Sankara Nethralaya Eye Care Professionals Receive
Accolades in International Conference

Introduction

‘Eye health in a changing world’, an international virtual conference and trade fair was conducted by the
India Vision Institute (IVI) between the 2" and 4™ October 2020. It covered a wide array of areas in
Optometry and Vision science. The main agenda of the conference was to explore the future of eye care
and eye health in these uncertain and rapidly changing times, especially after the impact of COVID-19
pandemic globally, which is the need of the hour for every eye care professional. This included
discussions on recent developments, innovations, practice trends and way forward in eye care for
community, clinic and private practice services and more so, hearing it all from the stalwarts themselves
from the comfort of our home. The conference hosted participants from 37 countries around the world.
There were 1,330 registered delegates comprising eye care professionals and students. The plenary and
parallel sessions saw 199 speakers.

The conference featured several keynote addresses, talks, parallel sessions and panel discussions,
simultaneously by prominent speakers in different fields of optometry. Workshops and talks were based
on areas of clinical Optometry, community optometry, public eye health, binocular vision and pediatric
optometry, contact lens, ocular diagnostics, vision science and topics related to eye care during and post
COVID-19. It, above all, gave the students and practitioners, from all over the world the opportunity, to
discover, exhibit and purchase the latest and recent advances in the optical and manufacturing industry
through an exclusive online trade fair, which was first of its kind.

Every eye care professional across the globe were given the platform to network and interact with each
other based on their areas of interests in optometry and the organization of the conference website and
social media made the networking much easier and simpler for everyone. Also, this was a huge
opportunity for optometrists and optometry students to submit their abstracts in the categories of oral
presentation (case report/case series/ paper), poster presentation and quiz contests which helped in
sharing knowledge in a common platform in a seamless and fun manner. The ‘Student soapbox’ was one
another session allocated for optometry students to voice their thoughts and opinions from their
perspective, the role of optometrists in global eye health.

SN Wins Accolades

From Sankara Nethralaya, Dr. Rizwana represented the scientific committee of the conference involving
in planning and reviewing abstracts, and also served as a panel member for the Public health — children
section. Dr. Anuradha Narayanan served as a panel member for the Public health — General section and
also was part of the IAPB- Panel discussion on world report on vision. Dr. Viswanathan moderated the
session on refractive error management. Dr. Kalpa Negiloni served as the reviewer for abstract selection.
From SN, 18 individuals including optometrists and graduate optometry students submitted abstracts,
and presented in the conference.

The list of participants who presented their work in the conference and a display of the submitted
posters are given below:
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Oral presentations

S.NO NAME CATEGORY | AREA TOPIC
1 S. Robin (M.Optom Case Pediatric Improving spectacle adaptation in
student, ESO) report optometry and | hyperopic accommodative
binocular vision | insufficiency by vision therapy
2 Nandini Ravi (BV Case Pediatric PROSOPAGNOSIA — What else to
fellow, SN) report optometry and | look for? — A CASE REPORT
binocular vision
3 Sushmitha AD Paper Pediatric Validation of HEARTS (Hand-Eye
(M.Optom student, optometry and | Attention Reaction Time Software)
TSNA) binocular vision | to assess Anti-saccades and Visual
reaction time
4 Arnab Banerjee (BV Paper Pediatric Efficacy of Vision Therapy in Non-
optometrist, SN optometry and | responder Amblyopic Children
Kolkata) binocular vision
5 Aparna. G Paper Pediatric Agreement between Cycloplegic
(PhD Scholar, Myopia optometry and | and Noncycloplegic Open field
clinic) binocular vision | refraction Among Children in
South India
6 Pritam Dutta Case Pediatric Visual snow syndrome: A case
(M.optom Graduate, report optometry and | series
TSNA) binocular vision
7 Jannet Philip Case Pediatric Role of early intervention in
(M.Optom student, report optometry and | habilitating children with cerebral
ESO) binocular vision | visual impairment - A case report
8 Mehal Rathore Paper Ocular Effect of IOP fluctuations in ocular
(M.Optom student, diagnostics blood flow parameters using OCT
ESO) Angiography - A Pilot Study
9 Hadiya Farhath.P Paper Ocular Comparison of Aqueous Flare by
(Research diagnostics Photometry with That of Sun
Optometrist, SN) Grade in Normals And Uveitis
Patients
10 Soumen Sadhu Paper Ocular Evaluation of Meibomian Glands
(M.Optom student, diagnostics and Tear Film Parameters in Dry
TSNA) Eye Disease caused by Various
Etiologies- A Pilot Study
11 Gnanapoonkodi.B (M. | Paper Vision science Analysis of visual function in
Optom student, TSNA) individuals with low vision using
Samsung Gear-Pilot study
12 Alisha Regmi Paper Public health Changes in work pattern during
(M.Optom student, COVID-19 lockdown and its impact
TSNA) on the Eyes and Body.
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Poster presentations

VISUAL PROFILE OF CHILDREN WITH SPECIAL NEEDS ASSESSED
IN SPECIAL CHILDREN VISION SCREENING CAMPS

NTRODUCTION

* nacPherson et al defined “Children with special health
care needs are thase who have or are at increased risk
for o chronic physical, developmental, behavioural, or
emational condition and whe require health and reloted
services of @ type or amount beyond thot required by
children generatly”

- According to 2011 consensus, children aged 5 to 19 years
constitute 24% (65.8 lakhs] of the totl disabled
population in india *

* High prevalence of visual impairmemt have besn
reported in children with special needs
Other common ocular problems were  uncorrected
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Table 1 : Primary diagnosis of the
children with special needs
Primary diagnosis _ Count {n,

Normal 206.37%
Refractive error 196,35.5%
Stratsismais 84,17.0%
Pale dise 10,1.8%
Lens abnormalities 8.1.6%
Corneal abnormaliies | 9.1 6%

mcante fo1 ot 3aa).
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DISCUSSION

Salt and Sander reported vision <6/18 In 10.8% * similar to
current study results (B.4%) Refractive error (40%) and
strabismus (17%) were the most common abnormal ocular
diagnesis® analogous to current study results. Viera el al study
found a higher prevalence of refractive error (58.5%) in grade
1 children. in comparison to Purl et al study, in which 90% of
the children had uncorrected refractive error® while in the
current study about 71% of children required new spectacle
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CONCLUSION

This retrospective review shows that 63% of the children with
special needs have some form of visual issues The alarming
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Maanam Mahalingam *+

tactorial

Visual impairment - Mul
people with low vision.
Vision loss - Decreased self-esteem and quality of life.

Low Vision ilitation - process of and
education that helps individuals who are visuslly disabled
attain maximum function, a sense of wellbeing, and optimum
quality of life. *

Main goal of rehabilitation is to maximize the utility of
available functional vision and residual senses, thereby
improving the quality of life

Low Vision Rehabilitation - a multidisciplinary approach.
Requires a team of low vision i
orientation and mobility specialists, career

and social workers:*.
Impact of visual impairment is huge, but there is a paucity in
the literature on rehabilitation for people with low vision of
any age.

This case series aims to emphasize the importance of low vision
rehabilitation in every human being with low vision

MATE! LS AND METHODS

mpact on the lives of

We analysed the case records of 5 patients recruited from the

Low Vision Clinic of a tertiary eye care centre, from January

2021 to May 2021. We included the patients whose ages

ranged between 7 months to 70 years, and who were referred

for low vision rehabilitation by the ophthalmologists.
CASE DETAILS

7-rn:|nlh old child

* Diagnosed to have total retinal detachment in both the eyes.
* The child's both eyes, did not respond to the light

9-year-old male child

= Secondary glaucoma in both his eyes along with delayed
physical development.

= His distance and near visual acuity were 6/38, N8@10cm and

6/15, NE@10cm in his right and left eye respectively.

onal Virtual Conference and Trade Fair

A Low Vision Rehabilitation — A Case Series

. Saranya SelhuramanZ s

1.Elte Schoal OF \ision Enhancement Clinie, 3.Low Wisigr
INTRODUCTION

= Stargardt’s disease

- The distance and near visual acuity of both the eyes were 5/30
and N10@20 cm respectively.

59.year-ald man
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DISCUSSION

There is no age limit for availing low vision renahilitation

Rights for rehabilitation - Depending on their needs and
expectations at any age.

Studies suggest that there was a significant improvement in
functional vision as well as the academic performance of children
with low vision, post-rehabilitation®*.

Early rehabilitation in children with low vision - Strengthens their
visual and learning abilities, thereby avoiding isolation and
depression®.

Geriatric patients - Develop their seli-esteem and active
participation in society.

Self-sufficient, productive and independent — thereby reducing
the nation's burden on disability management®

CONCLUSION
should be a

hus, Low vision of low

ision care, irrespective of the age or the diagnosis of the patients.
REFERENCES

= Retinitis Pigmentosa
= Right eye had no perception of light, whereas the distance and
near visual acuity of left eye was 3/60 and N32@20 cm

respectively
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Visual profile of children with special
needs assessed in special children
vision screening camps

Ms. Aishwarya Ravi, (M.Optom
student, ESO)

Low vision rehabilitation- A case series

Ms. Maanasi Mahalingam (M.Optom
student, ESQ)




PROFILE IN FUNCTIONAL VISION IN PATIENTS WITH SPECIAL NEEDS

nEruRGdn  ALENA IROMZ2, AISHWARYA RAVI' DR JAMEEL RIZWANA HUSSAINDEEN'Z2, EHCWO
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Table 1 Defocts idantified in = rean(SD] of he vaion TR A Tea
Introduction funcronal vesion assessment | paddies {n=i3) was 1.5 [1.26) cpm, Lea

Leuck AH et al defined cerebral visual impairment (CVI) as

3 was 07T £ DS,

ifency in the function of wision due to damage to or Cardiff acuity (n=3] was 0.5 * 0.26,
malfunction of wiswal pathways and visual centers in the ol SO o e acsity camds (0= 6] was 1252 0.2.
brain those to lateral g Hlerinesy L1020 | The mean(SD) of Hiding Heidi comtrast
body), which moy be accentuated by associated disorders Poor visual 75 of | gest and Lea contrast sensitivity(n=24]
of the control of eye movements 11 attention 100 |was 1673 [0.61%) and 17.10%

* The most common causes are prematurity, periventricular PoGE spatl 16 of 34
leukomalaca (PVL) and hyposic-ischemic encephalopathy Lol —--—-m:—_:v—l

(HIER=1 POOr OEMEtIon | 4. o 3. || e
Ocular manifestations of CVI include poor visual response,
nystagmus, strabismus, ocular motility defects, visual field
defects, refractive error, dorsal and ventral stream

Table 2 Clinical
diagnosis of patients
Count

dysfunctions and associated optic atrophy*= Diagnasiz | SO0
e [P | 33
mim | -
To evaluate the functional vision in patients reporting to the = Astigmation | Es0 devistion | 23
special children clinic of a tertiary eye care center. m Emenetropis | Exo deviation | 27

e or
[ T

Methodology

e pallor 52
= rrpopic T
tuen | PEEUCCER K]
* A rstrospectee review of meckcal records was Fig 1 Distribution of the g 55 |_ 2
on pe . dans 1
Study detalls  cnidren ciinic of Sankara Netnralaya, Chenna refractive avor (n,X) Abduction B
bebween August 2018 and May 2015 smaatian

rertion Lea s and Mol b ,iz:'m‘ otevt
n=60) . . . . . . .
e e Profile in functional vision in children

«
of refractive =+0.5005 and =-0.750C, Myapia: = Discussion
ermor 0.5005. myapia astigmatam =+0.5005 and

0.750C, Autgmation =075 OCH, Refractive error was identified in half of the children with with specia| needs

©vi #lin the current studies 97 patients required spectacles.

- Data was enbered and analyzed in Microsoft Pehere NK et al reported that HIE is the most common cause
Sy mrshyls Eacel (2026 version

1. of Wl {40%) results comparable to current study [47%%).
Giliyar $ X et al reported that 60% of sample in their study . .
hod delaved developments, while the current study had 995, Ms. Alena Irom (Optometrist, Special

A study reported that 49% had strabismus, 7.3% had
nystagmus and 32% with optic atrophy #1. The current study . ..

Tound ocular deviation In S0%, myetagmus In 3% and eptlc children clinic SN)
A rotal of 11'1: patients wers anatyzed among which 75 were mabes. atrophy in 4% of patients. Differences could be attributed to
Wit g [SEY g o Ringe £puiigrles s 2. B[] yracure warying sample size and saverity of the condition.

Conclusion

This study peints out to the increased frequency of functional
wision deficits in children with special needs. The commonest
findings of this profile of patients with special needs is hyposic
Mincty five (35%) patients had delayed milestones and 3 patients had ischemic encephalopathy (HIE) and in ocular diagnosis are
slobal delay. hyperopic astigmatism, strabismus, disc pallor, poor wisual
alertness and attention. Functional vision assessment and
The previous medical histary was birth asphyialn=26]. rehabilitation is an important component of eye care in
children with special nesds.
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SCREENING FOR CEREBRAL VISUAL IMPAIRMENT IN CHILDREN

REPORTING TO THE PEDIATRIC OPHTHALMOLOGY CLINIC

AISHWARYA RAVIY, DR JAMEEL RI

INTRODUCTION

Childhood cerebral visual impairment (CVI) is @
verifiable wisual dysfunction which cannot be
attributed to disorders of the anterior wviswal
pathway or any potentially co-occurring ocular
impairment '
VI one of the leading causes for childhood visual
impairment *
The prevalence of CWI in children attending
mainstream schools was 33% in their cohort where
the diagnosis was based on the CVI questionnaire *
Gorrie et al reported that five questions and CVI
Questionnaire have good walidity, intermal

i cy and reliability as a i

Pediatric Ophthalmalogy
Services, Sankara Nethealaya

Age: 5 1o 15 years: Gestation
period: Full term,/Preterm with
or without birth related
complications

All ecular co-marbidities

Exclusion resulting in poor vision other
criteria than refractive error, strabismus
and retinopathy of prematurity
After procuring consent from
Study parents, the screening
protocol guestionnaire was adriristersd
to parents

Consists of questions on gestation
, pregnancy related

complications and questicns on
dorsal and ventral streams
Descriptive statistics and

Propartions of responses were

estimated using Microsoft Excel

(2016 Version)

RESULTS

- The sample size was 132 (79 males). The mean (SD)
age of the sample was 9.1 (2.7) years. The mean visual
acuity was 0.1 (0.2) and anly 13 children had vision less
than 0.2 (5/9) due to squint, amblyopia and disc pallor
According to the guestionnaire, 3 children were
suspected to have dorsal stream dysfunction (23). one
chi suspected with ventral stream dysfunction (22)
and 2 children were suspected to have both (23 and 22
in dorsal and ventral questions)

AMNA HUSSAINDEEN?

Fig 11 Distribution of the
- gestation period (WHO#)

Questions

Difficulty walking down the stairs
Mot see things that are moving guickly
such as small animals
Mot see something that is pointed out in
the distance

iculty locating an item of clothing

facial expression
¢ wary around well

known places
Have ary reading difficulty

Dorsal stream  Ventral stream
dysfunction dysfunction
Neonatal
Jaundice (1
of 8 children)

Down
e Austism (n=1)

Fig 2: Identified risk factors of CVI from the questionnaire

DISCUSSION,/CONCLUSION

Based on the modified five questions, CVI was suspected in
& children (4.6 %). This emphasizes the need to screen for
€Vl in children with complications in and around birth
presenting with normal visual acuity and no associated
ocular comorbidities. This simple screening questionnaire
will assist a primary eye care practitioners or pediatricians
to identify the children at risk for CV1 and refer them for
detailed functional vision assessment

REFERENCES

IMPACT AND DISABILUITY OF HEADACHE IN NON-STRABISMIC BINOCULAR VISION

Sk NKBRE ANOMALIES
RE LB

B

Monisha 5%, Sangavi 5%, Ayisha Atiya®, Jameel Rizwana Hussaindeen™?
x

INTRODUCTIOM

Headache is one of the mast common symptoms in the
nervous system disorder and Non - Strabismus Binocular
Vision Anomalies [MSBVA L

Headache occurs across all age groups, all races and socio-
economic status. Some types of headache are known to be
debilitating and can impact the quality of Iife (QOL),
demanding immediate attention?-®_

Headache disability Index (HDI) and Headache Impact test
{HIT] questionnaires are simple self-assessment scales that are
both valid and reliable to quantify headache disability®>

HDI and HIT measure the impact of headache on the visuzal
function demands required for jobs, school, home and in social
situations=.

AlnAa

To determine headache-related qu
patients with Mo

ity of life (QOL) in
trabismic Binocular Vision Anomalies.

METHODOLOGY
= A prospective study was carried cut betweaan
Mowember 2019 to March in Binocular
Wision Clinic, Sankara Methralaya, Chennai.
= Patients who had eyestrain, eye pain,
blurred vision, squint, general headache and

were included.

= Patient aged between 10 to 50 years.

= Visual Acuity >6/18 or better

= Patients who had trauma, Squint surgery
‘and other ocular com ities were
‘exchuded

= All subjects underwent a comprehensine

EHCWP
24

Mild [n=16]  0(-12-0)

Moderate & 0[-3-0) -sia 325(2S. ZS(15-  3asmTs
Severs as) as) 55} =3
(n=22)

PFW - Positive Fusional vergence, MAF - Monocular
Accommodative Facility, 10R — interquartile range.

o

Fig 2 Pr

of Non-! wision
Based on the HIT score, 32 patients (76 %) had a score of 50 or

higher indicating a higher impact of headache on the GOL.

Based on the HDI score, 35 patients (£3%) had some disability
due 1o the headache ranging between mild to severe.

DISCUSSION

Vision-related guality of life in binocular wision anomalies can
be improved with timely diagnosis and appropriate

and accommodation
* HDI-consisted 25 questions under 3
of and

psychological factors.

* HIT —Cor the
lewel of impact on QOL

« Data entry was done using Microsoft Excel
and e .

o
Present study shows nil significance between the severity of
MSEVAand HDI score.

CONCLUSION

This study brings out the impact and disability of headache
due to non-strabismic binocular vision anomalies.

Most subjects with NSBVA have comorbid headache related
symptoms that are of high impact and disability.

REFERENCES

Report compiled by Ms. Jannet Philip

Screening for Cerebral visual
impairment in children reporting
to pediatric ophthalmology clinic

Ms. Aishwarya Ravi (M.Optom
student, ESO)

Impact and disability of headache in

non-strabismic binocular vision
anomalies

Ms. Monisha. S (Optometrist, BV
clinic, SN)




Measurement of Lipid Layer Thickness and Meibomian Gland
Dropout in patients with Stevens Johnson Syndrome
Manish Panjivar?, Geetha krishnan lyer® Bhaskar Srinivasan®
IThe Sankara Nethralaya Academy, Chennai, Medical Research Foundation, Sankara Nethralaya,
C
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Eenitals due 1o drug ractonst

> SIS is defined when the deusched cotnenus surface covers less than 10%
the Body Surface Arca(ISA). TEN involves more than 30% of DSA?
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Tethodology

» A crossssctional ohservational study was carried out on Sixly pelieats (120
eyes) who were dingnoscd as SIS. Oral nd writien consent form was ohinincd
From Wl he putients. Al the putients ol o mdergo omprebensive eye
examination dang with mbjective and objective measumcment of dry
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Results

> Awtal mumber of 120 eyes of 60 paiients

> Lipid fayer thickness was noted o be hinner than
the S35

the mean age of 3114129 years healthy eyes in patients wi

> Male: 25(41.7%) and Female: 35(58.3%) rHF*DK=d that T"‘I]L was found s gnificantly “"M\ﬂ

> There was 3 sgnificant mlationsip found belween
i putients with o =

lipid layer thickness and other chjeetive as well ax
abjective me

= Thve duration of comdition was between | moath 1o 16 yean. ntof dey eye

# Al oy Bk o cHfertecty wih
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A Comprehensive Ocular Profile Using Mul
Patient with Alport Syndrome
Soumen Sadhu’, J. Jothi Balaji’-?, Bhaskar Srinivasan®
1The Sankara Nethralaya Academy, Chennai, 2Medical Research Foundation, Sankara Nethralaya,

ng Systems in a

Measurement of Lipid layer thickness
and meibomian gland dropout in
patients with Steven Johnsons
syndrome

Mr. Manish Panjiyar (M.Optom
student, TSNA)

Abstract No: EHCWPOS

»  Alport syndrome Is a rare hereditary (X-linked in 85% cases, mutations in
COL4A3 and COL4AA genes) muitisystem disorder effects the structural
Integrity of the thin basement membranes of the body due to abnormal
synthesis in the type IV collage:

Tos sl pemdiecitons reoives dcmuubﬂephms leading to end
stage renal disease and sensori-ne:

>82% of the patients will have ccular invalvement:
Oltens: Most common findings are hmlwnus 82%) The basement
membranes of the hens epithelium involved

DO Corneal: Epithelial basement membrane, Bowman's and Descemet’s
membrane nuolved Figu
O Retina: (87%) and the ng membrane

and the Bruch’s membrane of the retina

> Aim: To re, rehensive ocular profile using \arious imagiog
systems and surgical outcome in a young adult patient having alport
syndrome with bilateral anterior lenticonus

Case Presental
» A 22 year old male complaints of progressive painless diminution of vision for

a comp

both distance and nearin both eyes since 8 years

» H/O Hearing problems and uremia since & years

# E/H]O younger brother have similar oeular complaints and associated with
hearing and kidney problems

# No history of consanguineous marriage

& Sit- lamp examination showed bilateral anterior Pratrusion of the lens
without any cataractous changes

> Other Findings were unremarkable, except the dull Foveal reflex in both

retinas, Howeves, Electroretinogram was normal for both eyes

> Clea

ucuA 3/60; N10 @ 10cm 3/60; H10 @ 10em
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and irregular anteriar or posterior lens

multiple fibrilar dehiscence’s and
thinning at the area of protrusion causes high
fenticular myopia and progressively cause lens
capsule rupture and catarscts *

> Corneal dystrophies keratocanust, Poymarphaus

comeal dystrophy* , comeal do and eosions

hasbeen epo

The DU in the Tracy wavediont sberrometer is an
ndicator of aberrations caused by the aystaline lens
andt 1 excremaly Wgh in this case

Pre-gperatively the DUI, @ma, 3 negative soherical
abermations dong with the darity of the simulated
Snellens letter cleary eplained the extenive
aberrations suffered by the eye resulting in detreased

Due to profound wisual in and exensive HO
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locate the pnhole and thus ancillary tests such a
PAM, RGP lins tral can proxide the visual potental of
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» Foveal hypoplasia, macular hole, dot and feck
retinopathy 1 due to sbnormality in basement
membranes of the retina in thin basement
membrane diseases’

» Anterior lenticonus eauses high MGpIc Shift Hong Wit
high lenticular Higher-Order aberrations which & one of
the maor Guse for cecreased wsion in Alport
symdrome

» Both anterior and posterior segment OCT wong with
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» Clear lens xtraction 3nd I0L implantation remains the
main stay of managems
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Report compiled by Ms. Jannet Philip

A comprehensive ocular profile using
multimodal imaging systems in a
patient with Alport syndrome

Mr. Soumen Sadhu (M.Optom
student, TSNA)




Winners of the conference

Team Sankara Nethralaya as usual gave a rocking performance at the conference and won laurels. Ms.
Mehal Rathore, Ms. Aparna G and Ms. Alisha Regmi won the award for best paper presentation in the
oral category in ocular diagnostics, pediatric optometry and binocular vision and public health
respectively. Ms. Jannet Philip won the award for best case report in the oral category.

The SN management extends its congratulations to all the participants and the winners for their active
participation and top-notch performance at the conference. This conference on the whole was indeed an
interactive, crucial and worthwhile, virtual learning experience and a much needed one at this time to
share with the world the future of eye care and what next.
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