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For full Program details, please visit: 

https://ascrs.confex.com/ascrs/20am/meetingapp.cgi/Home/0 



Instructional Courses 
 

IC-1 - Intraocular Lens Exchange: Surgical Management of Malpositioned and 
Malfunctioning IOLs 
 
Saturday, May 16, 2020 - 10:30 AM - 12:00 PM 
VM - 1, Virtual Room 2 
https://ascrs.confex.com/ascrs/20am/meetingapp.cgi/Session/8781 
 
Educational Objective 
Improve management of surgical complications 

Course Description 
Instructors will present cases demonstrating indications and techniques for IOL exchange. Specifically, 
malfunctioning and malpositioned IOL management will be discussed. Fixation techniques such as 
capsule bag, iris suture, scleral suture and intrascleral haptic fixation will be detailed. Participants will be 
able to understand pre, peri and post-operative surveillance necessary to achieve safe patient outcomes. 

Wills Eye Presentations: 

10:50 AM Scleral Fixation - Brandon D. Ayres, MD 

11:50 AM Pars Plana-Assisted Anterior Vitrectomy and Special Considerations - Sadeer B. Hannush, MD 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Symposia 

SYM-2 - Keratoconus Essentials 
Saturday, May 16, 2020 - 1:00 PM - 2:30 PM 
VM - 1, Virtual Room 1 
https://ascrs.confex.com/ascrs/20am/meetingapp.cgi/Session/8369 
 
Description 
Diving into diagnosing keratoconus (topography and tomography pearls, technologies for measuring 
biomechanics, what’s coming for future diagnostics and conducing discussions with patients), 
crosslinking and cataract considerations in keratoconus. 
 
Wills Eye Presentations: 
2:00 PM Cataract Surgery Considerations in Keratoconus - Brandon D. Ayres, MD 
 
 
SYM-3 - Glaucoma Essentials 
Saturday, May 16, 2020 - 2:45 PM - 4:15 PM 
VM - 1, Virtual Room 1 
https://ascrs.confex.com/ascrs/20am/meetingapp.cgi/Session/9079 

Description 
Designed as a comprehensive overview from disease risk factors to diagnostic studies, differential 
diagnostics, monitoring and classifying progression to treatment options, this symposium will provide 
key elements to the care of your glaucoma patients. 

Wills Eye Moderator: Jody R. Piltz-Seymour, MD 

Wills Eye Presentations: 

2:47 PM Definition and Types of Glaucoma - Aakriti Garg Shukla, MD, ABO 

3:09 PM Clinical Observation of the Optic Nerve - Jody R. Piltz-Seymour, MD 

 
SYM-6 - Cornea Essentials 
Sunday, May 17, 2020 - 1:00 PM - 2:30 PM 
VM - 1, Virtual Room 1 
https://ascrs.confex.com/ascrs/20am/meetingapp.cgi/Session/8367 
 
Description 
Designed as a case-based discussion, topics will include treating ocular surface disease before cataract 
surgery, corneal lumps and bumps, ectasia, herpetic infectious keratitis, and neurotrophic keratitis. 

Wills Eye Presentations: 

1:40 PM Herpetic Infectious Keratitis - Brandon D. Ayres, MD 



Scientific Film Festival 

FF-1 - 38th Film Festival Reception and Awards Ceremony 
Saturday, May 16, 2020 - 6:30 PM - 7:45 PM 
VM - 1, Virtual Room 1 

 
Description 
A team of nine panelists will judge the submitted Scientific Films based on applicability/education value, 
originality, scientific content/validity, clarity, cinematic quality and artistic effects. The winning 
producers will be announced at the Awards Ceremony on Saturday, May 16. 

Panelists: 

Shachar Tauber, MD; Jason J. Jones, MD; Denise M. Visco, MD, MBA, ABO; John C. Hart Jr., MD, FACS; 
Lisa M. Nijm, MD, JD; P. Dee G. Stephenson, MD, ABO; Brandon D. Ayres, MD; Steven G. Safran, MD; 
Minas T. Coroneo, MD, MS, MSc 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Paper Sessions 

SPS-101 - Corneal Procedures & Diagnostics: EK, PK, CXL, Other 
Saturday, May 16, 2020 - 6:00 AM - 7:30 AM 
VM - 1, Virtual Room 4 
https://ascrs.confex.com/ascrs/20am/meetingapp.cgi/Session/9008 
 
6:15 AM  Effect of Biometric Data on Descemet Membrane Endothelial Transplant Attachment 

Rate in Triple Procedures 
Zachary Landis, MD; Brandon D. Ayres, MD; Ernest C. Gillan 

 

SPS-314 - Minimally Invasive Glaucoma Surgery: Surgical Outcomes 
Saturday, May 16, 2020 - 6:00 PM - 7:30 PM 
VM - 1, Virtual Room 7 
https://ascrs.confex.com/ascrs/20am/meetingapp.cgi/Session/9048 

6:05 PM Investigating Pre-Operative Factors That Predict Trabecular Meshwork Bypass Stent 
Outcomes 
Jason S. Flamendorf, MD; Denis Huang; Marlene R. Moster, MD; Michael J Pro, MD; 
Jonathan S. Myers, MD, ABO; Daniel Lee, MD, ABO 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Electronic Posters 

Outcomes of Trabecular Micro-Bypass Stent Alone Vs. Combined with Ab-
Interno Canaloplasty during Cataract Surgery 

Michael D. Abendroth, MD, MBA; Mark F. Pyfer, MD, FACS; Qiang Zhang, PhD 

Purpose 
This study investigates whether combining trabecular micro-bypass using the iStent® (Glaukos, CA, USA) 
with ab-interno viscocanaloplasty using the OMNI® (Sight Sciences, CA, USA) during cataract surgery can 
achieve superior IOP control while maintaining a similar excellent safety profile compared to the iStent® 
alone. 

Methods 
Retrospective, consecutive case series from a single surgeon of 112 eyes (72 patients) with mild to 
moderate primary open angle glaucoma requiring at least one medication, that underwent cataract 
surgery with either iStent® alone or iStent® plus ab-interno canaloplasty with OMNI® between June 
2018 and August 2019. Primary outcomes were IOP and number of glaucoma medications. Secondary 
outcomes were post-operative complications and need for repeat glaucoma procedures. Outcomes 
were compared using a two-sample t-test, Wilcoxon rank sum test, or chi-square test, as appropriate, 
while adjusting for two eyes from the same patient. 

Results 
The iStent® group had 75 eyes, and the combined procedure group had 37 eyes. Preoperatively, the 
mean medicated IOP was 15.2 mmHg and 14.1 mmHg in the iStent® and combined procedure groups 
(p=0.10), respectively, and the mean number of glaucoma medications was 1.2 and 1.0 (p=0.30). At 
post-operative month nine, the mean IOP was 11.8 mmHg and 11.5 mmHg (p=0.54), respectively, and 
the mean number of glaucoma medications was 0.8 and 0.0 (p=0.11). Early complications included one 
and three transient IOP spikes >30 mmHg and two and four transient hyphemas, respectively, that 
resolved by week one. There were no complications after week one. This data will be updated for the 
annual meeting. 

Conclusion 
Early results show that combining iStent® with ab-interno viscocanaloplasty using OMNI® during 
cataract surgery yields similar IOP reduction to iStent® alone while requiring fewer glaucoma 
medications and maintaining an excellent safety profile. Long-term follow-up and data collection are 
ongoing. 

 

 

 

 

 



Outcomes of Subconjunctival Gel Microstent Implantation: Age and Gender 
Analysis 

Christopher W Ahmed; Saami J Zakaria; Nikki A Mehran; Sapna Sinha, MD; Reza Razeghinejad, MD; 
Jonathan S. Myers, MD, ABO; Marlene R. Moster, MD; Daniel Lee, MD, ABO; Natasha N. Kolomeyer, MD, 
ABO 

Purpose 
To determine whether differences in surgical outcomes of the subconjunctival gelatin stent (XEN45) are 
associated with advanced patient age and gender. 

Methods 
Retrospective analysis of patients who received a XEN45 implant for medically uncontrolled glaucoma at 
a tertiary care center between January 2017-December 2018 was conducted. Demographic data, 
intraocular pressure (IOP), anti-glaucoma medications (AGM), needling, and subsequent non-needling 
glaucoma surgeries were noted for each patient. Outcomes were examined at 6 and 12 months (m) 
postoperatively. Success was defined as having no subsequent glaucoma surgery, IOP < 18 and IOP 
reduction of >20% from pre-op at each respective visit, with (qualified success) or without (complete 
success) anti-glaucoma medications (AGM). Advanced patient age was defined as >84 years. 

Results 
162 eyes met inclusion criteria (mean age 74, 59% female, 17% >84 years). Qualified/complete success 
was 53%/31% at 12m using the stringent success criteria. 27% and 20% required needling or subsequent 
glaucoma surgery, respectively. Mean IOP was 24.3 ± 8.2 at baseline and 15.9 ± 4.3 at 12m. Mean 
number of AGM was 3.0 ± 1.1 at baseline, and 1.2 ± 1.4 at 12m. Lower rates of subsequent surgery (14% 
vs. 22%) and needling (14% vs. 30%) were observed for patients aged >84, but this was not statistically 
significant. Men had a greater rate of subsequent surgery (29% vs. 15%, p=0.029). We did not identify 
significant differences in IOP reduction or success by gender or age cohort. 

Conclusion 
Demographics assessed were not associated with surgical outcomes, with the exception of gender. 
Males had a higher rate of additional surgery. Needling/additional surgery rates were lower in the 
advanced age group, although not statistically significant. Further research is warranted to better 
understand the effect of demographics on XEN outcomes. 

 

 

 

 

 

 

 



Greater Rate of Corneal Transplantation with Bearveldt Tube Shunts and Higher 
Rate of Tube-Cornea Touch in Resident Performed Tube Surgeries 

Reza Razeghinejad, MD; Melih Ustaoglu, MD; Allen Y. Ganjei; Sapna Sinha, MD; Hugh Huynh; Sharmenie 
Esin; Zoe McWatters; Marlene R. Moster, MD; Jonathan S. Myers, MD, ABO; L. Jay Katz, MD; Elizabeth A. 
Dale, MD; Daniel Lee, MD, ABO; Michael J Pro, MD; Scott j Fudemberg, MD, ABO; Anand Mantravadi, 
MD, FACS 

Purpose 
To evaluate the effect of shunt type (Baerveldt versus Ahmed) and surgeon factor (resident versus 
attending) on the frequency of tube-cornea touch and corneal decompensation in patients who undergo 
tube surgery. Previous studies did not show any difference for the type of the shunt or surgeon factor 
for corneal complications. 

Methods 
This retrospective comparative study was comprised of two sections. To evaluate the effect of the type 
of shunt, 137 eyes of 122 patients (Ahmed 67, Baerveldt 70) were included. To assess the effect of 
surgeon factor, 192 eyes of 192 patients (residents 106, attendings 86) were included. 

Results 
In the shunt type data set, all patients had uveitic glaucoma, and the mean follow-up was 29.6+/-3.6 
months for Ahmed and 33.1+/-3.8 months for Baerveldt. A greater IOP reduction was observed with 
Baerveldt shunts. 6 patients in the Baerveldt group required corneal transplant, while none in the 
Ahmed group did (p=0.01). In the surgeon factor data set, the mean follow up was 8.8+/-3.6 and 8.5+/-
3.7 months in the resident and attending groups, respectively. In both groups, the IOP decreased 
significantly.More complications were observed in the resident groups, only the frequency of hyphema 
(21 versus 2, p<0.0001) and tube-cornea touch (9 versus 1, p=0.02) were statistically greater. 

Conclusion 
Baerveldt shunts were associated with greater number of tube-cornea touch and corneal 
transplantation in uveitic glaucoma. A greater number of tube-cornea touch complications were 
observed in tube shunt surgeries performed by residents compared to those performed by attendings. 

 

 

 

 

 

 

 

 



Singling out Retinal Pathology: Single Line Macular OCT Ganglion Cell Analysis 
Scan Identifies Retinal Disease in Glaucoma Patients 

Kartik Garg; Natasha N. Kolomeyer, MD, ABO; Reza Razeghinejad, MD; Daniel Lee, MD, ABO; Jonathan S. 
Myers, MD, ABO; Aakriti Garg Shukla, MD, ABO 

Purpose 
Optical coherence tomography (OCT) has revolutionized the diagnosis and management of many 
ophthalmic conditions. This study investigates whether the single line horizontal B scan included in the 
OCT ganglion cell analysis (GCA) output provides useful retina screening along with fundus examination 
in glaucoma clinic. 

Methods 
Retrospective review of two glaucoma specialists’ consecutive new patients referred to a university-
based glaucoma referral practice. All patients with OCT retinal nerve fiber layer (RNFL) and GCA were 
included. Given expected disease correlation between two eyes from the same patient, only left eyes 
were included in eye level aspects of this analysis. Scans were abnormal if at least one abnormal slice in 
RNFL and GCA deviation maps was present or if pathology was found on single line horizontal B scan by 
an expert grader. The main outcome measure was detection of previously unknown (not reported by 
patient or medical record) retinal disease on the single line horizontal B scan. 

Results 
103 patients (99 left eyes) were included. Mean (SD) age was 61 ± 15 years, 50% were women, and 81% 
had established or suspected open angle glaucoma. 22% were diabetics, and 20% had a history of 
cataract extraction. Single line B scan was abnormal in 12% (12/97) left eyes, 75% (9/12) of which 
identified new retinal diagnoses. These included 4 cystoid macular edema, 2 macular scarring/atrophy, 1 
epiretinal membrane, 1 age-related macular degeneration, and 1 subretinal fluid. 19% (20/103) of visits 
yielded retina referrals, 11% (11/103) of which were new. As expected in a glaucoma practice, RNFL and 
GCA were abnormal in 66% (65/99) and 73% (71/98) left eyes, respectively. 

Conclusion 
Significant retinal pathology can be detected on the first glaucoma visit. Attention should be drawn to 
abnormal single line horizontal B scans, most of which required specialized retinal care in this report. 
The utility of performing multiple line macular scans on all glaucoma patients should be assessed 
prospectively. 

 

 

 

 

 

 



Do We Need to Needle? Clinical Outcomes Following Initial Needling Vs. 
Medication Following Subconjunctival Gelatin Stent Placement 

Nikki A Mehran; Saami J Zakaria; Christopher W Ahmed; Sapna Sinha, MD; Jonathan S. Myers, MD, ABO; 
Reza Razeghinejad, MD; Marlene R. Moster, MD; Natasha N. Kolomeyer, MD, ABO; Daniel Lee, MD, ABO 

Purpose 
To evaluate the efficacy of the subconjunctival gel microstent (Xen stent, Allergan) in two groups of 
patients: 1) those for whom needling was performed before and/or on the same day as antiglaucoma 
medications (AGM) were added, and 2) those for whom AGM was added prior to needling or without 
any subsequent needling. 

Methods 
A retrospective analysis was performed for patients that received a XEN45 implant between January 
2017-December 2018. Demographic information, IOP, AGM, needling, and subsequent glaucoma 
surgeries and procedures were noted. Success was defined as having no subsequent glaucoma surgery, 
IOP <18 and IOP reduction of >20% from baseline at each respective visit. Patients were grouped as 
those who underwent bleb needling before and/or on the same day as AGM (Needling group) versus 
those placed on AGMs either prior to or in the absence of subsequent needling (Meds group). 162 eyes 
of 144 patients were included. 42 (26%) eyes did not undergo post-op intervention and were excluded. 

Results 
34 (21%) eyes met criteria for the Needling group. Needling was performed at 70.3±64.5 post-op days. 
IOP on day of needling was 17.5±7.4 mmHg. Mean IOP was 25.1±7.9 mmHg on 3.1±1.2 AGM at baseline 
and 15.6±4.5 mmHg on 1.0±1.2 AGM at 6 months (m). 86 (53%) eyes met criteria for the Meds group. 
AGM were added 66.1±82.9 days post-op. IOP at intervention for Meds group was 16.2±6.6 mmHg. IOP 
was 24.3±8.2 on 3.0 ±1.1 AGM at baseline and 14.9±5.9 on 1.1±1.2 AGM at 6m. IOP reduction was 
significantly greater in the Meds group versus the needling group (p<0.05). There was no significant 
difference in rates of success or further surgery between the Needling and Meds group (p>0.05). 

Conclusion 
This study shows that while there was no significant difference in success rate or in rate of subsequent 
surgery for patients who underwent Xen gel microstent placement followed by either needling or 
placement on AGM, there was a significantly greater decrease in IOP for patients in the Meds group in 
comparison to the Needling group. 

 

 

 

 

 



Long-Term Outcomes of Subconjunctival Gel Stent with and without 
Concomitant Cataract Surgery 

Saami J Zakaria; Christopher W Ahmed; Nikki A Mehran; Sapna Sinha, MD; Reza Razeghinejad, MD; 
Jonathan S. Myers, MD, ABO; Marlene R. Moster, MD; Daniel Lee, MD, ABO; Natasha N. Kolomeyer, MD, 
ABO 

Purpose 
To evaluate the overall efficacy of the subconjunctival gel microstent (XEN45, Allergan) in patients 
diagnosed with glaucoma, including a sub-analysis with/without combined cataract surgery. This study 
aims to bolster the current literature through inclusion of over 150 eyes with reporting of subsequent 
needling and/or surgical interventions. 

Methods 
Retrospective analysis of patients that received a XEN45 implant for medically uncontrolled glaucoma at 
a tertiary care center between January 2017-December 2018 was conducted. Demographics, intraocular 
pressure (IOP), anti-glaucoma medications (AGM), needling, and subsequent glaucoma surgeries were 
noted. Success was defined as IOP reduction > 20% from baseline and IOP < 18 mm Hg with (qualified 
success) or without (complete success) glaucoma medication. Subjects receiving additional surgery at 
any point prior to examination intervals were censored and noted as having subsequent surgeries. 
Patients with/without combined cataract surgery at the time of stent implantation were also compared. 

Results 
162 eyes met inclusion criteria (mean age 74, 59% female, 73% white). Mean preop IOP was 24.3 mm Hg 
(95% CI, 23.0, 25.6). Mean change in IOP was -9.0 (-7.4,-10.7), and -8.4 (-6.8,-9.9), at 6, and 12 months 
(m, p< .0001 for all). Mean AGM was 3.0 (2.9,3.2) at baseline and 1.2 (1.0, 1.5) at 12m follow up 
(p<.0001). 44 (27%) eyes required needling. 33 (20%) eyes required subsequent glaucoma surgery within 
12m (15% repeat XEN implants, 39% trabeculectomies, 46% tube shunts). 53% and 31% of eyes met 
criteria for qualified and complete success at 12m. Patients that had combined cataract surgery had less 
IOP reduction (15%) than pseudophakic and phakic patients (39% and 38%, respectively, p= .001). 

Conclusion 
This study highlights significant IOP and medication reductions with gel stent implantation with stringent 
success criteria. 20% of patients required a subsequent glaucoma surgery, besides needling or revision, 
within a 12 month period. Concomitant cataract surgery was associated with less IOP reduction. These 
findings warrant further study. 

 

 

 

 

 



Failed Xen Gel Stent Secondary to Proximal End Occlusion with Iris Pigment 
Epithelium 

Reza Razeghinejad, MD; Ralph Eagle, MD 

Purpose 
Xen stent is a new surgical device and there is a paucity of data on its complications. A failed Xen 
secondary to proximal end obstruction with iris pigment epithelium is described. 

Methods 
A 69 years-old male Caucasian male, phakic, a case of primary open angle glaucoma patient had an IOP 
of 10-12 mmHg (no medication) for more than 6 months following Xen implantation OS. Then, the IOP 
rose to 20 mmHg and a shallow bleb was observed in examination. There was no obstruction at the 
anterior chamber end in gonioscopy. A bleb needling was performed to address the subconjunctival and 
episcleral fibrosis. No change was observed in the bleb morphology and the Xen fractured. A bleb 
revision was done and no flow was observed through the Xen even after overfilling the anterior 
chamber with balanced salt solution. The Xen was explanted and a trabeculectomy performed. 

Results 
The explanted and broken parts of Xen were sent to pathology department for microscopic evaluation. 
High magnification photography revealed that the proximal end (the end in anterior chamber) was 
occluded with a clump of iris pigment epithelium. The IOP 3 months after trabeculectomy was 10 
mmHg. 

Conclusion 
Xen failure is mainly secondary to subconjunctival or episclearal fibrosis. To address this issue a bleb 
needling or open revision is recommended. In this case the cause of failure was occlusion of the 
proximal end with iris pigment epithelium. 

 

 

 

 

 

 

 

 

 

 



Development of a Risk Calculator to Predict Outcomes after Penetrating 
Keratoplasty 

Eric Shiuey, MS; Qiang Zhang, PhD; Christopher J. Rapuano, MD, ABO; Zeba A. Syed, MD 

Purpose 
To investigate recipient risk factors related to graft rejection and failure after penetrating keratoplasty 
(PK) and to develop a risk calculator to predict these outcomes based on the presence of various factors. 

Methods 
This retrospective chart review study identified 1029 transplants in 903 eyes of 835 patients who 
underwent PK at the Wills Eye Hospital Cornea and External Disease Service from May 1, 2007 to 
September 1, 2018. Rejection was defined as the presence of either at least one keratic precipitate or 
anterior chamber inflammatory cells, and graft failure as irreversible visually-significant graft edema or 
haze. The association of baseline factors with graft rejection and failure events was assessed by 
multivariate Cox models accounting for correlated data. A model to predict graft outcomes given the 
presence of patient variables was created using these results. 

Results 
Mean follow-up was 4.22±3.05 years, 35% of grafts had ≥1 rejection episode, and 37.4% of grafts failed. 
Significant pre-operative recipient factors for rejection included a history of anterior 
uveitis/endophthalmitis (hazard ratio [HR]=1.83), any neovascularization (NV, HR=1.75), and prior PK in 
the contralateral eye (HR=1.34) (all p<0.05). Risk factors for failure included history of systemic 
autoimmune disease (HR=2.77), prior glaucoma surgery (HR=1.73), any anterior synechiae (HR=1.52), 
and increasing quadrants of NV (HR=1.26) (all p<0.05). With this data, we constructed a model that 
predicted the probability of graft rejection-free survival and overall survival at 5 years after PK. 

Conclusion 
PK graft prognosis may be modeled based on the presence of recipient risk factors. Although based on 
retrospective data, such information would be valuable for comprehensive patient counseling prior to 
corneal transplantation. 

 

 

 

 

 

 

 

 



Outcomes of Corneal Refractive Surgery Performed By a Resident Physician at 
Wills Eye Hospital 

Travis J. Peck, MD; Christopher J. Rapuano, MD, ABO; Mark F. Pyfer, MD, FACS; Beeran Meghpara, MD, 
ABO 

Purpose 
To evaluate and compare the outcomes of photorefractive keratectomy (PRK) and laser-assisted in situ 
keratomileusis (LASIK) performed with resident physicians as the primary surgeons. 

Methods 
Retrospective review of all corneal refractive surgery cases performed by a resident physician from 
1/2018 - 5/2019 at Wills Eye Hospital. Inclusion criteria were minimum 3 month post-operative follow-
up, pre-operative spherical equivalent of +3.00 to −11.00 diopters (D), astigmatic error of ≤3.00 D, and 
intention to provide plano post-operative refraction. Outcomes were uncorrected distance visual acuity 
(UVDA) and complications. 

Results 
A total of 91 eyes underwent surgery of which 81 eyes met inclusion criteria; 54 eyes underwent PRK 
and 27 eyes underwent LASIK. Surgeries were performed by 12 different residents over a 14 month time 
period. At three months post-operatively, mean logMAR UDVA for all patients was -0.016 (Snellen 
20/19.3). Mean visual acuity was better after LASIK than PRK (-0.042 vs - 0.003, Snellen 20/18.2 vs 
20/19.9, p=0.01). A greater percentage of eyes achieved UDVA of 20/20 or better after LASIK compared 
to PRK (100.0% vs 87.0%; P=0.05). All eyes achieved UDVA of 20/30 or better. One eye had mild haze 
post-PRK, one patient had bilateral DLK, and 7 patients developed symptomatic dry eye. 

Conclusion 
Outcomes after corneal refractive surgery performed by residents under the supervision of an attending 
surgeon are quite good. This review found that patients undergoing LASIK had better UDVA at 3 months 
post-operatively than those undergoing PRK. There was a low rate of complications, none of which were 
visually significant. 

 

 

 

 

 

 


