strabismus. Early diagnosis yields better results. Purpose of the presentation is to 
describe the retinoblastoma patients treated in East-Tallinn Central Hospital Eye Clinic in 
2016-2021.
Methods:In retrospective study patients age at the time of diagnosis, symptoms at the first 
presentation, tumor stage, genetic evaluation and treatment modalities where evaluated.
Results: 9 children has been treated and 2 patients had bilateral retinoblastoma. Age at the 
diagnosis was 6months – 2years 11months. Leucocoria was the commenest sign (6patients), 
followed by strabismus (2patients). Screening of germline RB1 gene mutations was performed in 
all patients: 2 patients with bilateral retinoblastoma germline mutation was found. In one unilateral 
case with enucleated eye the mosaic RB1 mutations were detected in tumor tissue. All patients got 
intravenous chemotherapy, 3 patients were treated with intra-arterial chemotherapy, 4 patients 
brachytherapy, transpupilar thermotherapy and cryotherapy. 1 patients got intra-vitreal Melphalan 
injections due to vitreous seeding. 3 eyes where primarly enucleated, all with stage E.  
Conclusion: Diagnosis and treatment of retinoblastoma is a collaboration between pediatrics, 
oncologist, ophthalmologist and different treatment centers. The goal of saving the eye was 
achieved in all eyes treated with local therapy.



An unusual case of choroidal metastasis
Teele PALUMAA1, Artur Klett1

1East Tallinn Central Hospital Eye Clinic, Resident in training in ophthalmology, Ravi 18, Tallinn, 
Estonia, teele.palumaa@itk.ee      

Uveal melanoma is a severe eye condition with an incidence of 8 per million. Choroidal melanoma 
accounts for 85% of the cases and has a poor prognosis for life due to a high tendency to 
metastasise, primarily to the liver. In addition, the posterior uvea is the most common site for ocular 
metastases due to its high blood supply. The most common primary cancer sites of choroidal 
metastases are lung in men and breast in women, while cases of metastatic cutaneous melanoma 
are extremely rare. 
Here, we present a case study of a 47-year-old woman who presented to an ophthalmologist with 
complaints of reduced visual acuity in her right eye. Her BCVA was 0.7 and a pigmented mass with 
orange pigment, underlying subretinal fluid and prominence of 2.9 mm was detected in the 
supratemporal macula. A clinical diagnosis of uveal melanoma was suspected and brachytherapy 
was performed. Twelve years before this initial presentation, at the age of 35, a cutaneous 
melanoma lesion (grade IB) had been removed from the patient’s back and regular follow-up at the 
dermatologist showed no disease activity. Upon the finding of uveal pigmented mass, a full-body 
CT scan was done, which showed multiple metastases in the lung, liver, brain and pancreas. 
Immune therapy targeted against cutaneous melanoma was started and the metastases have 
been highly responsive to it. In addition, the pigmented mass has remained stable in size over two 
years and the patient’s BCVA has improved to 1.0. 
Because of its clinical course, the pigmented choroidal mass in this patient is highly likely to be a 
metastasis of skin melanoma rather than primary choroidal melanoma. Uveal melanoma and skin 
melanoma are molecularly distinct diseases with different clinical courses, treatment options and 
prognoses. These aspects will be further discussed in this presentation.



Experience in Gamma Knife radiosurgery for treatment of 
uveal melanoma at Lithuanian University of Health Sciences 
Kaunas Clinics
Jurgis TRUMPAITIS1, Goda Miniauskienė1, Ieva Jurgelevičienė1, Rasa Mikalauskaitė1

1Department of Ophthalmology, LUHS Kaunas Clinics, Lithuania, Eivenių street 2, Kaunas, 
Lithuania

Background: This study retrospectively analyzed outcomes for patients undergoing Gamma Knife 
radiosurgery (GKR) for uveal melanoma (UM).

Methods: Patients who underwent GKR for UM between 24 07 2019 and 01 06 2022 at Lithuanian 
University of Health Sciences Kaunas Clinics, were retrospectively analyzed.

Results: Twenty-two patients (22 eyes) had UM. Patients with UM were followed for a mean of 
14,18 ± 1,31 months and evaluated every 6 months up to 24 months after GKR treatment. Median 
of visual acuity (VA) (0,3 [0,04 - 0,65] vs. 0,23 [0,01 – 0,5]), intraocular pressure (IOP) (12,3 [11,2 - 
14,7] vs. 13,9 [13,2 – 18,0] mmHg) and UM diameter (12,87 [11,33 - 16,09] vs. 11,91 [10,67 – 
16,41] mm) were not significantly different between preoperative and postoperative measurements, 
respectively. However, a median of tumor thickness (6,54 [5,15 - 8,77] vs. 4,96 [4,21 – 6,09] mm, 
p=0,001) also evaluated 6-12 months after GKR (6,54 [5,15 - 8,77] vs. 6,04 [4,50 – 7,50] mm, 
p=0,016), and UM diameter evaluated 6-12 months after GKR (12,87 [11,33 - 16,09] vs. 11,90 
[10,15 – 15,19] mm, p=0,035), were significantly different between preoperative and postoperative 
measurements, respectively. Four and a half percent (1/22 patients) required enucleation. 
Complications experienced by patients with UM include secondary glaucoma (4/22), increased 
secondary retinal detachment (5/22), cystoid macular edema (2/22), choroidal detachment (1/22), 
vitreous hemorrhage (1/22). Two patients experienced metastases (1/22 lungs and 1/22 to the 
kidney) and one patient died (1/22).

Conclusions: Reduction of UM thickness and diameter was observed after Gamma Knife 
radiosurgery treatment, especially 6-12 months after. Radiosurgery with Gamma Knife is a 
promising and advanced treatment for uveal melanoma, but requires a larger number of patients 
and a longer follow-up period.



Keratoplasty in the hospital of Lithuanian University of 
Health Sciences Kauno Klinikos. Endothelial keratoplasty: 
two-year follow-up results
Reda ZEMAITIENE1, Laura Kapitanovaitė

1Department of Ophthalmology, Lithuanian University of Health Sciences, ophthalmologist, Eiveniu 

2, Kaunas, Lithuania,  reda.zemaitiene@kaunoklinikos.lt 

In 2021, 68 corneal transplantations were performed in Lithuania of which 57 (83.8%) were 
performed in the Hospital of Lithuanian University of Health Sciences Kaunas Clinics (LUHS). 
In the last 20 years, significant developments in selective endothelial keratoplasty (EK) have 
emerged – new techniques have improved the corneal transplantation field with better graft 
survival, refractive and visual outcomes. Descemet Stripping Automated Endothelial Keratoplasty 
(DSAEK) and Descemet Membrane Endothelial Keratoplasty (DMEK) are the two main types of 
EK. According to the studies, both techniques are safe and comparable to treat corneal endothelial 
dysfunction, with fast recovery time and promising long-term visual outcomes. Although DMEK is 
still considered a more surgically demanding procedure - more chances of transplant 
damage during intraocular manipulations and a longer learning curve. Both DMEK and DSAEK 
are highly selective procedures that offer a possibility of using the same donor cornea for 
more than one patient. It is beneficial in countries where there is a shortage of donated 
corneas. This way, one donor cornea can be used to treat several patients who are in urgent need 
of a transplantation.
The first endothelial keratoplasty was performed in LUHS in 2019. 41 EK using DSAEK technique 
have been performed in LUHS now. Most common indications were Fuch’s endothelial dystrophy 
and bullous keratopathy. 30 patients have been enrolled in a prospective study for the last 
two years assessing their longtime visual outcomes, corneal thickness, endothelial cell 
count, complications, and overall patients' satisfaction. In 2021, 7 consecutive cases of 
corneal perforation, related to ulceration, were treated in LUHS. All patients underwent tectonic 
anterior lamellar keratoplasty, which was performed using the remaining corneal materials from 
previous DSAEKs. After the surgery, all eyes were able to maintain anatomical integrity. 
In conclusion, in Lithuania there is still a relatively small amount of DSAEKs performed every year, 
due to the shortage of cornea donors and eligible tissues. Nevertheless, our two-year results 
are promising and comparable to other experienced surgeons results. Also, by preserving and 
using the remaining tissues from donor corneas, we can treat and save more than one eye at a 
time.

Panel II Cornea and ocular surface 



Liquid Cornea – glue-filler in experimental model with rabbits
Rimvydas AŠOKLIS1, Virginija Bukelskienė1, Almantas Makselis1, Kasparas Ašoklis1, Milda 
Alksnė1, Ieva Rinkūnaitė1, Egidijus Šimoliūnas1, Daiva Baltriukienė1, May Griffith2, Elle Edin2, Bijay 
Poudel2

1Vilnius University, Center of Eye diseases, Ophthalmologist, Santariskiu 2, Vilnius, Lithuania, 
rimvydas.asoklis@santa.lt
2Université de Montréal and Maisonneuve-Rosemont Hospital Research Centre, Montréal, 
Quebec, Canada

Backround
To evaluate benefit of the collagen-like peptides (CLPs) – Liquid (LiQD) Cornea in experimentally 
induced surgery model. 

Materials

After ethics approval, one eye of each New Zealand white rabbits was used for the study. The 
contralateral eye was untreated. 

Methods

A 4 mm trephine was used to make a 250 μm deep circular incision, followed by planar dissection 
and excision of the cornea stroma. A full thickness corneal perforation was then made centrally 
using a  1 mm diameter biopsy punch.
The corneal defect was then sealed with the different fillers. 2 days after surgery, each operated 
cornea was infected by inoculating with 1x 104 PFU of McKrae strain HSV-1 (isolated from HSK 
patient).
Results
During this project, 3 rabbits died (12.5%); other 87.5% survived.
Experimental groups with LiQD Cornea sealant-filler showed reduced inflammatory reaction in 
comparison to control cyanoacrylate group.

Conclusions

We have shown proof-of-concept of LiQD Cornea as an injectable sealant. 
Overall, the LiQD Cornea groups shoved clinically better corneal regeneration in comparison to 
control corneal glue group.



Accelerated corneal crosslinking-induced corneal 
topographic and endothelial changes in paediatric patients 
with progressive keratoconus: 6-month follow-up
Ugne RUMELAITIENE1, Tomas Mickevicius, Aleksandra Kubiliute, prof. Dalia Zaliuniene
1Department of Ophthalmology, Hospital of Lithuanian University of Health Sciences, Kauno 
Klinikos, Ophthalmologist, Eivenių str. 2, Kaunas, Lithuania, ugne_jasinskaite@yahoo.com

Introduction

The aim of the accelerated corneal cross-linking (A-CXL) procedure is to halt the progression of 
keratoconus. Nonetheless, there is only a paucity of data reporting post-operative A-CXL-
induced corneal topographic and endothelial changes in children. Our aim was to assess the 
6-month changes in corneal topographic and endothelial values after A-CXL in paediatric
patients with progressive keratoconus (PKC).

Methods and Material

In this retrospective study 11 eyes of 7 paediatric patients with PKC, who received A-CXL from 
2019 to 2022 at the Hospital of Lithuanian University of Health Sciences Kaunas Clinics, 
Department of Ophthalmology (Kaunas, Lithuania), were enrolled. Uncorrected visual 
acuity (UCVA), best corrected visual acuity (BCVA), intraocular pressure (IOP), parameters of 
corneal topography (Kmax, Kflat, Ksteep), thinnest corneal thickness (TCT) and endothelium 
(cell dencity (CD), coefficient of variation (CV), number of hexagonal cells (HEX) were evaluated at 
the baseline and 1, 3, 6 months after A-CXL. The statistic alanalysis was performed using IBM 
SPSS v. 25.0 software.

Results

There was a significant decrease of the mean UCVA (0,72±0,55logMAR) and an increase of IOP 
(14±5 mmHg) values atthe first postoperative month (PM) in relation to baseline results (0,48
±0,48logMAR [p=0,007] and 11 ± 3 mmHg [p=0,016], respectively).The mean Kmax values were 
significantly lower only at 3PM (57,1±7,9D [p=0,021]) and 6PM (56,0±7,9D [p=0,005]) in respect of 
baseline results (58,2±7,9D). There was a significant decrease of the mean Ksteep at 6PM (48,8
±4,3D) and an increase of Kflat (46,4±3,9D) values at 1PM in relation to baseline results (50,0
±4,4D [p=0,004] and 45,9±3,7D [p=0,036], respectively). TCT was significantly lower at 3PM (455
±44μm [p=0,009]) and 6PM (449±48μm [p=0,008]) in comparison with the preoperative data (474
±41μm). Study results showed a significant decrease of the mean HEX at 1PM (61±7% [p=0,018]), 
3PM (63±7% [p=0,050]) and 6PM (61±6% [p=0,050]), as well as an increase of CV values at 3PM 
(29±9 [p=0,017]) and 6 PM (31±9 [p=0,017]) in relation to baseline results (68±5%and 25±5, 
respectively).We found no statistically significant changes in the mean BCVA and endothelial CD 
values after A-CXL.

Conclusion

A-CXL induces variable corneal topographic and endothelial changes in paediatric patients
with PKC 6 months after the procedure.



The epithelial complications of the corneal surface during 
refractive surgery
Jana GERTNERE1, Igors Solomatins, prof
1Dr. Solomatin Eye center, Ophthalmologist, Dzelzavas57-24, Riga, Latvia, janager@balticom.lv

Purpose:Basement epithelial membrane dystrophy (EBMD) is the most common type of corneal 
dystrophy, accounting for 2% of the population. Most patients present with asymptomatic or 
subjective episodic subjective sensations. Only  10% complain of recurring erosions and 
visual disturbances. The purprose of our investigation was to evaluate the effect of 
epithelial desquamation on the result of refractive surgery, to identify the main causes of this 
complication and to propose the most rational treatment tactics.
Setting: Microkeratome LASIK and Femto LASIK procedure were performed for the 14 patients (20 
eyes).
Methods:   The retrospective analysis of the causes of epithelial desquamation was used in 14 
patients (20 eyes). The observation period was 6 months. Subjective complaints, the state of the 
corneal epithelium, UCDVA and BCDVA visual acuity were assessed. Additionally, 
topographic examination of the cornea and OCT of the anterior segment of the eye. The tactics of 
conservative treatment (10 eyes) and delayed PTK (10 eyes) were compared.
Results: The main causes of epithelial desquamation during surgery were: asymptomatic epithelial 
basement membrane dystrophy, previous eye trauma, skin diseases such as psoriasis 
and dermatitis, age over 40 years. Restoration of the corneal surface was incomplete with the 
use of lubricants and root protectors. Violation of epithelium adhesion was observed at 1.3 and 6 
months after surgery in 10 eyes. Subjective symptoms persisted. When using delayed PTK 
technology, the corneal surface was restored within 1 month (10 eyes).
Conclusions: Desquamation of the epithelium is a significant complication of refractive surgery. 
This problem can greatly affect patient satisfaction and lead to great disappointment with treatment 
outcomes. Restoration of the corneal surface takes a significant amount of time and may 
be incomplete even 6 months after surgery. Identification of risk factors is of great importance for 
the selection of patients before surgery and should help to choose the right tactics and method of



Ocular Dirofilaria repens infection in Lithuania, a case report
Liveta SEREIKAITĖ1, Giedrė Pakulienė2, Audronė Marcinkutė3, Mindaugas Šarkūnas4,Goda 
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Introduction: Dirofilaria is a roundworm that parasitizes carnivores and other animals. The infection 
is transmitted by the bite of an infected mosquito. In a life cycle, humans are an aberrant host and in 
most cases, larvae do not develop into adult worms. Three species of worms are infective to 
humans: Dirofilaria immitis, Dirofilaria repens, and Dirofilaria tenuis. Infection with D. repens and 
D. tenuis usually results in subcutaneous nodules and likewise in the subconjunctiva of the eye. 
This presentation covers the fourth case of human infection reported in Lithuania since 2011. 
Case description:  In April 2022, a 44-year-old male with traveling history to Italy (two months 
ago) and Indonesia, Thailand (two years ago) complained of ocular swelling and a foreign 
body sensation in the left eye for a few days. Upon examination, the uncorrected visual acuity 
of the patient was 1.0 Snellen chart in both eyes. On slit-lamp examination, a motile 
subconjunctival roundworm was found in his left eye. The parasite was removed in 
local anesthesia (proxymetacaine hydrochloride solution 0.5%). Based on morphology the pale, 
thin, and cylindrical worm was recognized as immature D. repens. The conjunctival injection was 
observed without any remarkable eye disorders.

Discussion: Some studies suggest, that, a combination of 10% phenylephrine and 0.5% 
tropicamide drops (to reduce the worm motility) or subconjunctival injection of 2% lidocaine with 
epinephrine 1:100,000 can be considered as an alternative to proxymetacaine solution. After 
removal, anthelminthic therapy is usually not recommended for human dirofilariasis while surgical 
removal is the mainstay treatment. In case of patient complains on prolonged symptoms, severe 
itching, or vision impairment, microfilaremia should be considered and the blood smear examined 
microscopically. Currently, histological testing has been used as the gold standard for the diagnosis 
of human dirofilariasis. Other diagnostic methods including immunochromatographic antigen 
detection, ELISA, or Polymerase chain reaction are rarely used. 

Conclusions: This case report highlights the relevance of surgical removal and specific 
parasitological diagnostics. Systemic treatment is not required once the causative agent has been 
removed surgically. Nevertheless, such clinical cases are very rare, and multidisciplinary 
collaboration and patient follow-up are very important. The earlier reported prevalence of D. repens 
in shelter dogs (19%) and pet dogs (1.9%), as well as infections in non-traveling patients, suggests 
the possible autochthonous origin of the present human case in Lithuania.



A bad day for laser refractive surgeon. Tips to correct 
common surgical complications after laser refractive surgery
Andrei SOLOMATIN1, Dr.Jana Gertnere, Prof. Igors Solomatins

1Dr.Solomatin Eye Center, Mārijas str. 2, Riga, Latvia, solomatinandrei@gmail.com

The purpose of the presentation is to give perception that, even so, laser refractive surgery 
considered reliable and relatively easy procedure, one should have knowledge and diagnostic 
approach in his/her’s armamentarium, to correct possible complications after laser refractive 
surgery.

Laser refractive surgery is reliable, predictable and relatively easy procedure to correct patients 
refractive problems. According to Market Scope around 700,000 LASIK surgeries are done each 
year, but that’s down from a peak of 1,4 million in 2000. Approximately 96% - 98 % of LASIK 
patients end up with 1.0 vision, 40%-50% end up with vision that is better than 1.0. This results 
correspond to our clinic outcome results.

Yet, laser refractive surgery like every other eye surgery has risks. Some of the complications are 
more forgiven and take less of an effort to deal with, other take much more time and effort to 
resolve. In my presentation I will talk about most common laser refractive surgery complications 
that every corneal refractive surgeon deals with. The presentation contains clinical cases and 
videos from the surgery theatre, that will give surgeons more diverse view about patients treatment 
and re- treatment modalities.

Panel III Cataract and refractive surgery



Ectopia lentis – three cases from one family
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Objective

Ectopia lentis is the displacement of the natural crystalline lens and can be congenital or acquired. 
The inheritance of congenital ectopia lentis is autosomal dominant or autosomal recessive. It can 
be  associated with systemic diseases such as Marfan, Weill–Marchesani, Stickler, Ehlers–Danlos 
syndromes, homocystinuria, hyperlysinemia, and sulfite oxidase deficiency. Ectopia lentis can also 
be combined with microspherophakia or ectopia pupillae. 

Methods

We present three patients from one family, who have been diagnosed with ectopia lentis at different 
ages. The first patient is a 25 y.o. man with high myopia, microspherophakia and subluxation of the 
lenses. He has been operated and obtained very good vision. He has twin brothers who are healthy 
with no eye problems. 
Several years after the first patient received his diagnoses, his father was referred to an eye doctor 
in another clinic due to luxation of microspherophakic lens into the vitreous cavity. His both eyes 
were operated. The third case is the daughter of the first patient, who has been diagnosed myopia, 
astigmatism and ectopia lentis of both eyes at the age of three. Her myopia is corrected with 
glasses, ambyopia is being treated with occlusion therapy and no operation has been performed 
yet. Genetic testing was done on all patients to identify the familiar cause of the ectopia lentis.

Results

In all three patients the mutation in fibrillin-1 (FBN1) gene was detected. 
Genetic counselling was performed for all three family members and the father and son were both 
referred to a cardiologist. The son was diagnosed with the aortic dilatation while the father had no 
cardiac pathologies. The father and son are both in normal height range, with no joint hypermobility. 
All three family members have been diagnosed with Marfan syndrome according to the revised 
Ghent nosology, which relies on defined clinical criteria.

Conclusion

Marfan syndrome is an autosomal dominant connective tissue disease, with an estimated incidence 
of 1 in 5000 individuals. In 90% of cases it is caused by mutation in FBN1 gene. Genetic 
counselling of patients with ectopia lentis is important. Microspherophakia and short stature are not 
typical for Marfan syndrome, but it does not exclude the diagnosis. Early identification and 
appropriate management are important as the patients have higher risk for cardiovascular 
complications such as aortic aneurysms and aortic dissection. In recent years, the management of 
lens pathologies has improved, enabling to obtain very good visual results.



Tackling traumatical aniridia and aphakia simultaneously
Aleks KREE1, Marko Pastak1, Imbi Kuus1
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Objective: 
To evaluate the functional and cosmetic outcome of simultaneous implantation of IOL and custom 
made iris implant to the 34 year old patient with traumatic aniridia and aphakia.

Methods:

The surgery took place nearly two years after the original trauma. The steps of the surgery broadly 
included making the required incisions to the eye, measuring white-to-white distance, trephination 
of the implant and doing the iridotomies, suturing the IOL to the prosthesis, fixating the complex to 
the sclera and centering it, and finally closing the wounds. 
The follow-up period has so far been more than a year.

Results:
Postoperative UCVA has been 0,3 (20/60) and BCVA from 0,5 (20/40) to 0,7 (20/30). The 
functional problems include extensive astigmatism due to large wound caused by the original 
trauma and diplopia due to exotropia caused by the traumatically injured medial rectus muscle. 
The patient is satisfied by the cosmetic looks of the iris, but disturbed by exotropia. Operative 
treatment for the latter problem is planned in the near future. 
Posterior segment of the eye has no pathologies  and the patient doesn't use any topical or 
systemic medications for the condition.

Conclusion:
Custom made iris implant is a very good option to solve iris defects in cosmetically acceptable way. 
In this case, combining it with simultaneous implantation of IOL justified itself.



Lens hardness correlation with IOP change and corneal 
thickness change after cataract surgery
Elza GRĪSLE1, Prof. G. Laganovska, Dr. A. Zemītis
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Kekava, Latvia, elza.grisle@gmail.com

Objectives
Cataract surgery is the most often performed operation in ophthalmology as well as one of the most 
successful surgeries in medicine ever. However, it is very common that patients do not want to rush 
with the surgery and tend to postpone their operation date because of the fear of the outcome. For 
this reason it is important to evaluate what is the perfect time for cataract surgery in order to give 
patients a correct advice of the operation time. The aim of the study was to find out what is the 
perfect time for cataract surgery based on lens thickness before the operation and its correlation 
with central corneal thickness and IOP changes one week after the operation.

Materials and Methods
IOP and CCT before and after cataract surgery were analyzed using I-Care and Heidelberg 
“Anterion”. The data were analyzed with software SPSS Statistics.

Results
This study included 48 eyes with variable lens thickness graded 1 - 5 by SPONCS classification, 
where grade 1 included 4 eyes, grade 2 – 12 eyes, grade 3 – 17 eyes, grade 4 – 10 eyes and 
grade 5 – 5 eyes. Independent-Samples Kruskal-Wallis Test was used to analyze the correlation 
with IOP changes between the groups. No statistical significance was found (P=0.092). 
Independent-Sampes Kruskal-Wallis Test was used to analyze the correlation with CCT changes 
between the groups, where a statistically significant correlation was found (P=0.001). Pairwise 
Comparisons Test was used to analyze whether there is a significant change in lens thickness after 
surgery between groups and a statistically significant difference (P&lt;0.05) was found between 
groups 1-4, 1-5, 2-4, 2-5, 3-4 and 3-5. No statistically significant difference was found between the 
other groups.

Conclusions
Significantly pronounced postoperative corneal oedema after cataract surgery is present in patients 
with brunescens and hypermature cataract. Because of this reason the most appropriate time to 
perform the surgery is when lens nucleus is in yellow or green colour or when only subcapsular 
opacities are seen. There is no significant change in IOP measurement in neither of the groups 
because of the increase in lens thickness.



Visual acuity outcomes of cataract surgery with trifocal IOL 
implantation for patients with previous ICL refractive surgery
Ilze ŠVEIDUKA1, Marko Pastak
1LAAC, Ophthalmologist, A.Deglava Str. 12a, Riga,  Latvia, leniterlv@gmail.com

Objective: To evaluate post-operative visual outcomes of patients which underwent triple procedure 
of ICL (Implantable Collamer® Lens - phakic refractive posterior sulcus IOL) explantation, cataract 
phacoemulsification and trifocal IOL implantation.

Methods: Retrospective small group case study. 

Results: in a small cohort of 3 ICL patients (5 eyes) (out of a total of 900 ICL surgeries) who 
developed cataracts years (4 to 14 years) after successful ICL surgeries, postoperative visual 
acuity and residual refraction were evaluated. 4 eyes of 2 patients were initially myopic, 1 eye of 
another patient was hypermetropic. During surgery, ICL was explanted, followed by crystalline lens 
phacoemulsification and IOL implantation (a toric trifocal IOL was implanted in 4 eyes, a spherical 
trifocal IOL implanted in 1 eye).  All surgeries were uncomplicated. Postoperatively (follow-up 9 
months to 24 months), all patients achieved a UCDVA of 20/25 or better, and  satisfactory 
intermediate and near reading visual acuity without glasses. 100% of eyes were within ± 1.0 D of 
attempted spherical equivalent refraction. No complications were observed during the follow-up 
period.

Conclusions:  Cataract surgery with multifocal IOL implantation in eyes with prior ICL surgery is a 
safe and effective procedure with predictable results. The procedure is a good option for patients 
who do not have other serious ocular co-morbidities or risk factors and who wish to remain 
spectacle-free after developing cataracts.



IOL calculation in n on trivial cases
Andrei SOLOMATIN1, Dr.Jana Gertnere, Prof. Igors Solomatins
1Dr.Solomatin Eye Center, Mārijas str. 2, Riga, Latvia, solomatinandrei@gmail.com

Introduction: Cataract surgery is one of the most popular surgical ophthalmological interventions in 
the world. The proportion of the population which had a cataract operation in 2016 varied 
noticeably across the different EU Member States. In the majority of countries for which data are 
available, there were between 4 and 12 operations per thousand inhabitants (according to 
Eurostat). In 2019 in Latvia 31,630 cataract surgeries were performed or 1,652.71 per 100,000 
(according to health statistic database). 
Today laser refractive treatment or other refractive treatment set a high benchmark for patient 
expectations. That is why patients who developed cataract after those interventions, have a high 
post cataract surgery expectation, concerning the visual outcome result.
Purpose: With my presentation I would like to emphasise, that different and individual approaches 
are needed in every IOL calculation case. Taking into account patient desires, there ocular and 
general disease, and previous ocular surgical interventions.
The presentation contains several clinical cases with videos from surgery room.
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Personalized diabetic retinopathy screening and monitoring
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Diabetic retinopathy (DR) is the leading cause of visual impairment and blindness in developed 
countries. Systemic screening and regular monitoring of DR allow start treatment timely that helps 
prevent progression. Today, there is no national DR screening program in Estonia. Currently, the 
common follow-up interval for diabetic patients is once-a-year control by ophthalmologist. However, 
the actual risk of development and progression DR varies among individuals, depending on 
disease duration, glycemic control, degree of preexisting DR, and other traditional risk factors. 
Consequently, the optimal follow-up interval might differ for different patients. The cost of annual 
DR screening is high. The increase in the number of diabetic patients and the need for screening 
may exceed the capacity of ophthalmologists.
Thus, the optimal solution would be to develop and implement personalized DR screening using 
individual risk factors and artificial intelligence (AI).
Estonian team is a part of an international cooperation project together with Norwegian, Latvian 
and Lithuanian research centers.
The goals of the project are:
1. To assess the prevalence of DR and its risk factors in diabetic patients.
2. To find novel individual predictive DR risk markers.
3. Research and develop the personalization of DR screening.
4. To evaluate the applicability and cost-effectiveness of traditional and (AI) based DR screening 
programs.
5. Create a basis for the development of a national DR monitoring program.
This is an observational study offered to the patients with diabetes who have consulted an 
endocrinologist or an ophthalmologist. Upon joining the study, fundus photo are taking the images 
are analyzed using automatic data analysis. In addition, body composition analysis, using the 
bioimpedance method and determination of skin autofluorescence are performed. A blood and 
urine test will be collected from the patient to enable the discovery of novel DR risk biomarkers. A 
routine ophthalmic examination and evaluation, including vision function, biomicroscopy and OCT, 
is performed by ophthalmologist. The same procedures are completed after after 12 month.
The study lasts a total of 10 years, enrollment in the study takes place in the first two years, 
patients remain in the study for 8-10 years after the start of the study to detect the further 
development of diabetic retinopathy.
Ongoing international study project will contribute to the establishment of individualized and 
systematic screening of Estonian diabetes patients in our medical care.



Integrated model for personalised diabetic retinopathy 
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automated AI-based fundus image analysis
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Objective. Diabetic retinopathy (DR) is a common complication of type 1 (T1D) and type 2 (T2D) 
diabetes and is one of the leading causes of blindness. The use of optical coherence tomography 
angiography (OCTA ), endothelial cell analysis and glycation end products analysis is not widely 
used in daily practice when evaluating patients with diabetes. The aim of this study is to assess 
these biomarkers as potential prognostic factors for DR.
Methods. A prospective observational study is being carried out from 2022. The study has so far 
included 60 randomly selected patients (female ratio 76,7%, average age 69.5 years (59.5 - 74.0) 
with T1D (21.7%) and T2D (78.3%); from outpatient ophthalmology department visits. Diabetic 
retinopathy was classified according to international classification. Fundus photography (Canon 
CR-2 plus AF camera), OCTA (Optovue Solix FullRange), endothelial cell analysis (Konan 
CellCheck 20) was done. Advanced glycation end products (AGEs) were determined using AGE 
reader (Diagnoptics). Blood samples were collected for analysis of creatinine, glucose, HbA1c, 
cholesterol, high and low density lipoprotein cholesterol, non-high density lipoprotein, remnant 
cholesterol, triglycerides, albumin-to-creatinine ratio. Physical activity was assesed using 
international physical activity questionnaire (IPAQ). Anthropometrics, blood pressure and heart rate 
were measured. Statistical analysis was performed using Rstudio: Kruskal-Wallis, Fischer exact, 
ANOVA, chi square test.
Results. Patients with T1D (21.7%) and T2D (78.3%) were divided in three groups: no diabetic 
retinopathy (T1D 21.7%/ T2D 78.3%), non prolipherative diabetic retinopathy (NPDR: mild, 
moderate, severe) (T1D 10.0%/ T2D 90.0%) and prolipherative diabetic retinopathy (PDR: non-high 
risk and high risk) (T1D 28.6%/ T2D 71.4%). Average age was: No DR 72.5 y. (67.0-75.8); NPDR 
67.0 y. (52.3-68.3); PDR 63.5 y. (56.3-72.0); p=0.012. Duration of diabetes was longer (years) in 
advanced diabetic retinopathy stage: No DR 10.5 y. (5.0-16.0); NPDR 17.5 y. (14.5-23.0); PDR 
20.5 y. (12.0-30.3); p=0.011. HbA1c(%) was increased with advanced DR stage: No DR 6.6 % 
(6.1-7.2); NPDR 7.6 % (6.9-8.6); PDR 8.1 (7.6-9.0); p=0.001. Albumin to creatin ratio (mg/mmol) in 
urine was increased with advanced DR stage: No DR 1.1 (0.5-2.2); NPDR 1.2 (0.7-7.9); PDR 6.4 
(2.6-15.0); p=0.002. Data that did not show significant difference between groups were: gender, 
IPAQ, smoking, BMI, eGFR, blood pressure, cardiovascular or renal disease, endothelium 
parameters, foveal avascular zone, AGE index.
Conclusions. The progression of diabetic retinopathy can be assessed by ophthalmological and 
systemic parameters. It is necessary to enlarge the group of participants and to differentiate the 
subgroups of patients with non-proliferative diabetic retinopathy.
Acknowledgement. The work was supported by the Baltic Research Programme of the European 
Economic Area (EEA) grants, project Integrated model for personalized diabetic retinopathy 
screening and monitoring using risk-stratification and automated AI-based fundus image analysis 
(PerDiRe). 
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Introduction
Retinal diseases are a significant public health issue that is now affecting more of our patients than 
ever before. The number of people living with two of the leading causes of vision loss - neovascular 
Age-related Macular Degeneration (nAMD) and Diabetic Macular Edema (DME) - worldwide is set 
to grow, further increasing the pressure on health system capacity. Intravitreal injections are 
currently the most effective treatment and are becoming increasingly available Although clinical 
trials have demonstrated the effectiveness of this treatment, the outcomes may differ in a real-world 
clinical setting.
Objectives
1. To describe the collaborative approach needed between physicians and authorities, to
improve patient care.
2. To present the guidelines for the treatment of retinal diseases developed by the Lithuanian
Society of Ophthalmology.
3. To evaluate the results of the intravireal treatment in real-world clinical settings.
Materials, methods and results
Review of available literature, studies and data assesses the results from retrospective studies
conducted in Lithuania. Anonymized data regarding follow-up visits, intravitreal injections
administered and best-corrected visual acuity (BCVA) were collected and analysed.
Conclusions
1. There is a significant need to raise awareness on the importance of indirect costs. In
addition to playing a key clinical decision-making role, retina specialists should act as advocates to
ensure patients have access to the most efficacious and cost-effective treatments available.
2. Guidance for the management of retinal diseases has been composed from the best
updated knowledge of leading international organizations and experts
3. Intravitreal injections in Lithuania real-world treatment practice were administered less
frequently, BCVA outcomes were inferior to those reported in randomized clinical trials.
Maximization and maintenance of visual acuity and selection of proper drug and titration of
treatment intervals to match patients’ needs support the adoption of a predictable, proactive, and
manageable treatment.



Angle @ as predictive factor for visual and structural 
outcome in patients after macular hole surgery
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Introduction. Visual acuity and foveal structure are one of the main outcome indicators for macular 
hole cases following pars plana vitrectomy. Prediction of potential best corrected visual acuity 
(BCVA) and foveal structure could possibly aid the surgeon to choose the most beneficial surgical 
strategy and consequently help the patient to understand the possible outcome of the operation. 
Angle @ - angle between smallest and largest macular hole diameter could possibly be utilised as 
one of the predictive factors in surgery outcome.
Objective. Assess angle @ as predictive factor for visual and foveal structural outcome in patients 
after macular hole surgery.
Material and methods. The study has been carried out in retrospective fashion. 57 patients 
underwent pars plana vitrectomy with ILM peeling between 2020 and 2021. Prior the surgery, 
BCVA data and optical coherence tomography (OCT) images have been analysed and the 
necessary measurements were obtained. BCVA data and OCT images 6 weeks following the 
operation have been obtained and reviewed.
Results. Study constitutes 57 subjects; 15 male (26,3%) and 42 (73,7%), right eyes 27 (47,4%), left 
eyes 30 (52,6%), mean patient age 64,8 (SD=10.20) years. Mean angle 65.9 (SD=7.51) degrees 
(min=45, max=80). 11 (20 %) patients had flat fovea following the surgery; 24 (43,6%) – U-shaped 
fovea and 20 (36,4%) V-shaped fovea. 32 (56,1%) subjects had subretinal fluid retention in the 
subfoveolar area. Spearman correlation coefficient analysis showed no statistically significant 
correlation between angle @ and visual acuity before and after surgery (p= 0.12 and p=0.63, 
respectively). Kruskal-Wallis statistical test does not reveal statistically significant differences 
between the angle and foveal shape after the surgery (p&gt;0.05). Spearman correlation analysis 
indicates tendency that patients with subretinal fluid retention have wider angle with smaller median 
parafoveal retinal thickness (rs=-0.32 (95% CI: -0.57, 0.10); p=0,07). Spearman correlation also 
shows tendency that patients with subretinal fluid retention have wider angle with smaller temporal 
retinal thickness (rs=-0.33 (95% CI: -0.58, 0.08); p=0,07). Wilcoxon signed rank test with continuity 
correction showed statistically significant BCVA improvement following pars plana vitrectomy 
(p&lt;0.001).
Conclusions. Angle @ should not be used isolatedly for prediction of visual acuity and structural 
outcome of the fovea after the surgery. Angle @ could be a valuable measurement in combination 
with other data, such as preoperative parafoveal retinal thickness.
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PURPOSE
Central retinal artery occlusion (CRAO) is a medical emergency leading to severe retinal ischemic 
damage and visual loss. Although there are still no effective evidence-based forms of therapy for 
this condition, current literature suggests that treatment with intravenous tissue plasminogen 
activator (tPA) may be effective.
The aim of our study was to retrospectively evaluate the risk factor profile as well as the effect and 
safety of intravenous thrombolysis (IVT) with tPA in CRAO patients treated in Tartu University 
Hospital.
METHODS
The retrospective cohort includes all patients with CRAO who presented to Tartu University 
Hospital within period of June 2021 to June 2022. Thrombolysis was enabled to all patients who 
presented within 4.5 hours from visual loss if contraindications were not present.  
RESULTS
In total of 12 patients were detected with CRAO and included to the study. The mean age was 74.5 
±11.8 and 7 (58%) were male and 5 (42%) were female. 75% of patients had at least one 
previously detected cardiovascular risk factor, however additional previously unknown risk factor 
was found in 67% of cases. The most common CV risk factors were hypertension and 
hyperlipidemia in 83% of patients, following ACI stenosis ≥50% in 42% of patients. The visual 
acuity at presentation was “counting fingers” or worse in all patients. 8 patients (67%) from the 
cohort were in the therapeutic window for IVT and received tPA. The mean onset -to-treatment time 
in these patients was 190.1±32.1 min. 88% (7) of treated patients gained some vision, while 1 
patient remained no “light perception” despite thrombolysis. 3 patients improved from “light 
perception” (LP) to “counting fingers” (CF), 1 patient from LP to “hand motion” (HM), 1 from HM to 
CF, 1 from LP to 6/190 and 1 from LP to 6/95. There were no severe side effects during or after the 
thrombolysis. 

CONCLUSIONS
Most of the patients had some previously known CV risk factor, however in large portion of the 
patients, additional CV risk factors were found, needing corrections in treatment regimen. Majority 
of patients gained some vision after IVT, although the improvement was mild as 88% ended up still 
functionally blind in these eyes according to the WHO criteria. We did not see any severe side 
effects during or after the IVT. 
A prospective, randomized, placebo-controlled trial is needed to adequately answer the questions 
weather IVT initiated within 4.5 hours is safe and efficacious for CRAO treatment.
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Terson syndrome (TS) is the presence of any intraocular haemorrhage in patients with intracranial 
haemorrhage or traumatic brain injury.
Objective: To present TS cases treated in the Department of Ophthalmology of Hospital of 
Lithuanian University of Health Sciences in the last 12 months.
Methods: A retrospective descriptive study of TS cases treated for subarachnoid/intracranial 
haemorrhage or brain injury, then referred to the Department of Ophthalmology and diagnosed with 
intraocular haemorrhage. Diagnosis of TS was confirmed by typical fundus findings during pars 
plana vitrectomy (PPV) and by optical coherence tomography (OCT) imaging.
Results:
Case I. 23 years old male was found consciousness on the street, probably battered.  Computer 
tomography (CT) found intracranial and subarachnoid posttraumatic haemorrhages. The next day 
ophthalmologist found best-corrected visual acuity (BCVA) in both eyes (BE) hand motion (HM), and 
retinal macular haemorrhages. After 18 days PPV in the left eye (LE) and after 36 days PPV in the 
right eye (RE) were performed. Final BCVA RE 0.7, LE 0.6.
Case II. 31 years old female was found home consciousness. Brain CT found massive intracerebral 
haemorrhage with breakthrough to the ventricle system in the left side, midline shift. Decompressive 
craniectomy (DC) was performed. After 8 months of BCVA BE light perception (LP), dense vitreous 
haemorrhages were found by ultrasound examination. PPV LE and after 10 days PPV RE were 
performed. Final BCVA OU 0.1 (limited by perception defect and aphasia).
Case III: 47 years old male was found consciousness in a rural tourism homestead. Brain CT found 
subarachnoid haemorrhage with midline shift. DC was performed. After 7 months BCVA RE 0,01, 
LE LP. PPV of RE and after 4 months PPV LE were performed. Final BCVA RE 0.6, LE 0.4
Case IV: 32 years old male fell off an all-terrain vehicle, and was temporarily consciousness. Brain 
CT found epidural and subdural haemorrhages on the left side and midline shift. DC was performed.  
After one week BCVA RE 1.0, LE 0.02. Subhyaloidal haemorrhage was found in LE. PPV LE was 
performed. Final BCVA LE 0.6.
Case V: 23 years old male was referred after brain surgery for a ruptured intracranial aneurism. 
BCVA BE 0.04, vitreous haemorrhages were found in BE, but denser in RE. PPV RE was performed 
with final BCVA 1.0 and haemorrhage in LE was left for spontaneous resorption.
Conclusions: Because of its neurological origin TS is easy to overlook but can be treated effectively 
by PPV.
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Purpose. To ascertain the aspects of life, which are the most affected by achromatopsia. It is 
significant for discovering their vision rehabilitation needs and creating effective management 
strategies to improve the quality of life for achromatopsia patients. Methods. We combined several 
investigation methods to reveal which tasks and goals in daily life are the most affected by color-
blindness, low visual acuity, photophobia and nystagmus. Therefore, we chose the Mass of Activity 
Inventory questionnaire and additionally performed unstructured interviews, which helped to capture 
patients’ unique experience of their disease. Results. The respondents found that the most 
important and difficult is to reach goals of daily living without anyone else’s assistance: to be able to 
eat, manage finances, use phone independently, perform personal hygiene, household tasks. Only 
half of the respondents found their abilities to be independent in social interactions as important. 
Most of the respondents found it difficult and important not to be able to perform the goals of 
recreation like traveling, use of computers or baking without anyone’s assistance. Conclusion. We 
found, that it would be useful for choosing the best individual management strategy in clinical 
practice, to improve the healthcare and create assistive technologies for people with achromatopsia.
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Objective: pseudoxanthoma elasticum (PXE) is a rare genetic disease, causing fragmentation 
and calcification of the elastic fibers affecting the skin, cardiovascular system and eyes. 
Ocular manifestations include angioid streaks, optic nerve drusen, peau d’orange and 
comet-like peripherical lesions. Angiod streaks (AS) are described as radiating breaks due to 
dystrophic calcification in the Bruch’s membrane. Common AS related secondary complication 
is macular choroidal neovascularisation (CNV) which may cause irreversible loss of central 
vision and blindness. Our purpose is to present a case report of CNV secondary to AS in 
PXE and to emphasize the importance of differential diagnosis. Methods: the patient was 
previously treated at a non-tertiary clinic and was referred to a tertiary centre. Full history was 
obtained and detailed ophthalmic examination with dilated fundoscopy was completed. No 
anterior segment pathology was found. Best-corrected visual acuity (BCVA) values are 
represented in decimal. Macular CNV secondary to AS associated with PXE was diagnosed 
using spectral-domain optical coherence tomography with fundus autofluorescence. Results: A 
48-year-old woman was complaining of metamorphopsias in the OD. OS received prior
treatment in a non-tertiary clinic with diagnosis of myopic CNV with BCVA 0.02 at present. On
clinical examination optic nerve drusen and AS associated with PXE bilaterally were found as
well as CNV secondary to AS in the OD. Treatment of IVT bevacizumab injections was started. To
this day, 24 IVT injections have been administered with BCVA ranging from 0.02 to 0.5.
Conclusions: Since PXE is a rare disorder, the presence of AS should not be overlooked. CNV is a
severe secondary complication in the presence of AS associated with PXE. Early detection of CNV
and the beginning of a proper treatment may delay disease progression without further implications
for visual acuity and help to avoid irreversible vision loss affecting the quality of life. It is necessary
to emphasize the importance of differential diagnosis, consultations between ophthalmologists and
case reporting, given the rarity of the disorder. The misdiagnosis may lead to the loss of vision and
gradually blindness.
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BACKGROUND Relapse of acute lymphoblastic leukaemia (ALL) involving the eye is a rare but 
challenging problem. Relapse may occur in up to 20% of patients. Treatment usually consists of 
intravenous chemotherapy with or without intrathecal chemotherapy and irradiation courses. Ocular 
manifestations are formed either from direct leukemic infiltration or indirect due to anemia, 
thrombocytopenia, and hyperviscosity. The disease may involve the eye, orbit, or adnexa. The 
anterior chamber can present with uveitis, hyphema, and pseudo-hypopyon. The retina may present 
with variant hemorrhages, infiltrates, vascular occlusions, and detachment. Generally, the eye is 
considered a pharmacological sanctuary for systemic chemotherapy, and thus irradiation is used for 
infiltration of the eyes and the orbit in addition to chemotherapy. The fact that the eye acts as a 
"sanctuary" explains why delayed ocular recurrences are occasionally seen in acute lymphoblastic 
leukemia.

OBJECTIVES Ocular involvement may precede hematological leukaemia relapse in ALL. The 
purpose of this CASE presentation is to alert ophthalomologists when ocular symptoms appear in 
these cases.
CASE A 24-year-old male with a history (4 years of remission) of T-cell ALL was referred to the 
ophthalmology department due to blurry vision in his right eye with macular and optic nerve edema 
and vitritis.  The patient was ophthalmologically initially misdiagnosed and treated for posterior 
uveitis for a year until vitreous biopsy was performed identifying malignant cells and confirmed 
morphologically and immunologically T-ALL recurrence. Ocular irradiation was applied, but the 
patient declined agressive chemotherapy. The course of the disease progressed with a fatal 
outcome. 
CONCLUSIONS Rapid diagnosis is crucial to enable an appropriate and fast treatment in order to 
control the relapse of ALL and prevent further systemic involvement. Agressive treatment is 
suggested no matter whether the ocular relapse occurs in isolation or in combination with relapse at 
another site.
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Background:
Vitamin A deficiency is an important cause of visual loss in children in developing countries, but is 
nowadays rarely seen in the developed countries. Here we report a case of a patient with reduced 
vision and nyctalopia with an underlying vitamin A deficiency. 
Methods: 
The patient underwent an ophthalmological examination, multimodal imaging, automated perimetry, 
full-field electroretinography (ffERG) and a laboratory work-up. 
Results
68-year-old male was referred to Helsinki University Eye Hospital because of subnormal visual
acuity and progressive night blindness over the last couple of years. Patient had no family history of
inherited retinal disease, but had a medical history of continuous alcohol abuse, chronic pancreatitis
and diabetes mellitus. The patient had lost weight about 20 kg in the last couple of years. He was
first referred to the neuro-ophthalmologist where B12 vitamin deficiency related optic neuropathy
was ruled out.
He was then seen in the medical retina clinic.  Best-corrected visual acuity (BCVA) was 0,5/0,4 on
the Snellen chart. Ophthalmological examination revealed foamy spots on the bulbar conjunctiva.
Fundus examination revealed small white retinal deposits in the posterior pole. Spectral domain
optical coherence tomography (SD-OCT) showed irregular photoreceptor layers with small
subretinal deposits corresponding to the white dots in color fundus image. These yellow-white
deposits were hypoautofluorescent on short-wave autofluorescene (SW-AF) imaging.
ffERG showed reduced photoreceptor responses with the rod system being more affected than the
cone system. Automated perimetry showed diffuse relative scotoma points in both eyes.
These findings were consistent with vitamin A deficiency, which was confirmed on laboratory testing.
Serum A vitamin level was 0,3 µmol/l (normal 0.7 - 4.2 µmol/l)
Patient was started on vitamin A replacement therapy and in 6 months the serum A vitamin level
was 3,7 µmol/l.  At a follow-up appointment BCVA was 1.0/1,0, automated perimetry was near
normal and  ffERG showed improvement of rod and cone responses. Fundus imaging showed
regression of subretinal deposits.
Conclusion:
Considering vitamin-A deficiency as a cause of vision loss is important in patients with conditions
leading to malnutrition, because it is a treatable and vision can be restored. Drusen-like subretinal
deposits could be overlooked as age related changes. Nyctalopia presenting with  retinal white dots
can also mislead to diagnosis of inherited retinal dystrophy. In our case report we presented a
patient whose functional vision significantly improved  with vitamin A treatment.
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Objective: Batten disease is a fatal autosomal recessive neurodegenerative disorder. It occurs 
due to disruptions or mutations of the CLN3 gene. It is the most common neurodegenerative 
disorder in childhood and a  form of a group of disorders called the neuronal ceroid 
lipofuscinoses (NCLs). Batten disease is rare and affects 1 in 12,500 live births in Northern 
European populations.
 Methods: We report a case of 9-year-old female patient and her 11-year-old brother, who presented 
with decreased visual acquity and learning difficulties and were diagnosed with Batten 
disease based on clinical examination and genetic testing. 
Results: Fundus examination revealed bilateral macular mottling, pigmentary retinopathy  and Bull`s 
eye maculopathy. The diagnosis was confirmed by genetic testing which detected mutations in the 
CLN3 gene.  
Conclusions: Batten disease is the most likely of the NCLs to manifest ophthalmically before the 
condition is diagnosed. Although there is currently no treatment for this pathology, making the 
correct diagnosis is important for appropriate low-vision management, educational planning 
and genetic counselling.
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Early detection and treatment of ocular disorders in children is important to avoid permanent 
visual loss. Our aim is to introduce the new Estonian screening program for detection of visual 
impairment in children as changes to the national vision screening program has been carried out 
and entered into force. The new program involves training of neonatologists, family doctors and 
nurses (including courses, meetings, e-learning), e-consultation, media coverage and 
preparation of information materials (both written and online) for parents, kindergartens etc. 
New services and applications include a change in the fields of the family doctor's examination 
notice regarding the child's eye examination. Training is provided by ophthalmologists and 
orthoptists to: 1) increase neonatologists’ and family doctors’ knowledge of the visual development of 
the normal baby and eye diseases, such as cataract, corneal opacity, and ptosis, which have to 
be discovered very early in life, to teach inspection of the eyes in the neonatal period, examination 
of the red reflex with the ophthalmoscope and inspection of the eyes to detect squint. 2) train 
family nurses in screening of monocular visual acuity in 3 and 5-6-year-old children and increase 
their knowledge of amblyopia. Children who are found to have an ocular abnormality, failing vision 
assessment or considered untestable are referred to a paediatric ophthalmologist. It is important to 
improve vision screening strategies and efficiency to enable early intervention and prevent treatable 
causes of vision loss in children.
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Objective:
1. To determine the prevalence of avoidable and unavoidable childhood blindness and low
vision among children consulted in the Hospital of Lithuanian University of Health Sciences Kaunas
Clinics Ophthalmology Department in 2019-2020.
2. To compare the current prevailing causes of childhood blindness and low vision with data
from a study conducted at the Hospital of Lithuanian University of Health Sciences Kaunas Clinics
Ophthalmology Department in 2005-2006.
Methods:
A retrospective analysis of medical records of children consulted in the Hospital of Lithuanian
University of Health Sciences Kaunas Clinics Ophthalmology Department in 2019-2020. Children
who met the ICD-10 criteria for blindness and low vision were included. The following data were
collected: age, best corrected visual acuity, diagnosis and the cause of the visual impairment. The
data obtained were compared with the same analysis performed in 2005-2006.
Results:
The study involved 179 children, 20% of them were blind and 80% had low vision. In 2005-2006 223
children were included. Unavoidable causes of blindness and low vision were identified in 61% of
patients in the 2005-2006 study and in 79.9% of patients in 2019-2020. The most common causes
of visual impairment in 2005-2006 were amblyopia (22%) and congenital cataract (18%), while in
2019-2020, the most common causes were optic nerve dysplasia/atrophy (29%) and retinal
dystrophies (18.4%). According to the anatomical classification, the most frequent cause was retinal
damage (30%) in 2005-2006 and optic nerve damage (30.7%) in 2019-2020. The cause of visual
impairment was unknown in 41.7% of patients in the 2005-2006 study. In 2019-2020 55.3% of the
causes were hereditary and caused by genetic changes and 22% were unknown. The most
common cause of blindness in 2005-2006 was retinopathy of prematurity (ROP) (38.2%) and the
most common cause of low vision was amblyopia (25%). In the 2019-2020 study 36.1% of patients
were blind and 27.3% had low vision due to optic nerve damage.
Conclusions:
The prevalence of avoidable childhood blindness and low vision in Lithuania has significantly
declined over 15 years. Early diagnosis of congenital cataract and visual outcomes have improved
with the introduction of neonatal red reflex screening in 2012. Effective screening of premature
newborns has reduced the prevalence of blindness due to ROP. New technologies such as optic
coherence tomography have improved the diagnosis of optic nerve damage and retinal dystrophies,
which have become the leading cause of childhood blindness and low vision.
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Objective: To evaluate changes in ocular biometrics in group receiving 0.01% atropine eye drops and 
in the control group over the period of 6 months.

Methods: Cycloplegic spherical equivalent (SE) refraction (SE refraction calculated as sphere plus 
half of the cylinder power in dioptres) and tonometry were evaluated using autorefractor TonoRef 
(III). Ocular axial length (AL), anterior chamber depth (ACD), lens thickness (LT) and central corneal 
thickness (CCT) were measured by IOL Master.
Healthy children from 6 to 12 years old, whose cycloplegic SE refraction was from -
0.125 to -5.625 and astigmatism 1.50 D or less were included to the study.

Results: 62 children were allocated the control group and 52 children to the 0.01% atropine eye 
drops group. The mean age of subjects was 9.58 (±1.83) and 9.67 (±1.48) years in the control group 
and atropine group, respectively (p=0.869). The control group consisted of 25 boys and 37 girls, 
while there were 18 boys and 34 girls in the atropine group (p=0.531). Over 6 months, changes in AL 
were 0,18 (±0,16) mm and 0,17 (±0,13) mm in the control group and 0.01% atropine group, 
respectively (p=0,930). Changes in SE were -0.37 (±0,39) D and -0.31 (±0.41) D in the control group 
and 0.01% atropine group, respectively (p=0.396). Changes in ACD, LT, CCT and IOP remained 
similar across the groups: ACD 0.01 (±0.04) mm and 0.01 (±0.07) mm, LT -0.01 (±0.05) mm and 
-0.02 (±0.06) mm, CCT 0.08 (±5,96)
µm and -0.56 (±5.24) µm, IOP -0.74 (±2,44) mmHg and -1.0 (±2.73) mmHg in the control group and 
0.01% atropine group, respectively (p>0.05).

Conclusions: Administration of atropine 0.01% eye drops showed no effect on AL, SE, IOP, ACD, LT, 
CCT over a period of 6 months. Follow-up of 6 months is too short to assess the effect of 0.01% 
atropine eye drops on the progression of myopia.
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Introduction.  Vision function disturbances (visual impairment and blindness) have a significant 
impact on the physical and mental development of the child.
Discussion. When trying to analyze data from Children’s University hospital Riga  Eye clinic, 
Training Centre for Visually Impaired and Blind Children, and State Medical Commission for the 
Assessment of Health Condition and Working Ability, we came to a conclusion that the data analysis 
and interpretation were limited due to variably evaluated, understood and in system entered data of 
visual impairment degree and diagnoses. 
To specify the mistakes and their causes in the analysis of visual impairment degrees, data of 
children with visual impairment and blindness, that were treated in Children’s Clinical university 
hospital Eye clinic in 2021., were analyzed.  A conclusion was made that the degrees of visual 
impairment and blindness determined by WHO, are variably interpreted.
In Latvia in the last 5 years on average, about 319 children are confirmed to be blind or visually 
impaired. Each of these children has had a consultation or is treated at Children’s University hospital 
at least once a year.
In the last 5 years, there have been approximately 31 children with visual impairment each year that 
was determined to have visual impairment for the first time (this number has decreased in 
comparison with the 39% of the average 51 children in the previous 5 years). The main reasons for 
determining the child of having visual impairment were congenital pathology of the eye (including 
pathologies of the lens), optic nerve diseases, retinal diseases, refraction abnormalities, and 
nystagmus. Relatively more rarely visual impairment was determined in prematurely born child 
retinopathy and because of ocular trauma.
Conclusion.  Data on the prevalence, magnitude, and causes of blindness and severe visual 
impairment in children are needed for planning and evaluating preventive and curative services for 
children, and for planning special education and low vision services.
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Introduction: Pediatric cataract is an important cause of childhood blindness which can be treated 
with early diagnosis and appropriate management. The purpose of this paper is to describe the 
management and visual outcome of patients diagnosed with pediatric cataract in East Tallinn 
Central Hospital Eye Clinic between 2012 and 2019.

Methods: A retrospective observational consecutive case series of childhood cataract management 
was carried out. Eligible patients were children diagnosed with pediatric cataract between 2012 and 
2019. A detailed examination was carried out by an ophthalmologist, including history, best 
corrected visual acuity (BCVA) using age-appropriate evaluation, biomicroscopy and in selected 
cases genetic counselling.
Results: 69 patients diagnosed with pediatric cataract were analysed (32 boys, 37 girls), a total of 
110 eyes with cataract. Overall, 28 patients (41%) had unilateral cataracts, and 41 patients (59%) 
had bilateral cataracts.
In total, 34 patients (51%) had cataract surgery. 18 (26%) had unilateral surgery and 16 (23%) 
bilateral surgery. Of those 18 patients who were diagnosed before age 1, surgery was performed on 
17. Of those, 10 patients (56%) had unilateral surgery and 7 (39%) bilateral surgery. In comparison,
in the group of patients who were diagnosed after age 1, 34 patients (67%) were not operated on, 8
(16%) received unilateral surgery, 9 (18%) bilateral surgery.
The most common postoperative complication was posterior capsule opacification, which occurred
in 8 eyes.
BCVA was analysed in children who were at least 3 years old at their last follow-up.
In the groups of patients who had unilateral cataract operated either before or after age 1, the
median BCVA was 0.4 decimal.
In those who had bilateral cataract operations before age 1, median BCVA was 0.41. In comparison,
the median BCVA was 0.8 in those who had bilateral cataract operations after age 1.
Overall, we observed the best visual outcome in groups that did not require surgery and were
diagnosed after age 1. The median BCVA was 0.75 in bilateral cataract and 1.0 in unilateral cataract
cases.
Conclusion: In our hospital we diagnosed 69 patients in 8 years with pediatric cataract of which 34
required surgical approach. Overall, those patients who had bilateral cataracts had better visual
outcome than those with unilateral cataract as observed in earlier studies. Children, whose cataracts
were visually insignificant enough that they could be observed without surgery gained the best
visual acuity. Our results reflect the heterogeneous nature of pediatric cataract and its management.
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Introduction. 
Craniosynostosis is a premature fusion of cranial sutures. It has thought to affect 1 in 2000 to 2500 
births worldwide. Ocular pathologies, especially oculomotor disorders, are common in patients with 
craniosynostosis. They can be related to orbital deformities or oculomotor muscle malformations. 
Craniosynostosis patients have a high risk of amblyopia development. When amblyopia is not 
treated early, the window for cortical development may close, and visual loss can be permanent. 
Case report
A patient (a girl born in 2016) has congenital asymmetric craniosynostosis. Due to premature 
closure of sagittal and left coronary sutures, the face and head deformed.
In ophthalmological examination, when patient was 2 years old, her right upward movements were 
restricted. The patient had undergone two neurosurgical craniosynostosis operations. Upward 
abduction movement improved after second neurosurgical operation. However, patient developed 
strabismus and compensatory head tilt. As patient got older, it was possible to perform 3step test. 
3step test reveals that the cause of strabismus possibly is left eye IV palsy, but it could be 
combined with mechanical component-due to craniosynostosis. It was decided to delay strabismus 
operation until the facial anatomy is fully developed. 
Since 2019, the patient has been diagnosed with astigmatism (right eye + 3.0 Dcyl ax 116; left eye 
+ 1.0 Dcyl ax 109). In 2018year, amblyopia of right eye was detected, and occlusion therapy
started. BCVA of the right eye was 0.3 compared to 0.5 in the left eye. The BCVA in the right eye
progresses from 0.3 to 0.9. The binocular vision and stereovision have partly developed during
compensatory head tilt. The occlusion therapy was started in 2018 for six h a day, and now as the
BCVA of the right eye is equal to the left eye BCVA, occlusion time is reduced to 3 h a day. Near
vision of both eyes is 1.0.
Discussion
In craniosynostosis patients’, amblyopia is responsible for great part of vision decrease. The best
outcomes of amblyopia therapy are if a patient is treated in early life. The occlusions and proper
refraction correction are the mainstay therapy in amblyopia treatment. A key to successful
amblyopia therapy is early detection of causative agents, and the proper communication and
support between patient, parents, and the medical professionals.
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Backround/Objectives
Leber’s hereditary optic neuropathy (LHON) is one of the most frequent type of hereditary optic 
neuropathies with the prevalence of about 1/50 000 individuals. It has long been considered as a 
mitochondrial disease, thus maternally inherited. A point mutation in mitocondrial genome leads to 
typical phenotype of rapid painless profound visual loss first in one eye and subsequently in the 
other eye. Three most common pathogenic variants in mitochondrial genome include 
m.11778G&gt;A in MT-ND4, m.3460G&gt;A in MT-ND1 and m.14484T&gt;C in MT-ND6  and make
up 90% of LHON cases. Other rare variants in mitochondiral DNA are responsible for another 5% of
the cases. The mean age of onet is 34 years and LHON presents predominantly in males for a exact
reason yet to be elucidated. Most of the time the severe visual loss is permanent.
Methods
We present a  case of 16-year-old male patient who manifested with classical findings of Leber’s
hereditary optic neuropathy. Nevertheless, no three most common or other point mutations were
found in mitochondrial DNA. Trio exome sequencing (ES) was carried out.
Results
It was not until 8 years later that the patient was discovered to carry one variant in a gene DNAJC30
c.152A&gt;G, p.(Tyr51Cys) in homozygous  state that had been described to cause classical form of
Leber’s hereditary optic neuropathy in 2021 by Stenton et al with autsomal-recessive inheritance. A
total of 32 patients diagnosed with LHON (30 male and 2 female) were described, 28 of whom were
found to have the same homozygous variant c.152A&gt;G, p.(Tyr51Cys) in the DNAJC30 gene as
our patient. DNAJC30 gene is a nuclear gene that is responsible of mitochondrial complex I fuction.
The dysfunction of this leads to classical LHON phenotype if both copies of the gene are mutated.
The discovery of this autosomal-recessive LHON gives a different approach to genetic counselling
of these patients and a new hope for genetic treatment. What is more, autosomal-recessive LHON
has been described to respond relatively well to idebenone treatment.
Conclusion
The diagnosis of Leber’s hereditary optic neuropathy is not always straightforward. We believe that
testing for DNAJC30 pathogenic variants should be strongly considered when LHON is suspected
as it is a phenocopy of classical, maternally inherited LHON. This is especially important because
the prevalence of carriers in the Estonian population is 1:60 according to gnomAD database.
This work was partly founded by Estonian Research Council Project PRG 471.



Challenges in the management of an amblyogenic persistent 
pupillary membrane in a 2 month old child
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Persistent Pupillary Membrane (PPM) is a form of persistent fetal vasculature. The remnants of 
pupillary membrane are seen in about 95% of neonates and 20% of adults but it is very rare that 
PPM is involved in amblyogenic pupil occlusion. 
The objective of this clinical case is to highlight the surgical challenges in timing and deciding the 
right definitive procedure under sedation. 
Background: A mature 2 month old infant was presented with an occluded pupil in her right eye, the 
left eye was normal. Objective investigations were done intraoperatively showing normal IOP, 
corneal diametre and USG findings. Pupillary edge hypoplasia and iris adhesions were found giving 
the pupil a diametre of 1mm. Considering the absence of other pathologies in the cornea and eye 
ultrasound a diagnoosis of PPM was made. A more definitive procedure was deferred until the child 
was 3.5 months old. 
Methods: A mechanical stretching of the pupil of the affected eye was done using iris retractors but 
a month later on follow-up the pupil was occluded again. A more definitive procedure was done a 
month later making 3 radial cuts into the PPM in addition to mechanical dilation with iris retractors. 
Unfortunately 3 months later the pupil had fibrosed and occluded again. Surgery was deferred due 
to risk of damaging the lens capsule. VEP analysis of both eyes was normal. 5 months later the PPV 
was removed with surgical scissors resulting in a pupil size of 5-6mm. A month later age-appropriate 
refractions and IOP were found in both eyes. The pupil of the right eye was unresponsive to light 
with a size of 3mm. 
Results and conclusions: A follow-up when the child was 2 years old revealed intermittent exotropia 
of the right eye in cycloplegia and more hypermetropia compared to the left eye. Covering of the left 
eye 2 hours a day was recommended. 
The challenge in congenital amblyogenic PPM removal lies in not damaging the anterior lens 
capsule and using the right method to achieve a pupil size that wouldn’t induce mydriasis induced 
amblyopia. However care must be taken to avoid unnecessary procedures under sedation and 
procedures bringing potentially cataract inducing oxygen into the eye. We describe how a more 
definitive removal of the PPM with surgical scissors is the method of choice as a solution to this 
condition.“



Case report. Possible corneal dystrophy in two siblings: 
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Introduction:
Corneal dystrophies are a group of rare genetic eye disorders. Most corneal dystrophies affect both 
eyes, they progress slowly and run in families. There is no relationship to environmental or systemic 
factors. IC3D Classification of Corneal Dystrophies is a classification system for corneal dystrophies 
that includes information on phenotype, pathology, and especially genetics. Mostly, if there is 
a known family history, clinical characteristics and known genes that are involved, diagnosing 
a corneal dystrophy seems like it should be a straightforward task. This case report 
demonstrates unspecified corneal opacification in one family. 
Case description.
We present case of Eastern Europe family with four children. Two brothers (“Patient A” Born in April 
2013 and “Patient B” Born in March 2009) are with bilateral corneal opacification. Other 
family members – two older siblings, mother and father are unaffected. No other records of 
corneal dystrophy in relatives are found. First symptoms of changed corneas have been seen 
in early childhood. Both siblings have circular opacification in central and peripheral cornea. All 
corneal layers are affected. Significant astigmatism was observed in patients. No other eye 
structural pathologies were detected. No other systemic pathologies found. 
Both brothers were tested genetically. “Patient A” was tested for genetic panel for 
Microphthalmia, Anophthalmia and Anterior Segment Dysgenesis, “Patient B” on genetic 
panel for Corneal Dystrophy Panel. Panel identified a heterozygous missense variant 
GJA8 c.126G&gt;C, p.(Glu42Asp) in both patients. Following ophthalmic imaging was done: 
Anterior segment OCT, Corneal topography, Slit Lamp Anterior Segment Photography, 
Corneal optical densitometry. Confocal Microscopy was done for “Patient A”, but without result. 
First differential diagnosis like Congenital nuclear cataract, Atypical keratoconus, Schnyder 
Corneal Dystrophy, Sclerocornea and Peters anomaly after deeper examination and genetic testing 
were excluded. 
Discussion.
The GJA8 gene encodes a transmembrane connexin protein that is necessary for lens growth and 
maturation of lens fiber cells (also known as connexin 50, CX50). The encoded protein is a 
component of gap junction channels and functions in a calcium and pH-dependent 
manner. Pathogenic variants in GJA8 have been identified to cause several types of autosomal 
dominant cataract. In other literature review described cases were mutations in GJA8 
cause total sclerocornea, rudimentary lenses and microphthalmia. In our report corneal structural 
changes were already at birth for “Patient A”. Corneal changes in “Patient B” was found when all 
family members were examined. For both patients corneal opacification and refraction progresses in 
time.



Case report: a successful congenital lens subluxation 
treatment on a 3 years and 8 moth old child
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Introduction: congenital lens subluxation is a serious condition in children that is caused by 
mutations in various genes. This pathology can be either isolated or part of various pathologies in a 
genetic syndrome (with Marfan syndrome and mutation in FBN1 gene being the most common 
causes). However, there are many other causative genes. Recent researches in 2021. show that the 
older the patient when surgery is performed, the better the postoperative visual outcome. There can 
also be many complications during and after lens subluxation surgery. Therefore it is hard to decide 
when and whether to perform a surgical treatment for children with this pathology.
Case report: boy, 1 year and 10 months of age, is diagnosed with congenital lens subluxation, has 
no other ocular pathologies. Genetic tests show that the child has a mutation in ADAMTSL4 gene. 
The child is observed and treated by pediatric ophthalmologist and vision teacher until the age of 3 
years and 8 months, where the following is observed: visual acquity 
(first with Cardiff test, then “E” letter test), binocular vision, stereovision, retinoscopy and 
autorefraction with cycloplegia, b/m examination and photodocumentation, f/o examination. The 
patient receives glasses from 1 year and 7 months of age. During observation time lens subluxation 
increases, visual acquity decreases (VOD=0,05;  VOS=0,1) and autorefraction becomes impossible 
to perform. Refraction in cycloplegia changes from -4.5Dsph to -6.5Dsph in both eyes. Because of 
these reasons surgery of congenital lens subluxation is performed in both eyes –  lens extraction 
implantation of Morcher type 1G Cionni ring (CTR) and  IOL.
In one year follow up after surgery the last vision acuity results are  VOD=0,3cc+3,50Dsph
+1,00Dcylax95°=0,5 and OS=0,3cc+3,25Dsph+1,00Dcylax80°=0,7.
Discussion: multidisciplinary cooperation between pediatric ophthalmologist, medical geneticist,
ocular microsurgeon – subluxated lens surgery specialist, vision therapist and other specialists is
extremely important. This enables better understanding of the nuances in a congenital pathology of
each patient and come to a decision of surgical treatment in the most suitable time. It allows to
substantiate the structural and functional changes in the eye both before and after surgery and
improves the chances of childs vision development even in severe congenital ocular pathologies.



Challenges in the management of secondary childhood 
glaucoma caused by isolated anterior persistent fetal 
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The purpose of this case report is to highlight a rare form of isolated anterior persistent fetal 
vasculature - iridohyaloid bloodvessels. Due to the presence of iridohyaloid bloodvessels, anterior 
chamber angle closure and secondary glaucoma may develop.
Here, we report a 1-month-old boy who was presented with buphthalmos, elevated intraocular 
pressure, iridohyaloid boodvessels and corneal oedema in his right eye. A clinical diagnosis of 
secondary childhood glaucoma was made. Treatment was started surgically with deep sclerectomy 
and trabeculotomy and topically with antihypertensive eye drops, but after one-month additional 
pressure reduction was required and a glaucoma drainage device (GDD), Ahmed, was implanted. 
Due to repeated scarring of the GDD the patient underwent multiple revisions of the GDD, and at 
two years of age underwent cataract surgery and microshunt implantation for additional pressure 
lowering.
Currently, this 2.5-year-old patient is under regular observation and, if necessary, eye examinations 
are performed under general anesthesia. Because there is not much in the literature about this rare 
form of persistent fetal vasculature, complicated with childhood glaucoma, there are no clear 
guidelines for the treatment of this condition and much is case-based.

Panel VI Glaucoma



Continuous-wave transscleral cyclophotocoagulation (CW-
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The purpose of the presentation is to show the pros and cons of continuous-wave transscleral 
cyclophotocoagulation (CW-TSCPC) in cases of terminal refractory glaucoma as an alternative to 
traditional glaucoma filtration surgery. CW-TSCPC is a relatively simple procedure compared to other 
antiglaucomatous draining surgeries, that I have practiced in the past. But it is important to 
understand that laser surgery also has its own complications and principles.

Worldwide, glaucoma, a progressive optic neuropathy, is the second leading cause of blindness. The 
treatment of terminal refractory glaucoma includes a variety of cyclodestructive procedures. The first 
cyclodestructive laser procedure was performed by Beckman at al (1972), but it still remains a 
pressing issue. Antiglaucomatous draining surgery for terminal refractory glaucoma is a more 
complex and expensive treatment option compared to CW-TSCPC, which we started using in our 
clinic. 

Terminal glaucoma is one of the most severe forms of glaucomatous process and it is usually 
accompanied by pain syndrome, which practically is resistent to drug therapy. Therefore, in our clinic, 
we set out to apply a simpler, faster and cheaper method of treatment for such a patient.
CW-TSCPC like every other eye surgery has it's risks. In my presentation I will talk about most 
common complications of this procedure.

The presentation contains clinical results and video from the operation room, which will allow 
surgeons to improve the results of glaucoma treatment in severe cases



Arterial pressure impact on retinal microvasculature in 
glaucoma patients with cardiovascular disease
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Objective: To investigate the correlation of mean arterial pressure and macular and peripapillary 
microvasculature changes detected by optical coherence tomography angiography (OCT-A) in 
patients with glaucoma and cardiovascular disease.
Methods:  35 Glaucoma patients with cardiovascular disease (20 patients with primary arterial 
hypertension (PAH), 15 patients with PAH and diabetes mellitus (DM)) and 14 control group patients 
(glaucoma patients without PAH or DM) were enrolled in this study. The OCTA (Angiovue Imaging 
System, Optovue Inc.) was done for each patient in cardiovascular disease and control group. 
Correlations of measurements of radial peripapillary capillary (RPC), macular vessel density and 
mean arterial pressure were compared among groups. Vessel density, defined as the proportion of 
vessel area with flowing blood over the total measurement area, was calculated using Angiovue 
software.
Results: Mean median of arterial pressure in PAH group was 114,0 (11,0 – 126,0), median in PAH 
with DM group was 117,0 (112,0 – 125,0), and control group – 112,0 (106,0 – 118,0). Kruskal – 
Wallis test was used to calculate these values. The difference of mean arterial pressure among 
groups was not statistically significant (p - 0,395). In PAH group, with increasing mean arterial 
pressure, the superficial macular vessel density decreased (-0.442). There was even stronger 
correlation in PAH with DM group (-0.625), however in control group, with increasing mean arterial 
pressure there was no change in macular superficial vessel density (0.053). Deep macular vessel 
density with increasing mean arterial pressure almost did not change in PAH group (-0.017), but 
significantly decreased in PAH with DM group (-0.792). In control group the vessel density slightly 
increased. There was similar tendency with RPC vessel density – with increasing mean arterial 
pressure there was no change in PAH group (-0.040), but the density in PAH with DM group 
decreased (-0.443). In control group the RPC density increased (0.187). 
Conclusion: High arterial pressure has impact on superficial macular vessels. Adequate and regular 
control of arterial pressure is important in patients with primary arterial hypertension, and even more 
important in patients with PAH and diabetes, as the macular superficial and deep vessel, as well as 
RPC vessel density decreases with increasing mean arterial pressure, which could lead to 
glaucoma progression. OCTA can detect microstructural defects and offers potential to facilitate 
diagnosis of glaucoma. Longitudinal studies are required to elucidate the relationship between 
retinal microvasculature dropout and systemic and ocular factors.
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The time for EVO is NOW!

“NMS ELPA”, Ltd was founded in 1997 and 
is celebrating its 25-year anniversary this year. During 
these 25 years, “NMS ELPA” has proven itself as a 
competitive company in the medical sector not only in 
Latvia, but also in the Baltic States by expanding its 
operations and achieving great success in the Baltic market. 
“NMS ELPA” started as a small service company in 
Latvia, but is now one of the leading medical service 
companies in Latvia, providing high-quality services with 
the widest range of options, including, but not limited 
to, design, sales, nursing systems, delivery, installation, 
warranty and post-warranty services. 

“NMS ELPA” started its co-operation with 
Alcon Pharmaceuticals Ltd. in 1998. Until this time, 
maintenance of Alcon equipment was carried out by 
Alcon engineers themselves; however, in order to 
optimize the work process, in 1998, Alcon 
appointed “NMS ELPA” as the official Alcon 
equipment service provider in the Baltics and 
equipment dealer in Latvia, taking into account that at that 
time, “NMS ELPA” was already one of the leading 
medical service provider companies in Latvia. After 
many years of very successful co-operation, “NMS 
ELPA” was appointed as the only official distributor of 
Alcon Pharmaceuticals in the Baltics in 2021.
It is safe to say that “NMS ELPA” is 
characterized by professionalism, accuracy and 
speed, which allows us to develop and achieve even 
greater success in the future. 
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