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It gives me great pleasure to learn that the 52™ annual conference of the Ophthalmological
Society of Assam is going to be held at Guwahati on 16" and 17" November 2019.

The contribution of Ophthalmological Society of Assam in its field is exemplary and well
known to all. | am sure that the scientific deliberations in the conference will highlight the
recent advances in the field of Ophthalmology which will benefit all the delegates and
thereby the general public as a whole.

| wish the conference a grand success.

Jﬁ"‘——‘—‘——

Dr.Dipak Sarma
Date : 02-11-2019
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Message

I am glad to learn that the Ophthalmological Society of Assam is
holding its 52nd Annual Conference on 16th -17th November 2019 at
Guwahati, Assam. A large no of ophthalmologists from Assam and
different parts of East Zone of the country are participating in this
programme.

I hope the presentations and deliberations of this conference would
come out with wuseful tips and suggestions for those
ophthalmologist colleagues who are engaged in ophthalmology
programme and will help to strengthen the implementation
of national programme for the control of blindness.

I wish all success and convey my felicitations and greetings to all
the organizers and members of the Ophthalimological Society of

Hony:
All India Ophthalmological Society




Message

Dr. Premeswar Nath
President
Ophthalmological Society of Assam

I am happy that the Ophthalmological Society of Assam is holding its 52" Annual
Conference at Guwahati on 16™-17" November 2019.

Our esteemed Society was formed way back in 1967 at the initiative of Late Dr. L.C. Dutta,
the father of Ophthalmology in North East India. The Society, the first of its kind in medical
science in North East India, was named as All Assam Ophthalmological Society. For some
technical reasons, the name was changed to Ophthalmological Society of Assam (OSA) in
2010-11. Initially started by only 16 members, our family is expanding over the years to
register around 600 life members now.

Ophthalmological Society of Assam is holding scientific meets-annual conferences, midterm
conferences and continued medical education of our fraternity. It is a matter of great honour
of our society that our members have won numerous accolades in scientific session within
and outside India.

The organising committee and some of our members have put in all efforts for overall
success of the conference. The well planned scientific programs will have around twenty
faculties of international repute from all over India as our resource persons. I take the
opportunity to appeal to them to make the conference more useful scientifically. I hope our
members will avail of the opportunity and enliven the programs by their active participation
in the deliberations / interactions. I request all members not to shy away from approaching
the experts.

I am really grateful to our members involved in organising the conference.

I wish the event a grand success.
'Wk

Dr. Premeswar Nath
Guwahati



Dr. Nabajyoti Dutta
President
Guwahati Academy of Ophthalmology

Greetingstoall,

Guwahati Academy of Ophthalmology is indeed honoured to host the OSACON 2019, the
Annual conference of Ophthalmological Society of Assam at Guwahati.

OSA has evolved and matured tremendously in the last few years with its members carving a
niche for themselves in the national as well as international platform. This outstanding
presence is a reflection of the dedication and the undying spirit of the younger generation
with unflinching support from the seniors and faculties.

GAQ, being an offshoot of OSA formed by the members residing in Guwahati has also made
significant headway in the development of ophthalmic science in this region .The members of
GAO with their untiring effort has risen to make this annual conference of OSA an occasion to
cherish academically.

OSA members from various parts of the state and beyond will be accorded welcome inawarm
way. The scientific sessions will be at par with any other prestigious national conferences. The
gastronomic aspects will be taken care of to satisfy each and everyone. So in short it will be a
feast forthe eyes as well as the palate.

| welcome you all to the extravaganza and to take active part.
Ensuring a healthy pulse of optimism for the future.

Regards,
Dr. Nabajyoti Dutta
Dated 28" Oct 2019



MESSAGE

Prof. Dr. Dipali C. Deka

Director & H.0O.D.

Regional Institute of Ophthalmology,
Gauhati Medical College
Guwahati-781032

It gives me great pleasure to welcome you all to Guwahati, the Gateway city of North-Eastern
India, for the 52nd Annual Conference of the All Assam Ophthalmological Society.

We in Guwahati are happy that we are getting the chance to hold the annual conference so
soon after we had the good fortune of having hosted the Gold Jubilee Celebrationin 2017.

Guwahati being the hub of the North East India has come up as an apex medical hub in almost
all medical & surgical disciplines including Ophthalmology. It has many advanced Eye Centres
both under the Government as well as the private sector. Almost 30% of all Ophthalmologists
ofthe Assam are practicingin and around Guwahati.

Several National stalwarts in Ophthalmology from all over India will be attending as guest
speakers. So, we hope there will be a lot of meaningful interactions which will make it
worthwhile for all the delegates.

Hence, linvite all the delegates to come and enjoy the conference and take partin the scientific
deliberations and comradeship.

With best wishes

Dr. Dipali C. Deka



MESSAGE

Dr. Rajendra Nath Gogoi
Hony. General Secretary
Ophthalmological Society of Assam

Greetings to all,

It gives me immense pleasure to communicate you while Ophthalmological Society of Assam
is holding its 52™ Annual Conference ,0SACON 2019 at Hotel Vivanta by Taj, Guwahati. | on
behalf of OSA welcome you all to this annual event which is being held in the beautiful capital
city of Assam. After a successful OSACON 2018 held in Silchar Medical College, Silchar | am
sure we are going to have another memorable conference here in Guwahati too, with a great
dose of both academic and palatal feast.

We are happy to notice that the next gen young members are in forefront in organising this
conference. This certainly a good trend in OSA that more and more young members are
showing interest in organisational sector besides the academic activities. Sooner they take the
batons from the seniors the better for our Society. As more interactive and practical oriented
sessions are included in the scientific sessions, we believe the delegates will find them
interesting. It has been decided to make inaugural function shorter from this conference
onward to accommodate a longer General Body Meeting so that we have more time to discuss.
We will be happy to see maximum members participating in the discussion.

Best wishes to all the guest and host faculties, delegates, co delegates andtrade delegateand |
believe you all will have great times here.

Wishing OSACON 2019 a great success..

Long Live Ophthalmological Society of Assam.

(Dr. Rajendra Nath Gogoi)
Hony General Secretary, OSA.



MESSAGE

Warm greetings to all,

We on behalf of Guwahati Academy of Ophthalmology and the Local Organizing committee
take the pleasure to welcome you all to the 52™ annual conference of Ophthalmological
Society of Assam to be held on 16" and 17" November, 2019 at Vivanta by Taj, Guwahati.
The annual conference of OSA provides a great platform for scientific, academic and social
contribution. Delegates from all over Assam and other North Eastern states will be taking
part in the conference.

We ardently hope that your scientific deliberations and enthusiastic participation will lead
to the grand success of OSACON 2019.
Regards

Dr Kruto Kalita
Organizing Secretary
OSACON 2019



From the Editor's desk

05 November 2019
Guwahati, Assam

Greetings to all members and well wishers
from Ophthalmological Society of Assam !

It is a matter of immense pride and privilege for the Local Organising Committee,
constituted under the aegis of Gauhati Academy of Ophthalmology, to host the 52" Annual
Conference of OSA at Guwabhati, 16-17 November, 2019.

The annual souvenir is an attempt to capture brief yet varied thoughts of our esteemed
members that continue to provide refreshing perspectives of contemporary relevance. This

souvenir includes an important milestone, namely, the lyrics of the theme song of OSA.

A shift has been made since 2017, when the Journal of Ophthalmological Society of Assam
was launched, wherein articles of a purely scientific nature are being considered for our

Journal only, and not the souvenir.

We gratefully acknowledge the contribution of authors, sponsors, office bearers, and towards
advancement of the visual sciences. Any error is inadvertent, and we seek your indulgence

for the same.

With best wishes for the success of the conference,

Dr Madhurjya Gogoi, MD (AIIMS)

Editor, Souvenir, 2019

Ophthalmological Society of Assam

Connect with us at:

website: www.osa.ind.in

Email: ophsocassam1967@gmail.com (preferred), osal967@osa.ind.in
Facebook group 'Ophthalmological Society of Assam'



Agony for training
Dr Anubha Das

| joined Rup Nath Brahma Civil Hospital Kokrajhar in January 1991 as Medical and Health Officer 1 after
completion of Post Graduate Degree Course .At that time Kokrajhar was known for terrorist activities. When |
went to the Secretariat for my place of posting (| wentto study on deputation ),the Deputy Secretary asked me
where | wanted to work. | told him | was ready to work anywhere in Kokrajhar district. They were stunned by my
answer. As Kokrajhar was a very disturbed district at that time (1991) most of the posts of Medical officers, in the
district, were vacant. And all the doctors who were posted in Kokrajhar district tried to change their place of
postingtosome otherdistrict.

I was posted at RNB Civil Hospital Kokrajhar. As Medical and Health Officer 1, | had to do Emergency Duty. Most of
the time | had to attend bullet injury, bomb blast injury, bow and arrow injury etc and those became a routine
affair for me.

At that time (1991) | was doing ICCE in torchlight (no microscope) in OT and in camps in Schools and Primary
Health Centers.

I had to send my performance report monthly to New Delhi and Guwahati (NPCB). Duringthattime at frequent
interval |used to get some queries from New Delhi ( NPCB ) regarding whether Iwas trainedin ECCE, SICS
etc. lusedtofillup the form and send it expecting to get my chance for training in the near future.

Gradually everyone shifted from ICCE operation to ECCE with PCIOL. Then | had no option but to send my patients,
who could afford, to Guwahatiand Alipurdwar. | continued to do ICCE to the remaining poor people.

In 2002 we got our operating microscope (Appaswamy). | was not trained to handle the microscope (I was the
only Ophthalmologist of the district from 1993 to 2006). | went from pillar to the post for my training but in vain. |
went to the Director of Health services twice. But there was no proper reply. | went to Director Regional Institute
of Ophthalmology Dr Chiranjib Barua Sir. He gave me some hope. But nothing positive came out. | applied to the
Aravind Eye Hospital Madurai for training. They refused saying that they have stopped the programme. But | did
notlose my hope.

During my 5 days training at Rajendra Prasad Centre for Ophthalmology, New Delhi in 1998, | met a lady
Ophthalmologist from Manipur. In the open session | had the opportunity to meet the Director Ophthalmology,
the Secretary Ophthalmology and the Director RP Centre Prof V K Dada. The lady Ophthalmologist told me to
write to the Director Ophthalmology (Dr Mrs Jose) for the training.

In 2003 December after I lost all my hope lremembered the saying of the lady Doctor from Manipur. | wrote to
the Director saying that | was working in the most disturbed area of the state and had to treat more injury cases
than Eye cases. | tried for training at Aravind Eye Hospital but they refused. So | need training urgently to treat my
poor patients.



After writing the letter I had problem in writing the address. | wrote
To The Director General, Ophthalmology
Nirman Bhaban
New Delhi
I was not sure about the address. Butto my surprise exactly after 12 days|gotareply.|receiveda Telegram
(Nov 2003) informing me that | had been selected for training In ECCE with PCIOL at Aravind
Eye Hospital Madurai (Institution of my choice) for 60 days from Feb 2004.

Training at Aravind Eye Hospital, Madurai was an eye opener for me and there was no looking back.
After my training Prof Dr Chiranjib Barua sir sent Asst. Prof Dr Dlpali Deka (my classmate and best friend) and
Dr Prasanta to start ECCE with PCIOL operation at Kokrajhar. | am thankful to both of them and Barua Sir.

Beingin one of the most disturbed district of Assam where few doctors dare to come we are serving to the best of
our power and ability for prevention of blindness. Last year Kokrajhar district became the best performing
district in cataract operation cases. Credit goes to young and energetic doctors working in our hospital Dr Jyotish
Kumar Kalitaand Dr Rajendra Kumar.
Butallofithad a humble beginning.

---The author can be reached at 9435322535/9954321863 whatsapp.

%k %k 3k %k k

With best compliments from

Sivasagar Netralay
Sivasagar-785640, Assam

Dr Anup Jyoti Bora .
Dr Bhargav Jyoti Lahon Contact gggig 2?3?;




Two Choices

[ A true story as narrated to me by an acquaintance ]
Dr D. Choudhury

What would you do...you make the choice. Don't look for a punch line, there isn't one. Read it
anyway. My question is: Would you have made the same choice?

At a fundraising dinner for a school that serves learning-disabled children, the father of one of
the students delivered a speech that would never be forgotten by all who attended. After extolling the school
and its dedicated staff, he offered a question: ' When not interfered with by outside influences, everything
nature does is done with perfection. Yet my son, Shay, cannot learn things as other children do. He cannot
understand things as other children do. Where is the natural order of things in my son?'

The audience was stilled by the query.

The father continued. 'l believe, that when a child like Shay, physically and mentally handicapped
comes into the world, an opportunity to realize true human nature presents itself, and it comes in the way
other people
Treat that child.'

Then he told the following story:

Shay and his father had walked past a park where some boys Shay knew were playing baseball.
Shay asked, 'Do you think they'll let me play ?' Shay's father knew that most of the boys would not want
someone like Shay on their team, but the father also understood that if his son were allowed to play, it would
give him a much-needed sense of belonging and some confidence to be accepted by others in spite of his
handicaps.

Shay's father approached one of the boys on the field and asked (not expecting much) if Shay
could play. The boy looked around for guidance and said, '"We're losing by six runs and the game is in the last
inning. | guess he can be on our team and we'll try to put him in to bat in later.'

Shay struggled over the team's bench and, with a broad smile, put on a team jersey and short. His
Father watched with a small tear in his eye and warmth in his heart. The boys saw the father's joy at his son
being accepted. In the bottom of the inning, Shay's team scored a few runs but was still behind by three. In
the top of that innings, Shay put on a glove and played in the right field. Even though no hits came his way, he
was obviously ecstatic just to be in the game and on the field, grinning from ear to ear as his father waved to
him from the stands. In the bottom of the innings, Shay's team scored again. Now, with two outs and the
bases loaded, the potential winning run was on base and Shay was scheduled to be next at bat.

At this juncture, do they let Shay bat and give away their chance to win the game?
Surprisingly, Shay was given the bat. Everyone knew that a hit was all but impossible because Shay didn't even
know how to hold the bat properly, much less connect with the ball.

However, as Shay stepped up to the plate, the pitcher, recognizing that the other team was
putting winning aside for this moment in the Shay's life, moved in a few steps to lob the ball in softly so Shay
could at least make contact. The first pitch came and Shay swung clumsily and missed. The pitcher again took
a few steps forward to toss the ball softly towards Shay. As the pitch came in, Shay swung at the ball and hit a
slow ground ball right back to the pitcher.

The game would now be over. The pitcher picked up the soft grounder and could have
easily thrown the ball to the first baseman. Shay would have been out and that would have been the end of
the instead, the pitcher threw the ball right over the first baseman's head, out of reach of all team mates.

Everyone from the stands and both teams

Started yelling, 'Shay, run to first / Run to first '. Never in his life had Shay ever run that far,

but he made it to first base. He scampered down the baseline, wide-eyed and startled.

@




Everyone yelled,'Run to second, Run to the second'. Catching his breath, Shay awkwardly
ran towards second, gleaming and struggling to make it to the base. By the time Shay rounded towards
second base, the right fielder had the ball... the smallest guy on their team who now had his first chance to be
the hero for his team. He would have thrown the ball to the second-baseman for the tag, but he understood
the pitcher's intentions so he, too, intentionally threw the ball high and far over the third-baseman's head.
Shay ran toward third base deliriously as the runners ahead of him circled the bases towards home.

All were screaming, 'Shay, Shay, Shay, all the way Shay'.

Shay reached third base because the opposing shortstop ran to help him by turning him in
the direction of third base, and shouted, 'Run to third Shay, run to third .

As Shay rounded third, the boys from both teams, and the spectators, were on their feet
screaming, 'Shay, run home , Shay ran home', stepped on the plate, and was cheered as the hero who hit the
grand slam and won the game for his team.

'That day', said the father softly with tears now rolling down his face, 'the boys from both
teams helped bring a pieces of true love and humanity into this world".

Shay didn't make it to another summer. He died that winter, having never forgotten being the
hero and making his father so happy and coming home and seeing his Mother tearfully embrace her little
hero of the day.

AND NOW A LITTLE FOOTNOTE TO THIS STORY:

We all have thousands of opportunities every single day to help realize the 'natural order of
things' So many seemingly trivial interactions between two people present us with a choice: “ Do we pass
along a little spark of love and humanity or do we pass up those opportunities and leave the world a little bit
colder in the process”?

A wise man once said every society is judged by how it treats it's least fortunate amongst them
You now have two choices:
1. Forget
or

2. Narrate ?7?
May your day, be a Shay Day.

We all send thousands of jokes through the e-mail without a second thought, but when it comes to sending
messages about life choices, people hesitate. The crude, vulgar, and often obscene pass freely through
cyberspace, but public discussion about decency is too often suppressed in our schools and workplaces.
If you're thinking about forwarding this message, chances are that you're probably sorting
out the people in your address book who aren't the 'appropriate’ ones to receive this type of message.
Well, the person who sent you this believes that we all can make a difference

With best compliments from \
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DUAL-SEGMENT PUMP TECHNOLOGY

+ Precise fluidics
+ Pulsatile-free
+ Quick vacuum rise

+ Versatile performance

Superior chamber stability through
through superior engineering.**
That's the Centurion® Effect.

Only the Centurion® Vision System features Active Fluidics™
technology created to:

» Reduce |0P fluctuation throughout the procedure'?
= Dynamically adjust to maintain chamber stability’*
« Enhance surgeon control'*

Contact your Alcon representative to schedule a
demonstration and experience the Centurion®
Effect for yourself.

Centurion ...n" Advancing

VISION SYSTEM . . CATARACT SURGERY

ceclusion break surge in peristaltc-based phacoemulsification systems, ASCRS-ASDA Sympesium and Congn

Aprit 25-29, 2014; Bostan, USA
A, |07 Stability Measurement and Comparison Between Graviny-Fed and Actively Controlled Phacoemulsification




Alcon

THE NEXT ADVANCEMENT
IN PRESBYOPIA CORRECTION.

b.
._

NEW! AcrySof®1Q /

PanOptix”

Preshyopia-Correcting IOL

Designed for more natural adaptability

The AcrySof® IQ PanOptix™ IOL features ENLIGHTEN™ (ENhanced LIGHT ENergy) Optical Technology

to mimic the performance of a healthy crystalline lens:

= Exceptionally high light utilisation in a presbyopia-correcting 10L.
Transmits 88% of light to help provide crisp quality of vision at all distances.’

« More comfortable near to intermediate range of vision.
Provides a more natural intermediate focal point of 60 cm, which Is preferred for real-life tasks,
such as computer work, over the 80 cm distance offered by other trifocals+

* Less dependence on pupil size.

4.5 mm diffractive zone designed for excellent performance in all lighting conditions.*

To learn more, talk to your Alcon sales representative.

@AcrySoﬂ.lQ IOL Family | :0 Advancing

1, AcrySaf® 1Q PanOptix™ I0L Directions for Use. 2. PanOptix™ Diffractive Optical Design. Alcon internal technical reportTDOC-0018723. Effective date 19 Dec 2014, 3, Charmess N, Difkstra
I, Jastrrembski T, et al, Maonitor Wewing distance for younger and older warkers. Proceedings of the Human Factors and Erganamics Saciaty 52nd Annual Meeting, 2008,
hitpeffwww.academia.edw477435Monitor_Viewing Distance for_Younger_and Older_Workers. Accessed April 9, 2015, 4. Average of American O5HA, Canadian OSHA and American

Of it Association Rec ions for Computer Monitor Distances. For the use only of registerad Medical Practitioners, or a Hospital, or a Laboratory.

STALR/P-1009552/202007



Not a problem anymore!

THE WORLD’S FIRST AND ONLY SINUSOIDAL TRIFOCAL 10L

NOW
AVAILABLE

Rely on the smooth surface

Acriva® Trinova,

Sinusoidal Trifocal I0L e
: Surface Profile
Surface Pr-oflle Overlapping
Unique Pattern wilh
Sinusoidal Pattern Sharp Edges
contact@vsybiotechnology.com

Lo

_Acriva
« Trimnova

Sinusoidal Vision Technolagy Trifocal IOL

\.‘ //

Sinusoidal Vision Technology (SVT)
Patented Technology

Halo/Glare is not a prohlem anymore!

Sinusoidal Vision Technology (SVT) is a unigue patent
pending technique for producing a trifocal IOL optical
surface that does not exhibit any sharp edges. The lens
optic has smoothly varying surface profile that helps to
reduce halo/glare due to the reduced scattered light.

For Cataract and Refractive Lens Exchange (RLE) patients

(( S VSY
~ BIOTECHNOLOGY

www.vsybiotechnology.com



Myopia: more than a refractive error

Dr. K. Veenal, Dr. lva R. Kalita2

An Epidemic very near!

We are so aware of our general heath nowadays. Everyone will agree how often
we get patients who visit our clinic just to get their blood profiles checked
voluntarily. Some comes because they have a family history, some comes

A Singapore poster

encourages
because they are too lazy to workout but at the same time wants everything to children to spend
be perfect in body, some comes because in past 1 month he/ she has not time outside to
missed a single party, someone's grandparents or parent recently died of some prevent myopia.
cardiac attack, CVA, Diabetic renal failure etc. It's great to see the awareness
around us. Really!
Isit so lessimportant that we don't have that much level of awareness? . .

o i . : ) o Singapore National
It's time to accept the fact that Myopia/ near sightedness is spreading like Myopia
epidemic and we're doing nothing to stop it from becoming a health hazard.

P & & P & Programme/Health

Just treating it with glasses, sometimes even not getting perfect vision with
maximum correction.

Proudly saying “ My kid at this small age knows to play every recent games in
phone/tabs/laptops/PS whether it be PUB-G, “He at 1 year age even knows
how to unlock screen” is not smartness in us as a parent.

Later coming and worrying about his Glasses not being getting thin rather
addition of Powers in every visit.

Promotion Board

Yes! Myopia is spreading like an Epidemic now.

According to the World Health Organization (WHO)-NPCB survey in 1989,
1.49% populationin Indiais blind of which 7.35%is due to refractive errors. The
proportion of blindness due to refractive errorincreased to 19.7% in the NPCB-
National Blindness Survey. The increase in the use of digital devices has also
increased the number of myopia cases. This problem is more severe in India."
With more than 300 million smartphone users, India is one of the biggest
electronic markets in the world. As per All India Institute of Medical Sciences,
13% of the school going population in India is myopic.’

Near Work

Near work activities, such as reading, writing, and computer use, have been
suggested to be possibly responsible for the remarkable increase in the
prevalence of myopia. The odds of myopia increased by 2% for every 1 dioptre-
hour more of near work per week.’Therefore, near work is a strong important
risk factor of myopia. The severity of risk is according to the intensity, such as
duration of continued reading and distance to the near objects.’ Because near
work s inevitable for learning, breaks of certain durations and preventing close
reading may reduce the risk of near work.

Screens of Computers and Handheld Devices

There has been adramaticincrease in the use of computers and mobile phones
in recent years. Increased screen time may be associated with the




development of myopia.’ Computer use induces asthenopia, but there is still no clear evidence of association
with myopia development. Because of the long duration of looking at screens and blue light emission from LED
screens, the risk of myopia development and blue light ocular hazards should be serious concerns, especially in
children.’

Educational Stress

In the urban, the educational system and stresses are different from the rural. Urban parents pay a lot of
attention to the academic performance of children and encourage more time spent on near work. In contrast,
rural parents pay more attention to physical education and encourage more outdoor activities. This difference
might partly contribute to the high prevalence of myopia in the Urbans. Combined refractive error and myopia
alone were higher in urban areas compared to rural areas in India (odds ratio [OR]: 2.27 and (OR: 2.12),
respectively.”Morgan and Rose® proposed that the extensive use of after-school tutorials and increasing
educational loads are associated with high prevalence rates of myopia.

Measures to stop Myopia becoming a Global burden:

Prevention better than cure: For non-myopic children, an annual cycloplegic refraction examination is
suggested Children should be encouraged to develop habits to reduce environmental risk factors, such as
decreasing unnecessary near work or increasing near work breaks, and strengthen protective factors, such as
daily outdoor activities up to 2 hours per day. By delaying myopia onset as late as possible to the end of
adolescence, high myopia status should seldom occur in adulthood. A cluster-randomized, intervention-
controlled study conducted by Knights Templer Eye Foundation “Sunlight exposure reduces Myopia in children”
examined the effect of Sunlight Exposure reducing Myopia progression and was published in AAO, 2018.

Controlling Myopia progression: A meta-analysis shows that only atropine or orthokeratology can
significantly slow myopia progression.’For atropine treatment, the concern of phototoxicity from pupil dilation
can be solved by using low-concentration atropine (0.5%, 0.1%, 0.01%) which achieves similar myopia-
controlling effects as high concentrations.” For orthokeratology treatment, the greatest concern is microbial
infection, inducing corneal ulcers. During initial wearing of the corneal reshaping lens, superficial keratitis is
common. Frequent prompt follow-up and topical antibiotics are often necessary. Hygienic care of
orthokeratology lenses and the storage case to decrease microbial load are important.™

CONCLUSION: Myopia is a global epidemic with projected prevalence to reach 52% by year 2050 (WHO
data).Outdoor activity is a simple, free, and effective method to prevent myopia onset. Myopia is not just a
commonplace vision defect. Itis a significant risk factor for serious eye disease. We must therefore do everything
possible to slow its progress and protect our children's vision and that means also reviewing their relationship
with electronic devices.
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*Multidetector C.T. with artificial inteligence technology *High Resolution USG  *Digital X-Ray
*Digital Mammography
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Readymade artificial eye: devil in disguise

JICO GOGOI
Ocularist & Anaplastologist

Loss of an eye to disease or trauma (injury) is an unfortunate incident, with its implications beyond just the
loss of vision. The continued dilemma of a painful disfigured eye and the social stigma attached, leads to huge
psychological sufferings for the patient.

There are two types of artificial eye that can be fitted in these kinds of patients:

1. Readymade artificial eye/stock eyes:

They are made from low grade plastics. They are deeply concave at the back, which allows socket secretion like
tear debris and foreign body to pool and stagnate in the spaces between the back of the prosthesis and orbital
tissue. Thisis the main reason that leads to tissue lesions in the socket. Movement of the eye is minimal.

2. Customdesign ocular prosthesis (COP):

It is a medical and cosmesis device made of medical grade, highly bio-inert material. It gives similar
appearance as compared to the fallow eye for maintaining facial symmetry. It is made by taking proper
measurement of the space in the socket and hence there is no gap for fluid accumulation. It is fitted over a
damaged, disfigured eye or after evisceration/enucleation of the eye. Movements are adequate.

A properly fitted and acceptable custom ocular prosthesis has the following benefits:

a. Retains the shape of the defected socket.

b. Prevents collapse or loss of the shape of the lids.

c. Provides proper muscular actions of the lids.

d. Prevents accumulation of fluid in the cavity.

e. Requires lesser removal & cleaning of the prosthesis.

f.  Maintains palpebral opening similar to natural eye.

g. Mimics the colouration and proportion of the natural eye.
h. Has a gaze similar to the natural eye.

i

Movements are very similar as the other eye depending on the condition of the socket.

Posterior Surface: Readymade Vs Customized

Apart from very low cosmetic outcome, the readymade artificial eye (stock eyes) is do more harm than

benefit-

a. Prolong use of stock eyes can cause lower lid laxity due to the improper shape and weight of

b. Stock eyes leads to entropion by causing socket contracture.

c. Causes superior sulcus deepening and upper eye lid ptosis due to poor support from the readymade

shape and size.

It causes frequent inflammation, excessive mucoid discharged, giant papillary conjunctivitis, pyogenic
granulomas due to low grade material and final finish.

@



d. Requires very frequent removal & cleaning of prosthesis.

e. Repeated removal by pulling the lower lid in fact puts a lot of stress on the muscle tone, thus causing
lower eye lid laxity.

f.  Leads to thinning, fistula and defect of the tissue over the implant leading to implant exposure and

infection in the anophthalmic socket.

g.

Discharge seen in socket using Stock eye use Socket Inflammation seen after stock eye use

h. In pediatric anophthalmia which can be congenital or acquired, microphthalmia, Custom Design
Prosthesis should be started as early as possible for proper expansion of the soft tissue and bony orbit for else
the socket might start to contract in due course of time.

The anophthalmic socket has a unique set of problems and required a different clinical approach. The
management of these patients should be carried out with close communication between ophthalmologist and
ocularist to achieve optimal comfort and cosmesis for the patient

The author can be reached at jico.neo@gmail.com
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st-es 5@ “The orgin of species” © ©=E2 ffdfest “Probably all the organic beings which
have ever lived on this earth have descended from some one primordiae form, into which life
was first breathed....There is grandeur in this view of life...that, whilst thsi planet has gone
cycling on according to fixed law of gravity, from so simple a beginning endless forms most
beautiful and most wonderful have been, and are being, evolved.”
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“Is this faint and ready tune the only voice for thousands of light year ? or is there a kind
of cosmic fugue, with themes and counterpoints, dissodances and harmonies, a billion
differents voices plays the life music of the Galaxy ? (Carl Sagan : Cosmos)
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BAK free range of products

Post Operative Care

“MEXVE DM

Moxifloxacin 0.5% + SOC 0.01% + Dexamethasone 0.1% Ophthalmic Suspension

The combination of Precision & Power

-

"Nepatrust)

Nepafenac 0.1% + SOC 0.01% Ophthalmic Solution

No Pain - Only Comfort

MMhalmig
»E Jllm

( Allergic Care )

"OL(*TRUSTOD

Olopatadine Hydrochloride 0.2% + SOC 0.005% Ophthalmic Solution

A Drop of Convenience & Safety

"FLOTRUST

Fluorometholone Acetate 0.1 % + SOC 0.005 %

An Innocent Steroid

PHARMACEUTICAL (INDIA) PVT. LTD.

White &Trust |
[@ ite &Trus
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4 Apollo Clinic

APO"O Expertise, C uu.

e BEST WISHES FOR OSACON 2019

QUR SERVICES

= Consultations with leading speciafists and super - = Apallo Liver, Pancreas & Gastro Clinic
specialists +» Apallo Physiotherapy Center
= Master Health Check Packages » Apallo Dental Clinic
* Free Home Blood Sample Collection + Apallp Kidney Care Center
= Comprehensive Diagnostic Services = Apallo Knee/Back-pain Relief Center
Pathology, Haematology, Biochemistry, Serology, = 4paollo Breast Cancer Clinic
Microbiology, Cytology, Histopathology. etc. = Apallo Pharmacy
« Ultra sonography, Color Doppler, Digital X-Ray « Apallo Sleep Clinic
+ Echocardiography, TMT, ECG, Holter ECG + Apallo Hospitals Appointment & Information Center for
» Pulmonary Function Test (PFT), Sleep Study, EEG, EMG, Chennai, Hyderabad, Delhi, Kolkata, Guwahati, ele,
NCV, BERA, Audiometry, Tympanometry « Telemedicine Consultation
= Endoscopy, Colonoscopy & Sigmondoscopy = Day Care Service
= CBCT, OPG = &ir Ambulance Arrangement

MR ROSHAN KANKANI
DIRECTOR

Apollo Clinic - Dispur
Opp Downtown Hosplial
(35 Road, Dispur, Guwahati, Assam - 781006
Ph. No. 0361-222-63-53, Email - Info@apolioclinicguwahati.co.in

~

With best compliments from

Lal Bagh Fort Road, Bengaluru-04, Contact No: 9435072599

The makers of Tearvet and Moxvel




Ophthalmological Society of Assam (Since 1967....)

A brief history

The Beginning

All Assam Ophthalmological Society (AAOS) was formed in 1967. In the inaugural meeting, an executive
committee was formed where Dr GS Guha and Prof LC Dutta were elected Founder President and Secretary
respectively. The Principal of GMC, Prof SN Sarma graced the occasion as Chief Guest. It may be noted that
AAOS is the pioneering “Society” amongst all the medical science based organizations in Assam.

Founder members

'Some of the founder members of the Society were Late Dr GS Guha, Late Dr PK Roy Choudhury, Late Dr
Keshab Sengupta, Dr S Roy, Dr. LC Dutta, Dr SN Kalita from Gauhati and Dr PN Borgohain from Shillong.' Dr LC
Dutta, then Secretary and widely regarded as the Father of Ophthalmology in Assam, was ably supported by
Dr. SN Kalita, Dr. HN Hazarika, Dr. A Hussain, and others.

The first conference, 1967
On 10" April 1967, the inaugural conference was held at Gauhati Medical College (now MMC Hospital). It was
attended, among others, by 16 ophthalmologists, who were designated as members of the society, as under:

Dr GS Guha Dr LC Dutta Dr Lal K Dutta

Dr SN Kalita Dr HN Hazarika Dr A Hussain

Dr T Roy Choudhury Dr PN Borgohain Dr Padum Gogoi

Dr Nabin Ch Bordoloi Dr Basudev Ch Das Dr S Roy

Dr Satyabrata Baruah Dr Golok Bhattacharyya Dr Basiruddin Ahmed
Dr KR Dutta

Interestingly, Dr GS Guha was the only speaker to present an eye related scientific paper.

Initially, all AAOS conferences were hosted at Medical Colleges only. The Annual conference was held outside
the medical colleges, for the first time in 1988, at Digboi. Assam hosted the All India Ophthalmological Society
Annual Conference twice, in 1975, and in 1998, both at Guwahati.

AIOS 35" Annual Conference 1975

AAOQOS, led by Dr LC Dutta, successfully hosted the AIOS National Conference in 1975. Attending delegates
from different parts of India numbered about 350. The no. of free papers was about 45. AAOS effort was
singularly noteworthy for the year of its hosting. Incidentally, the 35" AIOS conference was also the first
National level Medical conference ever held in the region.

AAOS Trust (1976)

Dr LC Dutta formed the AAOS trust in 1976 with the surplus of AIOS conference, 1975. The trustee members
were Prof LC Dutta, Principals of three Medical Colleges, Director of Health Services, and Director of Medical
Education of Assam, President and Secretary of AAOS, Dr Pratul Goswami, and others. Today, the Trust

All Assam Ophthalmological Society 1967-1991. Dr CK Barua (Former President OSA, 2008-2010).
Silver Jubilee Souvenir, AAOS, 1991, pp.17-18

All Assam Ophthalmological Society: A Bird's eye view. Dr Nareswar Dutta [Former President,
AAOS (1994-1996); participant and organising committee member at the first conference].

Golden Jubilee Souvenir, OSA, 2017, pp.30-31

No original document from 1967 could be sourced as yet.



sponsors guest speaker(s) for OSA Annual Conference.
AIOS 56" Annual Conference, 22-25 January, 1998

For the first time, live surgery featured on the scientific program. It was graced by Dr Akira Nakajima from
Japan, and President, International Council of Ophthalmology, with an acknowledgement that 'India is
currently performing the largest number of cataract extractions in the world'. It was also marked by a deeply
introspective 'Presidential Address' by Dr Daljit Singh.

The Silver Jubilee of AAOS: It was celebrated along with EIZOC on 25-27 October, 1991 at Guwahati.

Golden Jubilee, OSA, 2017: OSA celebrated its golden jubilee from 8"-10" December, 2017, at Gauhati
Medical College where it all began. With Dr Harsha Bhattacharjee as President, it saw 346 registered
delegates, 70 scientific papers, and a webinar being conducted for the first time.

Important activities

OSA has actively collaborated with AlOS for ARC programs like Combat Ocular Infections (2016), Diabetic
blindness (2017), Childhood blindness (2017), Glaucoma (2018), Cataract (2018). OSA is also implementing
AIlOS 'Go Green' initiative.

OSA has organised conferences at Tier-3 cities, both within and outside Assam, and has had sessions for fora
like ACOIN, India Society MSICS, 1JO sessions, medical ethics, with CME Credit points. Various CMEs have been
organised under the Aegis of OSA. OSA members actively contribute to occasions such as World Sight Day,
World Glaucoma week etc.

The Journal of AAOS was published for the first time in 1993, with Dr Gautam Saikia (Former President, AAOS,
1998-2000) as the Editor. Since 2017, the Journal of OSA has been published annually.

The constitution of AAOS was adopted in the eighties. The Logo of AAOS was designed by artist Benu Mishra
and accepted in 1995. All Assam Ophthalmological Society was renamed as Ophthalmological Society of
Assam (OSA), and registered in 2010-11, and all records updated as per Society Act. The constitution of OSA
was adopted on 24 November, 2018 at Silchar. Elections were held for the first time in 2018.

Current strength: : OSA has 591 Life members as on 31 Dec 2018, comprising members from all over India,
and few from abroad too.

OSA members have received recognition nationally & internationally for individual as well as collaborative
scientific achievements. Members are involved in diverse fields such as examiners for FRCS, reviewers for
reputed journals, National bodies like Indian Medical Association, Institutional Ethics Committees, NABH,
Entrepreneurship, Blind Schools, and the Arts, indicating a holistic engagement with the overall ecosystem.
OSA has a functioning website, and a vibrant social media discussion group. A theme song is under active
consideration.

Published in 'History of AIOS' in 2019 on the occasion of 200 years of Indian ophthalmology.

Welcome. Dr LC Dutta, Chairman, Local Organising Committee.

Souvenir, 56th Annual Conference AlIOS, 1998, p.1
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ABODE OF UNITY

The enchanting ground of wild souls

The souls so innocent move and roll

Nature’s greenery bed nourish their ride

Its magnificent Kaziranga bloom far and wide
The orchid park near by blossom in colours
Fragrance of it in twilight dazzle in scintillating showers
Two rhino brothers silently ramble ahead

Inspite of being traumatized with tears so red
The migratory birds chirp amidst icy breeze
Setting on the Rhino flock’s back crease

The hog deer seen feeding on the green herbs
On whistling peeps at us through lofty shrubs
Horny giant buffaloes in bath under sun

Black bears on land rest with them after a big run
There runs the message of splendid unity
Prevailing in this wild sanctuary of diversity

View point discourages tigers drinking quickly

In the lake of peace and tranquillity

Human hearts visiting this abode of unity

Calls for unification in peaceful assembly

Dr. Jahan Igbal Ahmed
Associate Professor of Ophthalmology
RIO, Gauhati Medical College
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THANK YOU GRETA

Thank you for opening our eyes Greta,

We apologise for stealing your dreams;
Instead of making our Earth better,

We have made it into a chamber of steams !!

This was never an unknown matter,

It was everywhere in the news;

Then why did we not take the adequate measure,
To check the menace of the climate change blues !!

To speak aloud and alert the world,

You crossed the big ocean of a thousand miles;
You dared to expose the wrongs and were bold,
For the sake of the millions of innocent smiles !!

You have successfully shaken us out of the slumber,
Your efforts Greta, will never go in vain;

Man will no more remain a silent spectator,
Coz we too feel the climate change pain !!

Dr. Syamanta Boruah

% % %k %k %



" BERRY & HERBS"

uL T H

FanyuraTeD bo

Prevents Progression of Age
01 Related Macular Degeneration

Promotes general ocular health

02
o Provides Ocular Nutritional Balance
03

Additionally :Water Entraping & Muco- Adhesive
Properties, Thus Delays Evaporation

Acute SJS & OSD 04
02 Post Refractive Surgery- Lasik & PRK

03 Chemical Injury
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Gunalata Borah
S Qne of the 3,08,000 patients
lives changed by ERC
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3,08,000 lives

Impacted by ERC since 2013
We continue to do so everyday.

Connect with our team members at the OSA Conference to get a
First-hand account of ERC Eye Care

E 1 = e § ' W "
Dr. Pran]aE Kam Dr. Minhaz Ahmed Dr. Puraki Boruah  Dr. Pratibha Chouhan Dr. Biplob Das Dr. Pulak Paul
Gautam
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D, Parveez Ubed Dr Gaurab Mazumder Dr. Aditya Saikia

® 8496006644

© www.erceyecare.com
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With best compliments from

Primus
Marching ahead ..... with technology

We are equipped with ....
+»» MRI 3 Tesla with 48 Channel.

% MRI 1.5 (Noise Less) Tesla with Tim.

¢ 128 slice Multi Detector Dual Energy CT Scan

¢+ Cone Beam CT (CBCT) including OPG

+» Color Doppler

¢ Ultrasound.

¢ X-Ray Mammography

% X-Ray with lITV

+ Digital X-Ray

*» Cardiac Check up (with ECG/Echo & TMT)

< B.M.D (Dexa Scan)

“* EEG

¢ Pulmonary Function Test (Spirometry)

«¢ Pathology ( Histopathology & Biochemistry) under NABL
Accredited

** Microbiology Laboratory

% Neuro-Physiology (NCS, EMG, VEP, SSEP(R) , RNS ,BAER)

G3.S. Road, Bhangagarh, Guwahati — 781 005
Phone — 2458093/94, 2451828/29

Mobile No — 99541 23174

E-mail : primus imaging@@yahoo.com
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An Advanced fUSIOn of Ocular Lubricants =
to Stabilise the Tear film and Repair the
Ocular Epithelium

L0G Tears

fusion
Eye Drops

(Sodium Hyaluronate + CMC Sodium 1% + Glycerin + Compatible Solutes)

Entod Pharmaceuticals
Ocular Care & Wellness Since 1977

Sodium Hyaluronate e
+
CMC Sodium
In, _
* Dry Eyes of all Severities mc‘?ﬁ'f
« Digital Eye Strain 5

* Post-Operative & Post-Lasik

The 100% Vegetarian Macular Supplement

L
[e]

MacuShield ’

b 24 Tablets

(Bilberry Extract + Pine Bark Extract + Lutein 4+ Astaxanthin +
Zeaxanthin 4+ Essential Vitamins & Minerals)

— s

Astaxanthin, Bilberry Extract, Lutein, Pine Bark Extract, [o]
Zeaxanthin, Vitamins & Minerals Tablets

| 7

MacuShield’
\/

In,
* ARMD * Diabetic Retinopathy
* Dry Eyes * Pre & Post-Operatively

AlUQ s [BUOISS801d [BIIPBIN 10

Product of:

Entod Pharmaceuticals Ltd Ent , ‘,;‘d
Ashirwad Building, Opp. Badi Masjid. S. V. Road, Bandra (W), Mumbai 400 050.

entodinternational.com INTERNATIONAL




Consistently affordable Health Care in the North-East India

DISPUR HOSPITALS PVT. LTD.

(An ISO 9001:2015 Certified Hospital)

(* 200 bedded Tertiary, Speciality & Super Speciality Care Hospital
* ISCCM accredited 30 bedded Critical Care Unit
* 7 state-of-the-art- Operation Theatres
* 24 hours Accident & Emergency Care
* Nephrology with State of the Art Dialysis Facility
* Urology with full Endo-Urology set-up including Laser Surgery
* Accreditation with DNB for Urology & Radiology
* Kidney Transplantation Unit
* Neurology / Neurosurgery Services
* CardiacCathLab
* Cardiac care
* Gastroenterology/ ERCP Facility
* Paediatric (with PICU, NICU) / Paediatric Surgery
* Plastic, Cosmetic, Reconstructive Burn Surgery
* 24 hours Blood Bank with component facility
*MRI & CT Scan
*ENT & Head and Neck Surgery
* Ophthalmology with Phacosurgery
* NABL accredited 24 X 7 Laboratory Services
* Obstetrics & Gynaecology with IVF facilities
* Psychiatry

\* Orthopaedics with Arthroscopic Surgery

=

Ganeshguri,Dispur, Guwahati - 781 006, Assam
Tel : 0361 - 2232759, +91 69000-10201/2/3/41/5
E-mail : contact@dispurhospitals.in Whatsapp: 69800010227

Website : www.dispurhospitals.in
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