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Welcome Notes

Dear Doctors,

, Alcon committed to help people see better and
Y(@P/’ increase the quality of life. To attain this
] 5 objective, We are pleased to help enhancing
the knowledge's and skills of Indonesian
Ophthalmologists as our partner by conducting
the Young Ophthalmologist Program 2019 This
event will be held at Santika Bintaro Tangerang
on Sunday 31t Mar 2019

Young Ophthalmologist Program

oy

% J;— Whether your field of interest is in Cataract or ,
PERDAIMI Refractive, we would like to invite you to
CABANG BANTEN . ) : s

participate in this exciting event and be

exposed to the clinical experiences which are

supported by in-depth studies. By the time you

are back to clinic or operating-theater, you will

be well-equipped with the knowledge's to

deliver best treatment for your patients.
This discussion is dedicated for health
practitioners only and not for their partner,

children or the health practitioners' relatives.

Looking forward to see you at this event

Alcor;




Agenda

Speaker

SRR Registration & Coffee break
SRS B Opening Speech Head of Vietnam and Indonesia

e LR L B Opening Speech Head of PERDAMI Banten

Maderator : Vidyapati MD*
4 - ' Hydrophobic Vs Hydrophilic, Are all 2
rae =10 hydrophobic I0L,s the same ? Imaminaryos MD

S5 How can OVD improve the outcomes in
10000 e 0:30 . .
Challenging cases ? Sharita Siregar MD

How to start implanting premium I0OL Johan Hutauruk MD
Patient Selection for Astigmatism Ucok Parlindungan MD
Discussion

- 12.00-13.00 " [IR

_ Moderator i Tjahjong D Gondhowiardjo MD
Peristaltic Vs Ventury system which one is
better ??

-Chalienging Cases 1 : High myopia
L E B Benefits of Active fluidic and Intra
operative pressure control. Magdalena Siska Trisanti MD
Challenging Cases 2 : Small Pupil

R0 B VB Small Pupil without iris retractor, let’s M Hidayat MD

handle it

Challenging Cases 3 : Hard Cataract
APRO- I3 00T Dealing with Hard Cataract Kalgin MD
15,00 - 15:30 DI [e]y
SED S TG 1 B Coffee break & Closing

Bobby Sitepu MD

*To Be Confirm
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CLASSIFICATION OF SMALL PUFIL FUNCTIONAL SMALL PURL
N diyte "m M“ et e e e . et e U ——
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(Foend pupdl) * PMhesrolagical diveats ]
* Chromk miosis (atrogeni)

FIXED PUPILI ANATOMICAL P TIAT D3 MCT SRR ALSUATIY
’ P with prsudosstol
_' ) == <] T ;;V:“;*Tﬂ (M,‘; R R e e S e
: ¢ Poor pupd diation and tomprom ked tonulis mtegrty
= e rings : © Patiants with topleal Medicatiom for Glaucoma
i * Mabyugin pupil dilator Permanent pupBlary mioin relied 1o ypnachlae
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v Spleachtacioeny - Diabets
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TWO GOALS IN MANAGING SHALL FURL

 MEDICAL AND SURGICAL 8 el
MANAGEMENT OF THE B sugicalmehniaves
SMALL PUPIL
* Primary :

= Maodical pre meduction lor proper tungical pregasation
= Achheve adequate pupil 1ize (o perform sale cataract remaval
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SMALL PUPIL PHACO WITHOUT IRIS
RETRACTOR : CAN WE HANDLE IT?

MUHAMMAD MIDAYAT

Nataract & Befeactive g ry Sabdivinkon
Departmont of Opbthabwel gy Madieal Faoutty Andales Ueirenaily
B M Bl Wenphial Pastang

INTRODUCTION

SMALL PUPIL CATARACT

;' A l'ubnnlu‘wm i (}M e up-qp‘ﬂlrun 1
PrEblm wpd b i el i diameter = g
T e e g Provatoncy 1%

SHMALL PUPIL
< Majarchalinnge =+ Lukﬂf\mul.ll;n;u_—_-_ & :
Dens CCC Scub m (.‘.qm::dw 2 1oL

COMPLICATION

t Posterior Capsule Hup

i} Correal endothelial cell loss

e aina, daage.

Capaular phimosis )

TECHNICAL CHALLENGES OF SMALL PUPIL PHACO

" Bedored rod rebes

iezrwied Als of i Simagy

Frutlemy i peguring i bug 04 pistement

I‘. 2. I proiapee Feiveny v

L beeompere svaruation of the cortieal mateny

Lot amtersi chgiadon bt W |

COMHOMN CALISE OF SMALL PURIL

* Post weeitin CAEAPATE {poaterice symechlie)

* Presdoeatolation urdiome

* Drabetic patients

+ Floppy kit iyndrome {when on apha botker drips)
= Prodonpod miothe therapy

= Mestokogh ol combiton
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PHARMACOLOGICAL APPROACH

Prooperative =+ nm:ﬂ;;@;n;rmp
© Phenplephcing 1 3%
© Tropeamite | %

+ Ciclopentalite 1%
* Ketoloae 05%

SURGICAL TECHNIQUES

© Povinrios vymesBia=t | pned vl trimired dever
A highascoany viceslinte @ wiad 10 Slate the pupd
+ Serpeal methodi 1o esturpe the pupsl can be claalied bete

I Pogt stretching 1 i cutting 1 b retasming

T Y kT R YU

OPERATIVE
INTRACAMERAL MYDRIARTICS

1 1809 (1 pmvgivnd ) Epinaphir ine

CAN WE DO CATARACT SURGERY IN SHALL PUALY

Without Iris-retaining devices ?

Puplillary mydriasis can be achioved by

{ ) Enpition of g» ophthakng snioter gl Seve e

oy
;" Hembr anecinmy
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n: Pupd Stiwtehing
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THE PHACOCMULSIFICATION TECHAWOUE
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CONCLUSION

A complets miedied Witary by frtical dn hestilication of pelents with
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