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CAPITOLO 1
LAGGIORNAMENTO



LAGGIORNAMENTO

CHI FACEVA | CORSI DI
SPECIALISTICA 25 ANNI FA?




CONOSCETE QUESTI INDIVIDUI?

PAOLO NUCCI
ITALIA Prof. ordinario di Oculistica Universita di Milano

1 -;5,?__? | ' - ]
<L) ’.‘/,‘ -j
Ny

A

&






CAPITOLO 2
RED REFLEX



COME ERA LA «LEGISLAZIONE»?

‘ I_ R‘ F LESSO IN QUANTI PUNTI NASCITA VENIVA
ESEGUITO?

ROSSO 25 QUANTI DI VOI LO FACEVANO CON

AN N ‘ FA REGOLARITA’?

E SOPRATTUTTO:




del 30 maggio 2005 n e recita: “Le ASL della Toscana

provvedono affinché per ogni nato si effettuino esami rivolti

alla individuazione della cataratta congenita e in particolare
la ricerca del riflesso rosso in midriasi mediante le tecniche

raccomandate dalle Societa Scientifiche Nazionali e

Internazionali”.? In seguito il test — come ricordato nella prima

parte — & entrato nel Piano Nazionale di Prevenzione 2014-18.

Oggi la prevenzione neonatale & prevista nei nuovi LEA.

LA «LEGISLAZIONE»?

INNQUANTI PUNTI
NASCITA VENIVA
ESEGUITO?




E SOPRATTUTTO:

IL RIFLESSO
ROSSO
0GG|




PERCHE" ENTRAMBI GLI OCCHI?

IL RIFLESSO
ROSSO
0GG|




PERCHE LA MIDRIASI?

L RIFLESSO E PIU FACILE

ROSSO
0OGG| E PIU VELOCE ®

E PIU SICURO




PERCHE LA MIDRIASI?

IL RIFLESSO
ROSSO
0GG|




PERCHE LA MIDRIASI?

IL RIFLESSO
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PERCHE LA MIDRIASI?

IL RIFLESSO
ROSSO
0GG|




PERCHE LA MIDRIASI?

IL RIFLESSO
ROSSO
0GG|




CAPITOLO 3
STRABISMO
IL TIMING



LO

STRABISMO:
IMPORTANZA

CONSEGUENZE

CAUSE

DEL TIMING




LO

STRABISMO:
IMPORTANZA
DEL TIMING




STRAB
IMPOR"
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TOXOPLASMOSI






LO

STRABISMO:

IMPORTANZA CONSEGUENZE

DEL TIMING




LO
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IMPORTANZA
DEL TIMING




LO
STRABISMO:
IMPORTANZA
DEL TIMING




IL PRIMA

LO
STRABISMO:

SOE I POSSIBILE .




LO
STRABISMO:
IMPORTANZA
DEL TIMING

EPICANTO




LO

STRABISMO:
IMPORTANZA

DEL TIMING




+ INTERVENTI

MIGLIOR BINOCULARITA
LO H

STRABISMO:
IMPORTANZA
DEL TIMING - INTERVENTI

I PEGGIOR BINOCULARITA I




CAPITOLO 4
LA MIOPIA
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EPIDEMIA DI MIOPIA NEL
MONDO

Holden et al + Global Myopia Trends 2000—2050

Myopia =a—~High Myopia
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,_._—.M‘/A Global Prevalence of Myopia and High

Myopia and Temporal Trends from 2000
through 2050

Figure 2. Graph showing the number of people estimated to have myopia and high myopia for each decade from 2000 through 2050. Error bars represent

the 95% confidence intervals.
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Atropine for the Treatment

of Childhood Myopia

Wei-Han Chua, FRCSEd(Ophth), FAMS,"*? Vivian Balakrishnan, FRCS(Ed), FRCOphth,"

Ophthalmology Volume 113, Number 12, December 2006

1. ATROPINA 1%
2. PLACEBO

RALLENTARE LA
MIOPIA
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Atropine for the Treatment of Childhood
Myopia: Safety and Efficacy of 0.5%, 0.1%,
and 0.01% Doses (Atropine for the

Treatment of Myopia 2)

Ophthalmology Volume 119, Number 2, February 2012

1. ATROPINA 0.5%
2. ATROPINA 0.1%
3. ATROPINA 0.01%

RALLENTARE
MIOPIA
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Atropine for the Treatment of Childhood Myopia: Changes
after Stopping Atropine 0.01%, 0.1% and 0.5%

AUDREY CHIA, WEI-HAN CHUA, LI WEN, ALLAN FONG, YAR YEN GOON, AND DONALD TAN

AM J OPHTH 2014

RALLENTARE LA
MIOPIA

1. ATROPINA 0.5%
2. ATROPINA 0.1%
3. ATROPINA 0.01%

Spherical Equivalert (D)

12 28 32

16 20
Month
Phasel ———————————>< Phase 2

& Placebo(ATOM1) - A01% o A05% & A10%ATOM1)

FIGURE 2. Change in spherical equivalent in the Atropine for the Treatment of Childhood Myopia study 1 (ATOM1) eyes that
received 1.0% atropine and placebo, and Atropine for the Treatment of Childhood Myopia study 2 (ATOM2) eyes that received
0.5%, 0.1% and 0.01% atropine. Error bars indicate standard deviation (SD).
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Five-Year Clinical Trial on Atropine
for the Treatment of Myopia 2

Myopia Control with Atropine 0.01% Exyedrops

RALLENTARE LA
MIOPIA

—0— A0.1% —®— A0.5%

Figure 3. Mean change in spherical equivalent over time within different
treatment groups (atropine 0.01%, 0.1%, and 0.5%). Error bars represent 1

standard deviation.
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- investigative Leading clinical and laboratory
hthalmol o
I OVS \?gufalascr:?gn(():%y S ophthalmology and vision research

ARVO @ARVO

Invest Ophthalmol Vis Sci. 2020 May; 61(5): 53. PMCID: PMC7405698

Published online 2020 May 27. doi: 10.1167/iovs.61.5.53 PMID: 32460315

Defocus Incorporated Multiple Segments Spectacle Lenses Changed RA I_ I_ E N TA R E I_A

the Relative Peripheral Refraction: A 2-Year Randomized Clinical
Trial M | O P IA

Conclusions

Wearing DIMS lenses resulted in a significantly different peripheral refraction profile and RPR changes, as

well as significant myopia control effects when compared with SV lenses. Myopia control adopting myopic
defocus in the midperiphery influenced peripheral refraction and slowed central myopia progression, most
likely through alteration of overall retinal shape.




CAPITOLO 5
LA STENOSI DELLE
VIE LACRIMALI



ANTIBIOTICI

LA STENOSI
DELLE VIE

canalicolo (8 mm)

LACRIMALI
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congiuntivite

LA STENOSI
DELLE VIE
LACRIMALI
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LA STENOSI
DELLE VIE

LACRIMALI

Sacco
nasolacrimale (10 mm)

dotto
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CAPITOLO 6
IL MICROBIOTA
E UOCCHIO



DI QUALE MICROBIOTA PARLIAMQO?

MICROBIOTA INTESTINALE



MICROBIOTA OCULARE: BAMBINO VS ADULTO

Clinical Ophthalmology Dove
3 ORIGINAL RESEARCH E PD whole tree
Effect of clinical parameters on the ocular surface p<0.0001
microbiome in children and adults 50
Cavuoto KM et al. 2018 40
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MICROBIOTA OCULARE PEDIATRICO

TRATTAMENTI
ANTIBIOTICI
ALIMENTAZIONE VARIAZIONE DEL

MICROBIOTA
OCULARE

IGIENE OCULARE



| TRATTAMENTI ANTIBIOTICI: MA SONO
FREQUENTI??




MA GLI ANTIBIOTICI?

Joanna Jefferis, Rafael Perera, Hazel Everitt, Henk van Weert, Remco Rietveld,

Paul Glasziou and Peter Rose

Acute infective conjunctivitis in
primary care: who needs antibiotics?

An individual patient data meta-analysis

Implications for practice
This Individual patient data meta-analysis

12 novembre 2021

demonstrates that

Sritish Journal of General Practice, September 2011

topical antibiotics are of

limited benefit in acute infective conjunctivitis
and most patients will get better without

them.|There 1s a limited set of patients who

may benefit from antibiotics, including
patients with purulent discharge and
patients with mild severity of red eye.
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DISBIOSI INTESTINALE E AUTOIMMUNITA'

©=r) New developments in uveitis associated with
HLA B27

James T. Rosenbaum™®
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5. SPONDII

Gut Microbial Alterations Associated Wlth Protection From
Autoimmune Uveitis

IOVS | July 2016 | Vol. 57 | No. 8 | 3748

Yukiko K. Nakamura,'! Christina Metea,' Lisa Karstens,> Mark Asquith,®> Henry Gruner,!
Cathleen Moscibrocki,' Iris Lee,! Colin J. Brislawn, Janet K. Jansson,* James T. Rosenbaum,!-3-3
and Phoebe Lin!

ICasev Eve Institute. Oregon Health and Science Universitv. Portland. Oregon. United States



MA LE BLEFARITI?

Microbiota oculare
* Influenza diretta

*Microbiota intestinale
* Alterazioni della digestione di alimenti
* Alterazione della risposta immunologica

*LE TETRACICLINE?

e Effetto indiretto antinfiammatorio?

e Effetto diretto antibiotico sul microbiota intestinale?
* Funzionano meglio sistemiche che locali



European Journal of Pediatrics (2021) 180:1293-1298

Intestinal microbiome: a new target for chalaziosis SRS AR

treatment in children? ORIGINAL ARTICLE

Mariaelena Filippelli' ¢ - Roberto del’lOmo ' ¢ - Angela Amoruso? - llaria Paiano ' - Marco Pane? -
Pasquale Napolitano' ¢ - Silvia Bartollino' (3 - Ciro Costagliola'

GRUPPO B
Pulizia palpebrale
Desametazone/

o 2 Tobramicina
obramicina Probiotici (3m)
e

GRUPPO A
Pulizia palpebrale
Desametazone/




European Journal of Pediatrics (2021) 180:1293-1298

Intestinal microbiome: a new target for chalaziosis MR RRIEIORRR DR

treatment in children? ORIGINAL ARTICLE

Mariaelena Filippelli' ¢ - Roberto del’lOmo’ ¢ - Angela Amoruso? - llaria Paiano’' - Marco Pane? -
Pasquale Napolitano' @ - Silvia Bartollino' (3 - Ciro Costagliola’ ¢

Characteristics Group A (n=13) Group B (n=13) p

Median age (years) 8.0 (6.0 to 9.0) 9.0 (6.0 to 10.0) 0.066
Median and interquartile range

Sex (M/F) 4/9 (44%) 5/8 (62%) 0.21
Laterality (unilateral/bilateral) 5/8 (62%) 4/9(44%) 0.84
Mean chalazion size (mm) 1.9+0.3 1.7+£04 0.92
Mean + SD

Time of resolution (days) @ / to 63) 28 (1 1 to 39) <0.0001*
Median and interquartile range

Recurrence 0 0 -

*Statistically significant (Mann-Whitney  test)






