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Glaucoma Congress

MARCH 10, 2012 (Saturday)

MARCH 11, 2012 (Sunday)

8:45 am -9:00 am

Opening Ceremonies

Session | (9:00 am-10:15 am)
Chair: Dr. Maria Imelda Yap-Veloso
Co-chair: Dr. Maria Zita Zagala-Meriales

Session V (9:00 am-10:15 am)
Chair: Dr. Manuel Delfin
Co-chair: Dr. Luisito Gahol

9:00 am -9:15am

Imaging In Glaucoma — Dr. Robert Stamper

Maximizing Medical Treatment and
Improving Adherence - Dr. Robert Stamper

9:15am —9:30 am

New Technologies For Evaluation Of Primary
Angle Closure — Dr. Christopher Leung

Ocular Surface Disease - Dr. Jonathan
Crowston

9:30 am - 9:45 am

Glaucoma Optic Nerve Evaluation —
Dr. Jonathan Crowston

Laser Peripheral Iridotomy and Iridoplasty -
Dr. Ki Ho Park

9:45 am - 10:00 am

Optic Disc & Retinal nerve Fiber Layer
(RNFL) Imaging With OCT: Premises,
Promises, Challenges - Dr. Christopher Leung

Role of Selective Laser Trabeculoplasty
(SLT) in Glaucoma Management -
Dr. Christopher Leung

10:00 am —10:15 am

Open Forum

Open Forum

10:15am — 10:45 am

Point-counterpoint 1
Glaucoma Suspect: Imaging or not? — Dr.
Teodoro Gonzalez & Dr. Benjamin Abela /
Moderator: Dr. Jonathan Crowston

Point-counterpoint 4
Chronic angle closure glaucoma post-LI:
medications vs phacoemulsification
Dr. Rigo Reyes & Dr. Patricia Khu /
Moderator: Dr. Christopher Leung

10:45am - 11:00 am

Coffee break

Coffee break

Session Il (11:00 am-12:15 pm)
Chair: Dr. Manolito Reyes
Co-Chair: Dr. Rommel Bautista

Session VI (11:00 am-12:30 pm)
Chair: Dr. Jose Ma. Martinez
Co-Chair: Dr. Jesus Altuna

11:00 am — 11:15 am

Central Corneal Thickness & Corneal
Hysteresis: Where Are We Now? —
Dr. Nathan Congdon

Teaching Glaucoma Surgery in a Rural
Setting - Dr. Nathan Congdon

11:15am - 11:30 am

Progress In Corneal Biomechanics and IOP
Measurements - Dr. Christopher Leung

Moorfields Safe Surgery System -
Dr. Peng Khaw

11:30 — 11:45 am

Risk Factors and Treatment of Normal-
Tension Glaucoma — Dr. Ki Ho Park

Advances in the Prevention of Scarring-
Dr. Peng Khaw

11:45 am —12:00 nn

Biometry Of The Asian Eye Over Time -
Dr. Nathan Congdon

Recognizing And Managing The Failing
Filter and Updates On Anti-fibrosis
Therapies - Dr. Jonathan Crowston

12:00 nn — 1215 pm

Open Forum

The More Flow 5 —Fluorouracil Glaucoma
Surgery - Dr. Peng Khaw

1215 pm — 1:45 pm

Allergan Lunch symposium
(12:15 pm — 1:45 pm)

Open Forum

Session lll (1:45 pm — 3:00 pm)
Chair: Dr. Norman Aquino
Co-Chair: Dr. Raquel Quino

Alcon Lunch symposium
(12:30 pm — 2:00 pm)

1:45 pm - 2:00 pm

Updates On Disc Hemorrhage: Prevalence
And Significance - Dr. Ki Ho Park

Session VIl (2:00 pm — 3:00 pm)
Chair: Dr. Manuel Agulto
Co-Chair: Dr. Annabelle Ching

2:00 pm - 2:15 pm

How To Detect Glaucoma Progression In
Clinical Practice - Dr. Christopher Leung

Glaucoma Implant Surgery: Surgical Tips -
Dr. Ki Ho Park

2:15 pm -2:30 pm

Best Ways To Assess Progression On Visual
Field - Dr. Robert Stamper

TVT (Trabeculectomy vs. Tube) Study &
ABC (Ahmed Baerveldt Comparison) Study
- Dr. Robert Stamper

2:30 pm - 2:45 pm

Detection Of RNFL Progression —
Dr. Ki Ho Park

Glaucoma Management: Unmet Needs -
Dr. Peng Khaw

2:45 pm - 3:00 pm

Open Forum

Open Forum

3:00 pm - 3:15 pm

Coffee break

Coffee break

3:15 pm -3:45 pm

Point-counterpoint 2
Fixed Combination vs Monotherapy -
Dr. Alexander Reyes & Dr. Mario Yatco /
Moderator: Dr. Nathan Congdon

Point-counterpoint 5
Failing Bleb: Medications vs Needling - Dr.
Joseph Anthony Tumbocon & Dr. Hannah Pia
de Guzman / Moderator: Dr. Ki Ho Park

Session IV (3:45 pm — 4:45 pm)
Chair: Dr. Ma. Margarita Lat-Luna
Co-Chair: Dr. Carl James Chua

Session VIII (3:45 pm — 4:45 pm)
Chair: Dr. Cesar Perez
Co-Chair: Dr. Cynthia Canta

3:45 pm - 4:00 pm

Glaucoma Co-Morbidity: More Than Meets
the eye - Dr. Jonathan Crowston

Management Of Cataract And Glaucoma -
Dr. Nathan Congdon

4:00 pm - 4:15 pm

Protecting the Ageing Nerve -
Dr. Jonathan Crowston

4:15 pm - 4:30 pm

Management of Childhood Glaucoma -
Dr. Peng Khaw

Point-counterpoint 6
Failed filter: Trabeculectomy vs Tube
surgery - Dr. Edgar Leuenberger & Dr. Gertrude
Baron-Reinoso / Moderator: Dr. Robert Stamper

Session VIII (4:30 pm — 5:15 pm)
Chair: Dr. Mario V. Aquino
Co-Chair: Dr. Ernesto Pangalangan, Jr.

4:30 pm - 4:45 pm

Open Forum

New Surgical Approaches in Glaucoma
Therapy - Dr. Robert Stamper

4:45 pm - 5:00 pm

5:00 pm - 5:15 pm

Point-counterpoint 3
Management of cataract + glaucoma:
Phacoemulsification vs Phacotrabeculectomy
— Dr. Robert Ang & Dr. Nilo Florcruz /

Moderator: Dr. Peng Khaw

Open Forum

Closing ceremonies




6:00 pm onwards Fellowship Night !!!

Point-Counterpoint Sessions

Point-Counterpoint 1 (March 10, 10:15 -10:45am): Moderator - J. CROWSTON, MD
For a glaucoma suspect:

a. OCT is routinely part of the initial evaluation - Teodoro Gonzalez, MD

b. OCT should be reserved for selected cases - Benjamin Abela, MD

Point-Counterpoint 2 (March 10, 3:15 -3:45pm): Moderator: N. Congdon,MD
Case scenario: You are initiating treatment for a POAG patient with moderately severe glaucoma damage.
Assuming no contraindications, you would:
a. Initiate treatment with a combined prostaglandin-timolol preparation -
Alexander Reyes, MD
b. Treat with a prostaglandin first and add timolol separately or in combination only after
you ascertain the individual components contribute to the effect - Mario Yatco, MD

Point-Counterpoint 3 (March 10, 4:45 -5:15pm): Moderator: P. KHAW,MD
Case scenario: A POAG patient with moderate damage and controlled on 2 meds (prostaglandin & timolol )
develops a visually significant cataract. He is tolerant of and willing to continue the medications. You would:
a. Do a phacotrabeculectomy - Robert Ang,MD
b. Do phacoemulsification only - Nilo Florcruz, MD

Point-Counterpoint 4 (March 11, 10:15 — 10:45am): Moderator: C. Leung, MD
Case scenario: A CACG patient with moderate nerve damage after LI and PIRP shows inferior angle open to spur,
temporal angle open but narrow, nasal angle narrow with PAS to the posterior TM, superior angle looks sealed. AC
depth is about 4 corneal thicknesses. With a prostaglandin- timolol combination, IOP goes down from 32mm Hg
to18mmHg. You would:

a. Continue medications - Rigo Reyes, MD

b. Offer clear lens phacoemulsification possibly with visco or mechanical

goniosynechiolysis - Patricia Khu, MD

Point-Counterpoint 5 (March 11, 3:15 — 3:45pm): Moderator: K. PARK, MD

Case scenario: 12 weeks out from an uneventful trabeculectomy with mitomycin C, the intraocular pressure goes
back to 24mmHg (You were aiming for <18 mmHg). Suture lysis/release of sutures has already been done. The
bleb is not unduly congested, or encysted but it is not thin and distinctly lower than the previous weeks. Massage
has only a marginal effect. You would:

a. Restart medications and go for a 'partial' success - Joseph Anthony Tumbocon, MD b. Resort to
needling at the slit lamp, possibly with antifibrotics - Maria Hannah Pia De
Guzman, MD

Point-Counterpoint 6 (March 11, 4:00 — 4:30pm): Moderator: R. Stamper, MD
Case scenario: 65 year old male, one-eyed case with long history of POAG, central temporal island, post-
trabeculectomy 5 years ago with good control, had clear corneal phaco done 1 year ago. After the bleb shrank,
repeated needling failed and IOP is ranging from 18 to 23 mmHg on maximum meds. He has good conjunctiva
superotemporally. You would do:

a. Trabeculectomy - Edgar Luenberger, MD

b. Tube - Gertrude Baron-Reinoso, MD

FACULTY

Foreign Faculty
e Dr. Nathan Congdon
Sun Yat Sen University, Guangdong, China
e Dr. Jonathan Crowston
University of Melbourne, Australia
e Dr. Peng Khaw
Moorfields Eye Hospital, London, United Kingdom
e Dr. Christopher Leung
Chinese University of Hongkong
e Dr. KiHo Park
Seoul National University, South Korea
e Dr. Robert Stamper
University of California San Francisco, United States America

Local Faculty

Dr. Benjamin Abela, Jr.

Dr. Robert Edward Ang

Dr. Maria Hannah Pia de Guzman
Dr. Nilo Vincent Florcruz Il

Dr. Teodoro Gonzalez, Jr.

Dr. Patricia Khu

Dr. Edgar Leuenberger

Dr. Gertrude Gwendale Baron-Reinoso
Dr. Alexander Joseph Reyes

Dr. Rigo Daniel Reyes

Dr. Joseph Anthony Tumbocon




¢ Dr. Mario Yatco



