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Abstract
Combined 20 and 23-Gauge Pars Plana Vitrectomy in Management of Lens DislocationPipat Kongsap*, MDDepartment of Ophthalmology, Prapokklao HospitalObjective: To present a new surgical approach using the combination of 20 and 23- gauge pars plana vitrectomy for management of posteriorly dislocated lens. Design: Prospective studyMethods: Six patients (Male 5, Female 1) were operated with this technique. The mean age was 66.67 years (range 66-72 years). Five of these patients were referred to Prapokklao Hospital because of posterior dislocated lens caused by blunt trauma whilst the sixth had experienced lens dislocation after cataract surgery by phacoemulsification. Two ports of 23-gauge trans-conjunctival sclerotomy for infusion and illumination was created along with a 20-gauge vitrector port. The vitrectomy probe or fragmatome was introduced through a 20G opening.Results: This procedure was successfully performed on six patients. One week postoperatively, five patients had a clear media with a view of the retina visible on indirect ophthalmoscope.  One patient experienced hyphema which was resolved within one week. There were no observed cases of retinal tear, wound leakage, hypotony or endophthalmitis.  Post-operative follow-up ranged from 3 -12 months (mean average 8.1 months). By the final visits, two patients had achieved visual acuity of 20/40 or better, three patients achieved visual acuity of 20/70 and one patient achieved visual acuity of 20/200.Conclusions: The combination of 20 and 23- gauge pars plana vitrectomy is an efficacious and safe procedure for management of patients with lens dislocation.
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Abstract
New Intravitreal Bevacizumab Technique for Treatment of Aggressive Posterior Retinopathy (AP-ROP)Benjawan Wutthiworavong, MD1, Usa Thitiratsanont*, MD1, Chairat Saowaparit, MD21Department of Ophthalmology, Queen Sirikit National Institute of Child health2Department of Ophthalmology, Rachavithi Hospital Objective: To assess a new method─ the “Duo Procedure”─ for treatment of AP-ROP  Design: Prospective study Methods: Three premature infants (2 Male, 1 Female) from ROP clinic with diagnosis aggressive posterior retinopathy of prematurity (AP-ROP) based on indirect ophthalmoscopic examination were included in this study. The “Duo Procedure” consisted of one treatment session in which diode laser photocoagulation was applied in the avascular zone (anterior and posterior to the presumed ridge include vascular nets up to the clear retina) followed by intravitreal injection of Bevacizumab (Avastin). Fundus photographs were obtained before and after the treatment using a wide-field digital pediatric imaging system (RetCam). Results: Four out of six eyes were treated with the “Duo Procedure”.  The rest was treated with only laser abrasion. Anatomical outcomes of all treated eyes were favorable.  Proliferative tissue regressed 14 days after treatment.  There was neither progression of disease nor serious ocular or systemic complications.  No further treatments were needed. Conclusions: In this study, one session of the “Duo Procedure” leads to favorable anatomical outcomes for patients with AP-ROP.  This new approach prevents aggressive progression.  It offers hope of future good vision to patients.
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Abstract
Causes of Visual Acuity Loss among HIV-infected Patients with Cytomegalovirus Retinitis in the Era of Highly Active Antiretroviral Therapy in Chiang Mai University HospitalChulaluck Tangmonkongvoragul*, MD, Somsanguan Ausayakhun, MDDepartment of Ophthalmology, Faculty of Medicine, Chiang Mai University HospitalObjective: To quantify the frequencies of the common causes of visual acuity loss for HIV-infected patients with CMVR in the era of HAART.Method: This prospective observational study comprised 113 patients (184 eyes) with newly diagnosed CMVR, from May 2008 - March 2010. Each patient was followed-up every 3 months with medical history, ophthalmologic examination.  Patients were divided as visual impairment and legal blindness.Results: The majority of the patients was native Thai (91%), while the rest was of hill tribe origin. 62% were female with age range between 14 - 57 years (average of 39).  The main cause of HIV infection was heterosexual contact (90%), followed by homosexual contact (7%).  It was found that 68% had CD4 T-cell count less than 50 cells/ul and that 46% had bilateral CMVR.·	Major causes of visual impairment were CMVR zone 2&3, CMVR zone 1 and cataract, respectively.·	Major causes of legal blindness were CMVR zone 2&3, CMVR zone 1 and retinal detachment, respectively.·	Retinal detachment was a major risk factor in both groups. Even when surgery was successful, the visual acuity was not significantly improved, indicating a permanent loss of vision.Conclusions: In the HAART era, immune recovery of HIV patients also helps restoring specific anti-CMV immunity. HAART reduces occurrence of visual impair to 0.10/EY and legal blindness to 0.15/EY. However, it did not completely eliminate the occurrence. CMVR and cataract remain the most common causes of visual acuity loss followed by retinitis-related retinal detachment, and optic nerve atrophy respectively. 
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Abstract
Effect of Immunokine (WF10) on Retina of Diabetic Foot Ulcer Patients with and without Diabetic Retinopathy: A Double-masked, Randomized, Placebo-Controlled Clinical TrialSunthapon Thaworncharoen, MD1, Narongchai Yingsakmongkol , MD21 Department of Ophthalmology, Faculty of Medicine, Srinakharinwirot University 2Department of Surgery, Faculty of Medicine, Srinakharinwirot University Objective: Immunokine (WF10)─ a chlorite based drug which induces natural defense mechanism to enhance elimination of pathogens, terminates inflammatory tissue damages, and improves oxygen saturation in tissues─ has been studied in the diabetic foot ulcer (DFU) patients. This study evaluated the effect of WF10 on retina of these patients.Methods: Double-masked, randomized, placebo-controlled clinical trial was conducted in MSMC hospital and RSU healthcare center. Forty patients with DFU were enrolled based on definitive inclusion criteria. The patients received infusion of WF10 or placebo (NSS) 0.5 ml/kg bodyweight in 500 mL of NSS for 5 consecutive days every 3 weeks for 3 cycles. All patients received standard eye examination and retinal photography at week 0, 3, 6, 9 and 12. The American college of physician’s management recommendation grading was used for retinal grading. Results: At baseline, 40 patients received retinal exam and fundus photography. Four patients were excluded because of post PRP. Twenty-one and 12 patients received consecutive retinal exam and fundus photography 4 or 5 times (9 or 12 weeks after the 1st injection). No change was detected in the grading of retina in both placebo-controlled and WF10 groups.  Conclusions:  They are no observed clinical disadvantage of Immunokine (WF10) to retina during the study period. Long term follow up will be performed. 
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Abstract
Half-dose Visudyne Photodynamic therapy in Central Serous ChoroidoretinopathyThuss Sanguansak, MD1, Yuwadee Somsap, MD 1, Tanapat Ratanapakorn, MD 1, Suthasinee Srinawat, MD 1, Chawakit Bhoomibunchoo, MD 1, Yosanan Yospaiboon, MD 1, Michael G Morley, MD 21 KKU Eye Center, Srinagarind Hospital, Khon Kaen University, Khon Kaen, Thailand2 Harvard Medical School, Boston, MA, USA.Objective: To study the efficacy of half dose Visudyne photodynamic therapy (PDT) for central serous choroidoretinopathy (CSR) in KKU eye center, Srinagarind HospitalMethod: This is a descriptive, retrospective review of twenty-three eyes of 23 patients (mean age 43 year, range 31-55 years) treated with half-dose Visudyne (3mg/m2) PDT and fluorescein angiography-guided standard-fluence PDT (50 J/cm 2) for idiopathic CSR from January 2008 till December 2009. The period prior to PDT, best corrected visual acuity (BCVA) (logMAR), Optical coherence tomography (central retinal volume (CRV) 6 mm 3) at 6 weeks and 12 weeks were recorded.  Results: Thirteen patients presented the first episode and the rest was recurrent CSR. The period prior to PDT was range 10-40 weeks; 10 patients got the PDT in within 12-24 weeks.  BCVA improvement at least 2 lines was 43.48% and 52.17% at 6 and 12 weeks. At 6 weeks, 73.91% of patients had BCVA better than 0.2 logMAR and 86.96% of patients had BCVA better than 0.5 logMAR.  At 12 weeks, 91.3% of patients had BCVA at better than 0.2 logMAR. Average of CRV prior to PDT was 8.45 mm 3 and decreased to 7.19 mm3, 6.88 mm 3 at 6 weeks and 12 weeks respectively. BCVA of the patients with first episode was improved by 50% and 58.3% at 6 and 12 weeks. BCVA of the patients with recurrence was improved by 36.4% and 45.5% at 6 and 12 weeks.  No cases developed PDT related severe visual loss or complications.Conclusion: Photodynamic therapy with half-dose Visudyne in CSR may be helpful in promoting early visual recovery judging by improved BCVA and reduced CRV.
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Abstract
Invention of Equipment for Globe Sectioning and Comparison of the Section Quality with the Standard Technique: Instrument Version 2 Anocha Sontiganok, MD, Wasee Tulvatana, MD, MSc, Wimonrat Prateepasen*, MDDepartment of Ophthalmology, Faculty of Medicine, Chulalongkorn University Background: An instrument (Version1) was invented to facilitate globe sectioning and was found that it improved the quality of the section but it was not quite user-friendly.Purpose: To invent a new instrument for eyeball sectioning and to compare the quality of sections between using the instrument and manual sectioning.Design: Invention of an instrument, and an experimental studyMethods: A second version of the instrument was made. Twenty pig eyeballs were divided into two groups: ten eyes were cut with the instrument and ten eyes were manually cut. Three pathologists, unaware of the methods used during eye cutting, evaluated the specimens and graded the quality of sections by using visual analogue scale (ranging from 0-100 mm).Results: The mean (SD) score from the instrument group was 32.1 (14.27) mm. versus the manual group 66.3 (11.05) mm. The mean difference was 34.2 (95% CI 22.2 to 46.1) mm. and the standard error of difference was 5.7 mm. (p<0.001, t- test).Conclusions: Sectioning of the eyeball with the version 2 instrument gives lower quality of the sections than manual cutting. This version of the instrument needs further adjustment.
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Abstract
Causes of Visual Acuity Loss among HIV-infected Patients with Cytomegalovirus Retinitis in the Era of Highly Active Antiretroviral Therapy in Chiang Mai University HospitalChulaluck Tangmonkongvoragul*, MD, Somsanguan Ausayakhun, MDDepartment of Ophthalmology, Faculty of Medicine, Chiang Mai University HospitalObjective: To quantify the frequencies of the common causes of visual acuity loss for HIV-infected patients with CMVR in the era of HAART.Method: This prospective observational study comprised 113 patients (184 eyes) with newly diagnosed CMVR, from May 2008 - March 2010. Each patient was followed-up every 3 months with medical history, ophthalmologic examination.  Patients were divided as visual impairment and legal blindness.Results: The majority of the patients was native Thai (91%), while the rest was of hill tribe origin. 62% were female with age range between 14 - 57 years (average of 39).  The main cause of HIV infection was heterosexual contact (90%), followed by homosexual contact (7%).  It was found that 68% had CD4 T-cell count less than 50 cells/ul and that 46% had bilateral CMVR.·	Major causes of visual impairment were CMVR zone 2&3, CMVR zone 1 and cataract, respectively.·	Major causes of legal blindness were CMVR zone 2&3, CMVR zone 1 and retinal detachment, respectively.·	Retinal detachment was a major risk factor in both groups. Even when surgery was successful, the visual acuity was not significantly improved, indicating a permanent loss of vision.Conclusions: In the HAART era, immune recovery of HIV patients also helps restoring specific anti-CMV immunity. HAART reduces occurrence of visual impair to 0.10/EY and legal blindness to 0.15/EY. However, it did not completely eliminate the occurrence. CMVR and cataract remain the most common causes of visual acuity loss followed by retinitis-related retinal detachment, and optic nerve atrophy respectively. 
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Exophthalmometric Value of a Sample in Thammasat University HospitalKanokwan Wongsuwan*, MD, Navapol Kanchanaranya, MD   Department of Ophthalmology, Faculty of Medicine, Thammasat UniversityObjective: To determine normal exophthalmometric value of a sample in Thammasat University Hospital Study design: Cross sectional descriptive studyMethods: Measurement of exophthalmos was performed with Hertel exophthalmometer by one examiner in 504 normal Thai subjects in Thammasat University Hospital. The values of exophthalmos, asymmetry and base were evaluated. Inter-rater and intra-rater reliability were tested in 40 subjects for evaluation of examiner’s reliability.Results: Intraclass Correlation Coefficient for inter-rater and intra-rater reliability were 0.81 and 0.95 respectively. In 504 subjects, the mean exophthalmos of 288 female was 13.56±2.34 mm. The mean exophthalmos of 216 males was 15.02±2.57 mm. The mean difference between both eyes (asymmetry) was 0.35 mm. There was no difference between both eyes greater than 2 mm.Conclusions: Exophthalmometric value in this study was in line with previous studies that tended to be lower than those of Caucasian and black people, but are close to those of other countries in Asia. Exophthalmometric value varied widely among different populations. By recognizing and adjusting ethnic variations are important to detect normal and abnormal exophthalmometric value for the diagnosis of many orbital diseases.
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The Results of   Scleral Tunnel 4-point   Fixation of Posterior Chamber Intraocular Lens
 Cheocharn Wiriyaluppa*, MD, Pipat Kongsap, MD
Department of Ophthalmology, Prapokklao Hospital
 Purpose: To evaluate the results of scleral tunnel 4-point   fixation of posterior chamber intraocular lens.
Mothods: This retrospective study comprised 48 patients: 39 aphakic, 8 with traumatic subluxated lens and 1 with IOL dislocation. Nine patients had undergone pars plana vitrectomy in the same visit. All patients had scleral tunnel 4-point   fixation of posterior chamber intraocular lens. Preoperative status, visual acuity, intraoperative and postoperative complications were analyzed.
Results: Mean follow-up was 15.47 weeks (range 3-54 weeks).There was no intraoperative problems related to scleral tunnel fixation. Postoperative complications and findings included hyphema (n=3), uveitis(n=1),retinal detachment(n=1)  and cystoid macular edema(n=2).No patients had suture exposure. All IOLs were well fixated and stable, although 2 eyes had a slightly tilted IOL. Eighteen patients (37.5%) had a best corrected visual acuity of 20/40 or better at   1 week postoperatively. Thirty-three patients (68.75%) had a best corrected visual acuity of 20/70 or better at   1 week postoperatively.
 Conclusions: Scleral tunnel 4-point fixation is a simple technique that gave satisfactory visual results and was not associated with serious intraoperative or postoperative complications.
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Unusual Cause Acquired EsotropiaThammanoon Surachatkumtonekul, MD1, Surachai Likasitwattankul, MD2, Sawarin Laotaweerungsawat*, MD11 Department of Ophthalmology, Siriraj Hospital, Mahidol University  2 Department of Pediatric, Siriraj Hospital, Mahidol University  Objective: To present an unusual cause of acquired esotropiaMethod: Retrospective cases reportResult: Case 1:  A 2 year old boy has nausea, vomiting and diarrhea for 2 weeks. He had esotropia 10 prism diopters and limited abduction in right eye. Eye examination: anterior segments were in normal limit in both eyes. Fundus examination revealed disc swelling in both eyes. CT scan with contrast media showed right transverse sinus thrombosis. Case 2: A 24 year old woman has severe headache, nausea and vomiting for one month. She had esotropia 14 prism diopters and limited abduction in right eye. Anterior segments were normal but optic disc were swelling in both eyes. CT scan with contrast media showed superior sagittal sinus thrombosis and right transverse sinus thrombosis. Both cases were treated with anticoagulant drugs and esotropia was improved within 2 months.Conclusion: Cerebral venous thrombosis (venous sinus thrombosis) is an uncommon condition. Patients with cerebral venous thrombosis may present with various clinical features such as increase intracranial pressure, seizures, coma, alteration of conscious, and stroke. Cerebral venous thrombosis should be one of the differential diagnosis in acquired esotropia.
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A Review of Amblyopia Treatment for Literate Patients at King Chulalongkorn Memorial Hospital in 1 Year (2007-2008) Bharkbhum Khambhiphant, MD, Wisara Srisuwanwattana*, MDDepartment of Ophthalmology, Faculty of Medicine, King Chulalongkorn Memorial HospitalObjective: To report the characteristics and the success rate of treatment of newly diagnosed amblyopia at Department of Ophthalmology, King Chulalongkorn Memorial Hospital during 2007-2008.Methods: We performed retrospective chart reviews of 16 newly diagnosed amblyopic literate patients. Successful treatment was defined as having best corrected visual acuity (BCVA) of more than or equal to 3 Snellen lines improvement or achieving 20/30 or better in the amblyopic eye. Results: Of 16 patients, 9 were females (56.25%) and 7 were males (43.75%). The mean age was 8.62±3.07 years old. The causes of amblyopia were as followed: 12 refractive error (75%),  3 strabismus (18.75 %), and 1 visual deprivation (6.25 %). The treatments were spectacles correction (93.75%), patching (68.75%), atropinized (6.25%) and surgery (6.25%). The mean BCVA, before treatment, of amblyopic eyes was 0.74±0.4 LogMAR and after treatment BCVA was 0.41±0.33 LogMAR. The mean follow up time was 14.93 ±11.85 months. Seven (43.75%) patients were treated successfully whereas 9 (56.25%) patients were not. The treatment failure group comprised 3 (33.33%) strabismus, 4 (44.44%) late detected anisometropia, and 2 (22.22%) loss to follow up. All patients received at least 1 therapeutic session. Within 2 year after treatment, UCVA was maintained in 71.4%.Conclusion: Refractive amblyopia was the major cause of amblyopia in our clinic. Combined refractive correction and patching were the effective treatments of choice. Early diagnosis and prompt initiation of treatments will help achieve the optimal therapeutic outcome. Repetitive therapy and close follow ups are mandatory.
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Cosmetic Contact Lens Wear in High School Students in Khon Kaen MunicipalityPiboon Sophonthanarak1, Pajongjit Suwansukroad1 Paruehad Aksorndee1*, Pinpart Datumma1, Rachaneekorn Weeracharoen1, Ronnachai Dayananda1, Rutthakorn Sritumma1, Lukkhana Phupiphat1, Weaw-wichian Jantachote1, Amornrat Ratanasiri, PhD2, Piyathida Kuhirunyarattana, PhD2, Olan Suwan-apichon, MD31  5th year medical student, Faculty of Medicine, Khon Kaen University2 Department of Community Medicine, Faculty of Medicine, Khon Kaen University 3 Department of Ophthalmology, Faculty of Medicine, Khon Kaen UniversityObjectives: To obtain prevalence and factors associated with cosmetic contact lens (CCL) usage among high school students in Khon Kaen Municipality Study design: Cross-sectional analytic studyMethods: Using a cluster sampling technique, 9 clusters, 412 students were selected from 2,373 high school students registered at one high school in Khon Kaen Municipality in 2009. A self-administered questionnaire was used to obtain the information regarding; 1) Personal biography 2) Patterns of CCL wear 3) Basic knowledge of CCL wear and care 4) Factors which may be associated with the use of CCL.Results: The response rate was 97.2%. The prevalence of CCL wear was 17.0% (70/412)(95% Confidence Interval [CI]: 12.9, 22.1), which was higher in female (23.6%)(61/259) than male (5.9 %)(9/153) students. Students whose incomes were in the range of 1,500 to 3,000 baht were found to be the most prevalent group (19.6%) of all CCL wearers. One third of the students (32.9%) wore CCL more than once a week and 52.9% wore CCL for continuous periods of 7 to 10 hours. We found that 38.6% of CCL wearers had experienced contact lens complications. The proportion of students who had correct basic knowledge of CCL wear and care was 12.6%. The independent factors associated with the usage of CCL were female gender (Adjusted Odds Ratio [AOR] 2.6, 95%CI: 1.1, 5.9), refractive errors (AOR 2.6, 95%CI: 1.4, 4.9), suggestions by friends (AOR 3.1, 95%CI: 1.6, 6.2), and availability of CCL (AOR 6.4, 95%CI: 2.7, 15.2)Conclusions: The prevalence of CCL use was 17.0% (95% CI: 12.9, 22.1).  Female gender, refractive errors, availability of CCL, and suggestions by friends were found to be factors associated with CCL wear.
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14.10-14.20 Intravenous Catheter as A Lacrimal Trephine
Kanograt Pornpanich, MD, Panitee Luemsamran, MD, 
Nuttaphon Wongwiwat*, MD, Sumalee Vangveeravong, MD, 
Prija Mekanandha, MD 
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Intra-Ocular Lens Implantation in Patients with Angle Closure
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13.40-13.50 Primary Intraocular Lymphoma: Clinical Features, Course and 
Outcomes
Nattaporn Tesavibul, MD, Pitipol Choopong, MD, 
Supinda Leeamornsiri*, MD

13.50-14.00 Histopathological Diagnosis of Orbital Lesions in Siriraj Hospital
Kanograt Pornpanich, MD, Panitee  Luemsamran, MD, 
Natta Sakolsatayadorn*, MD, Punsamorn Chamnankit, MD, 
Pipat  Chiewvit, MD, Mongkol  Uiprasertkul, MD, 
Sumalee   Vangveerawong, MD, Prija   Mekanandha, MD

14.00-14.10 Role of In Vivo Confocal Microscopy in Corneal Endothelial 
Diseases
Orapin Enkvetchakul*, MD, Onsiri Thanathanee, MD, 
Olan Suwan-apichon, MD

14.10-14.20 Effect of Chitosan-N-Acetylcysteine Conjugate in the Botulinum 
Toxin-B induced Murine Model of Dry Eye 
Teeravee Hongyok*, MD, Je-Min Chae, Young Joo Shin, 
Daero Na, Li Li, Roy S. Chuck, MD
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Abstract
Type and Effectiveness of Antibiotics Treatment in Hordeolum before Incision and Curettage; A Retrospective StudyVannakorn Pruksakorn*, MD, Parima Hirunwiwatkul, MDDepartment of Ophthalmology, Faculty of Medicine, Chulalongkorn UniversityObjective: To study the effect of antibiotics in the treatment of hordeolum before incision and curettage. Methods: This project was conducted at the Department of Ophthalmology, King Chulalongkorn Memorial Hospital. The medical records of the uncomplicated hordeolum patients were reviewed. Uncomplicated hordeolum patients with medical treatment alone at the first visit were enrolled. The outcome was defined by cure or not (need surgical treatment). Details of the hordeolum, types and results of medical treatment were collected and analyzed.Results: Between 2005 and 2007, 432 uncomplicated hordeolum patients in eligible criteria were enrolled. Of these, 129 cases (29.86%), treated by medication alone, were included and 303 cases (70.14%) needed surgical treatment at first visit. Medical treatment of hordeolum was various combinations from 1-3 drugs uses; 2 drugs combinations of oral and topical antibiotic uses were common (51.16%), especially Dicloxacillin and Xanalin.  Among medical treatment, combination of 1-3 types of oral and topical antibiotics was the most common (51%), especially Dicloxacillin and Xanalin. Oral Dicloxacillin was the most common monotherapy (61%). Effectiveness of these treatments was analyzed but no significant differences.Conclusion: In treatment of uncomplicated early hordeolum, there is a variety in antibiotic treatments in hordeolum.  The commercial antibiotics use for hordeolum in current general practice in King Chulalongkorn Memorial hospital is still effective treatment in uncomplicated hordeolum. 

RCOPT2010
Abstract
Intravenous Catheter as a Lacrimal TrephineKanograt Pornpanich, MD, Panitee Luemsumran, MD, Nuttaphon Wongwiwat*, MD, Sumalee Vangveeravong, MD, Prija Mekanandha, MD  Department of Ophthalmology, Faculty of Medicine, Siriraj HospitalObjective: To study the efficacy and safety of using a peripheral intravenous catheter instead of commercial lacrimal trephine for treatment of canalicular obstruction. Design:  Case seriesMethods: The medical records of 6 patients who underwent canalicular obstruction repair by using peripheral intravenous catheter were retrospectively reviewed between January 2009 to March 2010. Subjective outcome was based on symptomatic relief of epiphora at the end of follow-up (minimum of 7 months). Objective outcome was based on patency of canalicular lumen evaluated by irrigation and probing. Results: Six patients were identified. The mean age at the time of surgery was 45.1 years (range, 30 to 66 years). Two had common canalicular obstruction, 2 had lower canalicular obstruction and 2 had upper canalicular obstruction. Four patients underwent combined DCR and lacrimal trephination. One patient was lost to follow-up after stent removal. Complete epiphora relief was achieved in 4 of 5 eyes (80%). And one patient had incomplete epiphora relief (20%). Complications included 2 cases of prolapsed silicone stent, although one of these patients reported complete epiphora relief. Conclusion:  Using peripheral intravenous catheter as a lacrimal trephine is a safe and effective option for the management of canalicular obstruction.
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Abstract
The Unilateral Ring Limbal Dermoids: A Case Report Warachaya Phanphruk*, MD, Patanaree Luanratanakorn, MD, Phanthipha Wongwai, MD Department of Ophthalmology, Faculty of Medicine, Khon Kaen UniversityObjective: To report an unusual case of complex ocular choristomas which mimicked unilateral ring limbal dermoids and presented with associated abnormal fundus findings.Case Report: A case of unilateral multiple limbal dermoids was noted in a 18 day-old Thai female patient, who presented with congenital multiple corneoscleral limbal masses. The masses involved almost 360 degrees of the limbus, extended anteriorly onto the cornea and posteriorly covering the adjacent conjunctiva of left eye. Initially, the masses were not involved a visual axis. There was no associated extraocular anomaly. Corneal astigmatism was not found at early presentation. However, an examination under anesthesia showed enlarge left optic disc with excavation and alteration of retinal pigment epithelium of the left fundus. The right fundus appeared normal.The progressive enlargement of the tumors over several months led to a decision to perform an excision of left limbal masses with amniotic membrane graft to improve the visual prognosis, the ocular irritation and the cosmesis. Histopathologic examination revealed epithelial and mesenchymal elements such as lacrimal gland tissue, cartilage, adipose tissue and nerve bundles consistent with a diagnosis of complex choristomas. Follow-up at 2 postoperative months revealed a significant astigmatism of the left eye.   A refractive error was corrected with appropriate glasses. The patient was followed closely to prevent amblyopia.     Conclusion: An atypical case presented with unilateral multiple limbal masses, annular configurations and had a clinical diagnosis of unilateral ring limbal dermoids at presentation. However, histopathologic examination showed a complex choristomas instead of dermoids. Associated abnormal fundus findings were also discovered.   There were no other associated anomalies or abnormalities. However, the patient will be followed closely. 

RCOPT2010
Abstract
Factors Associated with SLT Non Responder in Glaucoma PatientsChidchanok Rungrattanaubol*, MD, Visanee Tantisevi, MDDepartment of Ophthalmology, King Chulalongkorn Memorial HospitalObjective: To identify factors associated with selective laser trabeculoplasty non responder in glaucoma or ocular hypertension patients.Design: Retrospective chart reviewMethod: Eighty-nine eyes of 89 patients with glaucoma and ocular hypertension that underwent SLT between 2006 and 2008 were studied. SLT non responder were defined as patients who had a < 20% IOP (mmHg) reduction from baseline at 3 months after SLT or patient who had ≥ 20% of IOP reduction with additional glaucoma medications, a repeat SLT, or filtering surgery within 3 months after initial SLT. Multivariate logistic regression was performed to identify factors associated with SLT non responders.Results: At 3 months post SLT 45 from 89 (50.56%) eyes met non responder criterion. Both univariate analysis and multivariate logistic regression analysis showed that pre SLT IOP was the only factor that associated in non responder group (P=0.001). Additionally non-parametric correlations showed that pre-SLT IOP was significantly correlated with success with the correlation coefficient value of 0.367 (P < 0.001). This indicated that eyes with higher initial IOP had greater possibility to obtain more IOP reduction after SLT. However, at 1 year of follow-up, mean IOP in both non-responder and responder groups were not significantly different. Of interest, number of medications in SLT-responders decreased from 2.62±1.35 initially to 2.13±1.22 at 1 year after SLT (P<0.001).Conclusions: Initial IOP was the only factor associated with non-responsiveness after SLT treatment in glaucomatous and ocular hypertensive eyes.

RCOPT2010
Abstract
Anti-Inflammation Efficacy of 0.1% Nepafenac and 0.1%Fluorometholone in Postoperative Nd: Yag Laser Peripheral IridotomyPiyada Pullsawas, MD,Manchima Makornwattana, MD Department of Ophthalmology, Faculty of Medicine, Thammasat University Purpose: To compare efficacy of inflammatory control in postoperative peripheral iridotomy and effect of intraocular pressure rising between 0.1% Nepafenac (Nevanac®, Alcon) and 0.1% Fluorometholone acetate (Flarex®, Alcon)Study design: Prospective randomized clinical trialMethod: Prospective, randomized, double blind study. Seventy eyes from 35 patients who had Nd: YAG laser peripheral iridotomy were enrolled. The primary angle closure suspected (PACS), primary angle closure (PAC) and primary angle closure glaucoma (PACG) patients were randomized prescribed 0.1% Nepafenac (Nevanac®, Alcon) in one eye and 0.1% Fluorometholone acetate (Flarex®, Alcon) in the other eye. Age, sex, diagnosis, and initial intraocular pressure were recorded pre-operatively. Total amount of LASER powers, anterior chamber cells, intraocular pressure (IOP), complication were recorded immediate, 1 hour and 3days post-operation. Patients’ comfort was recorded bilaterally at 3 days post-operation. Demographic data: age, sex, laterality, and diagnosis were analyzed by descriptive statistic frequency and Independent-Samples T test were analyzed for intraocular pressure (IOP), anterior chamber cell, patients comfort, and total energy power. Results: Mean age in this study is 60.68 years. Thirty-five patients (31 female, 4 male) with the diagnosis of PACS 24 eyes, PAC 24 eyes and PACG 22 eyes were enrolled.                Mean total laser energy power in Nevanac and Fluorometholone were 10.6114 and 12.0657 (P=0.381), respectively. Primary outcome regarding the efficacy for inflammation control between 2 topical eyedrops anterior chamber cell revealed no statistically difference at immediate postoperative, 1 hours, and 3 days postoperative. Mean Anterior chamber cell in immediate, 1 hour and 3 days post-operation grading was 3.14, 3.14, 0.08 in Nepafenac group and 3.08, 3.08, 0.08 in fluoromethalone group (P=0.759, 0.759, 1.00), respectively. There were no statistically significant difference in intraocular pressure between Nevanac and Fluorometholone groups at immediate, 1 hours and day 3 post operative. Mean IOP was 16.88, 15.71 and 15.88 mmHg at immediate, 1 hours and day 3 post operative in the Nevanac group an 16.94, 15.08 and 16.40mmHg in fluoromethalone group ( p= 0.951,0.452,0.468, respectively. There were statistically significant differences in patients’ comfort between Nevanac and Fluorometholone groups. Patients reported more comfort in Fluorometholone than Nevanac (P=0.14).Conclusions: 0.1% Nepafenac provides good control of intraocular inflammation after laser peripheral iridotomy in angle closure cases, comparable with 0.1% Fluorometholone, without corticosteroids complications. There were no IOP spike in both nevanac and fluorometholone group. Nepafenac may provide benefit in steroid responder cases. However, Fluorometholone probably showed more patients’ comfort than Nepafenac for post laser peripheral iridotomy cases.   

RCOPT2010
Abstract
Manifest Refractive Outcome after Phacoemulsification with Intra-ocular Lens Implantation in Patients with Angle ClosurePichaya Pantaweesak*, MD, Visanee Tantisevi, MDDepartment of Ophthalmology, Faculty of Medicine, Chulalongkorn University Objective: To study the difference between manifest and predictive post-operative refraction after phacoemulsification with IOL implantation in patients with angle closure.Methods: This retrospective study comprised 31 eyes of 31subjects with angle closure who underwent phacoemulsification  and IOL implantation using as-calculated IOL power  (group1), and 37 eyes of 37 subjects who underwent phacoemulsification and IOL implantation using one-step-lower IOL power (0.5 Diopter) ,(group2).  Post-operative spherical equivalent (SE) of both groups was measured at 1 month. Results: Mean (SD) manifest post-operative SE at 1 month were -0.38+/-0.81D in group1 and -0.30+/-0.57D in group2 (P=0.62). Mean (SD) absolute difference between manifest and predictive postoperative refraction at 1 month were 0.66+/-0.52D and 0.47+/-0.37D in group 1 and in group 2 respectively (P=0.79).  Of 31 eyes in group 1, 18 eyes (58.06%) had manifest post- operative SE deviated from the predictive value(   SE) of more than 0.5 D with shifting towards myopia was found in 13 eyes (72.22%). In group 2, the deviation (   SE) of more than 0.5 D was found in 14/ 37 eyes (37.83%) and 5 out of 14 (35.71%) showed myopic shift at 1 month. Conclusion: In angle closure patients with cataract who had phacoemulsification and IOL implantation, using one-step-lower IOL power seemed to provide closer post-operative refractive results to predictive values than using as-calculated IOL power. However, no statistically significant difference of manifest post-operative SE between both groups was shown. 

RCOPT2010
Abstract
A Case Report: Orbital MyiasisNattapong Wongkamchang, MD, Ravivarn Jarukasetrporn*, MDDepartment of Ophthalmology, Faculty of Medicine, Thammasat UniversityAbstractMyiasis is a term refers to invasion of living tissues of humans and other mammals by the eggs or larvae of the flies. Orbital myiasis occurs in approximately 5% of all case myiasis.  In most cases, patients have history of poor hygiene and alcoholism.This is a case report of an 82-year-old Thai woman with a clinical picture of orbital cellulites caused by intraorbital larvae. The inflammation located around left orbital cavity and 26 larvae were encountered inside. Treatments included removal of the larvae and infusion of intravenous cloxacilin.  Computer Tomography (CT) was performed to rule out further extension. Prior to discharge, the patient was given instructions for the proper care of her eye, including using an eye pad to tightly seal her left eye during sleep.  The larvae were identified by an entomologist as Chrysomyia megalocephaly, a species of flies.

RCOPT2010
Abstract
Primary Intraocular Lymphoma: Clinical Features, Course and OutcomesNattaporn Tesavibul, MD1, Pitipol Choopong, MD1, Supinda Leeamornsiri*, MD21Department of Ophthalmology, Siriraj Hospital2Department of Ophthalmology, Thammasat University Hospital Objective: To describe clinical features of primary intraocular lymphoma (PIOL) in Siriraj Hospital and analyze diagnostic methods, managements and final outcomes. Design: Retrospective case series Methods: Eleven patients diagnosed with PIOL examined at Siriraj Hospital during January 2004 to October 2008 were retrospectively reviewed. Primary central nervous system lymphoma (PCNSL) patients who subsequently developed intraocular lymphoma and systemic lymphoma patients with late onset ocular involvement were not included. Demographic data, clinical presentation, diagnostic procedures, clinical course, treatments and outcomes were recorded and analyzed. Results: Nine females (81.8%) and 2 males (18.2%) with mean age of 56.6 years (range, 40-71 years) were included. The most common presenting symptom was blurred vision. Forty-five percents of patients had bilateral involvement at first presentation. Fundus examination revealed vitreous cells in 9 cases and sub RPE infiltration/ nodules in 6 cases.  Two patients had brain involvement at first diagnosis and 6 cases subsequently developed intracranial lesions during follow up.  Ten patients underwent diagnostic pars planar vitrectomy for cytopathology and immunohistochemical staining.  The mean diagnostic time was 19 months after onset of disease (range, 2.4-40.9 months). Treatments included intravitreal methotrexate injection, systemic chemotherapy and radiation.  Five patients died and 1 case lost follow up. Conclusions:  Overall prognosis of PIOL patients is still guarded.  Early diagnosis requires a high index of suspicion, early vitrectomy and cytopathology. 

RCOPT2010
Abstract
Histopathological Diagnosis of Orbital Lesions in Siriraj Hospital 
Kanograt Pornpanich, MD1, Panitee  Luemsamran, MD1, Natta Sakolsatayadorn*, MD1, Punsamorn Chamnankit, MD1,  Pipat  Chiewvit, MD2, Mangkol  Uiprasertkul, MD3, Sumalee   Vangveerawong, MD1, Prija   Mekanandha, MD1 
1 Department of Ophthalmology, Siriraj Hospital 
2 Department of Radiology, Siriraj Hospital
3 Department of Pathology, Siriraj Hospital
Objective: To determine incidence of orbital tumors in Siriraj Hospital
Design: Retrospective case series 
Methods: A retrospective chart review was carried out for 180 orbital disease patients undergoing histopathological biopsy over a 5-year period in Siriraj hospital. Demographic data, clinical features, histopathological finding, and imaging were analyzed.
Results: Among 180 patients, 104(57.7%) were benign and 76(42.2%) were malignant. Most common diagnoses were: lymphoma (22.3%), idiopathic orbital inflammation (10.0 %), chronic dacryoadenitis (5.5%), pleomorphic adenoma (6.6%), cavernous hemangioma (5.5%). The percentage of malignant orbital lesions were 20.0% in children (0–19 years), 25.0% in young adults (20-39 years), 41.0% in middle-aged patients (40–59 years), and 66.7% in older patients (> 60 years). 

Conclusions: A variety of disorders can involve the orbit, and the occurrence of malignancies tends to increase with age among these patients. Therefore histopathological biopsy should be considered particularly in the elderly group. 


RCOPT2010
Abstract
Role of In Vivo Confocal Microscopy in Corneal Endothelial DiseasesOrapin Enkvetchakul*, MD, Onsiri Thanathanee, MD, Olan Suwan-apichon, MDDepartment of Ophthalmology, Faculty of Medicine, Khon Kaen UniversityObjective: To demonstrate confocal microscopic findings of various corneal endothelial diseases including iridocorneal endothelial syndrome (ICE syndrome), Fuchs’endothelial dystrophy and posterior polymorphous dystrophy (PPMD)Methods: All patients with corneal endothelial diseases, were examined using In Vivo Confocal Microscopy (IVCM)Results: Confocal examination of Fuchs’ endothelial dystrophy revealed the presence of round hyporeflective images with an occasional central highlight at the level of the endothelium. Decreased endothelial cell count with polymegathism and pleomorphism was also observed. In ICE syndrome, confocal images showed groups of endothelial cells with epitheloid appearances. Interestingly, confocal images of eye with PPMD showed hyporeflective bands and patchy hyperreflective images at the level of Descemet’s membrane.Conclusion: Confocal microscopy is a non-invasive method for microstructural analysis of the cornea. The higher resolution and magnification of images obtained by this technique are the advantages over conventional light microscope. With this technology, quantitative and qualitative analyses of corneal endothelium can be obtained. 

RCOPT2010
Abstract
Effect of Chitosan-N-Acetylcysteine Conjugate in the Botulinum Toxin-B induced Murine Model of Dry Eye Teeravee Hongyok, Je-Min Chae, Young Joo Shin, Daero Na, Li Li,  Roy S. ChuckWilmer Ophthalmological Institute, Johns Hopkins University, Baltimore, MarylandObjectives: To evaluate the effect of a thiolated polymer lubricant, chitosan-N-acetylcysteine conjugate (C-NAC) in a dry eye mouse model. Methods: Eye drops containing C-NAC 0.5%, C-NAC 0.3%, artificial tear (Artelac® EDO®), fluorometholone (FML®), or vehicle (control) were applied in a masked fashion to group A-E of BTX-B-induced mouse model of dry eye starting from day 3 until 4 weeks after BTX-B injection. Corneal fluorescein staining was periodically recorded. RT-PCR and immunofluorescence staining were performed at the end of the study to evaluate inflammatory cytokine expressions.Results: Mice treated with C-NAC 0.5% and fluorometholone showed a downward trend in corneal staining compared to the other groups, which was not statistically significant. C-NAC formulations, fluorometholone and artificial tear significantly decreased IL-1β, IL-10, IL-12α and TNF-α expression in ocular surface tissues. Conclusions: The BTX-B-induced dry eye mouse model is a potential useful tool to evaluate new dry eye treatment. Evaluation of important molecular biomarkers suggests that C-NAC may impart some protective ocular surface properties. Therefore, topically applied C-NAC might protect ocular surface in dry eye syndrome by inhibit inflammatory cytokine expression.  However, clinical data did not indicate statistically significant improvement of tear film stability in any of the groups tested.
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14.20-14.30 Primary Ocular Response Analyzer Waveform Analysis in the Ectatic 
Corneas: Correlation of the New Corneal Biomechanics 
Parameters and Severity of Keratoconus
Teeravee Hongyok*, MD, Elisabeth J. Cohen, MD

14.30-14.40 Atypical Fungal Keratitis in HIV-patient
Onsiri Thanathanee, MD, Orapin Enkvetchakul, MD, 
Plern Sutra*, MD, Olan Suwan-apichon, MD

14.40-14.50 Efficacy of Cyclosporine 0.05% Eye Drop in Stevens Johnson 
Syndrome with Chronic Dry Eye
Pinnita Prabhasawas, MD, Nattaporn Tesavibul, MD, 
Chulavech Karnchanachetanee, MD, Sirilux Kasemson*, MD, 
Mongkol Uiprasertkul, MD

14.50-15.00 Effect of Presbyopic Correction on Visual Field in Pseudophakic 
Eyes With Multifocal Intraocular lens 
Naris Kitnarong, MD, Pennapar Jampathong*, MD, 
Isaraporn Treesit, MD

15.00-15.30 Exhibition Hall Afternoon Break

15.30-19.00 Fineen Alcon Dinner Symposium 
Innovation in Ophthalmology
Chairman: Prin RojanaPongpun, MD
Infiniti® with New OZil® IP “ The Power of Intelligent Phaco”:
Prin Rojana Pongpun, MD, Boonchai Wangsupadilok, MD
What to do when the tears dry up:
Jeewan Singh Titiyal, MD, Benny Li, PhD, 
Varintorn Chuckpaiwong, MD 
Achieving Optimal Outcomes with Elective IOLs:
Pichit Naripthaphan, MD, Manchima Makornwattana, MD,
Chua Wei-Han, MD
How can I stop Glaucoma Progression? :
Prin RojanaPongpun, MD, Pongsak Pachimkul, MD,
Manchima Makornwattana, MD
Superior Clinical Outcomes and Practice Efficiencies with the 
Allegretto Wave Eye-Q:
Chua Wei-Han, MD 

20.30-22.30 Primary Ophthalmology on Film

Saturday, July 17, 2010
8.30-10.00 Fineen Cornea Symposium  

Pitfalls and Pearls in Managing Cornea and Refractive Surgery 
Patients for General Ophthalmologist
Vilavun Puangsricharern, MD, 
Pinnita Tanthuvanit, MD, Ngamjit Kasetsuwan, MD, 
Napaporn Tananuwat, MD, Olan Suwan-apichon, MD, 
Varintorn Chuckpaiwong, MD, Suphawadee Erjongmanee, MD, 
Narissara Kranarongran, MD, Tharinee Kulkamtorn, MD, 
Vivat Komolsuradej, MD, Kaevalin Lekhanont, MD, 
Tarinee Sa–ngiampormpanit, MD

RCOPT2010
Abstract
Ocular Response Analyzer Waveform Analysis in the Ectatic Corneas: Correlation of the New Corneal Biomechanics Parameters and Severity of KeratoconusTeeravee Hongyok, MD, Elisabeth J. Cohen, MDCornea Service, Wills Eye Institute, Jefferson Medical College, Thomas Jefferson University, Philadelphia, Pennsylvania, USA.Objective: To evaluate the correlation between the Ocular Response Analyzer (ORA) signal morphology using new waveform parameters and severity of disease in eyes with keratoconus and pellucid marginal degeneration in the Cornea and External Disease Service, Wills Eye Institute, Philadelphia, Pennsylvania, USA.Methods:  The corneal biomechanical data and new waveform parameters were measured using the ORA in 93 eyes of 62 patients with clinically diagnosed keratoconus or pellucid marginal degeneration. The correlation between these parameters and various disease severity indices were examined using Pearson correlation coefficients and stepwise logistic regression model. Results: There were significant correlations between central corneal thickness and a number of ORA parameters including corneal hysteresis (CH), corneal resistance factor (CRF), width of peak 1 (W1) etc. (P < 0.05).  Maximal topographic and steep simulated keratometries were significantly correlated with CH, CRF, inward applanation pressure (P1) and waveform score (WS) (P < 0.05).  Corneal scars also significantly altered waveform morphology and parameters. Location of maximal corneal ectasia did not significantly affect ORA parameters. These parameters were not significantly different between keratoconus and pellucid marginal degeneration. Conclusions: Corneal biomechanical and new ORA waveform parameters analyzing signal morphology changes may be additional useful indices to grade the severity of keratoconus and pellucid marginal degeneration.

RCOPT2010
Abstract
Atypical Fungal Keratitis in HIV-patientOnsiri Thanathanee, MD, Orapin Enkvetchakul, MD, Plern Sutra*, MD, Olan Suwan-apichon, MDDepartment of Ophthalmology, Faculty of Medicine, Khon Kaen UniversityA 40-year-old man with HIV infection was referred to Srinagarind Hospital with stromal infiltrate in his right eye with no improvement after 7 months of treatment. On slit lamp examination, a deep stromal infiltration measuring 4.5 × 5 mm with feathery margins was observed in the central cornea. The corneal sensation remained intact. Corneal scrapping and culture with subsequent biopsy were negative. Topical amphotericin 0.3% and ketoconazole 2% were given hourly with additional intrastromal amphotericin injection. As the lesion progressed after treatment, subsequent penetrating keratoplasty was performed. On histopathological examination, the excised cornea showed numerous yeast-like organisms, which were confirmed as Penicillium spp. by culture.

RCOPT2010
Abstract
Efficacy of Cyclosporine 0.05% Eye Drop in Stevens Johnson Syndrome with Chronic Dry EyePinnita Prabhasawat, MD1, Nattaporn Tesavibul, MD1, Chulavech Karnchanachetanee, MD1, Sirilux Kasemson*, MD1, Mongkol Uiprasertkul, MD2 1 Department of Ophthalmology, Faculty of Medicine, Siriraj Hospital2 Department of Pathology, Faculty of Medicine, Siriraj HospitalObjective: To evaluate the efficacy of cyclosporine 0.05% (CsA) eye drop in Steven Johnson syndrome (SJS) patients who had chronic dry eyeDesign: Prospective non-comparative interventional case seriesMethods: Thirty cases of SJS patients who developed dry eye defined by symptoms and signs including Schirmer I test, fluorescein clearance test (FCT), and corneal staining (fluorescein and rose Bengal staining) were treated with CsA 0.05% eye drops twice daily for 6 months.  Dry eye symptoms, eye injection, tear break up time (TBUT), corneal staining, and FCT were evaluated before the treatment and at 2, 4 and 6 months.Results: Seventeen patients (56.67%) completed the study. Eight patients (26.67%) withdrew from the study as a result of untolerated side effects of CsA which included pain, redness, and eyelid swelling.  Five cases lost follow up. All 17 cases demonstrated significant improvement in dry eye symptoms, conjunctival injection, corneal staining, Schirmer I test, and FCT (p<0.05). Conclusions: CsA 0.05% eye drops might be beneficial in the treatment of chronic dry eye associated with SJS.
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8.30-10.00 Fauna Glaucoma Symposium 
5 Misses in Glaucoma
Moderator: Manchima Makornwattana, MD, 
Naris Kitnarong, MD 
Panelists: Ngamkae Ruangvaravate, MD, 
Boonsong Wanichwecharungruang, MD, Yupin Leelachaikul, MD, 
Wallop Iemsomboon, MD, Kessara Pathanapitoon, MD
Case presenters: Nisa Sothornwit, MD, Oraorn Thonginnetra, MD, 
Anita Manassakorn, MD, Supattra Jamonsuwan, MD, 
Kanokwan Yuttitham, MD

8.30-10.00 Magenta RSTO Symposium
Moderator: Suksri Chotikavanich, MD
Advance PALs: Dhirasak Pipatnoraseth, MD      
PALs glasses complaints: Thawatchai Pansatiankul, MD

8.30-10.00 Vermillion ERG Symposium
Perhaps! Electrophysiology: How and When? 
Professor Graham Holder

8.30-10.00 Primary Cataract Instruction Course 
Accommodating IOL 
Suwich Ratanasirintrawoot, MD, Somporn Reeponmahar, MD,  
Amporn Jongsareejit, MD, Joel Javierl, MD

10.00-10.30 Exhibition Hall Morning Break

10.30-10.45 Fineen & Fauna Policy Statement
Recommendation for Endophthalmitis
Sakchai Vongkittirux, MD
Secretary, The Royal College of Ophthalmologists of Thailand

10.45-10.50 Opening Ceremony
Sudarat Yaisawang, MD
President, The Royal College of Ophthalmologists of Thailand

10.50-11.15 New knowledge on Dry Eye : From Research to Clinical Practice 
Moderator : Vilavun Puangsricharern, MD
Speaker: Stefano Barabino, MD

11.15-12.00 รักษาผูปวยและทําคลินิกอยางไรไมผิดกฏหมายอาญา 
Moderator: Sakchai Vongkittirux, MD 
Speaker: Tares Krassanairawiwong, MD

12.00-13.30 Fineen Allergan Luncheon Symposium 
Osmoprotection; The New Science of Dry Eye
Moderator: Vilavun Puangsricharern, MD
Speaker: Prof. Mark Willcox, Srinivas K Rao, MD
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12.00-13.30 Fauna Pfizer Luncheon Symposium
Confidence of PG to Protect what’s Precious in Glaucoma
Moderator: Prin RojanaPongpun, MD
Rational in Selecting First-Line Medication: 
Prin RojanaPongpun, MD
Adherence in Medical Glaucoma Treatment: 
Ngamkae Ruangvaravate, MD
Neuroprotective Role of Latanoprost: 
Manchima Makornwattana, MD

12.00-13.30 Magenta AFTA Luncheon Symposium 
“STREAMLINE” : The Second Generation of Pattern Scan Laser
Speaker : Manish Nagpal, MD, Wichai Prasartritha, MD, 
Nattawut Rodanant, MD, Maytinee Sirimaharaj, MD

13.30-15.00 Fineen Cornea (Guest Speaker)  
Osmolarity: Pivotal Role for Treatment of Dry Eye and Ocular 
Surface Damage
Moderator:  Pinnita Prabhasawas, MD
Speaker: Stefano Barabino, MD 

13.30-15.00 Fauna Cataract Symposium
International Update on SICS Training: 
Anuchit Poonyathalang, MD 
Pioneer of SICS:
Pithak Kitcharoen, MD
Various Techniques of SICS , Complications and Prevention of 
Complications:
Worrapat Wongsawat, MD, Surachai Amrananthakit, MD, 
Cheocharn Wiriyalappa, MD, Pipat Kongsap, MD, Somchai 
Wongvatchsawat, MD, Rossana Tippayapongpat, MD
Analysis of Results from Eye Camp Facilities: 
Witoon Rungsuksriwong, MD
Analysis of Results from Hospital Facilities:
Sompong Pasard, MD, Surachai Amrananthakit, MD
Learning Curve and Experience in Nepal: 
Kalayanee Rojanaporn, MD, Duangnate Rojanaporn, MD

13.30-15.00 Magenta OPRC Instruction Course
Eyelid Malposition; Decision Making and Treatment
Aree Nimitwongsakul, MD, Nareerat Kasemsuk, MD,
Pattama Wongwatthanadej, MD,
Mingkwan Jumroendararasmee, MD,
Sunthapon Thaworncharoen, MD

13.30-15.00 Vermillion ERG Instruction Course 
Professor Graham Holder, Pornchai Simaroj, MD
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13.30-15.00 Primary Evidence-Based Ophthalmology: Cerebrating RCOPT 
participation in Pattaya Marathon  
Run For Your Eyes / วิ่งเพื่อสุขภาพตา
Moderator: Somkiat Asawaphureekorn
Running and Cataract: Wasee Tulvatana, MD, 
Sunisa Sinthuwong, MD, Roongthip Sukhawan, MD
Running and Glaucoma: Kittisak Kulvichit, MD , 
Raveewan Chunthanom, MD, Prut Hanutsaha, MD
Ethical considerations in Cohort Study: Pantipa Wongwai, MD   

15.00-15.30 Exhibition Hall Afternoon Break

Sunday, July 18, 2010

7.00-8.00 Fineen Breakfast Symposium
New Trend in Cataract Surgery
Moderator: Pannet Pangputhipong, MD

8.30-10.00 Fineen Retina Symposium 
Retinal Disaster
Moderator: Prut Hanutsaha, MD
Panelists : Direk Phatikulsira, MD, Mansing Ratanasukon, MD 
Sommanas Thungsuwan, MD, Worrapat Wongsawat, MD, 
Thanapat Rattanapakorn, MD, Jirawut Limwattanayingyong, MD

8.30-10.00 Fauna OPRC Symposium  
All About Ptosis
Moderator: Pornchai Mahaisavariya, MD , 
Weerawan Chokthaweesak, MD
Speakers: Sorot Wutthiphan, MD, Pisit Preechawat, MD, 
Passorn Preechawai, MD, Kanjana Leelapatranurak, MD, 
Damrong Wiwatwongwana, MD

8.30-10.00 Magenta Glaucoma Instruction Course
Steroid-Induced Glaucoma
Moderator: Prin Rojanapongpun, MD
Panelist : Ataya Euswas, MD, Somkiat  Asawaphureekorn, MD, 
Darin Sakiyalak, MD, Visanee Tantisevi, MD, 
Boonchai Wangsupadilok, MD, Pitipong Suramethakul, MD

8.30-10.00 Vermillion Refractive Surgery Symposium
Corneal Refractive Surgery: Past, Present, & Future
Moderator: Ekktet Chansue, MD 
Speakers: Ekktet Chansue, MD, Pichit Naripthaphan, MD, 
Sabong Srivannaboon, MD

10.00-10.30 Exhibition Hall Morning Break
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10.30-12.00 Fineen & Fauna Recent Advanced in Ophthalmology
Chairman: Apichart Singalavanija, MD, 
Co-Chairman: Pornchai Simaroj, MD
Cataract: Advance in IOL 
Speakers: Somporn Leepolmaha, MD, 
Khamnoon Athipas, MD
Glaucoma:  VFI, Progression Analysis  
Speakers: Nuttamon Srisamran, MD
Neuro-ophthalmology
New Era in Neuro-Oph from INOS 2010 
Speakers: Wanicha Chuenkongkaew, MD 
RSTO: Silicone Hydrogels Contact Lens
Speakers: Bharkbhum Khambhiphant, MD 
Cornea: Stem Cell of The Eye
Speakers: Usanee Reinprayoon, MD
OPRC: 1Do we have any space for Injectable Soft Tissue Fillers in 
Ophthalmological Practice? 
2. Identification of Adult Stem Cells from Periorbital Fat
Speakers: Weerawan Chokthaweesak, MD
Retina: Initial Results of Intraarterial Chemotherapy for Advanced 
Retinoblastoma in Ramathibodi Hospital
Speakers: Duangnate Rojanaporn, MD 
Pediatric Ophthalmology & Strabismus:
Minimally Invasive Strabismus Surgery
Speakers: Sudarat Yaisawang, MD

Posters Presentation

Isolated Oculomotor Nerve Palsy from White-Eyed Dural Carotid Cavernous Sinus Fistulas: A Case Report          
Patcharapim Masaya-anon*, MD

Pseudo-Duane Retraction Syndrome from Intraorbital foreign body
Juthathip Hiriotappa, MD, Usa Thitiratsanont*,MD,Patcharapim Masaya-anon, MD, Rosana Pittayapongpuch, MD, 
Yuthapong Imsuwan, MD, KwanjaiWongkittirak,MD

Clinical Characteristics of Patients in Contact Lens Clinic, Siriraj Hospital
Atiporn Thuangtong, MD, Patthanee Samsen, MD, Sirinapa Boonyakiatwatana*, MD

Visual Outcome and Prognostic Factors of Penetrating Ocular Injuries with Retained Intraocular Foreign Bodies
Somanus Thoongsuwan, MD, Nuttawut Rodanant, MD, Chakrapong Namatra, MD, Adisak Trinavarat, MD, 
Jutalai Tanterdtham, MD, Apichart Singalavanija, MD, Supamas Rojananin*, MD

Screening for Retinopathy of Prematurity in Queen Sirikit National Institute of Child Health: Bangkok, Thailand
Benjawan Wutthiworavong, MD, Usa Thitiratsanont*, MD, Irine Supangkasen, MD,Bungonrat Keyurapan, MD, 
Chairat Saowaparit, MD, Atchara Amphornphruet, MD

Effect on Corneal Endothelium in Pterygium Excision with Mitomycin C
Manassawee Joradoln*, MD, Pornchai Simaroj, MD, Athicom  Benjawechphaisan, MD, Tatha Supakitvilekakarn, MD , 
Maneeporn Kerewichian, MD
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		Friday, July 16, 2010



		12.00-13.30

		Fineen

		Supreme Luncheon Symposium

Latest Update on Femtosecond Assisted Corneal Surgery 


Sabong Srivannaboon, MD, Pinnita Tanthuvanit, MD, 

Suksri Chotikavanich, MD





		13.30-15.00



		Fineen & Fauna

		Cataract Symposium 


Endophthalmitis 


Moderator: Prin Rojanapongpun, MD, 


Yosanan Yospaiboon, MD


The Outbreak: Yosanan Yospaiboon, MD


Organization and Department Action to Handle with Outbreak: Weerasak Anutangkoon, MD


National Policy for Prevention of Endophthalmitis: 

Sudarat Yaisawang, MD


Prevention of Endophthalmitis:  

Ngamjit Kasetsuwan, MD





		13.30-15.00




		Magenta


Magenta




		Free Paper Session


Chairman: Cheocharn Wiriyalappa, MD

Co-chairman: Chairat Saowaparit, MD



		13. 30-13.40

		

		Combined 20 and 23-Gauge Pars Plana Vitrectomy in Management of Lens Dislocation

Pipat Kongsap*, MD





		13.40-13.50 

		

		New Intravitreal Bevacizumab Technique for Treatment of Aggressive Posterior Retinopathy (AP-ROP)

Benjawan Wutthiworavong, MD, 

Usa Thitiratsanont*, MD, Chairat Saowaparit, MD





		13.50-14.00 

		

		Causes of Visual Acuity Loss among HIV-infected Patients with Cytomegalovirus Retinitis in the Era of Highly Active Antiretroviral Therapy in Chiang Mai University Hospital

Chulaluck Tangmonkongvoragul*, MD, 

Somsanguan Ausayakhun, MD





		14.00-14.10 

		

		Effect of Immunokine (WF10) on Retina of Diabetic Foot Ulcer Patients with and without Diabetic Retinopathy:


A Double-Blind, Randomized, Placebo-Controlled Clinical Trial

Sunthapon Thaworncharoen, MD, 

Narongchai Yingsakmongkol, MD






		14.10-14.20 

		

		Half-Dose Visudyne Photodynamic Therapy in Central Serous Choroidoretinopathy


Thuss Sanguansak*, MD, Yuwadee Somsap, MD, 

Tanapat Ratanapakorn, MD, Suthasinee Srinawat, MD, 

Chawakit Bhoomibunchoo, MD, Yosanan Yospaiboon, MD, Michael G Morley, MD





		14.20-14.30 

		

		Invention of Equipment for Globe Sectioning and Comparison of the Section Quality with the Standard Technique: Instrument Version 2


Anocha Sontiganok, MD, Wasee Tulvatana, MD, MSc, 

Wimonrat Prateepasen*, MD





		14.30-14.40 

		

		Review Aggressive Posterior Retinopathy of Prematurity in Queen Sirikit National Institute of Child Health, Bangkok, Thailand


Benjawan Wutthiworavong, MD, Usa Thitiratsanont*, MD, 

Irine Supangkasen, MD, Bungonrat Keyurapan, MD, 

Chairat Saowaparit, MD, Atchara Amphornphruet, MD






		14.40-14.50

		

		Exophthalmometric Value of a Sample in Thammasat University Hospital

Kanokwan Wongsuwan*, MD, Navapol Kanchanaranya, MD  






		14.50-15.00


		

		The Results of   Scleral Tunnel 4-point Fixation of Posterior Chamber Intraocular Lens

Cheocharn Wiriyaluppa*, MD, Pipat Kongsap, MD






		13.30-15.00

		Vermillion

Vermillion

		Free Paper Session


Chairman: Sorot Wutthiphan, MD


Co-chairman: Manchima Makornwattana, MD





		13. 30-13.40

		

		Unusual Cause Acquired Esotropia


Thammanoon Surachatkumtonekul, MD, 

Surachai Likasitwattankul, MD, Sawarin Laotaweerungsawat*, MD





		13.40-13.50 

		

		A Review of Amblyopia Treatment for Literate Patients at King Chulalongkorn Memorial Hospital in 1 Year (2007-2008)

Bharkbhum Khambhiphant, MD, Wisara Srisuwanwattana*, MD






		13.50-14.00 

		

		Cosmetic Contact Lens Wear in High School Students in Khon Kaen Municipality


Piboon Sophonthanarak, Pajongjit Suwansukroad, 

Paruehad Aksorndee*,Pinpart Datumma, 

Rachaneekorn Weeracharoen, Ronnachai Dayananda, 

Rutthakorn Sritumma, Lukkhana Phupiphat, 

Weaw-wichian Jantachote, Amornrat Ratanasiri, PhD, 

Piyathida Kuhirunyarattana, PhD, Olan Suwan-apichon, MD



		14.00-14.10 

		

		Type and Effectiveness of Antibiotics Treatment in Hordeolum before Incision and Curettage; A Retrospective Study

Vannakorn Pruksakorn*, MD, Parima Hirunwiwatkul, MD






		14.10-14.20 

		

		Intravenous Catheter as A Lacrimal Trephine


Kanograt Pornpanich, MD, Panitee Luemsamran, MD, 

Nuttaphon Wongwiwat*, MD, Sumalee Vangveeravong, MD, 

Prija Mekanandha, MD 





		14.20-14.30 

		

		The Unilateral Ring Limbal Dermoids: A Case Report 


Warachaya Phanphruk*, MD, Patanaree Luanratanakorn, MD, Phanthipha Wongwai, MD 






		14.30-14.40

		

		Factors Associated with SLT Non Responder in Glaucoma Patients

Chidchanok Rungrattanaubol*, MD, Visanee Tantisevi, MD






		14.40-14.50

		

		Anti-Inflammation Efficacy of 0.1% Nepafenac and 0.1% Fluorometholone in Postoperative Nd: Yag Laser Peripheral Iridotomy

Piyada Pullsawas*, MD, Manchima Makornwattana, MD





		14.50-15.00

		

		Manifest Refractive Outcome After Phacoemulsification with Intra-Ocular Lens Implantation in Patients with Angle Closure

Pichaya Pantaweesak*, MD, Visanee Tantisevi, MD






		13.30-15.00



		Primary


Primary




		Free Paper Session


Chairman: Vilavun Puangsricharern, MD

Co-chairman: Varintorn Chuckpaiwong, MD





		13. 30-13.40

		

		A Case Report : Orbital Myiasis

Nattapong Wongkamchang, MD, Ravivarn Jarukasetrporn*, MD






		13.40-13.50 

		

		Primary Intraocular Lymphoma: Clinical Features, Course and Outcomes


Nattaporn Tesavibul, MD, Pitipol Choopong, MD, 

Supinda Leeamornsiri*, MD






		13.50-14.00 

		

		Histopathological Diagnosis of Orbital Lesions in Siriraj Hospital


Kanograt Pornpanich, MD, Panitee  Luemsamran, MD, 

Natta Sakolsatayadorn*, MD, Punsamorn Chamnankit, MD, Pipat  Chiewvit, MD, Mongkol  Uiprasertkul, MD, 

Sumalee   Vangveerawong, MD, Prija   Mekanandha, MD 





		14.00-14.10 

		

		Role of In Vivo Confocal Microscopy in Corneal Endothelial Diseases

Orapin Enkvetchakul*, MD, Onsiri Thanathanee, MD, 

Olan Suwan-apichon, MD






		14.10-14.20 

		

		Effect of Chitosan-N-Acetylcysteine Conjugate in the Botulinum Toxin-B induced Murine Model of Dry Eye 


Teeravee Hongyok*, MD, Je-Min Chae, Young Joo Shin, 

Daero Na, Li Li,  Roy S. Chuck, MD






		14.20-14.30 

		

		Ocular Response Analyzer Waveform Analysis in the Ectatic Corneas: Correlation of the New Corneal Biomechanics Parameters and Severity of Keratoconus


Teeravee Hongyok*, MD, Elisabeth J. Cohen, MD






		14.30-14.40

		

		Atypical Fungal Keratitis in HIV-patient


Onsiri Thanathanee, MD, Orapin Enkvetchakul, MD, 

Plern Sutra*, MD, Olan Suwan-apichon, MD






		14.40-14.50

		

		Efficacy of Cyclosporine 0.05% Eye Drop in Stevens Johnson Syndrome with Chronic Dry Eye


Pinnita Prabhasawas, MD, Nattaporn Tesavibul, MD, 

Chulavech Karnchanachetanee, MD, Sirilux Kasemson*, MD, 

Mongkol Uiprasertkul, MD 





		14.50-15.00

		

		Effect of Presbyopic Correction on Visual Field in Pseudophakic Eyes With Multifocal Intraocular lens 


Naris Kitnarong, MD, Pennapar Jampathong*, MD, 

Isaraporn Treesit, MD





		15.00-15.30

		Exhibition Hall

		Afternoon Break






		15.30-19.00

		Fineen

		Alcon Dinner Symposium 


Innovation in Ophthalmology


Chairman: Prin RojanaPongpun, MD


Infiniti® with New OZil® IP “ The Power of Intelligent Phaco”: 

Prin Rojana Pongpun, MD, Boonchai Wangsupadilok, MD


What to do when the tears dry up:

Jeewan Singh Titiyal, MD, Benny Li, PhD, 


Varintorn Chuckpaiwong, MD 

Achieving Optimal Outcomes with Elective IOLs:

Pichit Naripthaphan, MD, Manchima Makornwattana, MD, 


Chua Wei-Han, MD


How can I stop Glaucoma Progression? :

Prin RojanaPongpun, MD, Pongsak Pachimkul, MD,

Manchima Makornwattana, MD


Superior Clinical Outcomes and Practice Efficiencies with the Allegretto Wave Eye-Q: 

Chua Wei-Han, MD 






		20.30-22.30

		Primary

		Ophthalmology on Film






		Saturday, July 17, 2010



		8.30-10.00

		Fineen




		Cornea Symposium  


Pitfalls and Pearls in Managing Cornea and Refractive Surgery Patients for General Ophthalmologist 


Vilavun Puangsricharern, MD, 

Pinnita Tanthuvanit, MD, Ngamjit Kasetsuwan, MD, 

Napaporn Tananuwat, MD, Olan Suwan-apichon, MD, 

Varintorn Chuckpaiwong, MD, Suphawadee Erjongmanee, MD, 


Narissara Kranarongran, MD, Tharinee Kulkamtorn, MD, 

Vivat Komolsuradej, MD, Kaevalin Lekhanont, MD, 

Tarinee Sa–ngiampormpanit, MD



		8.30-10.00

		Fauna

		Glaucoma Symposium 


5 Misses in Glaucoma


Moderator: Manchima Makornwattana, MD, 


Naris Kitnarong, MD 


Panelists: Ngamkae Ruangvaravate, MD, 

Boonsong Wanichwecharungruang, MD, Yupin Leelachaikul, MD, 


Wallop Iemsomboon, MD, Kessara Pathanapitoon, MD

Case presenters: Nisa Sothornwit, MD, Oraorn Thonginnetra, MD, Anita Manassakorn, MD, Supattra Jamonsuwan, MD, 

Kanokwan Yuttitham, MD





		8.30-10.00

		Magenta

		RSTO Symposium


Moderator: Suksri Chotikavanich, MD

Advance PALs: Dhirasak Pipatnoraseth, MD      

PALs glasses complaints: Thawatchai Pansatiankul, MD






		8.30-10.00

		Vermillion

		ERG Symposium


Perhaps! Electrophysiology: How and When? 


Professor Graham Holder





		8.30-10.00

		Primary

		Cataract Instruction Course 

Accommodating IOL 


Suwich Ratanasirintrawoot, MD,  Somporn Reeponmahar, MD,  

Amporn Jongsareejit, MD, Joel Javierl, MD






		10.00-10.30

		Exhibition Hall

		Morning Break






		10.30-10.45

		Fineen & Fauna 

		Policy Statement

Recommendation for Endophthalmitis


Sakchai Vongkittirux, MD


Secretary, The Royal College of Ophthalmologists of Thailand






		10.45-10.50

		

		Opening Ceremony


Sudarat Yaisawang, MD


President, The Royal College of Ophthalmologists of Thailand





		10.50-11.15

		

		New knowledge on Dry Eye : From Research to Clinical Practice 


Moderator : Vilavun Puangsricharern, MD 


Speaker: Stefano Barabino, MD






		11.15-12.00

		

		รักษาผู้ป่วยและทำคลินิกอย่างไรไม่ผิดกฏหมายอาญา  


Moderator: Sakchai Vongkittirux, MD 


Speaker: Tares Krassanairawiwong, MD





		12.00-13.30

		Fineen




		Allergan Luncheon Symposium 


Osmoprotection; The New Science of Dry Eye


Moderator: Vilavun Puangsricharern, MD


Speaker: Prof. Mark Willcox, Srinivas K Rao, MD





		12.00-13.30 

		Fauna

		Pfizer Luncheon Symposium


Confidence of PG to Protect what’s Precious in Glaucoma


Moderator: Prin RojanaPongpun, MD

Rational in Selecting First-Line Medication: 

Prin RojanaPongpun, MD


Adherence in Medical Glaucoma Treatment: 


Ngamkae Ruangvaravate, MD


Neuroprotective Role of Latanoprost: 

Manchima Makornwattana, MD





		12.00-13.30

		Magenta

		AFTA Luncheon Symposium 


“STREAMLINE” : The Second Generation of Pattern Scan Laser


Speaker : Manish Nagpal, MD,  Wichai Prasartritha, MD,  

Nattawut Rodanant, MD, Maytinee Sirimaharaj, MD





		13.30-15.00

		Fineen

		Cornea (Guest Speaker)  


Osmolarity: Pivotal Role for Treatment of Dry Eye and Ocular Surface Damage

Moderator:  Pinnita Prabhasawas, MD


Speaker: Stefano Barabino, MD 





		13.30-15.00

		Fauna

		Cataract Symposium


International Update on SICS Training: 


Anuchit Poonyathalang, MD 
Pioneer of SICS:


Pithak Kitcharoen, MD


Various Techniques of SICS , Complications and Prevention of Complications:


Worrapat Wongsawat, MD, Surachai Amrananthakit, MD, Cheocharn Wiriyalappa, MD, Pipat Kongsap, MD, Somchai Wongvatchsawat, MD, Rossana Tippayapongpat, MD
Analysis of Results from Eye Camp Facilities: 


Witoon Rungsuksriwong, MD


Analysis of Results from Hospital Facilities:


Sompong Pasard, MD, Surachai Amrananthakit, MD


Learning Curve and Experience in Nepal: 


Kalayanee Rojanaporn, MD, Duangnate Rojanaporn, MD 





		13.30-15.00

		Magenta

		OPRC Instruction Course


Eyelid Malposition; Decision Making and Treatment


Aree Nimitwongsakul, MD, Nareerat Kasemsuk, MD,

Pattama Wongwatthanadej, MD,


Mingkwan Jumroendararasmee, MD,


Sunthapon Thaworncharoen, MD





		13.30-15.00

		Vermillion

		ERG Instruction Course 


Professor Graham Holder, Pornchai Simaroj, MD






		13.30-15.00

		Primary

		Evidence-Based Ophthalmology: Cerebrating RCOPT participation in Pattaya Marathon  


Run For Your Eyes / วิ่งเพื่อสุขภาพตา

Moderator: Somkiat Asawaphureekorn


Running and Cataract: Wasee Tulvatana, MD, 

Sunisa Sinthuwong, MD, Roongthip Sukhawan, MD


Running and Glaucoma: Kittisak Kulvichit, MD , 

Raveewan Chunthanom, MD, Prut Hanutsaha, MD


Ethical considerations in Cohort Study: Pantipa Wongwai, MD   





		15.00-15.30

		Exhibition Hall

		Afternoon Break






		Sunday, July 18, 2010



		7.00-8.00

		Fineen

		Breakfast Symposium


New Trend in Cataract Surgery


Moderator: Pannet Pangputhipong, MD





		8.30-10.00

		Fineen

		Retina Symposium 


Retinal Disaster


Moderator: Prut Hanutsaha, MD


Panelists : Direk Phatikulsira, MD, Mansing Ratanasukon, MD Sommanas Thungsuwan, MD, Worrapat Wongsawat, MD, Thanapat Rattanapakorn, MD, Jirawut Limwattanayingyong, MD






		8.30-10.00

		Fauna

		OPRC Symposium  


All About Ptosis


Moderator: Pornchai Mahaisavariya, MD , 

Weerawan Chokthaweesak, MD


Speakers: Sorot Wutthiphan, MD, Pisit Preechawat, MD, 

Passorn Preechawai, MD, Kanjana Leelapatranurak, MD, 


Damrong Wiwatwongwana, MD 






		8.30-10.00

		Magenta

		Glaucoma Instruction Course


Steroid-Induced Glaucoma

Moderator: Prin Rojanapongpun, MD
Panelist : Ataya Euswas, MD, Somkiat  Asawaphureekorn, MD, Darin Sakiyalak, MD, Visanee Tantisevi, MD, 

Boonchai Wangsupadilok, MD, Pitipong Suramethakul, MD






		8.30-10.00

		Vermillion

		Refractive Surgery Symposium


Corneal Refractive Surgery: Past, Present, & Future


Moderator: Ekktet Chansue, MD 


Speakers: Ekktet Chansue, MD, Pichit Naripthaphan, MD, 

Sabong Srivannaboon, MD






		10.00-10.30

		Exhibition Hall

		Morning Break






		10.30-12.00

		Fineen & Fauna 



		Recent Advanced in Ophthalmology

Chairman: Apichart Singalavanija, MD, 


Co-Chairman: Pornchai Simaroj, MD

Cataract: Advance in IOL 


Speakers: Somporn Leepolmaha, MD, 


Khamnoon Athipas, MD


Glaucoma:  VFI, Progression Analysis  


Speakers: Nuttamon Srisamran, MD


Neuro-ophthalmology

New Era in Neuro-Oph from INOS 2010 


Speakers: Wanicha Chuenkongkaew, MD 


RSTO: Silicone Hydrogels Contact Lens


Speakers: Bharkbhum Khambhiphant, MD 


Cornea: Stem Cell of The Eye

Speakers: Usanee Reinprayoon, MD

OPRC: 1Do we have any space for Injectable Soft Tissue Fillers in Ophthalmological Practice? 


2. Identification of Adult Stem Cells from Periorbital Fat


Speakers: Weerawan Chokthaweesak, MD


Retina: Initial Results of Intraarterial Chemotherapy for Advanced Retinoblastoma in Ramathibodi Hospital

Speakers: Duangnate Rojanaporn, MD 


Pediatric Ophthalmology & Strabismus:

Minimally Invasive Strabismus Surgery


Speakers: Sudarat Yaisawang, MD







Posters Presentation


Isolated Oculomotor Nerve Palsy from White-Eyed Dural Carotid Cavernous Sinus Fistulas: A Case Report           


Patcharapim Masaya-anon*, MD


Pseudo-Duane Retraction Syndrome from Intraorbital foreign body


Juthathip Hiriotappa, MD, Usa Thitiratsanont*,MD,Patcharapim Masaya-anon, MD, Rosana Pittayapongpuch, MD, Yuthapong Imsuwan, MD, KwanjaiWongkittirak,MD


Clinical Characteristics of Patients in Contact Lens Clinic, Siriraj Hospital


Atiporn Thuangtong, MD, Patthanee Samsen, MD, Sirinapa Boonyakiatwatana*, MD


Visual Outcome and Prognostic Factors of Penetrating Ocular Injuries with Retained Intraocular Foreign Bodies

Somanus Thoongsuwan, MD, Nuttawut Rodanant, MD, Chakrapong Namatra, MD, Adisak Trinavarat, MD, 


Jutalai Tanterdtham, MD, Apichart Singalavanija, MD, Supamas Rojananin*, MD

Screening for Retinopathy of Prematurity in Queen Sirikit National Institute of Child Health: Bangkok, Thailand


Benjawan Wutthiworavong, MD, Usa Thitiratsanont*, MD, Irine Supangkasen, MD,Bungonrat Keyurapan, MD, 

Chairat Saowaparit, MD, Atchara Amphornphruet, MD


Effect on Corneal Endothelium in Pterygium Excision with Mitomycin C


Manassawee Joradoln*, MD, Pornchai Simaroj, MD, Athicom   Benjawechphaisan, MD, Tatha Supakitvilekakarn, MD , Maneeporn  Kerewichian, MD
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