
1.5% Acanthamoeba spp. There were significant differences in
the microbiological profiles and in vitro drug susceptibilities
between West and East Kent regions. The most common
organisms were Pseudomonas spp (46%) in West Kent and
Staphylococcus spp (32%) in East Kent. There was decreased
sensitivity of fluoroquinolones to pseudomonas spp over the
time period.
Conclusion Microbial keratitis in Kent shares some similarities
to other regions within the UK. There are some regional dif-
ferences in the frequency of organisms. Antimicrobial resist-
ance to fluoroquinolones was observed so therapy selection
for empirical treatment should be based on local isolate
analysis.

P-14 COST EFFECTIVENESS OF THE MANAGEMENT OF
OCULAR SURFACE DISEASE INVOLVING INFLAMMATION
AND PERSISTENT EPITHELIAL DEFECTS UTILISING
VARIOUS TREATMENT MODALITIES IN NHS

1Sundas Maqsood, 1,2Mohamed Elalfy. 1Maidstone and Tunbridge Wells NHS Trust,
Tunbridge Wells, UK; 2Queen Victoria Hospital NHS Trust, East Grinstead, UK

10.1136/bmjoo-2025-BCA.14

Objective To report the outcomes and cost effectiveness of
patients who have undergone conventional treatment for ocu-
lar surface inflammation with or without persistent epithelial
defects.
Methods In a retrospective audit across two UK NHS
centres; Queen Victoria Hospital Foundation Trust, East
Grinstead, and Maidstone and Tunbridge Wells Trust, Kent,
30 eyes of 30 patients (17 male, 13 female) were treated
with conventional measures (lubricants (30), topical antibiot-
ics (30), topical steroids (30), systemic immunosuppression
(9), plasma drops (8), bandage contact lens (22), tarsorrha-
phy (25) and surgical management (2)). The audits main out-
come was resolution of the epithelial defect, number of
clinic appointments till final outcome, number and cost of
concomitant treatment.
Results A total of 30 patients presenting between Oct 2017 -
May 2022 with ocular surface disease were randomly selected
across the two NHS trusts. Eleven patients of limbal stem cell
deficiency including 6 patients with chemical injury, 6 patients
microbial keratitis and 6 patients neurotrophic corneal disor-
ders and 8 post keratoplasty patients were included in the
study. The number of days between first presentation and final
outcome was 176±188 (range 15-959). The mean number of
outpatient appointments between first presentation and final
outcome were 10±4 (range 4-21). The mean combined cost
of prescribed medications/visit was £198±186 (range 34-681).
The cost per patient (excluding the clinic appointment costs
to NHS) from first presentation to final appointment assuming
medications were prescribed at each visit was £2551±1708
(range 725-6597).
Conclusion Management of ocular surface disease involving
ocular surface inflammation with or without persistent epithe-
lial defects carries a significant cost burden to health services.
Timely interventions in suitable patients could save significant
patient visits and costs of concomitant treatment.

P-15 EFFICACY AND SAFETY OF INTRAVENOUS
IMMUNOGLOBULIN TREATMENT OF OCULAR STEVEN-
JOHNSON SYNDROME/TOXIC EPIDERMAL NECROLYSIS
IN YOUNG PATIENTS

1Jan Sniatecki, 2Keshav Sehgal, 2Felon Mahrous, 1,2Harinderjeet Sandhu, 1,2Parwez Hossain.
1Eye Unit, University Hospital Southampton NHS Foundation Trust, Southampton, UK; 2,
Clinical and Experimental Science, Faculty of Medicine, University of Southampton,
Southampton, UK

10.1136/bmjoo-2025-BCA.15

Background There is minimal evidence regarding treatment
with intravenous immunoglobulins (IVIG) and its effects on
ocular outcomes in Stevens-Johnson syndrome/toxic epidermal
necrolysis (SJS/TEN).
Aim To evaluate the efficacy and safety of IVIG in the treat-
ment of ocular SJS/TEN.
Methods A retrospective case series at University Hospital
Southampton between 2016-2024. Inclusion criteria, systemic
and ocular symptoms of SJS/TEN, skin biopsy, treatment with
IVIG, systemic and intensive topical steroid treatment.

Ocular findings at presentation and at six months post-
treatment were investigated. The acute ocular severity was
graded using the Gregory grading score, while the chronic
ocular complications the Sotozono system.
Results Five patients included, four between 5-6, one 23 years
old. The mean time to initiate IVIG from the onset of symp-
toms was 3 days (range 1-5). Four received 2 g/kg and one 1
g/kg, in two divided doses over 2 days. All survived, and no
serious side effects were observed. Three patients presented
with very severe ocular findings, including lid involvement,
hyperaemia, symblepharon, and epithelial defects. One patient
exhibited severe lid involvement, hyperaemia, and epithelial
defect. Another experienced mild acute ocular involvement.
Three patients underwent amniotic membrane grafting. One
patient with high SCORTEN and 95% BSA detached skin,
developed chronic ocular complications of hyperaemia, corneal
dryness/conjunctivalisation, symblepharon, bulbar keratinisation.
Two patients experienced mild corneal dryness, while all four
other showed resolution of inflammatory changes, and no
complications.
Conclusion This case series provides evidence for the ocular
management of patients with SJS/TEN and supports treatment
with a combination of systemic and intensive topical steroids,
amniotic membrane, and intravenous immunoglobulins.

P-16 SECONDARY GLAUCOMA TREATMENT AND GRAFT
FAILURE IN PENETRATING KERATOPLASTY FOR
ADVANCED ACANTHAMOEBA KERATITIS: 5 YEARS
FOLLOW-UP

1Jan Sniatecki, 1,2Harinderjeet Sandhu, 2Borna Ali Assarian, 1David Anderson,
1Aristides Konstantopoulos, 1,2Parwez Hossain. 1Eye Unit, University Hospital Southampton
NHS Foundation Trust, Southampton, UK; 2, Clinical and Experimental Science, Faculty of
Medicine, University of Southampton, Southampton, UK

10.1136/bmjoo-2025-BCA.16

Background There is limited evidence regarding treatment
options for secondary glaucoma after penetrating keratoplasty
(PK) in the management of Acanthamoeba keratitis (AK).
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Aims To investigate glaucoma treatment options in patients
who underwent PK for advanced AK.
Methods A retrospective case-series review of patients who
underwent PK for AK and were diagnosed with intraocular
hypertension or glaucoma. Inclusion criteria included a diagno-
sis of AK confirmed by positive confocal microscopy or cul-
ture, PK for advanced AK, a diagnosis of glaucoma or ocular
hypertension post-PK, and a minimum follow-up period of
five years or achieving endpoints such as no perception of
light vision, phthisis bulbi, or enucleation. Exclusion criteria
consisted of a prior glaucoma or ocular hypertension, insuffi-
cient follow-up, or failure to meet the required endpoint.
Results 271 PKs were investigated, of which six eyes (six
patients) met inclusion criteria. Three patients underwent ther-
apeutic surgery, while three had optical grafts for corneal scar-
ring. Additionally, three patients received treatment with
topical medication. One patient had cataract extraction with
anterior synechiolysis, another required trabeculectomy, and
one patient underwent Ahmed valve implantation. Early graft
failure, the necessity for glaucoma surgery, poor visual out-
comes, or the need for evisceration have been linked to more
severe initial infections, co-existing infections, or reactivation
of keratouveitis.
Conclusion The management of glaucoma patients who under-
went PK for AK can be complex, and outcomes depend on
many factors. Currently, no comparative data is available on
managing these patients. This comparative case series provides
the first evidence for various treatments and compares them
with the available literature.

P-17 ANTERIOR SEGMENT OCT IN FUNGAL KERATOPATHY
FOR EFFECTIVE THERAPEUTIC KERATOPLASTY

1Rania Rawashdeh, 1Harinderjeet Sandhu, 1Mark Fabian, 1,2Parwez Hossain.
1Neuropathology Department, Southampton General Hospital, Southampton, UK; 2Clinical
and Experimental Science, Faculty of Medicine, University of Southampton, Southampton,
UK

10.1136/bmjoo-2025-BCA.17

Introduction Fungal keratitis (FK) presents significant chal-
lenges in management due to its high risk of vision loss.
Delayed diagnosis and limited efficacy of ocular medications
often necessitate a combination of topical and systemic anti-
fungal therapies alongside surgical interventions, such as thera-
peutic keratoplasty.
Methods We conducted a retrospective case series study exam-
ining the surgical management of FK at the Eye Unit, South-
ampton General Hospital, over a 12-month period. Anterior
segment optical coherence tomography (AS-OCT) was used to
guide therapy and optimize surgical timing.
Results Three cases of FK were managed surgically:

Case One: Presented with impending corneal perforation
confirmed via AS-OCT. The patient underwent full-thickness
keratoplasty but experienced graft failure nine months later,
requiring re-grafting.

Case Two: Presented with corneal perforation requiring
urgent corneal gluing, followed by therapeutic penetrating ker-
atoplasty guided by AS-OCT. Vision improved from hand
motion to counting fingers.

Case Three: Presented with bilateral FK without stromal
thinning or perforation. AS-OCT assessed infection depth,
guiding superficial keratectomy in both eyes and deep anterior

lamellar keratoplasty (DALK) in the right eye. Vision
improved to 6/60.
Conclusion AS-OCT is a valuable tool for guiding surgical tim-
ing and approach in FK management. Its integration with
medical therapies facilitates effective therapeutic clearance of
fungal infections, preserves ocular integrity, and stabilises or
improves vision in severe FK cases.

P-18 OPTIMISING THE RESULTS OF PTERYGIUM SURGERY: A
REVIEW OF CURRENT SURGICAL APPROACHES

1Devika Tandon, 2Parwez Hossain. 1Queen Alexandra Hospital, Portsmouth, UK; 2, Clinical
and Experimental Science, Faculty of Medicine, University of Southampton, Southampton,
UK

10.1136/bmjoo-2025-BCA.18

Background Pterygium is a prevalent condition worldwide that
can lead to impaired vision due to astigmatism, inflammation,
irritation, or encroachment on the visual axis. Various surgical
interventions are available for the primary excision and recon-
struction of the ocular surface. Two standard surgical techni-
ques are primary excision with conjunctival autograft
transplantation (CAT) and primary excision with amniotic
membrane transplantation (AMT), with or without adjunctive
treatment with mitomycin C. This study evaluates these two
techniques concerning their recurrence rates, effects on visual
acuity, and influence on aesthetic appearance.
Methods We used PubMed to identify studies comparing the
outcomes of CAT and AMT for individuals undergoing ptery-
gium surgery, including both primary and recurrent cases. The
primary outcome measured was recurrence, and only studies
with a minimum follow-up period of six months were
included for 13 studies.
Results A total of 13 studies involving 1,272 eyes were ana-
lysed. AMT was performed on 549 eyes, while CAT was
applied to 723 eyes. Among the eyes treated with AMT, 132
(24.0%) experienced a recurrence of pterygium compared to
69 eyes (9.5%) treated with CAT. Several studies showed
improvements in post-operative visual acuity, corneal topogra-
phy and cosmesis.
Summary AMT exhibited a higher recurrence rate than CAT.
However, the use of intraoperative adjuncts, such as mitomy-
cin C, has further reduced the recurrence rate for patients
undergoing either surgical procedure, as well as enhancing
vision and cosmesis.

P-19 OFF-CENTRED DMEK GRAFTS: IMPACT AND
RESOLUTION

1,2Davide Romano, 1,2Matteo Airald, 2Vito Romano. 1Royal Liverpool University Hospitals,
Liverpool, UK; 2University of Brescia, Brescia, Italy

10.1136/bmjoo-2025-BCA.19

Purpose The aim of this study was to report the outcomes of
Descemet membrane endothelial keratoplasty (DMEK) off cen-
tred compared with descemetorhexis.
Methods This is a retrospective case series of DMEK between
June 2022 and July 2023. In this period, 8 DMEK presented
with post-operative decentration of graft with gap between the
graft and the descemetorhexis edge.
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