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AIOIKHTIKO LYMBOYAIO

KAAQIOPIZMA NMPOEAPOY

Ayanntoi cuvddehgpoil,

Me peydhn xapd oas npookaloUpe va ouppetdoxete oto 30° Ethoio Luvédpio
Maukopatos, 1o onoio Ba npaypatonoin®ei petagu 19 kai 21 Maptiou otnv ABAva.

To npdypappa tou cuvedpiou otdxo éxel va napoucidoel Uus olyxpoves eehigels
otn SiIdyvwon Kal TV avVUHETWNIoN TOU YAQUKWHATOS Kal ToV TPOno NouU autés
Siapoppidyvouv tnv kaBnpepivh kAIvikh npdgn. Onws kdBe xpdvo 1o ouvédplo
nepiAapBdvel Sialégels, oupnodoia, dry kal wet labs & otpoyyuld tpanélia pe
npooektikd enieypévn Bepatoloyia, ta onoia oteAexwvovtal and pia nAeidda
Siakexpipévwv Eupwnaiwv kar ENNAVwV opiAntdv.

H napouciaon kar culhtnon eknaidsutikwv nepioctatikwy 8a epnioutiosl to
gniotnpoviké Npoypappa tou cuvedpiou pas, evew 181aitepn pépipva €xel AngOei

wote va undpxel xpévos yia cudATNon pE TOUS CUPHETEXOVTES.

H oupBohn kai evepyds cuppetoxn aas gival e€aipetikd onpavukn wote to 30° Ethoio
YuvéSpio Maukwpatos va avianokpiOei pe enituxia ous npoodokies GAwv pas.

Ex pépous tou A.X. tns EN\nvikns Etaipeias Maukwpatos

O lMpoedpos
lwdvvns XaAkiaddakns




IZTOPIKH ANAAPOMH

ANAPEAXZ ANATNQXITAKHXL
(1826-1897)

O Avépéas Avayvwotdkns unnpe o npwtos KaBnyntns
O@OBalpoloyias ownv latpikh IxoAn tou EOvikou
Mave-motnpiou ABnvov (1856) £ws kal 41 xpdvia
apyotepa. To 1854 dnpoocisuce éva apBpo ota yarhikd
(Essai sur U’ exploration de la rétine et des milieux de

U’ oeil sur le vivant, au moyen d’ un nouvel ophthal-
moscope), OTO Onoio NEPIEYPAYE TNV eQeUPECN EVOS
anhouoteupévou opBaipookdniou, Nou xpnoigonololoe
povo éva Sidtpnto koilo kdtontpo. Auth Atav n NpwIn epyacia ota yaANikd yia to
opBalpookdnio kai gixe peydAn annxnon otov opOaipoloyiko kGopo edv AdBoupe
unéyn pas ot to dikd tou opBalpooksonio nouknBnke oe 800 opBalpidtpous péoa
o€ Niyous pnves. O1 apiBpoi autoi eival e§aipetikd peydhol yia tnv enoxn ekeivn, 18iws
ASyw ToU yeyovoTos O TO NPWTo oPpBaApooKomnIo eixe elcaxBei pONIs Tpia xpovia
npiv and v tpononoinon tou Avayvwotdkn and tov Hermann von Helmholtz.




IZTTOPIKH ANAAPOMH

AAEZIOX TPANTAXL
(1867-1961)

To 1899 o opBalpiatpos ANEEIos Tpdavtas katdgpepe va
napatnpnaoel in vivo tn ywvia tou npocBiou Baldpou
o€ €va pdu pe peyakepatoeldn, xpnoiponolwvias dueon
opBalpockdnnon oe cuvduacpd pe SAKTUAIKn nieon
oto okAnpokepatosldés épio. 'Htav o npwtos nou
xpnoiponoinoce tov 6po «ywviookonia» kal to 1900

NeEPIEYPAYE TNV €IKOVA NS ywvias PUCIOAOYIKAS Kal pn,

ONPEIVOVTAS MEPIMIWOEIS MUKVAS Xpwons tou SinBntikou
nBpou, Ip1dikwv npoBoAwv kal kukhoSidhuons. Ixedov eni SUo dekacties, o Tpdvtas
Katéypape NOAUTHES KAIVIKES MAPATNPACEIS OXEUKA PE TNV EPPAVION NS ywvias
ot diapopes nabnaoeis, pe anotéAecpa va avayvwpioBei to 1948 and tnv Belyikn
O@pOahpoloyikn Etaipeia ws «natépas tns ywviookoniasy». Enions nepiéypaye ts
unokitpives evanoBéoels tou ennepukdta népi§ tou okAnpokepatoelidouls opiou ws
naBoyvwHoVIKES Tns eapivhs ANNEPYIKNS eMINEPUKITIOAS, YVwOTES HEXPI Kal ohpEpa
ws KnAides tou Tpdvta.




BPABEYOENTEL OPOAAMIATPOI

«METAAAIO TIMHL & A=IAX
A. ANATNQLTAKH - A. TPANTA»

H EMAnvikii Etaipeia Maukapatos, anovépel kGOe xpévo anéd to 1994,
1o «MetdAAio Tipfis kal A§ias A. Avayvwotdkn - A. Tpdvta»,
oe Sianpeneis opOalpidrpous,

Yla tn CUVEIGPOPE ToUs OToV Topéa ToU YAQUK®DHAtos.

O1 BpaBeubévres ivai

(pe xpovoloyikh oeipd):

1994  Professor Erik L. Greve The Netherlands
1995 Professor Wolfgang Leydhecker Germany

1996  Professor Raymond Etienne France

1997  Professor Giuseppe Scuderi Italy

1998  Professor Robert Ritch USA

1999  Professor Guenter K. Krieglstein Germany

2000  Professor George L. Spaeth USA

2001 Professor Bruno Boles Carenini, Italy

2002 Professor Thom Zimmerman USA




BPABEYOENTEX OPOAAMIATPOI

2003 Professor Roger Hitchings UK
2004  Professor Shlomo Melamed Israel
2005 Professor Clive Migdal UK

2006  Professor Paul L. Lichter USA
2008  Professor Anders Heijl Sweden
2009 Professor Anne Coleman USA
2010  Professor Jeffrey Liebman USA
2011 Professor George Baerveld USA
2012  Professor Keith Barton UK

2013 Professor Franz Grehn Germany
2014  Professor Norbert Pfeiffer Germany
2015  Professor Gabor Hollo Hungary
2016  Professor Murat Irkec Turkey
2017  Professor Claude F. Burgoyne USA
2018  Professor David Garway-Heath UK

2019  Professor Roy Wilson USA
2020  Professor Stefano Miglior Italy
2023 Professor Keith Martin Australia
2024  Professor Robert Weinreb USA

2025  Professor Gordana Sunaric-Megevand  Switzerland




NMAHPO®OPIEX EFTPAPHL

KATHIOPIA KOXTOX

EiSikoi O¢pBalpiatpol 210€
EiSikeupévol OpBalpiatpol 140* €
(Héow etaipeiyv appodidtntas TDEE)

EiSikeudpevol OpBahpiatpol 150 €
EiSikeupévol OpBalpiatpol 80€
(Héow etaipeicyv appodidtntas TDEE)

Noonheutés, Mpontuiakoi Portntés** AQPEAN

* Ta nood eyypagpns and etaipeies appodiotntas LPEE Sev nepidapBdvouv enioitiotikEs unnpeoies
Uyous 70,00 eupw.
ZHMEIQXH: Xe ék500n tipoAoyiou, o1 avapepdpeves tipés nifapuvovear pe PrA.

H oikovopikh cuppetoxn oto Luvédpio yia Enayyelpaties Yyeias nepihapBdvel
Sduvatdétnta napakoAouBnons tou enictnpgovikoU npoypduppatos, napaiaBn
ouvedpiakoU ulikoU, eicodo otnv ékBeon, ouppetoxn oe yelpata kal Sialeippata
kapé tou Xuvedpiou kal napaiaBn tou NAEKTPoVIKoU MICTONoINTKOU CUPHETOXNS,
Bdaoel twv wpwv napakohouBnons.

** [a voonAeutés Kal npontuxiakoUs (poITNTES N CUHPETOXA OTo XuvédpIo eival
Swpedv kal nepihapBdver Suvatdtnta napakoAolBnons Tou €MICTNHOVIKOU
npoypdppartos, eicodo otnv ékBeon, kal anin BeBaiwon cuppetoxns.

H 1816tnta twv avwtépw katnyopiwv Ba BeBaicyvetal otn ypappateia pe tnv enidei§n
BeBaiwons ané tov enionpo popéa otov onoio undyovtal (n.x. eNIcToA ané tov
S1euBuvtn tns KAIVIKAS yIa TOUS VOONAEUTES, TauTOTNTa enayyeApatikns katdotaons
yia Aoinés katnyopies).

KaB’ &An tn Sidpkeia tou uvedpiou Ba undpxel petdppacn twv opiAioV, kKaBws Kal
oUoTNHA NAEKTPOVIKNS KATAPETPNONS TwV WPV NApakoAoUBnaons Tou Npoypdppartos.
To Zuvédpio popiodorteital pe pépia cuvexi{opevns eknaideuons and tnv EACCME
(European Accreditation Council for Continuing Medical Education).

H napahaBn tou nictonointikoU npoino®étel tnv cupnAnpwon online ¢pdppas
a§loAéynons kai tnv napakoAoubnon tou 60% Twv WPWV TOU ENICTNHOVIKOU
npoypAappatos, Kat eAdXIoTov.




NMAHPO®OPIEX EFTPA®HX

AKYPQZXEIX

To Sikaiwpa cuppetoxns oto ouvédplo dev eniotpépetal.

TPOMOI NAHPQMHX

‘Ews 1o ouvédplo:

Katd®eon nooou otnv EBvikn Tpanela, npos:

EAAHNIKH ETAIPEIA TAAYKQMATOX

Ap. NoyapiaopoU 169/629649-18: IBAN GR8701101690000016962964918
avapéPoVtas OVOUATENVUHO kal 1I816tnta cuvéSpou (e181keupévos/eISIKEUSHEVOS)

Katd wn 8idpkeia tou ouvedpiou:
MAnpwpn otn ypappateia twv eyypapwv

MOPIOAOTHIH LYNEAPIOY

H napakoAoUbnon tou Xuvedpiou tns EE popiodoteitar pe 17 ECMECs and v
EACCME (European Accreditation Council for Continuing Medical Education).

FTPAMMATEIA LYNEAPIOY

H lpappateia Ba Aeitoupyei ka®’ 6An tn Sidpkeia tou Xuvedpiou, CUHPWVA HE TO
eniotnpoviké npdypappa.

LYNEAPIAKEL AIOOYXEXL & XQPOX EKOEXHX

19 Maptiou 2026

To ocuvéSpio Ba npaypatonoinBei, otov npidpopo tou =evodoxeiou KING GEORCE.
To Dry Lab pe 6épa “Tpapnekiouhektopés” ©a npaypatonoinBei cto =evodoxeio
King George (14.30-18.30)

To Dry Lab pe 6épa “EvBeon Avuyhaukwpatik®v Xuckeuwv” Ba npaypatonoinBei
oto ZevoSoxeio Grande Bretagne (14.30-19.30)

20 - 21 Mapriou 2026

To ouvédpio Ba npaypatonoinBei ous aiBouoces tou Zevodoxeiou METAAH BPETANIA.
O xwpos ékBeons twv etaipeidV tou kAddou, Oa Aeitoupynoel oe SUo napdnieupes
aiBouoes tou xwpou opiAiwy, oto Zevodoxeio METAAH BPETANIA.




NMAHPO®OPIEX EFTPAPHL

FAQXIXIEL LYNEAPIOY

O enionpes yAwooes tou Xuvedpiou Ba gival n AyyAikh kai n ENAnvikn pe
TaUTOXpOVN HETappacn OAwV twv opihiwy. AiatiBetal oxetikds e§onhicpds
npos Xxphon ano th ypappateia.

AIAMONH LYNEAPQN - MAHPO®OPIEL KPATHZHZ AQMATIQN

Enionpaivetal du kpatnhoels Swpatiwv yia tous cuvéSpous oto Zevodoxeio METAAH
BPETANIA &¢ev yivovtal, kaBws xpnoiponoigital povo ws xwpos die§aywyns tou
ouvedpiou. Or evdiapepdpeves etaipeies Oa npénel va PePIPVACOUV OXETIKA, OF
GM\a €evodoxeia, AapBdvovtas undyn 6u to kéotos Pilogevias (Siapovn kai
Siatpon) Twv enayyeAUaTIOV uyeias Sev pnopei va unepBaivel ta nood nou opidouv

ol enikaiponoinpéves eykUkAiol EO® kai XOEE.

ONTIKOAKOYLTIKH KAAYWH LYNEAPIOY

To eniotnpovikd npdypappa tou cuvedpiou Ba Pivieookoneital kar Oa
pwtoypagietal yia us avaykes TOU apXEiou ToU owpateiou, eved napdAAnia o
enionpos ouvepydtns ts ENnvikns Etaipeias Maukopatos (EET) 6a AapBavel emimiéov
onukd UAIkS and OAes Tis cuvedplakés aibouoes. To uUNKS autd xpnoiponoieital yia
n Snpioupyia avapvnotikoU Bivieo kal oTiyHIdTUNwY yid TO apXEio s €Talpeias kal
TOUS NPOCKEKANHEVOUS GUVESPOUS.




EMIZTHMONIKO
NMPOrPAMMA



MEMMOTH 19 MAPTIOY 2026

KING GEORGE HOTEL

14.00 - 19.00 EITPA®EL LYNEAPQN
AIOOYIA A’ - KAINIKA ®PONTIETHPIA

14.00-14.20  Eicaywyiknh opiia yia to Oewpntiké okélos tou Dry Lab
pe ©épa’EvOeon AvuyAauK®HATIKOV LUCKEU®DV
L. Kavéapdkns

14.20-15.30 MythBusters |
Katdppiyn pibwv otnv KAivikh Mpdén tou MNaukdpatos
Xuvroviotés: K. Navvonodiou & lN. Mananavos
‘OMol ol acBeveis pe yAaUkwpa XapnAwv NIECEwyY anaitolv
VEUPOQMEIKOVIOTKO ENEYXO.
N. Mat@aiou
To 10t0pIkd payosiSiudas anotelei andAutn aviévdeiEn otn
xphon avahdywv npootayhavdivns
A. KoupkoUtas
H evbopOdahpia nieon 10 telecidika otapatd v eE€NIEN tns
véoou.
M. lewpyénoulos
To OCT kai to onukd nedio cuppwvoly otnv Sianictwon s
£€ENIENS Tns vooou.
A. Aacupidou
O1 acbeveis pe yhalkwpa xpeid{ovtal ontikd nedia pia popd
10 Xpovo.
I'. Topahs

15.30-16.40 MythBusters Il
Katdppipn pibwv otnv KAivikh Mpdén tou MNaukdpatos
XTuvroviotés: AB. Bépyados & E. MNanakwvotavtivou
To SLT pnopei va anotehécel evapktnpia Bepaneia
o€ 6\a 1a YAQUK®HAta avoixtns ywvias.
A. Mdvéalos




MEMMTH 19 MAPTIOY 2026

16.40-17.00

17.00-18.00

18.00-20.00

‘OMoi o1 Unontol acBeveis yia npwtonadés yAalkwpa KAEIoTAS
ywvias (PACS) xpeialovtal laser nepipepikh ipiSotopn.

X. Zxa®apoidn

Y€ aoBevn pe yhaUkwpa kal katappdktn ndvia nponyeital n
pakoBpuyia.

A. AAwvicudtns

Mnopw va eniMé§w noAueotiakd evdopakd n evdopakd
EDOF o¢ enileypévous acBeveis pe yAaukwpa.

M. Katoipnpas

H évBeon BaABidas anotelei tnv evéelkvudpEVN NpwTn
€MAOYN yIa TNV QVUHET®NION YAQUKWHATOS AVOIKTAS ywvias.
X. Manndé

AIAAEIMMA

Avupetodnion & Aialoyh EninAokédv AvtiyAaukwpatikedv
EnepBdoewv and to leviké O@Oalpiatpo.

Ti emxeipoUpe pévol pas, 1 napanépnoupe otov eiISIkS;
YnoBalapia, aBalayia, §16pwHatikés unepxoploeISIKES
ouMdoyes, Siappon, Syiun unotovia, Upaipa, UnepxoploelSIKA
alpoppayia, uynAn nieon, uneptacikn edon BaABidwv,
katappdktns, emdeivwon ontikns o§utntas, eupévov ENAeILpa
€mbénAiou

Yuvrtoviotés: . Aahidvns, ©. @iIAinnénoulos
Yuppetéxovres: Xt [ewpyoulas A. Kapubns,

A. TpiBAn, A. Tooukavds

YE MNHMH A. AIATOYPTA

Mapouociaon epyacidv and e18ikeudpevous /
BpdBeuon kalUtepns epyacias

XTuvroviotés: A. NManakwvotavtivou, @. TonoGlns,
I. XaAkiaddkns




MEMMTH 19 MAPTIOY 2026

14.30-18.30

14.30-15.30

15.30-16.30

16.30-17.30

17.30-18.30

AI©OOYIA B’ DRY LABS

EMIXTHMONIKOX YNEY®OYNOL: ©. @iAinnénoulos
Oepatoloyia: Introduction-Theory /

Opening the conjunctiva Creating a flap /
Sclerostomy / Flap suturing / Conjunctiva Suturing
Exnaideutés:

O©. ®iAinndnoulos, B. Tiuns, E. MNanakwvotavtivou,

AB. Bépyados, Xp. XkaBapoudn, Xt. XaidouAns,

A. AAwviotiwtns, A. lavvouAns

E. Kapuipns, I'. Kowivns, Xt. [ewpyouAas, M. [ewpydnoulos,
I. Topans, A. Aaotipibou, P. Mnapt{ouAidvou, E. Zukdkns
X. Kavéapdkns, A. TpiBAR, . AaAidvns, A. Kapuéns,

E. [kapaykdvn, A. Tooukavds, Xp. lNannd, I. Bayidkns

A. Mneoivns, E. Avactaoconoulos, K. lavvonouAou,

M. Katoipnpas, A. Mdvéalos, 1. Ntovn, . Mndvt{os,
©. lNannds

GRANDE BRETAGNE HOTEL

14.30-19.30

14.30-15.30
15.30-16.30
16.30-17.30
17.30-18.30
18.30-19.30

AIOOYIAT’ DRY LABS

EMXEITHMONIKOZX YNEY©YNOZL: X. Kavéapdkns
Oepatoloyia:'EvOeon AviiyAaukwHaTtIKOV LUCKEUQDV
Eknaideutés:

2. Kavéapdkns, M. Katoiunpas

©. Oihinndnoulos, . AaAidvns

E. Kappipns, A. Mneoivns

X. MMannd, E. AvactacdénouAos

A. Aactipibou, AB. Bépyabos



MAPAXZKEYH 20 MAPTIOY 2026

GRANDE BRETAGNE HOTEL

09.30-09.45

09.45-10.00

10.00-11.00

11.00-12.00

12.00-12.15

12.15-13.15

EMIZHMH ENAP=H
Xaipeuopos Mpodedpou AL EET, kou I. XaAkiadakn

Opihia yia ta tpidvta xpovia twv LuveSpiwv tou MNaukohpatos
BpdBeuon kai Avayopeuon A. MNManakwvotavtivou
ot Enitpo MNpdedpo tns EMnvikns Etaipeias Maukwpatos

XTPOITYAO TPAMEZI

Aeuteponadin MNaukdpata

Yuvroviotés: X. Kavdapdkns, X. Teplidou
YLuppetéxovres: E. Avaoctaodmnouldos, A6. Bépyabos,
C. Panos, ©. @iAinndnoulos

AIAAEZEIX

Mpoedpeio: X. Kavdapdkns, I'. Maykoupitoas
RCTs on the Horizon that Affect or May Affect
our Clinical Practice

Nicotinamide & Citicoline Clinical Trials

G. Johannesson

Sustained Release Delivery Devices Trials

A. Tatham

Direct SLT and other Laser Trials in Open Angle Glaucoma
G. Gazzard

Trials on Intensive Glaucoma Treatments

A. Azuara-Blanco

AIAAEIMMA

AIAAEZEIX

Mpoedpeio: A. Kwvortas, . MNanandvos
Improving everyday glaucoma Management:
My Top Recent Changes in Clinical Practice
Regarding Diagnostics in Glaucoma

F. Oddone




MAPAXKEYH 20 MAPTIOY 2026

13.15-14.45

14.45-15.45

15.45-16.45

16.45-17.00

17.00-18.00

Regarding the Implementation of Risk Assessment
St. Miglior

Regarding the Ocular Surface Challenged Patient
G. Johannesson

Regarding cataract surgery in glaucoma patients
J. G. Feijoo

FEYMA
AOPY®OPIKO XYMMNOXIO (oeA. 24)

AIAAEZEIX

Mpoedpeio: B. KofopndAns, A. Katodvos

Ask the Experts Why

Why Should | Care about Systemic Medications?

F. Oddone

Why Should | Still Care About Gonioscopy?

A. Fea

Why Should | Care About Both Structure & Function?
L. Rossetti

Why can’t an |OP of 10 always stabilize advanced disease?
A. Viswanathan

AIAAEIMMA

AIAAE=ZEIZ

Mpoedpeio: N. Muhénoulos, ©. QiIhinnénoulos
Demystifying MIGS and Bleb Forming Devices
Which MIGS for which patient?

A. Fea

Bleb Forming Devices how and when and what follows
in case of failure?

L. Abegédo Pinto



MAPAXZKEYH 20 MAPTIOY 2026

MIGS, Bleb Forming Devices and Tubes. Is there a role for
trabeculectomies in current glaucoma surgery?

A. King

Is MIGS a solution in preventing glaucoma blindness?

H. Jayaram

18.00-19.15  XITPOITYAO TPAMEZI
Avunapa®éoceis o€ enikaipa Oépata yAaukdpatos
Yuvroviotés: E. Kappipns, B. KolopnéAns
Yuppetéxovres: E. [kapaykavn, A. Aaotipidou,
K. Kapapndroas, lep. Koyivns, A. Mikpdnoulos,
A. Mneoivns, B. Znpou, XZt. XaidouAns

19.15-19.30  EPQTHXIEIXZ-XYZHTHXH

AI©OYIA B’ - ®povriotipio

10.00-13.00  Aiadpacukd workshop:
Avanwén Ae§lothitwy eniotnpovikiis cuyypagphs
kal Snpooiguons

15.30-18.30  Aiadpactiké workshop:
Avantwén Aeiothtwy eniotnpovikhs cuyypaepiis
kal dnpooiguons




IABBATO 21 MAPTIOY 2026

GRANDE BRETAGNE HOTEL

09.30-10.30  XTPOITYAO TPAMEZI
H epappoyh twv anoteAeoPdtwV TwV KAIVIKOV HEAETOV

otnv kadnpepivi KAIVIKA Npaktikn
Xuvtoviotés: A. Katodvos, A. Kodvotas
Yuppetéxovres: |. Bayidkns, X. Kavéapdkns,
I. Maykoupitoas, I1. [Nanandvos

10.30-11.30  AIAAEZEIX
Mpoedpeio: A. Avactacdnoulos, E. Kappipns
Do numbers matter in glaucoma?
Does each mmHg matter in Projecting Future Outcomes?
I. Stalmans
Does each dB matter in Perimetric Loss Over Time?
L. Rossetti
How to make Sense of Different Rates of RNFL/GCC Loss
Over Time?
J. G. Feijoo
Does each mm/mm2 matter in the lumen size & surface area
and in the position of Glaucoma Drainage Devices?
L. Abegao Pinto

11.30-11.45  AIAAEIMMA
11.45-12.45  AOPY®OPIKO IYMIMOZXIO (oeA. 24)

12.45-14.00  AIAAEZEIX

Mpoedpeio: @. Tonoulns, |I. Xakiaddkns

Can Al address the elephant in the room?

I. Stalmans

Ambiguous Conclusions from Randomized Clinical Trials
A. Azuara-Blanco




LABBATO 21 MAPTIOY 2026

14.00-15.30

15.30-16.30

16.30-17.45

17.45-19.00

«ANAGNOSTAKIS -TRANTAS» Award
Honorary Lecture:

Improving Trials in Glaucoma

Gus Gazzard

FEYMA

ITPOITYAO TPANMEZI

RCTs té1te ka1 tdpa. Ti aAAGder otnv kKAiviki npa§n;
Yuvroviotés: @. TonoUlns, E. Avactacénoulos
Luppetéxovres: I. Bayidkns, A. liavvoulns, P. Mnapt{ouAidvou,
. Mnévtlos, . Ntovin, E. lNanakwvotavtivou

AIAAEZEIX

Mpoedpeio: I'. Koyivns, X. Teplidou

| can be Optimistic About the Future of Glaucoma
Care because of:

Home monitoring

A. King

Precision Medicine

A. Viswanathan

Alternative Ways of Glaucoma Management
A. Tatham

The Larger Involvement of Industry in the Field
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Augusto Azuara-Blanco

Professor of School of Medicine, Dentistry
and Biomedical Sciences.

He is the Chief Investigator of several trials,
including EAGLE, an international trial

for angle-closure glaucoma

Ambiguous Conclusions from Randomized
Clinical Trials

Ambiguity in clinical trial results refers to situations where the reported treatment
effects are unclear, contradictory, or open to multiple interpretations, often hinder-
ing the ability of clinicians and policymakers to make informed decisions. In this
talk we will review the key areas of ambiguity in clinical trials and the solutions to
minimise this problem.

Trials on Intensive Glaucoma Treatments

Is it time we change our stepwise approach to glaucoma management? We
will review the evidence from several trials including AGIS, TAGS and GITS that
compared the impact of an intensive |OP-lowering treatment strategy versus stan-
dard stepwise treatment on glaucoma outcomes.
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J. Garcia Feijoo

Chairman of the Department of Ophthalmology
of the San Carlos Clinical Hospital

and Professor of Ophthalmology

at Complutense University of Madrid

How to Make Sense of Different Rates
of RNFL/GCC Loss Over Time?

Optical coherence tomography (OCT) has become a cornerstone in glaucoma
management by enabling objective measurement of structural damage through
assessment of the peripapillary retinal nerve fiber layer (RNFL) and the macular
ganglion cell complex (GCCQ). Longitudinal analysis provides an estimate of the
rate of tissue loss, typically expressed in micrometers per year (um/year). However,
interpreting different rates of RNFL or GCC thinning requires careful clinical contex-
tualization.

Physiological aging is associated with RNFL thinning at approximately -0.2 to
-0.3 pm/year. In glaucomatous eyes, faster rates may indicate disease progression,
particularly when exceeding - 1.0 pm/year. Nevertheless, identical rates may carry
very different prognostic implications depending on patient age and life expec-
tancy. A 50-year-old losing 1 pm/year faces a substantially higher lifetime risk of
visual disability than an elderly patient with the same rate. Therefore, progres-
sion velocity must always be interpreted in relation to disease stage and expected
lifespan.

Observed rates of structural loss are influenced by both biological and technical
factors. Biological determinants include intraocular pressure (IOP) level and fluc-
tuation, ocular perfusion, axial length and myopia, and individual susceptibility of
the optic nerve. Technical variability - such as signal strength changes, segmenta-
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tion errors, scan misalignment, cataract progression, or software updates—can
significantly affect measurements and may mimic progression. Consistent trends
across multiple high-quality scans are required before concluding true structural
worsening.

Discordance between RNFL and GCC rates is common. In advanced stages, both
parameters may reach a “floor effect,” limiting their ability to detect further
progression despite ongoing functional loss. In such cases, visual field testing
becomes increasingly important.

Crucially, structural rates of loss should not be interpreted in isolation. Meaning-
ful progression is characterized by sustained thinning beyond age-related expec-
tations, reproducibility over time, and correlation with functional findings or
inadequate IOP control.

Ultimately, the clinical value of RNFL or GCC loss lies not in a single numerical
threshold but in projecting long-term structural reserve. Integrating structural
velocity with patient-specific factors allows individualized risk stratification and
therapeutic decision-making. Understanding rates of OCT-measured loss, there-
fore, requires a comprehensive, context-driven approach rather than reliance on
isolated numbers.

Regarding cataract surgery
in glaucoma patients

Cataract surgery in glaucoma patients has evolved into a strategic opportunity to
optimize intraocular pressure (IOP) control and visual function. A key change in
my clinical practice has been the selective integration of minimally invasive glau-
coma surgery (MIGS) at the time of phacoemulsification.

While phacoemulsification alone can provide modest IOP reduction in early glau-
coma, relying on it in moderate or advanced disease is a common mistake. Similarly,
overestimating the pressure-lowering capacity of MIGS may lead to undertreat-
ment. Angle-based procedures offer an excellent safety profile and are particularly
suitable for mild to moderate open-angle glaucoma, but they are not substitutes
for filtration surgery or MIBS when very low target pressures are required.
Another important evolution in practice concerns intraocular lens (I0L) selection.
In the recent years even glaucoma patients have high visual demands, particularly
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for intermediate and near tasks. Monofocal-plus IOLs, which enhance intermediate
vision while preserving contrast sensitivity, represent an attractive option in many
cases. Given the potential impact of glaucoma on contrast sensitivity and visual
quality, premium multifocal lenses are often approached cautiously, making the
appropriate choice of IOL a critical component of surgical planning.

Ultimately, cataract surgery in glaucoma patients requires an integrated approach:
realistic IOP expectations, appropriate use of MICS, and thoughtful IOL selection
tailored to both disease stage and patient lifestyle. The goal is not only pressure
control, but optimized long-term visual performance.
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Gauti J6hannesson

Associate Professor and Senior Consultant
(attending physician) in Ophthalmology,
with affiliations at Umea University

and the Karolinska Institutet in Sweden

Regarding the Ocular Surface Challenged Patient

Glaucoma care is too often only focused on IOP-values and visual field progres-
sion. Albeit both being very important, we may not forget the patients’ wellbe-
ing and quality of life, both very much affected by ocular surface disorders which
often are caused by the given treatment. The talk will focus on this fact and high-
light ways to tackle this problem.

Nicotinamide & Citicoline Clinical Trials

For a 150 years we have been treating glaucoma by lowering the IOP. Although
effective in many patients, a considerable portion of patients still progress at an
unacceptable rate despite low |IOP. Thus, the need for neuroprotective treatment
is great. In recent years there has been considerable focus on the neuroprotective
substances nicotinamide and citicoline. This talk will give an update on the subject
and ongoing clinical trials.
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Luis Abegéo Pinto

Head of the Glaucoma Clinic
of the Department of Ophthalmology
of Portugal’s largest Hospital

MIGS, Bleb Forming devices and Tubes.
Is there a role for trabeculectomies
in current glaucoma surgery?

The expansion of minimally invasive glaucoma procedures and tube shunts has
reshaped surgical algorithms and reduced the relative volume of trabeculectomy.
Nevertheless, trabeculectomy remains the most effective pressure-lowering inter-
vention, particularly in eyes requiring very low target intraocular pressures, such as
advanced or normal-tension glaucoma. Declining case numbers may challenge the
maintenance of surgical proficiency, underscoring the need for sustained expertise
and appropriate case selection to preserve its role within the modern glaucoma
surgical spectrum.

Does each mm/mm2 matter in the lumen size & surface
area and in position of glaucoma drainage devices?

Glaucoma drainage devices are distinguished by variations in plate surface area,
lumen diameter, and implantation geometry. Whether differences in plates size,
inner tube lumen or alternative quadrants and limbus distances meaningfully influ-
ence outcomes remains debated. Theoretically, these millimetric variations may
alter fluid dynamics, resistance profiles, capsular formation, and mechanical inter-
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action with surrounding tissues. This presentation explores whether incremental
differences in size and positioning translate into clinically relevant distinctions,
or whether biological response and surgical modulation ultimately outweigh pure
dimensional considerations.
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Francesco Oddone

Head of the Glaucoma Unit IRCCS
Fondazione G.B.Bietti
Rome, Italy

Improving Everyday Glaucoma Management:
My Top Recent Changes in Clinical Practice
- Diagnostics

Recent advances in imaging technologies, functional testing, and risk stratifica-
tion are reshaping the diagnostic approach to glaucoma. In this presentation, |
will discuss the key changes | have recently introduced in my daily clinical practice
to improve early detection and more accurate monitoring of glaucoma. Particu-
lar emphasis will be placed on the integration of structural and functional assess-
ment, improved interpretation of OCT metrics, and practical strategies to detect
progression earlier and more reliably in routine clinical settings.

Why Should | Care about Systemic Medications
in Glaucoma Patients?

Systemic medications can significantly influence intraocular pressure, ocular perfu-
sion, and the progression of glaucoma, yet their impact is often overlooked in
routine care. This presentation will highlight common systemic drugs that may
affect glaucoma risk, disease course, or treatment efficacy, and discuss practical
strategies for incorporating medication review into everyday glaucoma manage-

ment to optimize patient outcomes.
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Ingeborg Stalmans, MD, PhD

Professor of Ophthalmology at KU Leuven,
Director of the Research Group Ophthalmology
and Head of the Glaucoma Service at University
\ Hospitals Leuven (UZ Leuven), Belgium

Does Each mmHg Matter
in Projecting Future Outcomes?

Intraocular pressure (IOP) reduction remains the only proven modifiable risk factor
in glaucoma management. Yet an essential clinical question persists: does each
millimeter of mercury truly translate into meaningful differences in long-term
visual outcomes? This lecture examines evidence from landmark randomized clin-
ical trials and real-world cohort studies to explore the quantitative relationship
between IOP reduction and disease progression. Particular emphasis will be placed
on risk stratification, baseline disease severity, rate of progression, and life expec-
tancy, highlighting how the clinical impact of a 1-mmHg reduction varies across
patient profiles. Beyond statistical significance, we will discuss clinical relevance.
The goal is to move from population-based averages to individualized risk projec-
tion models.

Can Al Address the Elephant
in the Room?

Despite advances in diagnostics and therapeutics, preventable glaucoma-related
vision loss remains a global challenge. The “elephant in the room” is not the lack
of treatment options, but delayed diagnosis, insufficient monitoring capacity, and
variability in clinical decision-making. Artificial intelligence (Al) has emerged as a
potential transformative tool across the glaucoma care pathway. We will explore
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where Al can realistically augment clinician performance, reduce disparities in
access to care, and improve early detection. Ultimately, Al is not a replacement
for clinical expertise, but a strategic instrument that may help tackle the structural
inefficiencies that continue to drive avoidable blindness.
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Hari Jayaram

Ass. Professor UCL Institute of Ophthalmology,
Consultant Ophthalmic Surgeon,

Director of Glaucoma Service, Moorfields

Eye Hospital, NHS Foundation, London

Is MIGS a solution in preventing glaucoma
blindness?

Minimally Invasive Glaucoma Surgeries (MIGS) represent a significant shift in the
glaucoma treatment paradigm, offering procedures characterized by minimal tissue
disruption and more rapid recovery. These surgeries are categorized by their mech-
anism of action, including trabecular outflow enhancement and subconjunctival
filtration. Clinical evidence from landmark studies shows that MIGS can achieve a
significant reduction in intraocular pressure and a reduction in medication burden,
especially when combined with cataract surgery. Whilst they offer a more favour-
able safety profile than traditional incisional surgeries, they may be insufficient in
advanced glaucoma where lower target pressures are required.

This presentation addresses the critical question of whether MICS can prevent glau-
coma-related blindness, noting that while direct evidence is limited due to the slow
nature of the disease, these surgeries provide substantial indirect benefits. By offer-
ing a safer surgical alternative with lower complication rates, MIGS permit earlier
intervention in the disease course and help overcome issues with patient adherence
to medications. Rather than replacing traditional procedures like trabeculectomy,
MIGS expand the treatment continuum, potentially reducing the long-term popu-
lation burden of vision loss by stabilizing patients earlier and more consistently.
Ultimately, the role of MIGS is to expedite the timing of surgical intervention to
prevent patients from reaching advanced, blinding stages of disease.
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| can be Optimistic About the Future of Glaucoma
Care because of: Less Invasive, Safer and More
Effective Surgery

Historically, glaucoma surgery was perceived as a high-risk, “last-line” salvage ther-
apy reserved for end-stage disease when vision was severely threatened. Traditional
procedures, such as trabeculectomy and drainage device implantation provided
definitive intraocular pressure (IOP) reduction but were frequently delayed due to
concerns over surgical complications. Today, a major paradigm shift is occurring
as surgical care transitions towards earlier intervention. This shift is driven by the
advent of Minimally Invasive Glaucoma Surgeries (MIGS) and Minimally Invasive
Bleb Surgeries (MIBS) to minimize tissue disruption and provide a more rapid recov-
ery. These modern options offer superior safety profiles, faster recovery times and
favourable safety profiles, allowing surgeons to offer surgical intervention much
earlier in the disease process with increased confidence.

The current surgical landscape has evolved into a layered algorithm where specific
procedures ranging from canal-based MIGS for mild disease to subconjunctival
MIGS for more advanced cases, are matched to the individual patient’s stage of
disease. This approach not only stabilizes IOP earlier but also addresses the signif-
icant medication burden, improving patient quality of life by reducing reliance on
daily drops that often lead to poor adherence and ocular surface disease. Looking
ahead, the field is moving toward precision glaucoma surgery, tailoring treatments
based on individual outflow resistance, conjunctival health, and even Al-assisted
risk prediction. While challenges such as long-term durability and access remain, the
trajectory of glaucoma care is one of profound optimism. By integrating next-gen-
eration devices and drug-eluting implants into routine management, surgeons can
now provide a more strategic, safe, and effective treatment path than has been
possible in decades.




MEPIAHWEIX AIAAEZEQN

Andrew Tatham

Consultant Ophthalmologist, MD, MBA,
FRCSEd, FRCOphth, FEBO,

PGDip Cataract and Refractive Surgery,
Princess Alexandra Eye Pavillion, Edinburgh

This talk will provide an overview of the clinical trial landscape for sustained-re-
lease glaucoma medications. Evidence for FDA approved intracameral implants
Durysta and iDose will be briefly reviewed alongside emerging pipeline technolo-
gies. These include punctal plug—based delivery systems and drug-eluting contact
lenses designed to provide sustained ocular drug release. The presentation will
highlight how sustained-release therapies are evolving and discuss their potential
future role in glaucoma management.
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Antony King

"‘\._l MB, BCh, MD, MmedSci, FRCOphth,
University of Nottingham, Notts,
Division of Ophthalmology

and Visual Sciences

MIGS, Bleb Forming Devices and Tubes.
Is there a role for trabeculectomy
in current glaucoma surgery?

Trabeculectomy is traditionally considered the gold standard glaucoma surgery
but is a complex surgical intervention with a steep learning curve and long post-op-
erative recovery.

Recent innovations in both bleb-forming and non-bleb forming glaucoma surgery
have changed the landscape of glaucoma interventions. In this lecture | will discuss
if there is still a role for trabeculectomy surgery in the modern glaucoma surgical
armoury and where it should fit along a surgical pathway.

Home monitoring

Glaucoma services worldwide are under strain trying to cope with the volume of
patients that need to be monitored for glaucoma and there is insufficient hospital
and medical resource to monitor this volume of patients effectively.

A potential solution is to monitor patients outside the hospital environment with
home monitoring equipment.

In this lecture | will discuss the current availability and quality of home monitoring
equipment, its feasibility, which patients may be suitable for this type of monitor-

ing and the challenges that this approach may bring with it in the future.
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Ananth Viswanathan

FRCOphth, MD, Consultant Surgeon,
Moorfields Eye Hospital

Professor and Consultant Moorfields Eye
Hospital and UCL Institute of Ophthalmology

L. Rossetti

Professor of Ophthalmology
President of the School of Medicine,
San Paolo Hospital, University of Milan
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Antonio Maria Fea

Professor of the Department of Surgical
Sciences in the Ophthalmic Hospital of Turin,
Italy

Stefano Miglior

Professor of Ophthalmology
University of Milan-Bicocca, Italy UNIMIB
School of Medicine and Surgery
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Professor Gus Gazzard
MA(cantab), MD, MBBChir, FRCOphth

Professor of Ophthalmology at UCL,
Consultant Ophthalmic Surgeon

at Moorfields Eye Hospital;

Emeritus Director Surgery at Moorfields and
Past President of the UK Glaucoma Society

Prof. Gus Gazzard was made a Consultant in the
Glaucoma Service at Moorfields Eye Hospital in
20009 after training at Cambridge University, a
Clinical Fellowship at Moorfields 2006-08 and a
2 year Research Fellowship with Prof Peng Khaw.
While in Singapore he ran the 6-year Singa-
pore-5FU surgical trial of trabeculectomy and established a RCT looking at early
lens extraction for acute angle closure. Following this, he was awarded his research
degree for a thesis on angle anatomy and visual field loss in angle-closure glaucoma.
He is Chief Investigator of the 6-year (£2.5m, 7 18 subject) multi-centre LIGHT trial
of SLT and currently co-investigator on the NEI-funded ($15.2m) ‘COAST’, NIHR-
funded (£2m) ‘NAMING’ and ‘GLAUrious’ randomized controlled trials of glaucoma
therapies. He is a past President of the UK Glaucoma Society, an active committee
member of the European Glaucoma Society, past Director of Moorfields Glaucoma
Service and current Director of Surgery at Moorfields. He has published widely on
surgical trials including contributions to the Lancet & Cochrane Library, with recent
awards at AAO for ongoing research. He has been elected to the 100 member ‘Glau-
coma Research Society’ and voted by peers in the top 10 of the global ‘PowerList’
of the most influential ophthalmologists worldwide, 2023, 2024, 2025 and 2026..

Academic Appointments
2019-present: Professor of Ophthalmology (Glaucoma Studies), Institute of
Ophthalmology, UCL

Non-Academic Appointments
2009-present: Consultant Ophthalmic Surgeon & Director of Surgery, Moorfields

Eye Hospital, London
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MD (research) University College London, 2005

FRCOphth Royal College of Ophthalmologists, 1997

MA MBBChir Corpus Christi College, Cambridge University, 1988-1995

Selected Publications (from over 150)

Wright, D. M., Konstantakopoulou, et al,... Gazzard, G. (2020). Visual Field
Outcomes from LiGHT: Laser in Glaucoma and Ocular Hypertension, a multicentre,
randomised controlled trial. Ophthalmology. doi: 10.1016/j.ophtha.2020.03.029
Gazzard, G., Konstantakopoulou, E., et al. (2019). Selective laser trabeculoplasty
versus eye drops for first-line treatment of ocular hypertension and glaucoma
(LiGHT): a multicentre randomised controlled trial (vol 393, pg 1505, 2019).
LANCET, 394(10192), E1. doi: 10.1016/S0140-6736(19)31503-X

Gazzard, G., Konstantakopoulovu, E., et al. (2019). Selective laser trabeculoplasty
versus drops for newly diagnosed ocular hypertension and glaucoma: LiGHT RCT.
Health Technology Assessment, 23(31), 1-102. doi: 10.3310/hta23310

Carg, A., Vickerstaff, V., et al,... Gazzard, G. LiGHT Trial Study Group. (2019).
Primary Selective Laser Trabeculoplasty for Open Angle Glaucoma and Ocular
Hypertension: Clinical Outcomes, Predictors of Success and Safety from the Laser in
Glaucoma and Ocular Hypertension (LIGHT) Trial. Ophthalmology. doi: 10.1016/j.
ophtha.2019.04.012

Lawlor, M., Quartilho, et al,... Gazzard, G. (2017). Patients With Normal Tension
Glaucoma Have Relative Sparing of the Relative Afferent Pupillary Defect Compared
to Those With Open Angle Glaucoma and Elevated Intraocular Pressure. Investiga-
tive ophthalmology & visual science, 58(12), 5237-5241.

Azuara-Blanco, A., Burr, J., Ramsay, C., Cooper, D., Foster, P. ]., Friedman, D.
S.,... Norrie, J. (2016). Effectiveness of early lens extraction for the treatment of
primary angle-closure glaucoma (EACLE): a randomised controlled trial. LANCET,
388(10052), 1389-1397. doi: 10.1016/S0140-6736(16)30956-4

Gazzard, G., Friedman, D. S., Devereux, J. G., Chew, P., & Seah, S. K. L. (2003). A
prospective ultrasound biomicroscopy evaluation of changes in anterior segment
morphology after laser iridotomy in Asian eyes. Ophthalmology, 110(3), 630-638.
doi:10.1016/S016 1-6420(02)01893-6

Websites

Research Papers~ PubMed NHS

Google Scholar Personal
ORCID LinkedIn Profile

LinkedIn Resarchgate network ~ impact assessment



EYXAPILTIEX

4



EYXAPILTIEX

To Aioikntiké ZupBouUAio tns EAAnvikis Etaipeias Maukdpatos
euxapiotei Oeppd SAes ts eraipies nou cuvéBaiav
otnv opydvwon tou petivol ouvedpiou MNaukaopatos,
napéxovtas otadepn othpi§n ous eniotnpovikés Spdaoeis tns EET.

MAATINENIOX XOPHIOX

OThéa

let’s open our eyes

MEFAAOI XOPHI Ol

l\ BIANE=..

BIOMHXANIA  DAPMAKON

ETAIPEIA TOY OMIAOY FIANNAKOMOYAOY

[+
L
Zwittery
st core,our visia_)

BAUSCH+LOMB

See better. Live better.

RM




EYXAPIETIEX

XOPHI'Ol LYNEAPIOY

o AMVIS COOPER

) Pharmex
@rexore mromassc
optohellas

midi redca

© OMIMALITE  System Yision







KATOWH
EKOEIHX



KATOWH EKOELHX (EKOEXIAKO NMAANO AI©OOYIQN A-B-I)

i I

1

.EOOTH 2 50 x 1.50 m. INTERMED

. BOOTH 3.00 x 1.50 m.

KOPER

|:| BOOTH 2.00 x 1.50 m.

AMVIS

. BOOTH 4.00 x 2.00 m.

|:] BOOTH 2.00 x 0.00 m.

OPTO

THEA

/




KATOWH EKOELHX (EKOEXIAKO NMAANO AI©OOYIQN A-B-I)

BAUSCH

oo

ZWITTER
MIDI
MEDICAL

VIANEX

VISION
ROMEGA

SYSTEM




I
X
I
Iy
I
I
eee

ceee

ceee

ceee

ceee

I

I

.

.

.

.

Iy

Xy

I

Iy

Iy

Iy

I

e

YHMEIQXEIX

.

..

.

.

.

.

.

csessse

I

Xy

I

I

I

I

X

ceee

ceee

ceee

ceee

ceee

ceee

ceee

I

I

ceee

ceee

ceee

ceee

ceee

ceee

ceee

Iy

I

Iy

Iy

I

Iy

Xy

I

I

I

I

I

ceee

ceee

ceee

ceee

ceee

ceee

ceee

Iy

Xy

Iy

I

I

I

Xy

.

.

.

.

.




I
X
I
Iy
I
I
eee

ceee

ceee

ceee

ceee

I

I

.

.

.

.

Iy

Xy

I

Iy

Iy

Iy

I

e

YHMEIQXEIX

.

..

.

.

.

.

.

csessse

I

Xy

I

I

I

I

X

ceee

ceee

ceee

ceee

ceee

ceee

ceee

I

I

ceee

ceee

ceee

ceee

ceee

ceee

ceee

Iy

I

Iy

Iy

I

Iy

Xy

I

I

I

I

I

ceee

ceee

ceee

ceee

ceee

ceee

ceee

Iy

Xy

Iy

I

I

I

Xy

.

.

.

.

.




I
X
I
Iy
I
I
eee

ceee

ceee

ceee

ceee

I

I

.

.

.

.

Iy

Xy

I

Iy

Iy

Iy

I

e

YHMEIQXEIX

.

..

.

.

.

.

.

csessse

I

Xy

I

I

I

I

X

ceee

ceee

ceee

ceee

ceee

ceee

ceee

I

I

ceee

ceee

ceee

ceee

ceee

ceee

ceee

Iy

I

Iy

Iy

I

Iy

Xy

I

I

I

I

I

ceee

ceee

ceee

ceee

ceee

ceee

ceee

Iy

Xy

Iy

I

I

I

Xy

.

.

.

.

.




3OTH

GLAUCOMA
CONGRESS




EANHNIKH ETAIPEIA TAAYKQMATO2

GLAUCOMA
CONGRESS

Celebraling 30 Years of confinuing educalion

EMNIMEAEIA OPTANQZHZ ZYNEAPIOY & EIKAZTIKQN

2. MATTIAAEAE

WWW.GREEKGLAUCOMASOCIETY.ORG



