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Deep anterior lamellar keratoplasty (DALK) Descemet stripping automatic endothelial keratoplasty

(DSAEK) » Descemet's membrane endothelial keratoplasty (DMEK)
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Advanced Corneal Surgery ALK/DSAEK/DMEK Course & #I#% Ei 22 AR} 50 )(Singapore
National Eye Centre, SNEC) 5 R HRZE It > SF1iTRF2 - BE4H 16 FAYFESE - 32H Prof
Jodhbir S MEHTA J Assoc Prof Marcus ANG F#5 » Wifif & 22 IR AL EIERIEER > T8
8T % FHiTE5K e Prof Jodhbir S MEHTA #455 » $iiIBISRERR 0 F 22 Bk BER R A AT ARE
BIEET -

FHTERED R=ER » B—RRBEERFINS - £KE Wet Lab HE#E(E » E=K
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AudiencefLevel Types of Passes
Ophthalmologists Onsite Pass or Virtual Pass
Date Venue {Onsite Pass)]
Saturday — Monday Auditorium & Training Room,
1& to 18 Novernber 2024 Lobby C, Level 4,

Singapore National Eye Centre

Advanced Corneal Surgery S N E C

ALK/DSAEK/DMEK Course EDUCATION

Course Outline

The Singapore National Eye Centreis ¢elighted to present 2 compre hansive 3-éay Advanced P R 0 G R A M M E

Carneal Surgery Course. This course offers 2 unigue opportunity for carneal surgeons

and ganeral aphthalmologists ta enhance their surgical and medical managernent skills 2 0 24
in corneal transplant procedures. Through 2 combination of eLearning, didactic lectures,
hands-onwet 2b experience, hvesurgely. ane clinical case presentations, participants will
qain practical insights and expertisz in the field.

Coursa Directors

1. Didactic Lectures [Overview) Erof Jodhbin S MEHTA
Ass0¢ Brof Marcus ANG

Gzin 2 ceep understanding of the latest advancements in comeal surgery through
informative didactic lectures. Qur expert facully will cover a wide range of topics,

includinigs Course Coordinator
g: BV
s P ing keratoplasty versus lamellzr keratoplasty— Evidence: Why Change? Br DNG Hon :’h'r“g
¢ Anterior lamellar keratoplasty {ALK] with modified Big Bubble technique, automated Irstructors
lamellar therapeutic keratoplasty (ALTK|, Hemi-automated Lamellar Keratoplasty ClirtAssoc Prof Anshis ARUNDEAT!
(HALK), preoperative and postoperative management. i Aecoeprar Llfv:l Li
* Endothelial keratoplasty [EK): Indications, surgical techniques of Descemets - SREWOD kb Halr
stripping 2utomated encothelial keratoplasty (DSAEK), preoperativeand pastop SO Nicple SIE Ming
management, Descemet's membrane endothelial keratoplasly [DMEK| preaperative M DF'HU:’IaFd AJUCTM-LIY

ané postoperative management.
2. elearning

Prepare for the course with our comprehensive eLearning platfarm. Participants
will have a2ccess to pre-reading rnaterials containing DSAEK & DMEK digital
courseware. Additionally, there are mare than 4§ hours of video lectures by our
esteemed faculty instructors. The actual event lectures, wet lab demonstrations,
an¢ live surgery recordings will also be made awailable after the session, providing
avaluzble resource for future reference.

3. Hands-on Wet Lab Experience

Enhance your skills through hands-on wet lab experience. Participants will have the
oppartunity to choose fram various technigues, including ALK, ALTK, DALK, DMEK,
2ntt DSAEK. Under the guidance of our experienced irstructors, you vill gain practical
proficiency ané confidence in perfarming these procedures.
4. Clinical Case Presantations
Explore 2 range of clinical cases suitable for ALK, DALK, DSAEK, 2rd DMEK patients.
Through casa presentations, participants will gain insights into the selectian process
for fissue transplantation 2nd the various farms of lamellar surgery. This sagmentwill
provide valuable real-life scenzrios and prormote critical thinking in managing complex
cornaal contitions.
The emphasis of this program is an selective tissue transplantation, particulary focusing
an different forms of lamellar surgery, namely ALK, DALK, DSAEK, and DMEK We aim
ta equip participants with the knowledge and skills ta deliver optimal autcornes for their
corneal transplant patients.

Dan'tmiss this exceptianal oppartunity 1o expand yaur expertiseinadvanced corneal surgery.
Join us forthe Aévanced Cornezl Surgery Courseatthe Singapore Natianal Eye Centre and
elevate your surgical practice to new haights.

Siagapare Natienal
Ey= Contre fe Eversight transmedic Moria

SngHealih kg ane vy

For erguiries, please email: traininged u@snec.com.sg
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