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A Case Report: Cornea verticillata in patient with chronic amiodarone use
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A Case Report : Cornea verticillata in patient with chronic amiodarone use

Duangmontree Rojdamrongratana, M.D.
Navapol Kanchanarany, M.D.
Wimolwan Tangpagasit, M.D.

Department of ophthalmology, Faculty of medicine, Thammasat University

Abstract

Amiodarone deposited in the corneal epithelium
may produce a verticillate or whorl-like pattern and
seldom affect vision. This pattern may be produced
by amiodarone, clofazimine, indometacin, naproxen,
perhexiline, suramin, tamoxifen, thioxanthines, tilorone
,aminoquinolones and Fabry disease

We report the case of a 73-year-old Thai woman

with a known history of atrial fibrillation. The patient

who had been on Amiodarone therapy for five years
came with painless blurring of vision for three months.
The examination showed dense bilateral whorl pattern
of corneal verticillata on the inferior cornea. We con-
sulted with cardiologist and suggested the patient to
discontinue amiodarone and changed to atenolol. The
lesion of the cornea verticillata slightly faded away in

3 months and vision had improved.

Key words: amiodarone, cornea verticillata
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Abstract
Objective

To evaluate the prevalence of red-green colour
vision defect in studentsof Wat-Khunying Somgene,

Pathumthani, Thailand in 2012.

Design

Prospective cross-sectional descriptive study.

Methods

Students in grade 3-6 of Wat-Khunying
Somgene - School, Pathumthani, Thailand were included in
the study. All children were subjected to color vision
evaluation by Ishihara pseudoisochromatic plates
(24 plates) , colour test application of ipad2 and

Creamer chart.

Result
A total of 192 students were examined (91 males

and 101 females) aged 8 to 13 years. Seven (7.7%) of

N

Prevalence of red-green colour vision defect in

student of Wat-Khunying Somgene, Pathumthani

Hataichanok Sripairoj, MD.
Sakchai Vongkittirux, MD.

Department of Ophthalmology, Facalty of Medcine, Thammasat University

the male population had red-green colour vision defect
tested by ishihara pseudoisochromatic plate while none
of the female was found with the defect. Of the male
population, 18 and 3 had red-green colour vision defect
tested by colour test application of ipad2 and Creamer

chart, respectively

Conclusions

The prevalence of red-green color vision
defect in students of Wat Khunying Somgene,
Pathumthani, Thailand was 7.7% of male population
and zero in female population. It is comparable with
the prevalence studied from different countries.
Comparing to ishihara pseudoisochromatic plate,
colour test application of ipad2 and Creamer chart
provided false positive error and false negative error,

respectively.

Key words: red-green colour deficiency, colour

blindness, school age colour blindness.
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Efficacy of External Dacryocystorhinostomy

for Nasolacrimal Duct Obstruction in Thammasat Hospital

Sarinthip Phanchaicharoen

Waraporn Maisontisuk

Department of Ophthalmology, Facalty of Medcine, Thammasat University

Abstract

Objective: To evaluate the overall efficacy of
external dacryocystorhinostomy treatment for
nasolacrimal duct obstruction (NLDO) performed

at Thammasat Hospital during 2005-2009.

Design: Retrospective descriptive study

Methods: Retrospective Review of all medi-
cal records with external dacryocystorhinostomy
treatment scheduled during 2005-2009 at Tham-
masat Hospital. Success was defined by ability to
perform irrigate nasolacrimal sac and at least 50%
of liquid can pass through nasolacrimal duct for 6

consecutive months.

Result: Medical records of 19 external dacryocys-
torhinostomy surgery performed during 2005-2009
period were reviewed and found success rate of
78.95% (15 out of 19) with one of the patient
still has partial nasolacrimal duct blockage during
performing irrigate nasolacrimal sac procedure but

more than 50% of liquid can still be passing through.

Conclusions: Efficacy of external dacryocystorhi-
nostomy surgery for nasolacrimal duct obstruction

in Thammasat Hospital is satisfactory.

Key words: Nasolacrimal Duct Obstruction

(NLDO), External Dacryocystorhinostomy
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Update on treatment for

Dry Age Related Macular Degeneration

MAIITNYINGT AUZUNNINETAT UHINOSUTITUMARS
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AUY nuedlsn Age related macular degeneration
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Antioxidant

AREDS (The Age Related Eye Disease Study)"”
ﬁju American, multicentred, randomised clinical trial
AnyInamslasy high dose antioxidant LL81¢ Zinc bl
3 progression Y84 AMD Tagfnuludile 4757 au
010 55-80 1 HazAsAAMINIZEZNAURAY 6.5 1)
Tagdnu1Man1519 high doses Y84 vitamin C,
vitamin E, Beta-carotene, Zinc i8¢ Cupric oxide
(copper) T AREDS formula J32n9UA2Y vitamin C
500 mg/day, vitamin E 400 1U/day, Beta-carotene
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Lutein and Zeaxanthin
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AMD. VI 6 Lﬂ’é)u ‘W‘U’ﬂ best corrected visual aculty
(BCVA) ﬂ\?“l/l‘ﬁif]ﬂ‘llu 76% I@I‘t’lmﬁﬂl!ﬁ’l BCVA WIJ‘L!
0.0541 logMAR Wiﬂﬂiﬂlm’l Snellen chart miﬂﬂ’hl”lu
ﬂﬂ‘]&ﬂLWEN 6 mau “BQGﬂ“]ﬁ'JE‘]ﬂHﬂ”IiﬂﬂHTU"Iuﬂ’J"ILl
v ldass Tomfinndai

Tawag1 fio Omega-3 Frwann EmIMTY
AMD Ua¥anM3 progression V8415014

Visual cycle inhibitor'™

Hagifumidaiduiivhaule uadeodsening
MIANYN wﬂ:izmﬁgﬁaaﬂmﬁﬁzamawmu,ﬁﬂﬁ
17910 vitamin A metabolism finalunisiiate
retinal pigment eplthehum (RPE)

ACU-4429 Fudaoula] 1somerase 1411
mmjﬁfm Transretinol 1113 Rhodopsin 1u RPE
ANWT0BLA0 Visual cycle 11 rod receptors LD
il¥veudeiiiifiuae RPE 191 Lipofuscin 11a2
A2E 024 Phase I trial WUM5IH oral ACU-4429
Uneaseluerdraiasfiguninudanss dau Phase 11
ogzninnuaneFuiianiseves The ENVISION
(Evaluating a Novel VISION treatment for AMD
Clarity Trial) ANy efficacy lQY safety Tumsld
ACU-4429 Tug1le Geographic atrophy

Fenretinide A0 synthetic retinoid derivative
e lusaduiy retinol finegludoalasnisug
JUAY retinol-binding protein 1AZYNTUBONNIIIA
el azauv04 retinol 11 RPE anag
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Phase 11 trial P131% oral Fenretinide °1u€jﬂw
geographic atrophy Taguuily 3 ﬂa:nﬁﬂ Fenreti-
nide 100 mg, 300 mg L placebo HANSANEIND I
1AM 5aAA3Y0A retinol-binding protein Ay FUWUT AU
N1TVYIYVUIAUBDY Geographic atrophy TagWu
A267185 0 300 mg M3 ve8u11AY3 Geographic
atrophy Hoen11ungu 100 mg 1ag placebo Lag
Faansoaamsnanaiii wet AMD 1a1d9100539
anmwdile 24 wou M3na CNV lungw 100 mg,
300 mg, placebo A0 13.5%, 13.8%, 22% ANE1RL
Poquiufasdnelu Phase I

Neuroprotection

Ciliary neurotrophic factor (CNTF)" Al
photoreceptor cell death anaannmsanu ludas
mamﬁﬁ retinal degeneration @13 CNTF @gji“lum—ju
IL-6 cytokine family Fawuhiiwanilinmsatouas
qapdevithiiveusaddiag 4l Retinitis pigmentosa
1aE neurodegenerative diseases ?J"uc] UNMINAang
U949 Neurotech Ingly encapsulated cell implant “?;Q
asnaaas CNTF 1 vitreous cavity Tne 1407
NT-501 172118712 5 mm UsznouA268U RPE cell
voauypdannsaadie ONTE 18desnsnd tas
%ﬁﬂsfl}Nu@ﬂﬁﬂmﬁmﬁa semipermeable membrane
Taufigdneuitelsl CNTF Furndlu vitreous 18
lu Phase II study Anu1n151% NT-501 Tudile
geographic atrophy wuiwﬁﬂﬁ'mimuﬁumﬁw?a
ana4ti98n3N 3 1AV Snellen chart Tu 13/ 96.3%
Tungu high dose MeUD 75% TUNGH low dose 1Az
placebo group (p<0.078) t1az 1 retinal thickness Lﬁll Gﬁ}u

o w

lungu high dose 0819NTTBA ATy
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Suppressing Inflammation
Complement pathway 1¥831108Y04 UM INA

AMD” WU complement factor H, complement
component 3 INUANNTIIVDINTNA AMD UaE
f79NY complement component 5 324N terminal
membrane attack complex, C5b-9 @t”imsﬂ,u drusen
S| . . . o {
POT-4" 13U compastatin derivative Rnri
o Qsj' ] { <
8184 complement component 3 "lu“lﬁgﬂﬁau"lﬂmu
C3auaz C3b 33 17nAN5 @314 terminal membrane
I o
attack complex 81 POT-4 111 intravitreal gel il
1 . kY 42’ = =
asneg vitreous IM1NUIINTY AW TUMI TN
=< 9 = < s 9 1
JUHDYAN ﬂ'liﬁﬂ‘}jﬂu Phase | Lﬁiﬂﬁﬂyjiml!ﬁﬂv\lﬂ’ﬂ
Uaoanelumsld uadegszrinemsdnylu Phase I
< { ) [
Eculizumab'® 1fuenfl F DA-approved 11151
NITNH paroxysmal nocturnal hemoglobinuria
Eculizumab f1® humanized IgG antibody VIMITOINIU
= 9 1 A = o 1 9
‘1/I'l\3ﬂ1iﬂﬂﬁl'lﬁ]'l%1fﬂ5$uﬁla@ﬂ quﬂummamu
complement component 5 199 1iUBgIZHINMTANY
14 Phase 1T Tum155n1 dry AMD
¢ g
Iluvien implant'® #91JU nonbioerodible
polyimide tube U359 180 pug VY93 corticosteroid
o o < 4
fluocinolone acetonide M3Hat1laelHimuos 25
= 1o & 9 < v o [} 1 =
i]\iuliﬁnlﬂu@]’ﬁ]\‘llﬂﬂlmﬁ ﬂﬂﬂﬂuﬂﬂ@gﬁ%ﬁﬂWﬂﬂTiﬁﬂHW
14 Phase 11 TaoifSouineunaveuu1aeaee uaz

placebo group Tu Pjﬂ?ﬂ Geographic atrophy

unagy

M35 luilegiingsd1999a1u ARED study
Taon31% AREDS formula 845101818 nnn Fastann
awnalnmsinalsn uadadinmsanigdidany
130MA90YTzNINMIANY

AsuANg winudoniy, dndte Sasiianina
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Needling Revision for Filtering Blebs
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I o A o Y Aa

Trabeculectomy HUMsrdaeI Ny lsAABTI

1 { @ 1< ! 1o [}
Tudihenldensnuuauiud uadalicnunsoniugy
mmﬁumaiugﬂm (Intraocular pressure, IOP)

I Y ! 1 { < !
Tegluszaundoamsldniedihenldonauiug,
10P aefluﬁ zavilna Lmammmﬂawaﬂiﬂaé
wennmuialidet i dmiumsiidasiai
“luNﬂﬁﬂﬂ%Wﬂ@ﬂﬁﬁﬂMﬁ@ﬁ‘tA umummmwm
nwSefanzunindeuiiianszenauaziboynnin
msldnlulSnainn wazmSediuszeznani

s o [
a1 9A152aIANAaNveIN1511 Trabeculectomy
Y
Ao mi‘v‘imwizmaﬁﬂu%mwﬁﬁgﬂm (Aqueous)
11nMelureniigna (Anterior chamber) 991171g
v 9
Mouenal Mun1gnadeiulmiviinu Sclera
A Y ua}/ 2
(Sclerostomy) N3 Scleral flap ﬂqu”laaﬂsvuﬁmﬂau
Aqueous 9zgn3izieoendIuinuldneton
; g g J
(Subconjunctival space) F39z1/51ng A il ugari
(Filtering bleb) UUWIVDIGNAITBUS VTN
Sclerostomy Aqueous @311 N0E1Y Bleb 990
= Yy o o Y A s
qadulnSounuiheluienge
.. A A a = 1 = 1
Needle revision ®39NLTYNDNDYIINUII
I o I v A a H
Needling [furinamsegadienazilsednsamily
I8R5 LANTNINNIINNUYDI Bleb TUN1352118
4
Aqueous 09n1NN8TUgnA1 wenvntudaldluns
uflugi19909 Bleb 1A9nA18 115 Needling 9211
lunsdifi Bleb Gufimsihauialnd (Failing bleb)
o 52118 Aqueous lAtlosas n5e 10P Liuﬁwu
Bleb lsi41191111187 (Failed bleb, 317 1), Bleb figtlins
AaUn@AnazTn1IsuNINFoUT I 15U Bleb yunaz g
o Y a =) A .

auliinae1nmsUianTened (Dysesthesia) 1301

[ = a =\ d' Y
WAUMMTONITNT UM, Burainszanarldde Bleb

4 o I
Myuun 13 19uA U557 (Leak) 09 Bleb 1iudu®

-

317 1 @@ Failed bleb

Bleb Anatomy
4

ABUITH1 Needling 1aHU Ad5TAMMAT0
ludnyaen19n19AINUD9 Filering bleb noU
di Y a [ 1 o A
eldinaanutasansluszriamsi, mulenma

o o & a
Tumsiiduia (Success) HazaalonanIsNANIIL
UNINFOU (Complications)
A g J Va4
melu Bleb Fuiugarilvngigufernmu
o Y 31 3 . =

meueniiulszneuldregainang (Loculations) 0
o ' . <3 Va 4 @
$aumnegnielu Loculations iane Hinavun1enas
MIFAA Trebeculectomy N Heahng process ﬂJEN
Bleb Weluszozdunazszozon & mmmmammm
1u3ﬂgmmm Bleb remodeling WaUDJ Healing
process ”lmmqflusﬂuuu“lm m“lmn@ Internal
fibrous walls 910N1F VILM?JLEJ?JGUE’NLEJ@UW (Conjunctlva)

~

ﬂ@gﬂ"luﬁulﬂﬂﬂﬁﬂﬂﬁﬂﬂﬁ Sclera ‘Vii’ﬂ Episclera ‘VIE’JQJ

Y H
auan guimanniivinalugniegegseuusim
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Sclerostomy 1A2®19YNAONTOUA8Y AN
9N1aeoU G 1N 2) Subconjunctival fibrotic tissue
d' a dg} dy a dl a d' Y ] = 1
Mnavuieornnafdsuould 5y milede
1 I
Sclerostomy, MilpAdNT 050U Scleral flap Hudu
Famalaesdn MlAUMIIiAved Area of filtration,
oA Surface area 1umi@ﬂc§n Aqueous, N1732U1Y
A g 1 P d?’
Aqueous AAANUTOANINAY dawalril TOP gedu
= 2 A . o 1
Tudga Wunldluns Needling 1iuuonanazsae
3@ Internal fibrous walls 1 aA$11IU loculations LA
§a998e7a19 Fibrotic tissue N0HUULATTOY Scleral
flap n3olFunaudnlulu Anterior chamber H1UN
1 v

Sclerostomy tWauAlynsanin1eszureilna
Tnugnalasnaae’

3519 2 1@ Internal fibrous walls 910159
A A A ) . A
11101899031801)A1 (Conjunctiva) NOYATUDIU
iAAM3BAARN1Y Sclera 30 Episclera NogA a1
(Courtesy of Feldman RM and Tabet RR)

WUa¥11n591 Bleb Needling
UPNHTID91NN1511 Needling ¥ fimsdamn
Snvarennuiifuniudendniy Failed bleb
YNAIDY 1LY msgﬁmmﬂaﬂmﬁ’ﬂméfaﬁu, M3l
laser, N30 Trabeculectomy ﬁ@‘iumﬂﬂwﬁ, I
Glaucoma drainage device implant 130 Failed filtering
bleb revision N15H1 Needling Hv0d Ao ludeerda

wUFNU ATA1519Y

iy 1az¥ Bleb ATz Tensnass

Hovadlumah Needling"® laun

1. Failure of filtration secondary to episcleral fibrosis

2. Failure of filtration due to localization of bleb

3. Bleb encapsulation due to dense collagen wall

4. Dysesthesia due to bleb misdirection or malposi
tioning

5. Inability to keep IOP at the target level

6. Leaking bleb

7. Any of the above requiring a topical ocular

hypotensive medication

1371 Needling Tu Dysesthetic bleb ‘I:I?uﬁ]mhﬂ
iy Surface area TuM3gATH LazilAvugilievos
Bleb "lﬁ’uuaﬂamawmmaamlmLmsmmﬂgﬁ}u RN
m@miamﬁmumm Aqueous “VIEJGIE) ConJunctlva
‘nﬂan Bleb uawm“lwwﬂ’wamﬂmmu UBNINUU
Gluﬁme Leaking bleb N13%11 Needling ENGB’JEJHJQEJ‘LJ
wamslnaves Aqueous SmgsalUEwSnaoy
$3uA28 M5aalTuIauuazLI UV Aqueous
fifide Conjunctiva fana1fie195101¥n13 Healing
1o Remodeling Y94 Bleb tissue \1'1815??1! waginld
s5ramnsadaldiedluiiqe ed19lsfnmns Needling
019 hi%26T151671) Bleb leak N3 N33 Persistent
150 recurrent bleb leaks 81999419 Definitive repair
Lﬁmﬁu U Autologous conjunctival bleb resurfacing
iitoiloafiu Infection $1u&0"

M3 lden Topical ocular hypotensive medication 1%11!
Afldmlumsiie Failed Bleb 1&muiu iifosainms
1%&11%:31517waﬁﬂﬁgﬁﬂmiaﬂﬂ?mmmm Aqueous
fwarudthly Bleb w155 nievmnaves
Bleb anad Bleb Mdnnioioasd wlfiTonia
Lﬁﬂmiﬁuﬁﬁi”wjn Conjunctiva N Sclera #30
Eplsclera ‘I/]fJEJﬂTLmN 1aziAa Fibrosis 1Myl

AT UNITN Early needling Gluﬁfl“l/m Functional
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trabeculectomies N3 Inadequately controlled IOP
noun1stiulduietnueIngu Topical ocular

. = - I == o |
hypotensive medication vatudndeLarnitalumsi

1/52@nEWaves Bleb Needling
71391 Needling @11159%201% Bleb navin
o 9 Av A 1 1 < 1o &
Baulddnadadan uaedielsnauersliduss
lunns1e Gutierrez-Ortiz uazameIdk1n1sANY
WUI1 NM5H Needling Mol 4 1AoUNEINITHIAR
0o ' o @ 3
Trabeculectomy ¥ lomadu5agenNmMsmuasnntiv’
Y
o 1< J
UONINUU Hawkins LaZAMUSNWLUIT Limbal-based
o o < 1
trabeculectomy 3190111 Needling d 1591107
Fornix-based trabeculectomy’
. " Ay W 1 A A 9
Shin tazane WuNLateriaiwes9nneIUe
11 Failure of needling Faldun Higher pre-needling
IOP (>30 mm Hg), Immediate post-needling
IOP >10 mm Hg 4agn1391 Trabeculectomy A1

Mitomycin C 331828

VNDUNI5M Bleb Needling

M13%1 Needling Hvarematia e1u1sanila
Taelds slit lamp Tuesns 79, Operating microscope
Turtearinda 13014 Loupe magnification A& @il
Moy Needling (Entry site) fiozidnlilda
Subconjunctival space ﬁﬁdauﬁﬁmﬁia Success VD3
Needling 19114 1n8nI3508119910 Scleral flap oe19in
1 ems uazegluumafidoems i Bleb Tl msvene
U4 Bleb ﬂgju ﬂ’J’ii’)gi Temporal L& Posterior Ao
Bleb 1A 11199910 Bleb fl0gn14 Nasal fiTomaiAn
Dysesthesia 110031 (3171 3)
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gﬂﬁ 3 19N Entry site Y83 Needling (Courtesy
of Feldman RM and Tabet RR)

UBNMINA N UHIM AT E? Filauazawy
iWusuves Antifibrotic agent N1¥52w Afiaud iy
i Tuilagiiu Antifibrotic agent fiflon1dileg
2 %A Ao 5-Fluorouracil (5-FU) uag Mitomycin C
(MMC) 5-FU fitlsz@ngnmifesndn MMC tileann
daemmnzmadiig i sz MMC fiane
FadTanIA HALNNIZHZYDA Cell cycle afu s-FU
SN AUnNIAA Bleb fail 0619919 niodlona
Needling du50g4 Ty MMC manzfused
Bleb fail 9619520157 ¥5alomadu5anad Needling
§1n 5-FU elustosaaaiiumi Pre-mixed 1559
u Syringe wioudnlusunm 5-7.5 mg (50 mg/ml)
ANTORANDUNTO1AIN Needling Wioaneuiaz
W& Needling Al a1 MMC dpanaunonld
fivane3t " 4aldun
1. 0.1 mlof 0.4 mg/ml MMC (0.04 mg MMC) + 0.2 ml

of Bupivacaine with Epinephrine before needling
2. 0.1 ml of 0.4 mg/ml MMC (0.04 mg MMC) + 0.1 ml
of non-preserved 1% Lidocaine before needling
3. 0.1 mlof0.2 mg/ml MMC (0.02 mg MMC) + 0.1 ml
of 0.2% Lidocaine before needling
4. A sponge soaked with MMC (0.5 mg/ml) left on

conjunctiva for 6 minutes
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iHo1aonyHAUY Antifibrotic agent NzlH11a7
uazlinvzRanouniondil Needling Waziali
1 1 = Yy . o’/} dy A o
mumw"lumim“lﬂa Sclerostomy site mmwaﬂ’mﬂu
13119 Antifibrotic agent lwautn11lu Anterior chamber
< g yd To Yo
YAV UINN 1 FUUBAUANT 1A 30-gauge needle
0 q Yt . L ny g <
DERYRIVEEN self-sealing YD Entry site 4 wuvHIAULn,
< { Y]
39 )AuazuUas aWeNLdAa Dense subconjunctival
fibrotic tissue 19 a2 25-gauge needle quw'm
Conjunctiva'l@?]}a, Self-seal 1ATI14 uasindealy
Bipolar cautery %30 Suture Gﬁ?ﬂlumiﬂﬂg 27- uag
< Y <
28-guage needle ey al AU wonINWNLE?
= [ o [l
9101%1udia (Blade) vuatanlunisi Entry site 141
I
23-gauge microvitreoretinal blades, Stilettos Wudu’
M391 Needling aulng1$3552 5100890
Topical anesthesia HAZAITHANAYINITI Retrobulbar
block (184910 Conjunctival ballooning MNAINMSI
Block 81991117 Landmark NidAny n3ensisziiiu
4
End-points 810U WAIHE0ALH H301118 Topical
Lidocaine gel Tvoen Topical antibiotics n30 5%
[l Y
Povidine solution irrigation iotloadunisaaiie
amaly Eyelid speculum aziaen Entry site Tag
A759¢119910 Main loculation Y94 Bleb 1521194 1 cm
uazaﬁjueﬂ@'e Central avascular 138 Ischemic parts
< 9y Y . .
¥04 Bleb doadud1ldldde Conjunctiva uag
a5a91 11§ Main loculation Gdﬁﬁ@ijmﬁ’é) Scleral flap
v < o < o &y
DMUouHUUaeAAU0 UL (Bevel) AITHUIUATUDY
1 <3 (% c:
LA Fibrosis v wazuouiuliidanisnsh Bevel ag
iefleaiumsiAa Ocular penetration lasu1nINYY
< [V
Identify sclera flap 18 msaeataredutililés
1o & o <
Anterior chamber Tiduiudeositilunnite nnady
lidutnaieaats Internal fibrous walls (a2 fibrosis
118z9n13119U04 Bleb Final shape Y94 Bleb 1251
dnvazil Aqueous tinsanszngldediadisane

wUFNU ATA1519Y

Y
[ @ 1 <3 .
HaInInNTuAee) nowiNeen 1¥n519a0U Entry site
11 Leak #5013 81 Leak 819@0919 Cautery %150
= . . v A a 9 1
Suture N1IRA Antifibrotic agent UNRAVITNIUVIIND
n 1 9 = . o v
Bleb s liiaadn 111 bleb m37 Entry site ianeduirinia
0o q ¥ A a A YR YA
o1 liinulenaina Intrableb bleeding 1A #3181l
YF11211n0193 Failure Y04 Needling 18
nad Needling A5 1% Topical corticosteroid
o % a
IUNTZIY Bleb edniay (Uszana 2 o1aduas
AovanlTuual) niodoaiiegly Bleb nuall az
Ml Topical antibiotics 5920 titetloafiy Infection
tag Blebitis 1nen211 Midterm success 1/5z1iiuh

1 ABUNAIN

ATUNINYFOU

1. Intrableb bleeding Wuldtee tAA1ANS
anadulylaududonaly Conjunctiva uaz/mse
Gf?u Tenon’s capsule oy Entry site ian Bleeding )
gnd1iaeglu Bleb M31% Direct pressure navSIw
i1l Active bleeding Tniflgane AIsHANIAL
M35 Needling v3nafiiidudonlva wazmsi
Entry sites H19A LU

2. Infection WufosINN uAB IRARLIE M3¥h
Needling A1 Sterile technique wazmsly Topical
antibiotics ¥PAATIADUIALHEIRITI0aAM3
) ﬂl‘?;”e)hlﬁ’ Tus WEJﬁ Active posterior blepharitis 133 Ny
ooy uazdszI@ Previous blebiltis 81911 u
Relative contraindication 1% UMIN Needling

3. Bleb leaks 910(AAN Conjunctival perforation
Tadllsidtalo w3on15BnvIAR U Scartissuc ganTagun
intaeld uagvg) 19deald Cautery 1150 Suture 530
dufng3a7ilie waz Distal #e Main loculation Tasii
Yanordindadn1alide Main loculation A13ngan,
solify5rTlanounag Neediing Tumovds
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a o a
4. Hypotony tAalarareiuaudeaviarseiiad
GRNA Needling (1199910 Resistance NAAAIVDI
. o Y < Y
Scar tissue IﬂEJ?J”IﬂiJﬂﬁ']fJL@ﬂﬂ’ﬂfJNi'JﬂLi'J ’Eﬂflﬂslf
[ 9
Topical atropine Tus19% Anterior chamber AU
5. Filtration failure NWULDOEA LLALD1VADIN
o a & ' < o o
Needling $100UA1YAT ’E’JEﬂ\‘illiﬂgniJ Tf]ﬂ'lﬁﬁ'l!iﬂ
Y
1< v v o @ o
Nazanad LaztlsHNAUAUIIUIUATIVOINITIN

Conclusions

Needle revision Lﬂuﬁmmsﬁﬁﬁiyuaz
H1s52Te¥id 1131 Failed, failing, leaking 1@
dysesthetic bleb N3N Needling Hviay techniques
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1. gihemelneany 50 T nidaeain1emniadnadiann 6 thew ngaany
VA 20/70, 20/200 Anterior segment: normal, no RAPD fundus as figure
Question:
1. What are positive findings?
2. What is the most likely diagnosis?

3. What is the proper management?
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AN
1) What is/are positive findings?
AR : m’aﬁ]ﬁlamﬁy'aaaa*’ﬁwwu
- Retinal atrophy 131904 posterior pole
- Bone spicule-shaped pigment deposits UFL0d mid periphery

- Attenuated retinal vessels

2) What is most likely diagnosis?
ANAAL : Retinitis pigmentosa

3) How to management?
fmay : taqiiuddhiinnsinemildnadany uitanddefinenaamdunnisinmi
agNUeL et aasalIA Faae19LTy
- N9k vitamin A 15000 IU (equivalent to 4.5 mg) @1:N190TEARN1TANRS
gaenisnaudiuld 10 ¥ amnsnanAudesadld 10% wrdedsss
m@uman%auawnnwﬂﬁﬁmwﬁumuﬁm@qﬁm;m@ﬁ@ﬁilﬁhﬁuﬁQQﬂ@ﬂﬁmMWm
liver enzyme ({luszeiz?)
- n13}¥ Docosahexaenoic acid (DHA) %x‘lﬁmuﬂﬁ‘zﬂ@mﬂu omega-3
polyunsaturated fatty acid waziiluang antioxidant %I\‘i‘wumﬂslu
Uania $9n15398a10170T2A0N 78RR8T LA



