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Mesaj de Bun Venit 

Dragi colegi, 
 

-
 –  

-

 

bolile 
-

 

 
 

-
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Welcome words 

Dear colleagues, 
 
It is a great honor and pleasure to welcome you to the Cataract and Refractive Surgery 
Congress and the National Retina Conference, which are taking place again this year in a 
special setting at the Europa Hotel in Eforie Nord from June 18–21. 
The motto of this edition is “FIAT LUX,” a call for professionalism and excellence in 
ophthalmological practice. Beyond its universal significance, it expresses the essence of our 
profession: restoring light, clarity, and visual freedom—to which we contribute in a very 
concrete way by transforming darkness into light. But let us not forget that “FIAT LUX” does 
not only mean the light we restore to patients, but also the light of knowledge, innovation, 
and scientific collaboration. 
We are gathering once again to share experiences, discuss the latest advances in our field, 
and strengthen the professional ties that contribute to the ongoing development of 
Romanian ophthalmology. Cataracts, refractive surgery, and retinal diseases are fields in 
constant evolution, and the exchange of knowledge and experience is essential to providing 
our patients with the most modern and effective therapeutic solutions. 
The congress’s scientific program brings together distinguished guests from Romania and 
abroad, who will present technological innovations, state-of-the-art surgical techniques, 
and the results of the latest research. We are confident that each of us will find valuable 
information, new ideas, and inspiration for our daily professional practice here. 
At the same time, this congress also represents an opportunity to reconnect, to engage in 
collegial dialogue, and to enjoy together the special atmosphere offered by the Romanian 
coast. 
Thank you for your presence and for the contribution each of you makes to the development 
of this specialty. We wish you all a successful congress, valuable scientific sessions, and 
pleasant moments with colleagues and friends. 
Welcome and best of luck! 
 
With warm regards, 
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(Congress Details) 

(Events’ locations): 
 
• –  

Scientific program – EUROPA Ballroom 
• –  

Courses – MEDEEA / URANIA room 
• –  

Exhibition area – EUROPA Ballroom lobby 
• –  

Social program location – EUROPA HOTEL Restaurant and Terrace 
  

(Information desk program): 
 

18th of June –  
19th of June –  
20th of June –  

  

 
Comunicators must transmit the presentation to the technical service with 
minimum 3 hours before sustaining it, so that the technical details could be 
verified (video). 
 

 
The access to the additional activities is limited to a small number of 
participants, therefore register as soon as possible at the information desk  
 

-  
Free Wi-Fi Internet access is provided during the congress. 
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Cursuri (Courses) 

–  
COURSES LOCATION – URANIA/MEDEEA ROOM 
 
JOI 18 IUNIE –  
THURSDAY 18TH OF JUNE – 3:00 PM 
 

.  
Biometry: From Fundamental Principles to Advanced Applications and 
Future Perspectives 
 
 
VINERI 19 IUNIE –  
FRIDAY 19TH OF JUNE – 10:00 AM 
 

.  
Small tricks for great surgeries 
 
 

–  
SATURDAY 20TH OF JUNE – 2:30 PM 
 

.  
History and Advances in Corneal Transplant Surgery 
 
 
  



 

 
 

 
 
 
 
 
 
 
 

 
(GENERAL PROGRAMME) 
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JJooii  1188  IIuunniiee  
TThhuurrssddaayy  1188tthh  ooff  JJuunnee  

 

 
The Retina Romanian Society Conference  
 

 | Conference theme 
FIAT LUX... REDIVIVUS!  

:  – :   | INVITED PAPERS 
Moderatori | Chairing committee: 

 
 

 –    
diabetic 
New trends in nAMD and DME treatment  

 
 

 –    
 

Retinal regeneration strategies in dry age-related macular 
degeneration: from theory to practice    

  
 

–  The use of human amniotic membrane in the surgical 
management of macular holes: general aspects and personal 
experience 
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 –  A step forward in technology for VR surgery 

 
 

:  – 12:    
INTERNATIONAL SYMPOSIUM 

 – 
 

FIAT LUX!… REDIVIVUS – The regmatogenous retinal 
detachment (therapeutical approach nuances)  
 
Moderatori | Chairing committee: 

  
 

 
– 

 
Macula-off regmatogenous retinal detachment – a step by step approach! 
 
2. Mihnea Munteanu 

–  
Retinal detachment – my way  
 

 
 

Retinal detachment in pathological myopia 
 



 

 
 

 

 
Challenges in complicated retinal detachment surgery and amniotic membrane 
usage in such cases 
 

 
–  

Retinal detachment surgery – a journey through a lifetime experience  
 
12:  – 13:    | CUTTING 

EDGE TECHNOLOGY SYMPOSIUM  

 Experience extraordinary!  
 ) 
 

 The future in focus: BVI retina portofolio  
 ) 
 

 – 
 

  
 

  
  
 

  
Cutting edge technologies in retinal diseases management  
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 care 
 

  
 

 Pathfinder for ZEISS OCT and not only…  
  
 

–  BREAK 
 

–  –  | 
FREE PAPERS VIDEO SESSION  | 
–   | FREE PAPERS SESSION  

Moderatori | Chairing committee: 

 
 
17:  – 17:     | BREAK  
 

 –   Simpozion | Symposium  

 

 
 

 –   Simpozion | Symposium  
-  
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–   Simpozion | Symposium  
–  

 
 

 
18:  – 18:35     | CLOSING REMARKS 

 
 
 

    | DINNER 
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VViinneerrii  1199  IIuunniiee  
FFrriiddaayy  1199tthh  ooff  JJuunnee  

 
-

 
The 12th Congress of the Romanian Society of Cataract and 
Refractive Surgery 
 
Motto 

 | LET THERE BE LIGHT! 
 

–   | FREE PAPERS  
Moderatori | Chairing committee: 

   
 

–  Simpozion | Symposium  
 

  Premium cataract experience in complicated cases 
   
 

–  Simpozion | Symposium Sifi Romania 
New ESCRS IOLs Classification – Simplifying IOLs Choice; Post 
operative Care in Cataract Surgery 

 
   

–   
A quarter century of  progress in cataract surgery 
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–  Premium lens in complex cases 
 

 
–    | LUNCH  

 
–   | FREE PAPERS 

Moderatori | Chairing committee: 
   
 

–  Simpozion | Symposium  
Turning Expectations into Outcomes: Full Range Vision with 
enVista® Envy™ 

 
    

–  Subluxated Cataract Management 
 

 
–  Simpozion | Symposium  

 
  The game-changing eye drop 

 
 

–  Simpozion | Symposium  
–  

 
 

 
 
 
 



16:35 – 19:00  Cazuri deosebite în chirurgia cataractei – televoting | Masă 
Rotundă 
Interactive session – particular cases in cataract surgery – 
televoting | Round Table 
 

Alin Ștefănescu-Dima  
Subluxație postraumatică de cristalin – rezolvare chirurgicală 

 Post-traumatic lens subluxation - surgical management 
 

Ashraf Armia  
Refractive Corneal Surgery: Evaluation and Management of Suspicious 
Cases 

 
Miltos Balidis  
A case of post traumatic , post Vitrectomised eye 
 
Dana Preoteasa  
Rezolvare chirurgicala a unui caz complex de subluxație a cristalinului 
și miopie mare 
Surgical Resolution of a Complex Case of  Lens Subluxation And High 
Myopia 
 
Ike Ahmed 
Iris Reconstruction for the World to See 
 
Carlos Rocha de Lossada  
Supplementaries IOL to correct pseudophakic refractive error in 
irregular & complex eyes 
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Sathish Srinivasan  
Long gone and forgotten 

 
Ashvin Agarwal  
Pinhole Pupiloplasty for Scared Cornea 

 
Horia Stanca  
Atenție: podea umedă! 

 Caution: wet floor! 
 

Zsolt Biro  
Cataract surgery on a subluxated lens 
 
Dorin Nicula  
Opțiuni și conduită chirurgicală în cataracta intumescentă cu 
“Argentinian flag” 
Options and surgical management in intumescent cataract with 
“Argentinian flag” 
 
Călin Tătaru  
Cazuri aproape imposibile   
Quasi Impossible Cases 

 
 

20:00   CINĂ | DINNER 
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–   | FREE PAPERS 
  Moderatori | Chairing committee: 
   
 

–  Simpozion | Symposium  
Experience  the Extraordinary - UNITY® 

   (Canada) 
 

 
–  Simpozion | Symposium  

 
 

Redefining Patient Outcomes with the unique RayOne Galaxy, 
Full Range of Focus Spiral IOL 

 
 

11:15 –   SRCCR & Thea Laboratoires Main Symposium 
FIAT LUX! 

 
 

–  LUNCH 
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–  | FREE PAPERS 
  Moderatori | Chairing committee: 
   
 

–  Simpozion | Symposium  
Vederea -  

  Vision: From Pixels to Meaning 
  Marius Leordeanu  

 
 

–  A roadmap to irregular astigmatism treatment 
   
  Asymmetrical versus Symmetrical ICRS: Current Concepts and 

State-of-the-Art Philosophy 
 

 
–  Simpozion | Symposium Rompharm 

 
  From Depth to Surface: AI and Clinical Experience? 
   
   

 
–  Simpozion | Symposium  

 

 
When complementary technologies meet…. 
The use of EyeLight LLLT to preserve the benefits of the Hanita 
Intensity Pentafocal IOL implantation 
 



Dincolo de trifocalitate: Cum oferă Lentila Intraoculară 
Pentafocală Hanita Intensity o vedere cu adevărat continua?” 
Beyond Trifocal: How the Hanita Intensity Pentafocal IOL 
Delivers Truly Continuous Vision? 
Jorge L. Alió (Spain) zoom meeting 
Integrarea fotobiomodulatiei în protocolul operator - 
cataractă și chirurgie refractivă. Nou sau implicit? 
Integrating photobiomodulation into the surgical protocol - 
cataract and refractive surgery. New or implicit? 
Bogdan Galan 
 

16:40 – 19:00  COȘMARURI ÎN OFTALMOLOGIE | MASĂ ROTUNDĂ 
NIGHTMARES IN OPHTHALMOLOGY | ROUND TABLE 
 

Zsolt Biro 
Two-stage CCC, Argentine Flag, Dropped nucleus 

 
Carlos Rocha de Lossada  
Sclerokeratitis & white cataract due to Acanthamoeba keratitis 

 
Sathish Srinivasan  
Oops, it’s gone 

 
Ike Ahmed  
Cataract Complications gone Wrong 
 
Ashraf Armia  
Yamane Nightmare 

 
Ashvin Agarwal    
The Complex world of Challenging cases 

19



 

 
 

  
 

 
Accident during implantation with capsular bag disinsertion. Surgical 
resolution while preserving the initial implantation option. 

 
 

 
 Just a routine case! 
 

  
 

A nightmare on Yamane’s street 
 

 | CLOSING REMARKS 
 

 
 

    | DINNER 
  



 

 
 

 
 
 
 
 
 
 
 
 

 
(DETAILED PROGRAMME) 
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JJooii  1188  IIuunniiee  
TThhuurrssddaayy  1188tthh  ooff  JJuunnee  

 
 

The Retina Romanian Society Conference  
 

 | Conference theme 
FIAT LUX... REDIVIVUS!  

–  INVITED PAPERS 
Moderatori | Chairing committee: 

 
 

–    
diabetic 
New trends in nAMD and DME treatment  

 
 

–    
 

Retinal regeneration strategies in dry age-related macular 
degeneration: from theory to practice    

  
 

–  The use of human amniotic membrane in the surgical 
management of macular holes: general aspects and personal 
experience 

 

n
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–  A step forward in technology for VR surgery 
 

 
–    

INTERNATIONAL SYMPOSIUM 
 – 

 
FIAT LUX!… REDIVIVUS – The regmatogenous retinal 
detachment (therapeutical approach nuances)  
 
Moderatori | Chairing committee: 

  
 

 
– 

 
Macula-off regmatogenous retinal detachment – a step by step approach! 
 
2. Mihnea Munteanu 

–  
Retinal detachment – my way  
 

 
 

Retinal detachment in pathological myopia 
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Challenges in complicated retinal detachment surgery and amniotic membrane 
usage in such cases 
 

 
–  

Retinal detachment surgery – a journey through a lifetime experience  
 

–    | CUTTING EDGE 
TECHNOLOGY SYMPOSIUM  

 Experience extraordinary!  
  
 

 The future in focus: BVI retina portofolio  
  
 

 – 
 

  
 

  
  
 

  
 Cutting edge technologies in retinal diseases management  
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 Pathfinder for ZEISS OCT and not only…  
  
 

–  BREAK 
 

–  –  | FREE 
PAPERS VIDEO SESSION  | – 

 | FREE PAPERS SESSION  
 

Moderatori | Chairing committee: 

 
 

–   – 
 

 Eyeball rupture following contusion – secondary surgical 
management 

. - . 
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–    
Concussive ocular trauma: between emergency and prognosis 

-
- -

 
- -  

 
–    

Traumatic retinal detachment 
 

 
–   

  
Complex trauma case: dense vitreous hemorrhage and retinal 
detachment  

 
 

–     
The management of a choroidal detachment, serous or 
hemorrhagic 

 
 

–   –   
Severe trauma – challenges in surgical approach  
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–    
Retina, the final frontier - out from the darkness: the sequel of 
a IOFB case 

 
 

–   

  
Surgical intervention for recurrent retinal detachment with  
proliferative vitreoretinopathy: a video presentation 

 M. Munteanu 
 

–    
Neglected diabetic retinopathy 

 

 
 

–   
 

Management of intumescent cataract with corneal haze and 
retained nuclear fragments 

 
 
 



 

28 
 

 

–   
 

Explantation of luxated IOL from an eye with depleted corneal 
endothelial cells 

 
 

–   
 

Predictive factors for macular hole formation in the fellow eye 
and the opportunity for preventive vitrectomy 

 
 

–   –  
Macular hole – surgical solution and result evaluation  

 
 

–   

 
Management of macular holes using a dehydrated amniotic 
membrane tailored for retinal use 
M. .  

 
 
 
 
 

IOL
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–    
Intricated macular pathology 

 
 

–   
 

Cellophane maculopathy: is it more than an epiretinal 
membrane? 

 
 

 –    
Amniotic membrane in macular hole surgery  

 

  

 

 
–    BREAK  

16:43 – 17:00  Dincolo de chirurgia standard: preluarea controlului în cazuri 
complexe de decolare retiniană 
Beyond standard surgery: taking control of complex TRD and 
RRD cases 
R. Ivănescu, Clinica Opticlass, Timișoara, România 



 

 
 

–   Simpozion | Symposium  
-  

 
 

–   Simpozion | Symposium  
–  

 
 

 
– 18:35     | CLOSING REMARKS 

 
 
 

    | DINNER 

    

 
–   Simpozion | Symposium  
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VViinneerrii  1199  IIuunniiee  
FFrriiddaayy  1199tthh  ooff  JJuunnee  

 
-

 
The 12th Congress of the Romanian Society of Cataract and 
Refractive Surgery 
 

Motto 
 | LET THERE BE LIGHT! 

 
–  FREE PAPERS  

Moderatori | Chairing committee: 
   
 

–    
 

When patient trust and modern surgical technique restore 
vision lost for over 50 years 

 
 

–    
 

Small pupil cataract surgery without pupillary expansion 
devices 
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–    
  Leathery nucleus management 
   
 

–   -  
 

Corneal transplantation in a case of conjunctivalized corneal 
leukoma 

 
 

–    
- -

 
Patient Satisfaction Evaluation Regarding the Use of Different 
Types of Intraocular Lenses (IOLs) Using the "Mix-and-Match" 
Strategy 

 
 

–   -  
  Seeing the world through different eyes—after 30 years 
   
 

–   –  
  Management of the IOL exchange – clinical case 
    
 

–    
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Surgical management of corneal decompensation secondary 
to an anteriorly luxated posterior chamber intraocular lens 

 
 

–   –  
 

Lens extraction in narrow-angle glaucoma — the therapeutic 
role following glaucoma attack 

-
  

 
–   

Femtosecond laser arcuate keratotomy versus toric IOL  
implantation in cataract surgery 
C. - -  
 

 
 

–  Simpozion | Symposium  
 

  Premium cataract experience in complicated cases 
   
 

–  Simpozion | Symposium Sifi Romania 
New ESCRS IOLs Classification – Simplifying IOLs Choice; Post 
operative Care in Cataract Surgery 
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–   
A quarter century of  progress in cataract surgery 

 
 

–  Premium lens in complex cases 
 

 
–   LUNCH  

 
–   | FREE PAPERS 

Moderatori | Chairing committee: 
   
 

–    
  Brunescent cataract associated with anterior capsule fibrosis 
   
 

–    
 

Cataract surgery in patients with significant corneal opacities. 
Various approaches 

 
 

–   
 

 -  
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Difficulties in phacoemulsification and toric implant alignment 
in a patient with hypotransparent cornea(corneal leucoma) – 
video 

 
 

–    
 

Corneal HOA changes and quality of vision after hyperopic 
SMILE 

 
 

–   –  
  Mature cataract and its difficulties – surgical approach 
   
 

–   
  Looking for wasted time 
   

-  
 

 
 

–  Simpozion | Symposium  
Turning Expectations into Outcomes: Full Range Vision with 
enVista® Envy™ 

 
    

–  Subluxated Cataract Management 
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–  Simpozion | Symposium  
 

  The game-changing eye drop 
 

 
–  Simpozion | Symposium  

–  
 

 
 

–  –  
 

Interactive session – particular cases in cataract surgery – 
televoting | Round Table 
 

-   
–  

 Post-traumatic lens subluxation - surgical management 
 

  
Refractive Corneal Surgery: Evaluation and Management of Suspicious 
Cases 

 
  

A case of post traumatic , post Vitrectomised eye 
 

  

 



Surgical Resolution of a Complex Case of  Lens Subluxation And High 
Myopia 
 
Ike Ahmed 
Iris Reconstruction for the World to See 

 
Carlos Rocha de Lossada  
Supplementaries IOL to correct pseudophakic refractive error in 
irregular & complex eyes 
 
Sathish Srinivasan  
Long gone and forgotten 

 
Ashvin Agarwal  
Pinhole Pupiloplasty for Scared Cornea 
 
Horia Stanca  
Atenție: podea umedă! 

 Caution: wet floor! 
 

Zsolt Biro  
Cataract surgery on a subluxated lens 
 
Dorin Nicula  
Opțiuni și conduită chirurgicală în cataracta intumescentă cu 
“Argentinian flag” 
Options and surgical management in intumescent cataract with 
“Argentinian flag” 
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Quasi Impossible Cases 
 

    | DINNER 
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–   | FREE PAPERS 

  Moderatori | Chairing committee: 
   
 

–    
 

Minimally Invasive Management of Early Acanthamoeba 
Keratitis 

 
 

–    
  There are still hard cataracts. Surgical resolution 
   
 

–    
  Yamane technique for sulcus intraocular lens implantation 
   
 

–   –  
  Flange fixation techniques – possibilities and limits 

 -  
 

 

–   
a  
High visual demands, high expectations: quality of vision and  
 



 

 
 

quality of life in physicians after laser vision correction 
 

 

–    
  Sulcoflex IOL, premiere in Romania 
   
 

–    
  Management of cataract in patients with radial keratotomy 
   
 

–   
 des,  

IOL surgery beyound routine: we implant them often, we 
explant them rarely 

 
 

–    
 

Preoperative predictors of satisfaction after Presbyond Laser 
Blended Vision 

 
 

–   – 
 e  

Opacified intraocular lens – therapeutic approach and analysis 
of explanted lenses 
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–  Simpozion | Symposium  

Experience  the Extraordinary - UNITY® 
   (Canada) 

 
 

–  Simpozion | Symposium  

 
Redefining Patient Outcomes with the unique RayOne Galaxy, 
Full Range of Focus Spiral IOL 

 
 
11:15 –   SRCCR & Thea Laboratoires Main Symposium 

FIAT LUX! 
 

 
 

–  LUNCH 
 

–  | FREE PAPERS 
  Moderatori | Chairing committee: 
   
 

–    
Femtolaser assisted capsulotomy in high risk cataract surgery 
cases 
C. - -  
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–    

- –  
Traumatic cataract, subluxated lens, extracapsular extraction- 
intraoperative surprise – video 

. R. Pop  
 

–    
 

An underrecognized complication after refractive surgery: are 
we missing neuropathic pain? 

 
 

–    
   
 

–    

 
Surgical Management of a Posteriorly Luxated Multifocal 
Intraocular Lens in a Young Patient: Posterior Vitrectomy, 
Explantation, and Scleral Fixation of a Toric EDOF Carlevale® 
Lens 

   
 

–    
 

Surgical strategies for Descemet membrane endothelial 
keratoplasty in deep anterior chambers 
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–    
  Lamellar corneal transplantation using DMEK technique 

 
 

–   B- -  
   
 

 
 

–  Simpozion | Symposium  
Vederea -  

  Vision: From Pixels to Meaning 
  Marius Leordeanu  

 
 

–  A roadmap to irregular astigmatism treatment 
   
  Asymmetrical versus Symmetrical ICRS: Current Concepts and 

State-of-the-Art Philosophy 
 

 
–   Simpozion | Symposium Rompharm 

 
  From Depth to Surface: AI and Clinical Experience? 
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–    Symposium Spectra Vision 

 

 
When complementary technologies meet…. The use of 
EyeLight LLLT to preserve the benefits of the Hanita Intensity 
Pentafocal IOL implantation 
 

 
Beyond Trifocal: How the Hanita Intensity Pentafocal IOL 
Delivers Truly Continuous Vision? 

 
 - 

cataract   
Integrating photobiomodulation into the surgical protocol - 
cataract and refractive surgery. New or implicit? 

 
 
 
 

–   
Nightmares in Ophthalmology / Round Table 
 

 
Two-stage CCC, Argentine Flag, Dropped nucleus 

 
 

Sclerokeratitis & white cataract due to Acanthamoeba keratitis 



Sathish Srinivasan  
Oops, it’s gone 

 
Ike Ahmed  
Cataract Complications gone Wrong 
 
Ashraf Armia  
Yamane Nightmare 

 
Ashvin Agarwal    
The Complex world of Challenging cases 

 
Dorin Nicula  
Accident la implantare cu dezinserția sacului capsular. Rezolvare 
chirurgicală cu păstrarea opțiunii inițiale de implantare 
Accident during implantation with capsular bag disinsertion. Surgical 
resolution while preserving the initial implantation option. 

 
Horia Stanca  
Doar un caz de rutină! 

 Just a routine case! 
 

Călin Tătaru  
Nici Yamane nu te lasă să dormi! 
A nightmare on Yamane’s street 

 
CONCLUZII | CLOSING REMARKS 
Prof. dr. Călin Petru Tătaru 

 
20:00   CINĂ | DINNER 
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(RRS ABSTRACTS) 
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-

de 
 

 
 

Cellophane maculopathy: is it more than an epiretinal membrane? 
Florian Balta, George Balta, Alexandru David, Musat Alexandra, Lavinia Ilina, Ilinca 

Mihai, Andreea Ciobotaru, Elena Rosu, Adelina Cristea 
 
Cellophane maculopathy has traditionally been considered an early form of epiretinal 
membrane, characterized by a translucent membrane and minimal retinal distortion. 
This paper shows imaging characteristics, and clinical evolution of cellophane 
maculopathy, discussing whether it represents merely an early stage of epiretinal 
membrane formation or a distinct entity within the spectrum of vitreomacular 
disorders. 
 
 
Ca
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Complex trauma case: dense vitreous hemorrhage and retinal detachment 
Florian Balta, George Balta, Alexandru David, Musat Alexandra, Lavinia Ilina, Ilinca 

Mihai, Andreea Ciobotaru, Elena Rosu, Adelina Criste 
We present the case of a patient with severe ocular trauma complicated by dense 
vitreous hemorrhage and rhegmatogenous retinal detachment, in whom fundus 
visualization was initially impossible. Ocular ultrasonography revealed retinal 
detachment, indicating the need for vitreoretinal surgical intervention. Surgical 
management included pars plana vitrectomy, hemorrhage removal, and retinal 
reattachment. This case highlights the diagnostic and therapeutic challenges of 
complex ocular trauma and the importance of early intervention for visual prognosis. 
 
 

 

 
 

 
 
 
  



 

49 
 

 
  



 

 
 

Management of intumescent cataract with corneal haze and retained nuclear 
fragments 

George Balta, Florian Balta, Alexandru David, Musat Alexandra, Lavinia Ilina, Ilinca 
Mihai, Andreea Ciobotaru, Elena Rosu, Adelina Cristea 

 
We present the case of a patient with intumescent cataract, severe corneal haze, and 
retained nuclear fragments in the vitreous cavity following a previous complicated 
surgery. Limited intraoperative visualization and altered anterior segment anatomy 
significantly increased the surgical complexity. A combined anterior and posterior 
segment approach was performed, including careful corneal visualization 
management, anterior chamber stabilization, pars plana vitrectomy, and removal of 
retained nuclear material. This case highlights the importance of individualized surgical 
planning and multidisciplinary vitreoretinal-anterior segment collaboration in 
managing complex cataract complications. 
 

 
 
 
 

 
 

–

 

c 
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Retinal regeneration strategies in dry age-related macular degeneration: from 
theory to practice 

 
 
 
 
 

Dry Age-Related Macular Degeneration (AMD) is the most common form of AMD, 
representing 85–90% of cases. The projections expect a consistent rise in the number 
of affected people globally by 2040. 
Current treatment guidelines recommend lifestyle modifications (especially smoking 
cessation), improving cardiovascular health and constant monitoring for early signs of 
geographic atrophy (GA) or macular neovascularization in the early and intermediate 
stages of AMD. AREDS2 formulation supplements intake reduces the risk of progression 
to advanced AMD by approx. 25%. In the GA stage, two intravitreal therapies with 
limited availability slow lesion expansion while inhibiting different complement 
components. 
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The lack of more effective treatment options in early stages and the modest results in 
GA treatment have encouraged exploring retinal regeneration strategies, shifting from 
merely slowing disease progression to actively attempting to repair or replace 
damaged tissue. Stem Cell-Based RPE Replacement and gene therapy are currently 
under evaluation with preliminary encouraging results. Advanced Retinal Support 
Therapies are using nanoparticles, photobiomodulation, and lutein iontophoresis, the 
last 2 ones already available in clinical practice with remarkable results.  
The presentation will mainly focus on discussing pro and cons of these 2 last emerging 
non-invasive complementary therapies in dry AMD, as well as the personal experience 
to date.    
 

 - -
 

 
 

 
 
 
 

-
- ei 
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The management of a choroidal detachment, serous or hemorrhagic 
C. Danielescu 

 
 

Video presentation of the different techniques that may be used for the drainage: 
placing the infusion cannula in a quadrant unaffected by the detachment or placing it 
in the anterior chamber; use of a non-valved trocar placed at 6-8 mm from the limbus 
versus conjunctival incision and performing a sclerotomy; passive drainage (by trocar 
or sclerotomy) versus active drainage with the vitrector placed in the suprachoroidal 
space. 
 
Keywords: choroidal detachment, choroidal hemorrhage, drainage 
 
 

 
 
 

 

a se 
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Explantation of a luxated IOL from an eye with depleted corneal endothelial cells 
C. Danielescu 

 
 

Bringing an IOL from the vitreous cavity into the anterior chamber is inevitably 
associated with a reduction of endothelial cells. For an eye with the endothelial cell 
count at the limit of corneal edema, a solution was to cut the IOL in the vitreous cavity 
and remove it through the pars plana. We have to use 20 G vertical vitreoretinal 
scissors (the only instrument strong enough for this technique), vitreoretinal serrated 
forceps and a chandelier (or the illumination fiberoptic held by the assistant surgeon). 
A sclerotomy was enlarged parallelly to the limbus at a length of 3 mm in order to 
extract the IOL fragments. The endothelial cell count was not affected.  
 
Keywords: luxated intraocular lens, pars plana explantation 
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Beyond standard surgery: taking control of complex TRD and RRD cases 
 
 

 
The particularities of surgical management in three cases of complex vitreoretinal 
pathology are analyzed. The first case, a tractional retinal detachment in a diabetic 
patient, required a laborious bimanual dissection with vertical-acting scissors for the 
exhaustive release of epiretinal membranes and vitreoretinal tractions. The second 
case, a rhegmatogenous retinal detachment, featured the particularity of an 
abnormally low posterior hyaloid insertion, a situation that mandated meticulous 
bimanual dissection to prevent iatrogenic injuries. The third case, with a standard 
preoperative appearance, intraoperatively revealed the existence of extensive 
vitreoschisis, requiring an adapted surgical approach to achieve anatomical retinal 
reattachment 
 
Keywords: tractional retinal detachment, rhegmatogenous retinal detachment, 
vitrectomy, bimanual dissection, vitreoschisis. 
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Traumatic retinal detachment 
L. Levai*, Ioana Molnar*, Adriana Chicu* 

*Vitreum Clinic, Baia Mare, Romania 
 
Introduction: Ocular trauma represents a significant challenge in vitreoretinal surgery 
due to the complexity and severity of these cases. 
 
Purpose: To present a case of traumatic retinal detachment following a penetrating 
ocular injury. 
 
Methods: We report the case of a 41-year-old patient who, in 2023, sustained a 
penetrating ocular injury with an intraocular foreign body (wire). At the time of the 
incident, the patient underwent emergency treatment consisting of foreign body 
removal and primary wound closure. 
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Subsequently, the patient developed traumatic retinal detachment associated with 
advanced proliferative vitreoretinopathy (grade D2) and traumatic cataract. 
Surgical management included traumatic cataract extraction, followed by pars plana 
vitrectomy, retinotomy, and silicone oil tamponade. An intraocular lens was implanted 
at the end of the procedure. 
 
Results: Retinal reattachment was successfully achieved, with improvement in visual 
acuity from hand motion (HM) to 0.4 Snellen. 
 
Discussion: Extensive peeling of vitreoretinal membranes, including the internal 
limiting membrane (ILM), facilitates retinal reattachment and reduces the risk of 
recurrent retinal detachment. 
 
Conclusion: Pars plana vitrectomy is an effective method for achieving retinal 
reattachment and improving visual acuity in cases of traumatic retinal detachment. 
 
Keywords: Retinal detachment; penetrating ocular injury; ILM peeling; proliferative 
vitreoretinopathy 
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Management of Macular Holes Using a Dehydrated Amniotic Membrane Tailored 
for Retinal Use 

M Munteanu1,2 , Pac Cristina Patricia2,  C Rosca3 
¹  ‘Victor Babes’ University of Medicine and Pharmacy, Timisoara 

² ‘Prof. Dr. Munteanu Ophthalmological Center’ Timisoara  
³ ‘OCULENS’ Clinic Cluj – Napoca 

 



 

 
 

Purpose: To present the anatomical and functional outcomes of a surgical case of full-
thickness macular hole (FTMH) treated with a dehydrated amniotic membrane 
specifically designed for retinal use (Macuseal® dehydrated amniotic membrane). 
 
Methods: We report a surgical case of a patient diagnosed with FTMH who underwent 
pars plana vitrectomy (PPV), internal limiting membrane (ILM) peeling with no success 
in closure and subsequent implantation of a dehydrated amniotic membrane 
(Macuseal) positioned within the macular hole with good anatomical and functional 
results. During surgery, particular emphasis was placed on the atraumatic handling 
and controlled delivery of the dehydrated amniotic membrane, ensuring proper 
hydration, unfolding, and stable positioning at the macular level. Appropriate gas 
tamponade was performed to maintain graft stability, followed by strict postoperative 
positioning to support anatomical closure. 
 
Results: Postoperative OCT confirmed successful anatomical closure of the macular 
hole, with restoration of the foveal contour. Functionally, the patient demonstrated 
significant improvement in BCVA compared to the preoperative baseline. No 
intraoperative or postoperative complications were observed during follow-up. The 
integration of the amniotic membrane appeared stable, supporting retinal tissue 
regeneration. 
 
Conclusions: The use of a dehydrated amniotic membrane (Macuseal) represents a 
promising adjunct in the surgical management of macular holes, particularly in cases 
where conventional techniques may have limited success. This approach may enhance 
both anatomical closure rates and visual recovery, offering a viable alternative in 
complex macular hole repair.  
 
Keywords: macular hole, dehydrated amniotic membrane, vitreoretinal surgery 
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Concussive ocular trauma: between emergency and prognosis 
Authors: Ovidiu Musat¹, Andreea Alexandra Mihaela Musat2, Iulia-Elena Ionescu¹, 
Stefan Leonte¹, Teodora-Diana Stefanescu-Mantu¹, Adina Maria Draghici¹,Cristina 

Liliana Vrinceanu1, Ana-Maria Diaconu-Marinescu1 
¹ "Dr. Carol Davila" Central Military University Emergency Hospital, Bucharest 

2 "Prof. Dr. Mircea Olteanu” Clinical Institute of Ophthalmological Emergencies  
 
We present the case of a 28-year-old male patient with no personal pathological 
history who suffered a contusive trauma to the left eye from an airsoft ball, in the 
absence of protective glasses.  
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He initially presented to a territorial service where the clinical examination revealed: 
massive grade IV hyphema, dense vitreous hemorrhage, corneal stromal tears and lens 
subluxation. Visual acuity in the left eye is reduced to light perception (PL), and 
intraocular pressure is increased. Treatment with systemic antibiotics and intravenous 
mannitol is instituted, after which the patient is transferred to our clinic 5 days after 
the trauma.. 
A surgical intervention is decided. Anterior chamber lavage is performed with a suction-
irrigation probe. pars plana vitrectomy and US 1000 endotamponade. Good 
anatomical results were obtained after the operation, but the functional results 
following the trauma are modest.  
The case illustrates the complexity of severe contusive ocular trauma and the 
challenges of their staged management. 
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Predictive factors for macular hole formation in the fellow eye and the opportunity 

for preventive vitrectomy 
R. Ochinciuc 

Retina Eye Clinic, Bucharest, Romania 
Ophtamac Eye Clinic, Ploiesti, Romania 

 
 
Idiopathic macular hole is a vitreoretinal pathology with major functional impact, and 
the risk of bilateral involvement frequently raises important issues regarding early 
diagnosis and therapeutic management. This paper presents a case series of patients 
who underwent surgery for unilateral idiopathic macular hole and whose fellow eye 
showed suggestive anatomical or functional changes such as persistent vitreomacular 
adhesion, vitreomacular traction, pseudohole, lamellar defects, or progressive 
alterations of the foveal contour. The evolution of each patient was followed 
longitudinally using serial OCT examinations, with analysis of the dynamics of 
structural and functional changes and their correlation with the risk of progression 
toward a full-thickness macular hole. In cases considered to have a high risk of 
progression, the role of prophylactic vitrectomy as a method of preventing foveolar 
decompensation was evaluated, with analysis of the surgical indication, optimal timing 



 

65 
 

of intervention, and postoperative anatomical outcomes. Clinical experience is 
complemented by an up-to-date review of the literature regarding the incidence of 
bilaterality, predictive OCT biomarkers, and the role of preventive surgery in this 
pathology. The presentation also includes sequential OCT imaging and intraoperative 
video material from cases in which vitrectomy was performed. The results suggest that 
certain OCT patterns, particularly persistent vitreomacular traction associated with 
progressive foveolar changes, may have significant predictive value for the 
development of a full-thickness macular hole. Careful monitoring allows identification 
of a therapeutic window in which prophylactic intervention may prevent anatomical 
progression and contribute to the preservation of visual function. The fellow eye of a 
patient with idiopathic macular hole should not be regarded solely as an eye under 
observation, but as a potentially preventively treatable eye in carefully selected cases.  
 
Key words: macular hole, vitreomacular traction, inverted flap 
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Surgical intervention for recurrent retinal detachment with proliferative 
vitreoretinopathy: a video presentation 

C. Rosca1, M. Munteanu2, 
1‘OCULENS’ Ophthalmology Clinic Cluj -  Napoca  

2Department of Ophthalmology, University of Medicine and Pharmacy "Victor Babes", 
Timisoara, Romania 

 
 
Introduction: Recurrent retinal detachment presents a significant challenge in 
vitreoretinal surgery, particularly when complicated by extensive proliferative 
vitreoretinopathy. Proliferative vitreoretinopathy is characterized by the formation of 
cellular membranes on the retinal surface and within the vitreous cavity, leading to 
retinal contraction, distortion, and subsequent detachment.  
 
Case Presentation: We present two cases of  recurrent retinal detachment under 
silicone oil, complicated with  proliferative vitreoretinopathy.  
The surgical videos present the peeling of the contractile membranes, reattachment of 
the retinal folds, laser retinal photocoagulation,  silicone oil tamponade. 
 
Conclusion: Surgical interventions for recurrent retinal detachment complicated by 
proliferative vitreoretinopathy requires meticulous technique and advanced surgical 
skills to achieve retinal reattachment and visual rehabilitation.  
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Key words: recurrent retinal detachment, proliferative vitreoretinopathy, silicone oil 
tamponade, peeling. 
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Retina, the final frontier, out from the darkness: the sequel of an IOFB case 
 
 

 
Follow up of last year’s presentation: secondary vitrectomy and traumatic cataract 
surgery  
Two weeks after the initial surgery, secondary vitrectomy with ILM peeling and lens 
extraction was performed. Discussion about surgical timing and advantages of the 
combined approach.  
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Macula-off regmatogenous retinal detachment 

H. T. Stanca1,2 1,2, Antonia Ranetti1,2 1, Alina 
1,2, Diana Dragomir1, Alice Cîrciumaru1, Andrei Costin1, Octavia Elena Pandele1 

1 Eye Clinic, ”Prof. Dr. Agrippa Ionescu” Emergency Hospital, Bucharest,Romania                                 
2 Ophthalmology Department, University of Medicine and Pharmacy “Carol Davila”, 

Bucharest, Romania 

Purpose: To present our approach regarding the step by step surgical procedure for a 
regmatogenous retinal detachment in a pseudophakic highly myopic patient. 
 
Materials and methods: We are presenting a case, highly myopic patient, operated for 
cataract, who developed a macula-off retinal detachment two months after the initial 
procedure. We are reviewing the basics of regmatogenous retinal detachment surgery 
by pars plana vitrectomy focusing on the core vitrectomy, the posterior hyaloid 
detachment, identification of the retinal breaks, subretinal fluid aspiration, macula 
stabilization with PFCL, peripheral vitrectomy by indentation and the complete release 
of vitreous traction around the breaks, laser photocoagulation and silicone oil 
tamponade. 
 
Results: The final anatomical and functional result was good with a complete recovery 
of the visual function (20/20 with correction) after silicone oil extrusion (3 month after 
the retinal detachment surgery). 
 
Conclusion: The macula-off regmatogenous retinal detachment in a pseudophakic 
patient should be surgically manage.  There could be controversies regarding the 
chronology of the surgical steps and other items, but there is no doubt that pars plana 
vitrectomy is the only therapeutical approach for these kind of cases. 
 
 
  



Eye Clinic, ”Prof. Dr. Agrippa Ionescu” Emergency Hospital, Bucharest,Romania                                  



 

72 
 

 
 

2 

 

 
 

 
-

 
 

 -
 

 
 -

 
 

 
 

 
 

New trends in nAMD and DME treatment 
Authors: H. T. Stanca1,2 

1 Eye Clinic, ”Prof. Dr. Agrippa Ionescu” Emergency Hospital, Bucharest                                
2 Ophthalmology Department, University of Medicine and Pharmacy “Carol Davila”, 

Bucharest, Romania 
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Purpose: Presentation of the newest trends in nAMD and DME treatment. 
 
Materials and methods: We are discussing the randomized clinical trials and the real 
world data regarding the usage of newer anti-VEGF agents like aflibercept 8 mg and 
faricimab. We are reviewing by comparison the data from literature and We are 
analysing these using our own clinical experience. 
Results: There is a high demand for more potent anti-VEGF agents with extended 
intervals for treatment. The newer agents We are reviewing are satisfying these 
demands.  
 
Conclusion: There are new anti-VEGF agents on the market able to treat better the 
most frequent macular pathologies. Switching to longer durability agents should be the 
nowadays strategy in order to improve the outcomes and the life quality of our 
patients. 
 
Key words: nAMD, DME, aflibercept 8 mg, faricimab  
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Intricated macular pathology 

 H. T. Stanca1,2 1,2, Antonia Ranetti1,2 1, Alina 
1,2,  Diana Dragomir1, Alice Cîrciumaru1, Andrei Costin1, Octavia Elena Pandele1 

1 Eye Clinic, ”Prof. Dr. Agrippa Ionescu” Emergency Hospital, Bucharest, Romania                                 
2 Ophthalmology Department, University of Medicine and Pharmacy “Carol Davila”, 

Bucharest, Romania 
 
Purpose: To present our tailored approach regarding a peculiar case with several 
macular diseases.  
 
Materials and methods: We are presenting the patients’s pre- and postoperative 
evaluation by multimodality imaging and We are showing our surgical techniques by 
pars plana vitrectomy and other steps. 
 
Results: The functional and anatomical result improved in time, the patient being 
monitored for more than 12 months. 
 
Conclusion: Sometimes there could be different pathologies affecting the macula both 
in the outer and the inner part. Some of them could benefit from medical or 
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conservative treatment, but others not, so choosing the right treatment is the only 
choice for the patient to have a better outcome. 
 
Key words: Epiretinal membrane, Age-related macular degeneration, retinoschizis, 25 
Ga pars plana vitrectomy, air and SF6 tamponade 
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Neglected diabetic retinopathy 

H. T. Stanca1,2 1,2, Antonia Ranetti1,2 1, Alina 
1,2,  Diana Dragomir1, Alice Cîrciumaru1, Andrei Costin1, Octavia Elena Pandele1 

1 Eye Clinic, ”Prof. Dr. Agrippa Ionescu” Emergency Hospital, Bucharest, Romania                                 
2 Ophthalmology Department, University of Medicine and Pharmacy “Carol Davila”, 

Bucharest, Romania 
 
Purpose: To present our approach regarding some cases neglected proliferative 
diabetic retinopathy. 
 
Materials and methods: We are reviewing some cases which postponed the 
proliferative diabetic retinopathy treatment and developed severe complications. Our 
approach consisted in panretinal photocoagulation before surgery and pars plana 
vitrectomy in a subsequently time frame. 
 
Results: The surgical approach partially succeded to treat the severe fibrotic retinal 
traction developed in a long time. 
Conclusion: The proliferative diabetic retinopathy should be treated promply, the best 
options being panretinal photocoagulation and antiVEGF intravitreal injections. The 
surgical approach by pars plana vitrectomy should be reserved for specific situations 
and do not guarantee the complete visual recovery. 
 
Key words: retina neovascularization, fibro-vascular traction, 25 Ga pars plana 
vitrectomy 
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Eyeball rupture following contusion – secondary surgical management 
-Dima1,2,3 1,2,3 2, T. Diaconu2 

1Ocularius Clinics 2Ophthalmology Clinic, SCJU Craiova 3UMF Craiova 
 

Video presentation - a patient presenting in the outpatient clinic with total hyphema, 
hemophthalmos, and a lens luxated subconjunctivally superiorly 72 hours after severe 
blunt trauma is referred to the emergency service for primary restoration of the 
eyeball's integrity. At a 4-month interval, surgical intervention is performed via 
posterior vitrectomy, and at 8 months, a secondary pseudophakic lens is implanted 
with optimal visual recovery. Implantation options are analyzed considering the 
changes to the scleral wall such as post-traumatic scleromalacia, post-traumatic iris 
coloboma, and fibrotic-type conjunctival changes. 
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Macular hole – surgical solution and result evaluation 
 

¹ Satu Mare County Emergency Hospital, Satu Mare, Romania 
² Imagister Clinic, Satu Mare, Romania 

 
Purpose: Presentation of surgical solution for macular hole surgery through inverted 
flap technique. 
 
Material and Method: The surgical technique is being presented for macular hole 
through inverted flap and post surgery results evaluated through OCT  
 
Conclusion: After surgery, the rate of hole closure through inverted flap technique is 
very efficient. 
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Looking for wasted time 
Vasile Potop1, Dana Margareta Dascalescu2, Cristiana Dragosloveanu3,  

Tudor- George Potop4 
1,2,3 University of Medicine and Pharmacy Carol Davila Bucharest, 

4 Resident ophthalmologist 
 
There is a time or period of time, optimal for each treatment modality. Missing the 
optimal moment of an intervention can cause, on the one hand, the disease to acquire 
structural and functional changes that can no longer be recovered, and on the other 
hand, the chosen treatment modality to reduce its efficiency and credibility.  
A simple surgical intervention and a severe disease; Phacoemulsification and Angle-
Closure Glaucoma can meet in the same eye, often with wonderful results for each of 
them. 
Sometimes the two do not miss the meeting place, but they miss the moment. Between 
the expected (phacoemulsification) and the one waiting (the eye with an occluded 
angle) time seems to flow differently; what seems too early for phaco, may be too late 
for the narrow angle. Between too early and too late, time takes on the appearance of 
an invisible elephant that occupies a space that displaces the chances of a simple 
intervention, to be effective. 
Often this temporal space lost to the disease, can no longer be filled retrospectively, 
with all the treatment modalities. 
The search for wasted time as a key to time, could open the door to efficiency in the 
treatment-disease relationship. 
The search for wasted time is that crucial moment during a phacoemulsification 
performed as a treatment for angle-opening, when the question arises “is this all that 
needs to be done?” 
 
Key words: phacoemulsification, angle closure glaucoma 
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Quasi impossible cases 
1,2,3

 
1Ophthalmology Department, Central Military Emergency University Hospital “Dr. 

Carol Davila”, Carol Davila University of Medicine and Pharmacy Bucharest, Romania 
2Ophthalmology Department, Clinical Institute for Ophthalmological Emergencies 

“Prof. Dr. Mircea Olteanu”, Carol Davila University of Medicine and Pharmacy 
Bucharest, Romania 

3Ophthalmology Department, Alcor Clinic, Bucharest, Romania 
4Ophthalmology Department, Clinical Institute for Ophthalmological Emergencies 

“Prof. Dr. Mircea Olteanu” Bucharest, Romania 

Introduction: Refractive surprise encompasses the significant deviation between the 
preoperatively targeted refractive outcome and the postoperative result, to the 
surprise of both patient and surgeon. Despite good clinical practice, biometric errors 
(axial length, keratometry) and inaccurate estimation of the effective lens position 
(ELP) may lead to considerable discrepancies. The management of refractive surprises 
requires a stepwise and individualized approach, including optical correction, corneal 
excimer laser procedures (LASIK/Trans-PRK), implantation of a supplementary lens 
(piggyback), or, in selected cases, intraocular lens exchange. 
 
Materials and Methods: Retrospective series of interactive cases. 
 
Results: In the first case, we describe the therapeutic approach when a refractive 
surprise occurs in the second eye of a patient professionally dependent on high-quality 
vision (professional driver). Following surgery on the second eye, a significant dioptric 
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difference develops, which is intolerable for the patient. Various clinical management 
options are explored, leading to a favorable outcome. In the second case, the causes 
leading to a large refractive error in a next-generation toric multifocal implant are 
analyzed. The third case presents a less conventional solution for successfully 
managing a significant refractive error. 
 
Conclusions: In a well-controlled clinical setting, refractive surprise can be integrated 
as a manageable step in the therapeutic pathway, benefiting from effective and 
predictable corrective solutions. Beyond the initial deviation, the patient’s course can 
be successfully recalibrated, ensuring that the final outcome remains aligned with the 
essential goal: achieving high-quality vision tailored to individual visual demands. 
 
Keywords: refractive surprise, refractive surgery, interactive session 
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Fiat lux: ideas for home 
1,2,3

 
1Ophthalmology Department, Central Military Emergency University Hospital “Dr. 

Carol Davila”, Carol Davila University of Medicine and Pharmacy Bucharest, Romania 
2Ophthalmology Department, Clinical Institute for Ophthalmological Emergencies 

“Prof. Dr. Mircea Olteanu”, Carol Davila University of Medicine and Pharmacy 
Bucharest, Romania  

3Ophthalmology Department, Alcor Clinic, Bucharest, Romania 
4Ophthalmology Department, Clinical Institute for Ophthalmological Emergencies 

“Prof. Dr. Mircea Olteanu” Bucharest, Romania 
 

Introduction: Pupillary membrane is a challenging complication of chronic intraocular 
inflammation. Iris avulsion can be an important accompanying complication of 
penetrating ocular trauma. Pupilloplasty is essential to restore surgical access, ensure 
procedural completeness, and optimize visual outcomes. If needed, in absence of 
capsular support, a toric intraocular lens can be sutured. 
 
Materials and Methods: Retrospective case series. 
 
Results: In the first case an 18-year-old patient with a history of uveitis (6 years prior) 
presented with progressive visual decline. Examination revealed bilateral complicated 
cataract with iridolenticular synechiae and pupillary membrane. BCVA was 0.3 (20/80) 
OD and counting fingers (CF) for OS; IOP was 15 mmHg OD and 20 mmHg OS. Surgery 
was first performed in OS, followed by OD after 3 months. In OS, synechiolysis was 
achieved using a spatula for adhesion mobilization and a vitreous cutter for 
synechiolysis. In OD, resistant adhesions required complete vitreous-cutter-assisted 
pupilloplasty. To protect the anterior capsule, the aspiration port was oriented 
upwards, with the instrument positioned just below the iris plane, enabling 360° 
sculpting of the pupillary margin. Pupillary responsiveness was confirmed with 
intracameral mydriatic injection. A capsular tension ring (CTR) was implanted together 
with the toric intraocular lens (OS 19.5 T5 @ 84° K1=42.86 D 84°, K2=39.83 D 174°; OD 
21.0 T4 @ 99°, K1=40.33D 9°, K2=42.52 99°). Postoperative BCVA reached 1.0 (20/20). 
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The second case presents a flanged iris pupilloplasty technique for resolving traumatic 
iris avulsion. Finally we continued in a 2nd surgery to suture a toric IOL. 
 
Conclusions: Combined spatula-assisted mobilization and vitreous cutter lysis is 
effective in managing pupillary membranes. In resistant cases, vitreous-cutter-assisted 
pupilloplasty is recommended. Restoration of a functional pupil allows near-normal 
surgical progression. In traumatic cataract where iris avulsion is present flanged iris 
pupilloplasty can also be a solution. Finally, flanged toric IOL suture can be achieved to 
resolve ocular trauma case. 
 
Keywords: pupilloplasty, uveitis, complicated cataract, pediatric cataract, flanged 
pupilloplasty 
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A nightmare on Yamane’s street 
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Introduction: The technique described by Shin Yamane represents a major innovation 
in intraocular fixation in the absence of capsular support, eliminating the need for 
sutures by securing the haptics within the sclera using flanges created by cauterization. 
This approach reduces suture-related complications and provides excellent implant 
stability; however, it comes with significant technical challenges, requiring precision, 
experience, and a considerable learning curve. 
 
Materials and Methods: Retrospective “nightmare” case presentation. 
 
Results: The learning curve of the Yamane technique begins with initial attempts using 
a standard three-piece intraocular lens. The procedural rigor becomes evident, 
particularly the importance of precise localization and angulation of the guiding needle 
for scleral tunnel creation, as well as the limitations related to the type of intraocular 
lens (haptic flexibility and angulation). The paper’s first presents the surgical 
tribulations that led to recognizing the advantages of using thin-walled, large-lumen 
guiding needles, along with a three-piece intraocular lens with flexible haptics. 
Subsequently, we present the “nightmare” scenario—haptic breakage during the 
Yamane technique—and an original method for case resolution. 
 
Conclusions: Although the Yamane technique demonstrates good applicability after 
overcoming its steep learning curve, unexpected ophthalmic “nightmares” may still 
occur. Conversion from the Yamane technique to alternative suturing methods, 
depending on the clinician’s experience, may represent a practical and effective 
solution. 
 
Keywords: Yamane technique, IOL suture, suture, flange technique, Canabrava 
technique 
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B-OCTA versus B-HEX 
1, A. Burloiu1 

1 Ophthalmology Department of ‘Nicolae Malaxa’ Clinical Hospital Bucharest, 
Romania 

 
Introduction: Management of small pupils in cataract surgery remains a challenge, 
especially in cases associated with floppy iris syndrome (IFIS), pseudoexfoliation, or 
posterior synechiae. Pupillary expansion devices, such as B-octa and B-hex, are used to 
achieve stable and safe pupil dilation. The choice between these devices depends on 
the anatomical features and complexity of the case, each having specific advantages 
and limitations. 
Materials and methods: The paper comparatively analyzes the use of B-octa and B-
hex devices in a series of cataract surgery cases with small pupil. Cases with different 
etiologies of intraoperative miosis, including IFIS and pseudoexfoliation, were included. 
Implantation of the devices was performed according to the standard technique, 
through small corneal incisions, with careful positioning at the pupillary margin. 
Intraoperative parameters such as ease of insertion and removal, stability of pupillary 
dilation, visibility of the operative field, and possible technical difficulties were 
evaluated. Intraoperative complications and early postoperative outcome were also 
analyzed. 
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Results: The B-hex device was distinguished by its ease of insertion and manipulation, 
being preferred in cases with moderate miosis and relatively favorable anatomy. It 
provided sufficient dilation for most standard maneuvers, with minimal trauma to the 
iris. In contrast, the B-octa provided a wider and more stable dilation, being 
advantageous in complex cases, such as severe IFIS or rigid pupil. However, its insertion 
and removal required a higher learning curve and more elaborate maneuvers. Both 
devices demonstrated a good safety profile, with no major complications. 
Postoperative inflammatory reaction was minimal, and visual recovery was 
comparable between groups. 
 
Conclusions: Both B-hex and B-octa represent effective options for small pupil 
management in cataract surgery. B-hex is suitable for less complex cases, offering 
simplicity and speed, while B-octa is preferable in difficult situations, where a larger 
and more stable dilation is required. The choice of device should be individualized 
according to the particularities of each case and the experience of the surgeon. 
 
Key-words: pupillary expansion devices, B-hex, B-octa, cataract surgery, small pupil 
 

 
 
 

 
 

 

 

 
 



 

98 
 

 

 
-

co
 

 
 

-
-

, iar 

 
 

 

 
 

-   
 
 
  



© 2026 Alcon Inc.  I  RO-UVC-2600039
This material is intended exclusively for  
healthcare professionals. Please consult  

Risk class: IIb
Manufacturer: Alcon Laboratories, Inc.

Experience 
Extraordinary 

*1 

 Alcon Data on  
File. 2024.  



 

 
 

Small pupil cataract surgery without pupillary expansion devices 
1, A. Burloiu1 

1 Ophthalmology Department of ‘Nicolae Malaxa’ Clinical Hospital Bucharest, 
Romania 

 
Introduction: Small pupil is a major risk factor in cataract surgery, being associated 
with reduced visibility, difficulty in manipulating the nucleus, and an increased risk of 
intraoperative complications. The use of pupillary expansion devices is common, but 
involves additional costs and may increase tissue trauma. Alternatively, minimally 
invasive mechanical techniques, such as the iris being retracted with the chopper, may 
facilitate the safe performance of the procedure. 
 
Materials and methods: This paper presents a series of cases of patients with small 
pupils (<4 mm) undergoing phacoemulsification without the use of pupillary dilators. 
All procedures were performed by the same surgeon, using a standard 
phacoemulsification technique. After performing capsulorhexis under careful control, 
the iris was delicately removed peripherally with the chopper, creating an adequate 
working space for nucleus fragmentation. 
Repeated iris repositioning maneuvers were used during critical stages 
(phacoemulsification and cortical aspiration), avoiding iris injuries. The analyzed 
parameters included surgery time, used ultrasonic energy,  incidence of intraoperative 
complications and early postoperative results (corneal edema, inflammatory reaction, 
visual acuity). 
 
Results: This technique allowed safe performance of the surgical intervention, without 
for pupillary expansion devices being used. The visibility of the operative field was 
satisfactory, and the manipulation of the nucleus could be performed efficiently. The 
ultrasonic energy and surgery time were kept within limits comparable to standard 
cases. No intraoperative complications, such as capsular ruptures or significant iris 
lesions, were recorded. Postoperatively, corneal edema was minimal, and the 
inflammatory reaction was mild and transient. The recovery of visual acuity was 
favorable. 
 



 

 
 

Conclusions: Mechanical iris retraction with the chopper represents an effective and 
economical alternative to pupillary expansion devices in small pupil cataract surgery. 
This technique allows maintaining good intraoperative control, with an adequate 
safety profile, when used by experienced surgeons. Correct application of the 
maneuvers minimizes iris trauma and contributes to favorable postoperative 
outcomes. 
 
Key-words: small pupil, cataract surgery, pupillary expansion devices 
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Leathery nucleus management 
1, A. Burloiu1 

1 Ophthalmology Department of ‘Nicolae Malaxa’ Clinical Hospital Bucharest  
 
Introduction: The leathery lens nucleus represents an intraoperative challenge in 
cataract surgery, being characterized by increased consistency, elasticity and a 
tendency to resist conventional fragmentation. These particularities increase the risk 
of complications, such as zonular stress, increased ultrasonic energy usage and 
damage to the corneal endothelium. The horizontal chop technique has proven 
effective in fragmenting hard nuclei, but its applicability in the case of leathery nuclei 
requires specific adaptations. 
 
Materials and methods: The present paper presents cases of cataract with learhery 
nucleus, operated by phacoemulsification using the horizontal chop technique. The 
technique involved the achievement of a continuous circular capsulorhexis, followed by 
hydrodissection and mobilization of the nucleus. The chop was performed by firmly 
fixing the nucleus with the phaco tip and introducing the chop instrument in the 



 

 
 

equatorial plane, applying a controlled force to initiate cleavage. In cases where the 
nucleus presented increased resistance to separation, additional progressive 
segmentation and rotation maneuvers were used. Intraoperative parameters 
(cumulative ultrasonic energy, phacoemulsification time) as well as postoperative 
outcomes (visual acuity, corneal edema, and complications) were evaluated. 
 
Results: The horizontal chop technique allowed for efficient fragmentation of the 
leathery nuclei. The ultrasonic energy used was reduced compared to classical methods 
of lens division, and operating time was significantly reduced. Good anterior chamber 
stability and adequate control of nuclear fragments were observed. Postoperative 
corneal edema was minimal in most cases, with rapid visual recovery.  
 
Conclusions: The horizontal chop technique, adapted to the particularities of the 
leathery lens nucleus, represents a safe and effective method of nuclear 

optimal intraoperative 
control, this approach contributes to the protection of ocular structures and improving 
postoperative outcomes. Familiarity of the surgeon with these technical adaptations is 
essential for optimal management of this type of nucleus. 
 
Key words: cataract surgery, orizontal chop, leathery nucleus 
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Post-traumatic lens subluxation - surgical management 
-Dima1,2,3 1,2,3 2, T Diaconu2   

1Ocularius Clinics 2Ophthalmology Clinic, SCJU Craiova 3UMF Craiova   
 
Video Presentation – A case of post-traumatic lens luxation with zonular dehiscence of 
approximately 270 degrees is addressed using anterior segment surgical techniques: 
anterior chamber maintainer, capsulorhexis, stabilization with capsule hooks, 
phacoemulsification, and anterior vitrectomy. Since the stability of the remaining 
capsular bag appeared highly precarious, the decision was made to extract the intact 
bag using 25g forceps and to perform a monobloc pseudophakic implantation with 
scleral fixation using a 9-0 polypropylene suture, monoflange technique. 
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FLANGE FIXATION TECHNIQUES – POSSIBILITIES AND LIMITS 
-Dima1,2,3 1,2,3 2, T Diaconu2   

1Ocularius Clinics 2Ophthalmology Clinic, SCJU Craiova 3UMF Craiova   
 
Video Presentation – Fixation techniques using 9-0 polypropylene sutures with a flange 
offer numerous advantages (transconjunctival, minimally invasive, and versatile 
procedures), but their application is not universal. Technical maneuvers are presented 
that allow the use of these fixation techniques for monobloc pseudophakic IOLs with 2 



 

 
 

haptics, monobloc pseudophakic IOLs with 4 haptics, and capsular tension rings. The 
limits imposed by the risk of transscleral internalization of the flange and secondary 
destabilization are evaluated. 
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Cataract surgery in patients with significant corneal opacities. Various approaches. 

Alina Gheorghe1,2, Ana Maria Arghirescu1,2, M Morosanu1, A Coleasa1,2 , Veronica 
Toader1, Laura Ioana Dinu1, Iulia Ivanov1, Teodora Alexandrescu1  

1Clinical Institute for Ophthalmological Emergencies “Prof.Dr.Mircea Olteanu”, 
Bucharest 

2University of Medicine and Pharmacy “Dr. Carol Davila “, Bucharest  
  

Introduction: We present a series of cases illustrating our approach to overcoming 
both preoperative and intraoperative challenges in cataract surgery for patients with 
significant corneal opacities, or various degrees of epithelial or epithelio-stromal 
dystrophies. 
 
Methods: All patients have undergone cataract surgery with IOL implantation with 
prior documentation of the extent of the corneal implication: slit-lamp exam, anterior 
segment optical coherence tomography, biometry. The degree and localisation of the 
corneal opacities have guided our unique surgical approach in each of the presented 
cases with personalised IOL selection aiming stable visual results.  
 
Results: All patients achieved improved postoperative visual acuity. In cases of 
epithelial-stromal dystrophies, particular attention was paid to preoperative irregular 
astigmatism and to the challenges of biometric calculations in eyes with a history of 
corneal laser surgery. Reduced intraoperative visibility required enhanced illumination 
techniques and heightened preventive measures. Postoperative management was 
individualized according to residual refractive error and corneal stability.  
 



 

 
 

Conclusions: Careful preoperative assessment of such complex cases and considering 
the full spectrum of options, such as scleral lenses, are key to obtaining the best 
possible visual acuity gains even in the cases that are complicated by corneal diseases. 
 
Key words: corneal dystrophies, mature cataract, subluxated lens, corneal leukoma  
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Lens Extraction in Narrow-Angle Glaucoma — The Therapeutic Role Following 
Glaucoma Attack 

Anca Tomi¹, Mara-
Victor Moga¹ 

¹ Clinical Institute of Ophthalmological Emergencies „Prof. Dr. Mircea Olteanu", 
Bucharest, Romania 

 
Purpose: The surgical management of glaucoma patients has undergone a radical 
transformation over recent decades. As highlighted by Ling and Bell, cataract surgery 
has evolved beyond simple visual rehabilitation, becoming a therapeutically beneficial 
intervention for intraocular pressure reduction across all forms of the disease. The 
greatest anatomical and functional impact of lens extraction is observed particularly in 
angle-closure pathology, fundamentally redefining the management of the glaucoma 
attack. The EAGLE trial demonstrated that early lens extraction is superior to the 



 

 
 

classical laser iridotomy protocol, permanently restoring the anterior chamber 
architecture and reducing the need for subsequent filtering surgery. 
 
Material and Methods: We present a comparative case series designed to illustrate 
the transition between therapeutic strategies. Medical management of the glaucoma 
attack through topical and systemic hypotensive agents and osmotic agents, combined 
with laser peripheral iridotomy to relieve pupillary block, remains the standard initial 
approach in all cases. Classically, in cases of progression or insufficient pressure 
control, filtering surgery (trabeculectomy) was performed, with lens extraction being 
deferred unless cataract was present. The modern approach follows the same initial 
step of medical stabilization, after which, in the majority of cases, lens extraction 
(phacoemulsification with intraocular lens implantation) is performed as the primary 
curative intervention — including in patients without cataract (clear lens extraction, 
CLE). 
 
Results and Discussion: Comparative analysis revealed that the classical approach, 
although effective in immediate crisis control, did not address the primary anatomical 
determinant: the voluminous crystalline lens, whose presence maintained a shallow 
anterior chamber, favored persistent angle closure and the formation of peripheral 
anterior synechiae. Lens extraction and its replacement with a thin artificial implant 
immediately deepens the anterior chamber, mechanically widens the iridocorneal 
angle through 360 degrees, and eliminates the phacomorphic component of the 
disease, providing stable long-term intraocular pressure control and simultaneous 
visual rehabilitation, without the risks associated with filtering surgery. 
 
Conclusions: The clinical experience presented supports the current body of literature: 
modern management of angle-closure glaucoma attack has evolved from a 
temporizing, stepwise strategy to a curative, anatomically-driven intervention. Lens 
extraction currently represents the first-line treatment following resolution of the 
attack, eliminating the need for filtering surgery in the vast majority of cases. 
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There are still hard cataracts: surgical management 
Dr. Sergiu Andronic1,   Dr. Eugeniu Bendelic2 

1Avangard-  
2

Republic of Moldova 

(video film) 
This  video presentation aims to present effective surgical strategies for the 
management of hard and very hard cataracts. The difficulties are amplified in the 
presence of conditions such as miosis and zonular instability caused by rupture of the 
ligaments of Zinn. These situations increase the risk of complications and require 
adaptation of surgical techniques. 
 
Clinical case 1: We present a case of a hard cataract associated with miosis, in which 
the use of iridoretractors was not resorted to. The “divide and conquer” 
phacoemulsification technique was chosen, which proved to be effective and safe in 
this context. Intraoperatively, the presence of iridophacodonesis was highlighted, 
suggestive of zonular instability. In this regard, in order to stabilize the capsular bag, a 
capsular tension ring was implanted. 
 
Clinical Case 2: We present a case of a hard cataract associated with miosis. During 
the lens fragmentation stage, the inferior zonular ligaments failed, revealing 
significant capsular instability. The fragmentation of the nucleus was completed with 
delicate maneuvers, under the protection of a spatula and with the use of viscoelastic 
substance, to minimize additional stress on the remaining zonula. Subsequently, a 
capsular tension ring was implanted, followed by implantation of the artificial lens. 
 
Clinical case 3: A case of a hard Morgagnian cataract is presented. The 
phacoemulsification technique “phaco chop” was used. During the intervention the 
inferior zonular ligaments ruptured, causing capsular instability. To stabilize the 
capsular bag, a capsular tension ring was implanted. The intervention was completed 
by the implantation of PF. 
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Corneal HOA changes and quality of vision after hyperopic SMILE 
B. Galan1, Alina Cantemir2, Smarandita Galan1  

 
 

 
Hyperopic SMILE 
Purpose: To evaluate changes in corneal higher-order aberrations (HOAs) and their 
impact on visual quality following SMILE surgery for hyperopia correction. 
 
Methods: This study included 20 eyes from 10 patients with hyperopia and/or 
hyperopic astigmatism treated with the SMILE procedure. All patients underwent 
preoperative and postoperative evaluations with a follow-up period of 6 months. 
Assessments included uncorrected and corrected visual acuity, manifest refraction, 
corneal topographic/tomographic analysis, and corneal higher-order aberration 
analysis. Parameters evaluated included total HOAs and their individual components, 
such as coma, trefoil, and spherical aberration. Changes in postoperative visual quality 
were also assessed. 
 
Results: Hyperopic SMILE resulted in improvements in postoperative refractive and 
functional outcomes. Changes in the corneal aberration profile were evaluated at the 
6-month follow-up, including total HOA values and individual aberration components. 
The relationship between changes in corneal aberrations and postoperative visual 
quality was also investigated. 
 
Conclusions: Hyperopic SMILE represents an effective option for the correction of 
hyperopic refractive errors. Evaluation of HOA changes and their impact on visual 
quality may contribute to a better understanding of postoperative visual outcomes and 
may help optimize patient selection. 
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Preoperative predictors of satisfaction after Presbyond Laser Blended Vision 
B. Galan1, Alina Cantemir2, Smarandita Galan1  

1  
2  

LASIK Presbyond 
Purpose: To evaluate preoperative factors associated with postoperative patient 
satisfaction following PRESBYOND Laser Blended Vision and to identify potential 
predictors of successful visual adaptation and subjective visual outcomes. 
 
Methods: This study included patients undergoing PRESBYOND Laser Blended Vision 
for the correction of presbyopia. Preoperative assessment included detailed 
ophthalmic examination, manifest refraction, ocular dominance testing, corneal 
topography/tomography, pupil analysis, and ocular surface evaluation. Additional 
parameters potentially influencing postoperative satisfaction, including age, refractive 
status, angle kappa, higher-order aberrations, ocular surface condition, and baseline 
visual characteristics, were analyzed. Patient satisfaction and subjective visual quality 
were evaluated postoperatively using standardized questionnaires and clinical 
outcome measures. 
 
Results: The relationship between preoperative clinical variables and postoperative 
patient satisfaction was analyzed. Several preoperative factors demonstrated an 
association with visual adaptation and subjective postoperative outcomes. Parameters 
related to optical quality, ocular surface stability, and individual visual characteristics 
appeared to influence the degree of patient satisfaction following treatment. 
 
Conclusions: Careful preoperative evaluation and identification of predictive factors 
may improve patient selection and optimize outcomes following PRESBYOND Laser 
Blended Vision. Better understanding of factors associated with postoperative 
satisfaction may contribute to more personalized treatment planning and improved 
patient expectations. 
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When patient trust and modern surgical technique restore vision lost for over 50 
years – video film 

 
*Optikren Clinic, Iasi 

  
Abstract: We present the case of a 66-year-old female patient, A.S., who presented for 
cataract surgery in her only functional eye (RE) , the fellow eye having had reduced 
vision since chilhood following an ocular infection. After the successful surgery on the 
right eye – phacoemulsification with EDOF IOL – the patient requested an attempt at 
surgical intervetionn in the left eye as well. The left eye showed a central and 
paracentral nasal corneal leukoma, an inferior iris coloboma ( irido-corneal adhesion) 
and a dense, mature cataract. Preoperative visual acuity was RE=20/20; LE=hand 
motion with definite light perception. 
The video demonstrates the surgical technique, which involved anchoring the inferior 
capsular bag with retractors; phacoemulsification + insertion of a capsular tension ring 
using a Shimowake spiral injector + implantation of a monofocal intraocular lens in the 
bag, followed by release of the iris incarcerated in the peripheral cornea and 
pupiloplasty with four sutures (4-throw technique). 
Postoperatively, a significant infero-nasal corneal edema area was noted, and a 
marked endothelial – Descemet detachment was identified. Five days later, 
reintervention was performed, consisting of repositioning the endothelial-Descemet 
flap and tamponade with air bubble. The postoperative course was favorable, with a 
restore best corrected visual acuity of 0.6. 
 
Conclusion: Anterior segment ocular conditions in chidhood (after the age of 6-7years) 
may be associated with the potential to restore useful vision even after a long period 
of time. 
Endothelial-Descemet detachment may occur iatrogenically during complex anterior 
segment surgeries – early recognition and prompt repositioning can prevent corneal 
decompensation. 
 
Keywords: iris coloboma, iridoplasty, iatrogenic Descemet detachement 
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Patient Satisfaction Evaluation Regarding the Use of Different Types of Intraocular 
Lenses (IOLs) Using the "Mix-and-Match" Strategy 

 
Affiliations: ¹ Neuroptics – Ophthalmology Department, Bucharest ² "Prof. Dr. Mircea 

Olteanu" Clinical Institute of Ophthalmic Emergencies, Bucharest 
 
Introduction: The "Mix-and-Match" strategy (asymmetrical implantation) in cataract 
or refractive surgery involves implanting two different types of intraocular lenses (IOLs) 
in the two eyes of the same patient. This approach aims to maximize spectacle 
independence and achieve functional vision at multiple distances by integrating the 
specific optical advantages of each lens design at a binocular level. 
 
Purpose: The study aims to evaluate and quantify the degree of patient satisfaction, 
analyzing how combining the optical profiles of different IOL types optimizes binocular 
vision, compensates for the individual limitations of each implant (such as dysphotopsic 
phenomena or depth of focus limitations), and improves the quality of life. 
Material and Methods: To evaluate visual function and its impact on quality of life, a 
standardized and validated instrument was used: the NEI VFQ-25 (National Eye 
Institute Visual Functioning Questionnaire). The study cohort included patients who 
received the following implant combinations: Monofocal-Multifocal, EDOF (Extended 
Depth of Focus)-Multifocal, Monofocal-EDOF, as well as the variant of a phakic eye 
(natural crystalline lens) combined with a pseudophakic eye with a Multifocal IOL. 
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Results: Data analysis demonstrated that "Mix-and-Match" combinations offer a high 
degree of visual and functional satisfaction. It was observed that the success of this 
strategy is strictly dependent on two major factors: rigorous preoperative patient 
selection (assessing associated pathologies and expectations) and achieving optimal 
postoperative refractive outcomes. 
 
Conclusions: The "Mix-and-Match" strategy represents an effective, safe, and 
personalized therapeutic approach. Achieving maximum visual comfort and overall 
clinical success relies on the central nervous system's ability to achieve optimal cortical 
neuroadaptation, which is essential for the fusion of the dissimilar images projected 
onto the two retinas. 
 
Keywords: Monofocal IOL, Multifocal IOL, EDOF IOL, Mix-and-Match strategy, 
neuroadaptation, VFQ-25 questionnaire. 
 
 

 
mare  

 
  

 

-

-

-
- at 

-



 

126 
 

 
 
 

Surgical resolution of a complex case of  lens subluxation and high myopia 
Dana Preoteasa, Laura D. Stejar  

Cataract surgery, Onioptic Hospital of Ophthalmology, Craiova, 
 
We present the case of a 22-year-old patient with spastic paraparesis, bilateral 
microspherophakia, lens subluxation, and congenital high myopia (-15.00 D). We 
decided to implant a Trifocal Toric IOL (Liberty +13.00 D, CYL 5.25 @ 70°) in 
combination with a capsular tension ring and a scleral-sutured Ahmed capsular tension 
segment in the left eye. Capsular tension hooks stabilized the capsular bag and enabled 
continuous capsulorhexis. A capsular tension ring was initially used for support during 
lens removal. For improved centration, an Ahmed CTS was sutured to the sclera, and 
the CTR was removed. The IOL was secured using two Prolene knots, ensuring stable 
alignment at 71°. At one month postoperatively, the patient achieved an uncorrected 
distance VA of 0.8 decimal with a spherical equivalent of -0.75 D.  
This case highlights the successful integration of trifocal toric IOL implantation with 
scleral fixation techniques in addressing the challenges of lens subluxation, 
demonstrating excellent refractive outcome. 
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Difficulties in phacoemulsification and toric implant alignment in a patient with 
hypotransparent cornea(corneal leucoma) - video 

 
Clinica Oculens, Cluj-Napoca 

 
We present the case of a 72-year-old patient, operated on 24 years ago using the 
antiastigmatic keratotomy-arcuate incisions. 2 years ago he developed a perforated 
corneal ulcer in the RE, which caused a pronounced astigmatism and cataract. The 
cataract surgical technique and toric implant alignment, precautions and difficulties 
encountered during surgery are presented. 
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Traumatic cataract, subluxated lens, extracapsular extraction-    intraoperative 
surprise – video 

 
 -  

 
We present the case of a 75 yo patient, who suffered a blunt trauma in the LE 
approximately 2 years ago, resulting in a progressive decrease in visual acuity. The 
clinical examination revealed cataract and lens subluxation in the LE, for which surgical 
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intervention was performed by EEC. The technique of lens extraction and implantation 
in these conditions is shown. 
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Options and surgical management in intumescent cataract with “Argentinian flag” 
D. Nicula 

Oculens Clinic, Cluj-Napoca 
 
We present the case of a 67 yo patient with intumescent cataract who developed an 
“Argentinian flag” after anterior capsule puncture. We present the step by step options 
and therapeutic approach in the case of this complication. 
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Accident during implantation with capsular bag disinsertion. Surgical resolution 
while preserving the initial implantation option.  

D. Nicula  
Oculens Clinic, Cluj-Napoca 

 
We present the case of a 49-yo patient with cataract in the RE who suffered a total 
capsular bag disinsertion at the time of implantation. The surgical resolution technique 
of the incident is shown in order to preserve the initial option of implanting a monofocal 
plus IOL. 
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Management of the IOL exchange – clinical case 
E. Ungureanu*, S.Oprea*, Carla Filip*, O. Hamid*, Sinziana Istrate* 

*Clinica Bine&Optissima 
 
Video presentation of a case – a 19 year old IOL, glistening. The patient has previously 
underwent laser capsulotomy. Surgical intervention consists in IOL removal and an 
EDOF lens implantation in the bag. 
Keywords: IOL, explantation, laser capsulotomy 
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Caution: wet floor 
H. T. Stanca1,2 1,2, Antonia Ranetti1,2 1, Alina 

1,2,  Diana Dragomir1, Alice Cîrciumaru1, Andrei Costin1, Octavia Elena Pandele1 
 1 Eye Clinic, ”Prof. Dr. Agrippa Ionescu” Emergency Hospital, Bucharest, 

Romania                                 
 2 Ophthalmology Department, University of Medicine and Pharmacy “Carol 

Davila”, Bucharest, Romania 
 
Purpose: To present our approach regarding the management of a quite difficult case 
with high myopia, deep anterior chamber (AC) and phacodonezis. 
Materials and methods: The highly myopic patient had phacodonezis and cataract. The 
AC was quite deep but clear and symetrical. At the beginning of the surgery we noticed 
vitreous prolapse through a superior-nasal zonular dehiscence and We had to remove 
it by anterior vitrectomy and to tampon it by dispersive OVD. After capsulorhexis 
maneuver We decided to support the bag using four iris-hooks. After 
phacoemulsification of the lens We implanted a CTR, which needed to be repositioned. 
In the end We implanted a three-piece IOL in the sulcus, having the optic captured 
under the capsulorhexis.  
 
Results: The postoperative result was good, the patient having the target refraction 
reached and a catchy satisfaction. 
 
Conclusion: The particularity of this case was a highly myopic patient with zonular 
dehiscence and vitreous herniation in the anterior chamber, which had to be managed 
by stabilizing the bag through iris hooks, CTR and 3-piece IOL into the sulcus with optic 
captured inside the bag. 
 
Key words: phacodonezis, deep anterior chamber (AC), zonule laxity, capsular tension 
ring (CTR), 3-piece IOL 
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Just a routine case! 
H. T. Stanca1,2 1,2, Antonia Ranetti1,2 1, Alina 

1,2,  Diana Dragomir1, Alice Cîrciumaru1, Andrei Costin1, Octavia Elena Pandele1 
1 Eye Clinic, ”Prof. Dr. Agrippa Ionescu” Emergency Hospital, Bucharest, Romania                                 

   2 Ophthalmology Department, University of Medicine and Pharmacy “Carol Davila”, 
Bucharest, Romania 

 
Purpose: To present our approach regarding a quite straitforward cataract case 
complicated by an unexpected situation during surgery. 
 
Materials and methods: We are reviewing our surgical steps during the entire surgery 
of a quite standard case, which challenged us by having an unexpected dropped 
nucleus during phacoemulsification.  
 
Results: We had to use different maneuvers in order to stabilize the capsular tear which 
was created by a previous intravitreal injection. We performed anterior vitrectomy and 
We postopened the dropped nucleus removal. Two days later We performed pars plana 
vitrectomy and We had removed the dropped nucleus, followed by a three-piece IOL 
implantation into the sulcus. A few month later We had to reposition the IOL which 
became decentered.  
 
Conclusion: Complications could happen anytime during routine cataract surgery, and 
the rate of dropped nucleus through posterior capsular tears created by previous 
intravitreal injections increased a lot. The surgeon should be aware of the ocular history 
of the patients and anticipate such a complication.  
 
Key words: Cataract, dropped nucleus, anterior vitrectomy, posterior vitrectomy,  3 
piece IOL 
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Stick to your guns! 
H. T. Stanca1,2 

1 Eye Clinic, ”Prof. Dr. Agrippa Ionescu” Emergency Hospital, Bucharest                               
2 Ophthalmology Department, University of Medicine and Pharmacy “Carol Davila”, 

Bucharest, Romania 
 

Purpose: Presentation of some particular intraoperative aspects regarding a 
complicated cataract case surgical management. 
 
Materials and methods: We are presenting our approach regarding a complicated 
cataract case. The patient was monocular. The only eye had seclusio-occlusio pupilae 
and a hard cataract. We dissected the fibrous membrane around the pupil and 
performed  phacoemulsification through an iris hooks dilated pupil.  A three-piece IOL 
was implanted into the sulcus, using the optic capture into the bag. Intraoperatory 
surprises will be revealed during the video. 
 
Results: The patient was satisfied with the functional outcome, and the surgeon with 
the anatomical one. 
 
Conclusion: Uveitic cataracts, especially when they are neglected for many years, can 
pose a lot of challenges for the surgeon, who needs to keep calm and to adapt to each 
particular situation. 
 
Key words: uveitic cataract, rock hard nucleus, seclusio-occlusio pupilae, iris-hooks 
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Brunescent cataract associated with anterior capsule fibrosis 
Fiat Lux 

Laurentiu Bodolan  
 

This video presentation highlights the intraoperative challenges encountered in the 
surgical management of a complex case of brunescent cataract associated with 
anterior capsule fibrosis.Emphasis is placed on critical steps,technical difficulties,and 
strategies employed to ensure a safe and effective outcome. 
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Yamane Technique for Sulcus Intraocular Lens Implantation 
L. Levai, S. Bodog, Madalina Gherman Udrea, D. Dunca 

Vitreum Clinic, Romania 
 
Introduction: The absence of capsular support requires the use of alternative 
techniques for intraocular lens (IOL) fixation. 
 
Purpose: To present two cases in which the Yamane technique for scleral fixation of an 
intraocular lens was employed. 
 
Methods: We report the cases of two patients who, following non-penetrating ocular 
trauma, developed posterior dislocation of the crystalline lens into the vitreous cavity, 
associated with traumatic cataract. 
Pars plana vitrectomy using a 27-gauge system was performed, with removal of the 
dislocated lenses and implantation of intraocular lenses in the sulcus using the Yamane 
technique. 
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Results: Surgical management resulted in successful sulcus implantation of the 
intraocular lenses and visual rehabilitation. 
 
Discussion: By using 27-gauge ports placed 1.5 mm from the limbus, along with 27-
gauge crocodile forceps, externalization of the haptics of three-piece intraocular lenses 
can be achieved with minimal manipulation and reduced tissue trauma. 
 
Conclusion: The 27-gauge instrumentation is sufficiently small to allow effective 
fixation of the haptics of three-piece intraocular lenses in cases of implantation without 
capsular support. 
 
Keywords: Yamane technique; traumatic cataract; dislocated lens; scleral fixation; 
intraocular lens 
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Lamellar Corneal Transplantation Using DMEK Technique 
L. Levai, G. Radó, Ana Maria Pop, D. Aracs, Adriana Chicu, A. Danciu, Alexandra 

Macioaca 
Vitreum Clinic, Satu Mare, Romania 

 
Introduction: Endothelial keratoplasty, specifically Descemet Membrane Endothelial 
Keratoplasty (DMEK), represents the most advanced approach within lamellar corneal 
transplantation techniques. 
 
Purpose: To present our technique for donor graft preparation and its intraocular 
implantation. 
 
Methods: We report the case of a 76-year-old patient who developed pseudophakic 
bullous keratopathy following cataract surgery. 
Donor endothelial graft preparation was performed using the liquid bubble technique. 
This was followed by the creation of an inferior iridotomy, after which the graft was 
injected into the anterior chamber. Air tamponade was applied at the end of the 
procedure. 
 
Results: Postoperatively, the patient’s visual acuity improved from 0.2 to 0.9, with 
restoration of corneal transparency. 
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Discussion: The liquid bubble technique is a gentle and efficient method for separating 
the corneal endothelium, while simultaneously enabling staining of Descemet’s 
membrane, thus facilitating graft handling and visualization. 
 
Conclusion: Endothelial keratoplasty using the DMEK technique is an effective method 
for restoring corneal transparency in cases of edematous keratopathy. 
 
Keywords: DMEK; corneal transplantation; edematous keratopathy; liquid bubble 
technique 
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Corneal Transplantation in a Case of Conjunctivalized Corneal Leukoma 
L. Levai, G. Radó, Larisa Holhos, Ala Seica, Ana Maria Pop, Dora Furman 

Vitreum Clinic, Oradea, Romania 
 
Introduction: The loss of corneal epithelium and its replacement by conjunctival 
epithelium represent a major challenge in corneal transplantation. Restoration of the 
corneal epithelial surface prior to keratoplasty is essential for improving surgical 
outcomes and graft survival. 
 
Purpose: To evaluate the effectiveness of autologous stem cell transplantation in 
restoring corneal epithelialization in a case of conjunctivalized cornea. 
 
Methods: We report the case of a 29-year-old patient who developed a vascularized 
corneal leukoma following an alkaline burn at the age of 8 years old, associated with 
complete loss of the corneal epithelium and total conjunctivalization of the corneal 
surface. 
A staged therapeutic approach was employed to restore the ocular surface. Initially, 
the conjunctivalized epithelium was surgically removed and the corneal surface was 
covered with an amniotic membrane. This was followed by autologous limbal stem cell 
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transplantation harvested from the contralateral eye. In the final stage, penetrating 
keratoplasty was performed. 
 
Results: Postoperatively, the patient showed significant improvement in both visual 
function and ocular surface appearance. Visual acuity improved from hand motion 
(HM) to 0.3 Snellen. 
 
Discussion: Restoration of a stable corneal epithelium prior to keratoplasty is a critical 
step in the management of severe ocular surface disease. Limbal stem cell 
transplantation plays a key role in reconstructing the ocular surface and optimizing 
conditions for successful corneal grafting. 
 
Conclusion: Autologous limbal stem cell transplantation is an effective method for 
restoring the corneal epithelial layer, thereby creating favorable conditions for 
subsequent corneal transplantation and improving clinical outcomes. 
 
Keywords: Conjunctivalized cornea; autologous transplantation; limbal stem cells; 
keratoplasty 
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Sulcoflex IOL, premiere in Romania 
Lorena Cioracsim1, 2 

1TenMED Medical Clinic, Bucharest, Romania 
2 Obstetrics-Gynecology Hospital, Buftea, Romania 

 
Introduction: The Sulcoflex lens is a special type of intraocular lens used as an 
additional lens that is implanted in the ciliary sulcus over a pseudophakic implanted in 
the capsular bag. I present the case of a 75-year-old patient, who presented requesting 
independence from near-sightedness glasses. This paper aims to detail the 
personalized surgical approach of this case, using this type of lens to provide 
multifocality. 
 
Materials and methods: Following clinical examination, he was diagnosed with 
posterior chamber pseudophak in both eyes, and Yag laser capsulotomy was also 
performed in the left eye. The visual acuity of each eye was 1 Decimal, the patient's 
subjective refraction being 0 for both eyes. Fundus examination and tomographic 
evaluation of the central retina revealed a posterior pole according to age, without 
associated pathological changes. It was decided to implant the Sulcoflex Trifocal lens 
in the ciliary sulcus for both eyes. The surgical procedure was performed without intra- 
or postoperative complications. The lens was positioned, as recommended, with the 
haptics at 90 degrees to those of the pseudophakic present in the capsular bag, and 
the viscoelastic substance between the 2 lenses was rigorously removed. 
 
Results: At 1 month postoperatively, distance visual acuity is maintained at 
preoperative values, and uncorrected near visual acuity is that obtained preoperatively 
with the best correction. Intraocular pressure is maintained at preoperative values and 
no pigment dispersion is observed on the intraocular structures. The angulation of the 
optic and the wavy design of the haptics are the key to the safety of the long-term 
presence in the ciliary sulcus of this type of lens. In addition, reversibility played a very 
important role in choosing this type of lens in this case, as the patient could anytime 
choose to return to the preoperative status after Sulcoflex lens removal. 
 



 

 
 

Conclusions: The use of the Sulcoflex Trifocal lens in this case represented an elegant 
alternative with fewer intraoperative risks than the explant and reimplant maneuvers 
of a multifocal lens. Good preoperative patient counseling favors obtaining satisfactory 
postoperative results for both patient and  doctor. 
 
Keywords: cataract surgery, sulcus, multifocality 
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Opacified intraocular lens – therapeutic approach and analysis of explanted lenses 
M. Zemba *,**, I. Chitac*, Andreea Balta*, Adriana Malina Mihai*, Lucia Balint*, 

A.M. Grumezescu*** 
*”Dr. Carol Davila” Central Military Emergency University Hospital 

**Carol Davila University of Medicine and Pharmacy 
***Bucharest Polytechnic University, Faculty of Applied Chemistry and Materials 

Science 
 

Aim: To present the clinical management of two cases of opacified intraocular lenses 
and the analysis of the explanted lens. 
 
Methods: The surgical procedures are shown in a video. 
The intraocular lenses were analyzed using scanning electron microscopy, energy-
dispersive X ray spectroscopy and Fourrier transform infrared spectroscopy. 
 
Results: Visual acuity was restored to values similar to those seen in the early 
postoperative period. 
Scanning electron microscopy revealed in the case of the first lens spherical aggregates 
on the surface of which salt-specific structures were present; the second lens exhibited 
villous-like structures. 
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Energy-dispersive X ray spectroscopy reveals the presence of carbon, oxygen, calcium, 
sodium and chlorine, relatively similar in the two samples, but with a lower mass ratio 
for sample two. 
Fourrier transform infrared spectroscopy reveals a similarity in the spectra, suggesting 
that the opacification processes observed clinically are not accompanied by chemical 
changes in the acrylic material. 
 
Conclusions: Opacification of intraocular lenses can be resolved by explantation and 
reimplantation of another lens, ither in the sulcus or fixed to the sclera. Analysis of the 
intraocular lenses revealed deposits on the lens surface, differing morphologically and 
structurally. No chemical interactions were observed between the intraocular lenses 
and their opacifications films. 
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Surgical Management of a Posteriorly Luxated Multifocal Intraocular Lens in a 
Young Patient: Posterior Vitrectomy, Explantation, and Scleral Fixation of a Toric 

EDOF Carlevale® Lens 
M Munteanu1,2 , Pac Cristina Patricia2, C Rosca3 

1 ‘Victor Babes’ University of Medicine and Pharmacy, Timisoara 
2 ‘Prof. Dr. Munteanu Ophthalmological Center’ Timisoara  

3 ‘OCULENS’ Clinic Cluj - Napoca 
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Purpose: To present the surgical management and functional outcomes of a young 
patient with a luxated multifocal intraocular lens (IOL), requiring complex anterior and 
posterior segment intervention. 
 
Methods: We report the case of a young male patient who presented with decreased 
visual acuity and optical disturbances secondary to a luxated multifocal IOL. A 
comprehensive preoperative assessment was performed, focusing of course on the 
clinical aspect but also calculating various parameters in order to achieve the best 
outcome possible.  The intervention consisted of a pars plana posterior vitrectomy, 
careful explantation of the dislocated multifocal IOL while minimizing enlargement of 
the main corneal incision , and secondary implantation of a toric extended depth-of-
focus (EDOF) Carlevale lens with scleral fixation focusing on achieving optimal 
centration, careful scleral handling, and correct positioning of the IOL. 
 
Results: The surgery was completed without intraoperative or postoperative 
complications. The Carlevale lens was well-centered and stable, with optimal scleral 
fixation. Postoperative follow-up demonstrated significant improvement in visual 
acuity and refractive status, with excellent functional outcomes and high patient 
satisfaction. 
 
Conclusions: In cases of luxated multifocal IOLs, a combined surgical approach 
involving vitrectomy, explantation, and scleral fixation of a Carlevale EDOF lens 
represents a safe and effective option. This technique provides excellent anatomical 
stability and favorable visual rehabilitation, especially when toric correction is required. 
Even in seemingly desperate cases such as posteriorly luxated IOLs, a highly 
professional surgical approach must remain focused on achieving optimal functional 
and refractive outcomes. In this case, meticulous preoperative biometry and precise 
IOL power calculation were essential, contributing significantly to the excellent 
postoperative visual results. 
 
Keywords: posteriorly luxated IOL, Carlevale EDOF lens, scleral fixation, targeting great 
outcomes 
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Management of cataract in patients with radial keratotomy 
1,2 1 1 

1 -Napoca 
2Clinica Laser Optisan Cluj-Napoca 

 
Introduction: Cataract surgery in patients with prior radial keratotomy (RK) presents 
challenges related to maintaining corneal integrity during phacoemulsification and 
achieving the targeted postoperative refraction. 
 
Case reports: We present two cases (3 eyes) of cataract and radial keratotomy, where 
the lens was removed via phacoemulsification using a scleral incision and a monofocal 
artificial lens (IOL) was implanted in the capsular bag without complications.  
Case 1: female, 68 years old, with bilateral cortico-nuclear cataract, 8 RK incisions and 
two astigmatic keratotomy incisions (1993), operated on in 2021. Optical biometry, AL: 
RE=30.23 mm and LE=29.40 mm. An IOL of +15.5 T8 was implanted in the first eye, and 
+17 T8 in the LE for a -2.50 D target. The SRK/T formula was used for the first eye, and 
the Barrett True K Calculator for the second.  
Case 2: female, 59 years old, with bilateral nuclear cataract and status post 12 RK 
incisions in the LE (1997), operated on in February 2026. Optical biometry, AL: LE=29.25 
mm. The Barrett True K formula was used. In-the-bag implantation of a +15.0 D T3 
artificial lens was performed, with a refractive target set at -2.50 D.  
Results: In the first case, during the first two postoperative months, the refractive 
outcome was emmetropia, and VA BE=0.7-0.8 without correction. Between 1 and 5 
years postoperatively, the refraction in the RE varied between -0.25 and -1 D, and in 
the LE, between -1.75 and -2 D.  
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In the second case, recently operated, the LE refraction was -3.50 D. VRE=0.7 with 
correction. 
 
Conclusion: The sclero-corneal incision eliminated the risk of adjacent RK incision 
dehiscence during phacoemulsification and is recommended for all patients with more 
than 6 radial keratotomies. In patients with a history of radial keratotomy, difficulties 
may arise in reaching the target refraction and the final refractive result may only 
stabilize several months after surgery. 
 
Keywords: radial keratotomy, phacoemulsification, biometry. 
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Mature cataract and its difficulties – surgical approach 
1,2 

1 - Satu Mare 
2Clinica Imagister - Satu Mare 

 
Purpose: Surgical solution for mature cataracts and highlight of frequent 
intraoperatory inconveniences.  
 
Material and Method: Three surgical cases are presented with mature cataract and 
their intraoperatory impediments like anterior capsular fibrosys, lack of pupilary 
dilatation and increased nucleus durity.   
     
Conclusion: Through precise surgical intervention and approach of case particularities 
of cases we can achieve a good visual outcome.        
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Minimally Invasive Management of Early Acanthamoeba Keratitis 
 

 
Purpose: Our aim is to describe a case of early Acanthamoeba keratitis (AK) presenting 
with pseudodendritic epithelial lesions, which was diagnosed using slit lamp 
evaluation, in vivo confocal microscopy and microbiological analysis, then successfully 
managed with alcohol-assisted epithelial debridement combined with sectoral 
superficial keratectomy and topical anti-amoebic therapy. 
 
Method: A single-patient case report with multimodal diagnostic evaluation, including 
slit lamp biomicroscopy, in vivo confocal microscopy and microbiological analysis. The 
Acanthamoeba infection progressed despite initial anti-amoebic therapy with 
voriconazole and chlorhexidine. The surgical management comprised topical 20% 
ethanol–assisted epithelial debridement and zone-limited superficial keratectomy, 
followed by topical chlorhexidine, hexamidine and intermittent povidone-iodine 
instillation. 
 
Results: Confocal microscopy of the corneal epithelium revealed scattered round or 
oval-shaped hyperreflective structures representing Acanthamoeba cysts. Corneal 
scraping and a sample collected from the patient’s contact lens case were sent to the 
microbiology department and the results revealed the presence of Acanthamoeba 
trophozoites, confirming the diagnosis. After ethanol–assisted epithelial debridement 
and superficial keratectomy, the patient improved rapidly on topical anti-amoebic 
therapy, with resolution of symptoms, full visual recovery, complete epithelial healing 
and only a few discrete areas of subepithelial haze. 
 
Conclusions: Acanthamoeba keratitis should be considered in any patient with scarce 
epithelial lesions and disproportionate pain. In vivo confocal imaging and 
microbiological examination are essential for early diagnosis. Alcohol-assisted 
epithelial debridement and zone-limited keratectomy combined with chlorhexidine, 
hexamidine and betadine therapy can achieve complete recovery when initiated 
promptly. 
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Surgical management of corneal decompensation secondary to an anteriorly 
luxated posterior chamber intraocular lens 

V. Dinu, Carmen E. Chirita, Bianca M. Urse, Dalia Constantinescu, Cristiana Iliescu 
“Prof. Dr. Mircea Olteanu” Institute for Ophthalmological Emergencies, Bucharest, 

Romania 
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This video presentation details the surgical management of a patient with acute 
corneal edema secondary to the anterior luxation of a posterior chamber intraocular 
lens (PC IOL). PC IOL luxation into the anterior chamber is an ophthalmologic 
emergency due to ongoing endothelial trauma. The objective of the intervention was 
to eliminate mechanical stress, restore anatomy, and rehabilitate vision. The video 
demonstrates the surgical techniques used, including the protection of the remaining 
corneal endothelium using ophthalmic viscosurgical devices (OVDs). The presentation 
highlights the explantation of the luxated PC IOL using the "twist and out" technique, 
allowing for safe extraction through a small incision. Subsequently, the video shows 
the implantation of a new 3-piece PC IOL in the ciliary sulcus, ensuring optimal stability. 
The procedure concludes with a pupilloplasty to correct iris defects and restore 
pupillary anatomy. Postoperative results consisted of the elimination of mechanical 
trauma, gradual clearing of corneal edema, and restoration of the anterior segment 
architecture. In conclusion, the surgical approach using the "twist and out" technique, 
followed by 3-piece PC IOL sulcus implantation and pupilloplasty, represents a safe and 
effective strategy for managing anterior PC IOL luxations and rescuing the corneal 
endothelium. 
 
Keywords: PC IOL luxation, corneal edema, anterior segment reconstruction, video.  
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Surgical strategies for Descemet membrane endothelial keratoplasty in deep 
anterior chambers 

V. Dinu, Carmen E. Chirita, Bianca M. Urse, Dalia Constantinescu, Cristiana Iliescu 
“Prof. Dr. Mircea Olteanu” Institute for Ophthalmological Emergencies, Bucharest, 

Romania 
 

Descemet membrane endothelial keratoplasty (DMEK) in patients with deep anterior 
chambers (ACs), a situation particularly encountered in highly myopic or vitrectomized 
eyes, presents unique surgical challenges. This video presentation illustrates complex 
DMEK procedures using large-diameter grafts, usually 9 mm. The videos demonstrate 
specific techniques designed to overcome graft unfolding difficulties in these situations. 
The surgical techniques presented in detail include the Moutsouris sign, the "help 
yourself" maneuver to facilitate controlled unfolding, and the "double-bubble" 
technique for graft stabilization and positioning. The application of these modified 
surgical methods allowed for the safe handling of large grafts in deep spaces. The 
results consisted of achieving efficient unfolding, correct orientation, and secure 
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attachment of the graft in all presented cases. Postoperative imaging confirmed 
corneal thinning, complete graft attachment, and restoration of the patients' visual 
function. In conclusion, although performing DMEK in deep ACs is a procedure of 
medium complexity, the use of large-diameter grafts combined with tailored surgical 
strategies, such as the Moutsouris, "help yourself", and "double-bubble" techniques, 
maximizes the success rate, prevents intraoperative complications, and ensures 
excellent visual rehabilitation. 
 
Keywords: Descemet membrane endothelial keratoplasty, DMEK, deep anterior 
chamber.  
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Femtosecond laser arcuate keratotomy - FLAK  - versus toric IOL implantation in 
cataract surgery 

Chelaru-Postolache Oana MD. 
Chelaru-Postolache Cristian MD. 

Gauss Bacau Ophtalmology Cliniq 
 
Purpose: To evaluate the effectiveness of FLAK  made with femtolaser in reducing 
cornean astigmatism. 
 
Method: FLAKs were performed on cases of cataracts assisted with femtosecond laser 
and corneal astigmatism of up to 1.5 diopters. 
 
Conclusions: FLAK is a reliable and predictable method in reducing corneal astigmatism 
of low values. 
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Femtolaser assisted capsulotomy in high risk cataract surgery cases 
Chelaru-Postolache Oana MD. 

Chelaru-Postolache Cristian MD. 
Gauss Bacau Ophtalmology Cliniq 

 
Purpose: To show the effectiveness of  anterior capsulotomy with femtosecond laser in  
intumescent white cataracts with increased risk of anterior capsule slippage and 
posterior capsule rupture. 
 
Method: Cases of intumescent white cataracts were analyzed in which anterior 
capsulorexis was performed with the femtosecond laser. The anterior femtosecond 
laser capsulotomy resulted in complete capsulotomies without slips or tears, with the 
lens implantation in the bag, perfectly sized to fully cover the periphery of the implant. 
 
Conclusions: The use of femtosecond laser is a safe and predictable method in 
performing anterior  capsulotomy in difficult surgical cases. 
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