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Archway Randomized Phase 3 Trial of the Port Delivery System with 
Ranibizumab for Neovascular Age-Related Macular Degeneration

Assessment of the microvasculature in poppers maculopathy 

Combined transepithelial PTK and topography-guided PRK for the 
treatment of traumatic corneal scars

Risk Factors for Failure of Tube Shunt Surgery: A Pooled Data Analysis

Relationship between Diabetic Retinopathy and Primary Open-Angle 
Glaucoma: A Systematic Review and Meta-Analysis

CALL: The SAoO Prevention Working Group would like to address the 
topic of "Sustainability in medical practices"
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     Dr. Dietmar Thumm

Dear colleague, 

Dear reader, 

The 6th SAoO Congress took place in Lucerne from 2 - 4 March 2022. This 

year, a large number of participants (over 770 participants) again confirms the 

strong interest in a programme with exciting meetings and prominent spea-

kers from the national and international ophthalmology scene. 

In summary, the programme was structured as follows:

• 3 congress days

• 13 sessions

• 53 presentations

• 4 main lectures

• 5 satellite symposia: Allergan AG, Bayer (Switzerland) AG, Carl Zeiss AG, 

Novartis Pharma Schweiz AG and Roche Pharma (Switzerland) AG

The video recordings of the presentations are available online in the protected 

area for congress participants and all SAoO members. 

Parallel to the plenary sessions, the following events were organised:

• Preparation course for the FEBO examination, in collaboration with the 

Young Swiss Ophthalmologists and the Werner H. Spross Foundation.

• Course for intravitreal injections

• OCT course

As in 2021, all sessions were simultaneously translated from German into 

French and vice versa.

SAOO CONGRESS 2022 RETROSPECTIVE
DR. DIETMAR THUMM, PRESIDENT OF THE SAOO FOUNDATION

In addition, the annual mee-

ting of the SAoO's associa-

tion met for the fifth time. 

The association's mission 

is to support the Foundation's activities by ensuring a stable flow of resources 

that enables the planning and implementation of numerous projects, including 

the OMPA continuing education programme and other projects that we will be 

pleased to present to you in the coming months. We are pleased to announ-

ce that the first OMPA pilot course, "Ophthalmic Practice Assistant", will end 

shortly, at the end of May. We expect that all 18 participants will pass the final 

examination and will be able to hold the corresponding certificate in their hands. 

Registration for the second course, which will start again at the beginning of 

November (ompa.saoo.ch), opened a few days ago.

This continuing education course is a first in Switzerland. We are confident that 

it will strengthen the education and training of staff in our medical practices, 

clinics and hospitals and offer career prospects for this profession. The search for 

suitable practice staff will become more accessible in the future.

On behalf of the Foundation Board and the Programme Committee of the 

SAoO, we would like to thank all participants, the many speakers, the industry 

partners and sponsors who have made this 6th SAoO Congress a success. We 

very much look forward to welcoming you again in beautiful Lucerne at the KKL 

from 1 to 3 March 2023.

Dr. Dietmar Thumm

President of the SAoO Foundation
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OPHTHALMOLOGY

Despite the effectiveness of anti-VEGF agents in exudative AMD, multiple 

observational studies across the globe have shown that vision outcomes with 

anti-VEGF agents in clinical practice consistently fall short of those achieved 

in clinical trials, likely because of reduced monitoring and decreased treatment 

frequency. The frequent visits for monitoring and treatment are difficult to 

maintain and pose a significant burden on all involved parties. Consequently, an 

unmet need exists for nAMD treatment strategies.

The Port Delivery System with ranibizumab (PDS) is an investigational drug de-

livery system that includes a surgically placed permanent refillable ocular im-

plant that continuously delivers a customized formulation of ranibizumab into 

the vitreous. The implant reservoir can be refilled repeatedly through a self-

sealing septum in the of the implant flange, allowing for drug replenishment.

In this Phase 3, open-label, randomized, visual acuity assessor-masked noninfe-

riority trial 418 patients were enrolled. They were randomized 3:2 to treatment 

with the PDS with ranibizumab 100 mg/ml with fixed 24-week (Q24W) refill-

exchanges (PDS Q24W) or intravitreal ranibizumab 0.5-mg injections every 4 

weeks.

Holekamp NM, Campochiaro PA, Chang MA, Miller D, Pieramici D, Adamis AP, Brittain C, Evans 
E, Kaufman D, Maass KF, Patel S, Ranade S, Singh N, Barteselli G, Regillo C; all Archway Investiga-
tors. Archway Randomized Phase 3 Trial of the Port Delivery System with Ranibizumab for Neova-
scular Age-Related Macular Degeneration. Ophthalmology. 2022 Mar;129(3):295-307. doi: 10.1016/j.
ophtha.2021.09.016. Epub 2021 Sep 29. PMID: 34597713.

Archway Randomized Phase 3 Trial of the Port Delivery System with Ranibizumab for Neovascular Age-Related Macular Degeneration

PDS Q24W was both noninferior and equivalent to monthly ranibizumab. 

242 (98.4%) did not receive supplemental ranibizumab treatment before the 

first refill-exchange procedure, including 4 patients who discontinued treat-

ment before the first refill-exchange procedure. 

Prespecified ocular adverse events of special interest were reported in 47 pa-

tients (19.0%) in the PDS Q24W arm and 10 patients (6.0%) in the monthly ra-

nibizumab arm, which included, in the former arm, 4 (1.6%) endophthalmitis 

cases, 2 (0.8%) retinal detachments, 13 (5.2%) vitreous haemorrhages, 6 (2.4%) 

conjunctival erosions, and 5 (2.0%) conjunctival retractions. Most ocular ad-

verse events in the PDS Q24W arm occurred within 1 month of implantation. 



NEWSLETTER MAY 2022Swiss Academy of Ophthalmology FOUNDATIONwww.SAoO.ch PAGE 5

OPHTHALMOLOGY
Assessment of the microvasculature in poppers maculopathy 

The term “poppers” describes drugs, which include volatile alkyl nitrites, which 

are consumed by inhalation of vapor. The effects include episodes of arousal, 

euphoria, and myorelaxation . Poppers maculopathy (PMP) refers to the func-

tional affection of central vision and its structural manifestation as foveal altera-

tion of the outer retinal architecture.

The underlying pathogenesis of PMP is yet unknown. In the UK, 10% of the 

population had exposure to poppers, with higher levels of consumption in the 

“clubbing” collective and in gay men. Within the population that used poppers in 

2015 in the UK, 2.2% reported a drug- related affection of visual function, with 

an additional 10% who described a possible effect of poppers use on their eye-

sight. This study was designed as a retrospective review of OCTA data acquired 

in patients with PMP. 

No vascular anomalies in qualitative and quantitative OCTA analysis were 

found in the 11 patients who underwent OCTA imaging. 

In OCT imaging, two distinct types of lesions could be observed, the ellipsoid 

zone-type and the vitelliform-type. Although structural improvement was ob-

served in a significant number of the documented cases, functional impairment 

remained in two cases indicating persisting damage despite discontinuation of 

poppers use. Considering the young median age of patients with PMP, aware-

ness of possible long-term consequences of poppers use should be increased. 

Combined transepithelial PTK and topography-guided PRK for 
the treatment of traumatic corneal scars

Corneal scars can severely impair visual performance and are also a real chal-

lenge in correcting the resulting ametropia.

In this retrospective, interventional study, 4 eyes from 4 patients who devel-

oped a post-traumatic corneal scar and irregular surface were included.

These were treated with a topography-guided photorefractive keratectomy 

(TG-PRK) between 2017 and 2020.

In contrast to conventional refractive methods, TG-PRK is not dependent on a 

regular optical surface or aberrometry. With the topography-guided method, 

the corneal surface is represented using a Placido disk, and the anterior corneal 

surface serves as the basis for the refractive treatment.

With this minimally invasive procedure, the corneal surface can be smoothed 

and the corneal scarring can be reduced or even removed. Ideally, the refrac-

tion of the eye can also be corrected in the same procedure.

The main endpoints were UCVA and BCVA , manifest refraction, and corneal 

regularity on topographic images. The mean age was 34.75±15.39 years and the 

follow-up time was 6 months for all patients.

In 3 cases the full subjective refraction was corrected in one session. One pa-

tient had an ametropia of +0.5 dpt. In this case, only smoothing without ad-

ditional correction of the refraction was performed. All 4 patients showed im-

provement in uncorrected (2 to 3 lines) and corrected (3 lines) distance vision. 

There were no complications during or after the treatments, and there was no 

reduction in visual acuity in any case.

Hamann T, Wiest MRJ, Brinkmann M, Toro M, Fasler K, Baur J, Freund KB, Zweifel S. Assessment of the 
microvasculature in poppers maculopathy. Graefes Arch Clin Exp Ophthalmol. 2022 Apr;260(4):1299-
1306. doi: 10.1007/s00417-021-05453-0. Epub 2021 Nov 20. PMID: 34800139; PMCID: PMC8913571.

Kaiser KP, Wissiak E, Müller T, Daas L, El-Shabrawi Y, Ardjomand N. Kombinierte transepitheliale PTK 
und topografiegesteuerte PRK zur Behandlung von traumatisch bedingten Hornhautnarben [Com-
bined transepithelial PTK and topography-guided PRK for treatment of trauma-related corneal scar-
ring]. Ophthalmologe. 2022 Mar;119(3):250-257. German. doi: 10.1007/s00347-021-01480-8. Epub 2021 
Aug 25. PMID: 34432117.
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In this analysis, information from 3 prospective, multi-centre, randomized clini-

cal trials was pooled. The aim was to identify possible risk factors that could 

lead to the failure of glaucoma implant surgery (shunt with a tube).

621 patients with medically uncontrolled glaucoma were included, including 

276 patients from the Ahmed-Baerveldt comparative study, 238 patients from 

the Ahmed-versus-Baerveldt study and 107 patients from the tube group of 

the tube-versus trabeculectomy study. Patients were randomized to treatment 

with an Ahmed glaucoma valve (model FP7) or a Baerveldt glaucoma implant 

(model 101-350).

The primary endpoint was: the rate of surgical failure, defined as intraocular 

pressure (IOP) > 21 mmHg or reduced by < 20% from baseline, IOP ≤ 5 mmHg, 

loss of light perception, reoperation for glaucoma or removal of the implant.

The cumulative probability of implant failure after 5 years was 38.3%.

In multivariable analyses, the following baseline factors were found that pre-

dicted failure of the surgical procedure:

Bowden EC, Choudhury A, Gedde SJ, Feuer WJ, Christakis PG, Savatovsky E, Han Y, Ahmed IIK, Bu-
denz DL; ABC, AVB, and TVT Study Groups. Risk Factors for Failure of Tube Shunt Surgery: A Pooled 
Data Analysis. Am J Ophthalmol. 2022 Mar 11:S0002-9394(22)00094-0. 

Risk Factors for Failure of Tube Shunt Surgery: A Pooled Data Analysis

• preoperative IOP (≤ 21 mmHg versus IOP > 21 and ≤ 25 mmHg; hazard 

ratio (HR) = 2.34; 95% confidence interval (CI) = 1.52-3.61; p<0.001),

• neovascular glaucoma (HR = 1.79; 95% CI = 1.28-2.52; p = 0.001),

• randomized treatment (for Ahmed valve; HR = 1.36; 95% CI = 1.04-1.78; 

p = 0.025) and

• Age (for 10 years age decline; HR = 1.19; 95% CI = 1.09-1.31; p<0.001).

Thus, lower preoperative IOP, neovascular glaucoma, Ahmed implanta-

tion, and younger age were predictors of failure.

This study provides the largest prospective data set on tube shunt surgery 

to date.
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Diabetic retinopathy is a well-established risk factor for neovascular glaucoma, 

but some pathophysiological similarities between DR and POAG, such as reti-

nal neurodegeneration or impairment of vascular supply to the optic nerve head, 

could also indicate that DR may be associated with or even predict POAG. The 

aim of this study was to systematically review the literature and conduct a me-

ta-analysis to determine if DR is associated with and predictive of POAG. 

In this systematic review and meta-analysis of six studies with a total of 255,614 

patients with diabetes, the authors did not find that the presence of any DR 

was associated to POAG. Further, when exploring DR subtypes, we found that 

neither NPDR nor PDR was statistically significant associated with POAG. 

Earlier scientific literature has sufficiently documented that diabetes is a risk 

factor for POAG. In a systematic review and meta-analysis of 13 studies, Zhou 

et al. reported a statistically significant higher risk among patients with diabetes 

for development of POAG. Hence, although diabetes can be considered as a 

risk factor for POAG, presence of DR or the severity of DR do not appear to be 

further associated with POAG.

Kjærsgaard M, Grauslund J, Vestergaard AH, Subhi Y. Relationship between Diabetic Retinopathy 
and Primary Open-Angle Glaucoma: A Systematic Review and Meta-Analysis. Ophthalmic Res. 2022 
Mar 21. 

Relationship between Diabetic Retinopathy and Primary Open-Angle Glaucoma: A Systematic Review and Meta-Analysis

Abikoye et al. found that glaucomatous diabetic eyes were almost three 

times more likely to develop DR compared to non-glaucomatous diabetic 

eyes. Griffith and Goldberg reported that patients with POAG and diabe-

tes had higher prevalence of DR compared to patients with other glaucoma 

subtypes. Williams et al.  reported that patients with POAG had less severe 

DR than among non-glaucomatous controls and suggested in contrast a sup-

pressive effect of glaucoma on DR. 

These confusing results of the mentioned studies underscore that our knowl-

edge of the potential relationship between DR and POAG remains limited 

and calls for further studies to understand the pathology, mechanisms and 

relationship  of DR and POAG. And, finally cross-sectional data are unable 

to provide much insight into causally and temporal relationship between DR 

and POAG. Ideally, better designed and larger longitudinal studies are need-

ed for more conclusive insight. 



CALL
The SAoO Prevention Working Group would like to address the 

topic of "Sustainability in medical practices"

We would be happy to receive contributions from practitioners. 
Anyone who has already implemented something on this topic in 
their practice or has plans to do so, please get in touch with us. 
Are there already experiences from the changed practice?
What exactly has been implemented, what is not yet going so well? 
Are there more additional costs or more savings? 

We are looking forward to your feedback!

You may send a brief e-mail to info@saoo.ch


