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AGENDA

Alana Grajewski — Opening Remarks

Elena Bitrian - Education Update

Sylvia Groth — Impactful Publications of 2025

Christiane Rolim — A care pathway for childhood glaucoma detection and
monitoring in Brazil: How advances in primary and tertiary care integration

could improve existing barriers

Manju Anilkumar - Barriers to Follow-up in Children with Glaucoma in
Tamil Nadu

Jamie Brandt - NAPGS Update

Closing Remarks




CGRN Education Group



CGRN Education Group

Teaching the Next Generation at AAO 2025

Zeynep Aktas
Manju Anilkumar
Ray Areaux
Rafaa Bagbi
Elena Bitrian
Brenda Bohnsack
James Brandt

Ta Chen Peter Chang
Abdelrahman Elhuesseini
Monica Garcia Huerta
Alana Grajewski

Sylvia Groth

Karen Joos

Gorka Sesma
Daniel Vu

Do you have an interest in building your CV, being an instructor at AAO, and
receiving Academy Credits? For 13 years CGRN has produced a DryWet Lab®
that introduces pediatric glaucoma surgical techniques. This popular Skills
Transfer Course is consistently SOLD OUT and is a hands-on opportunity to
reach attendees from around the globe.



CGRN Education Group

Coming in 2026
2nd Edition

Coming in 2027
2nd Edition



CGRN WORLDWID]

L]

UPDATE YOUR CONTACT
&
PRACTICE INFORMATION

Scan here to become a member
and to update your contact Collaboration + Advocacy * Education MEMBERSHIP IS FREE AND OPEN TO ALL
information childhoodglaucoma.com



DETECTION - REFERRAL - FOLLOW-UP



THE PROBLEM

239 MILLION CHILDREN
LIVE WITH POOR VISION

1.4 MILLION CHILDREN
ARE BLIND FROM DISEASE

2 MILLION CHILDREN
ARE CATEGORIZED AS BLIND DUE TO
UNCORRECTED REFRACTIVE ERROR



THE PROBLEM

BY THE TIME THE CHILD IS
REFERRED TO A SPECIALIST,
THE PROBLEM IS OFTEN TOO

FAR ADVANCED, AND

OUTCOMES ARE NOT AS

GOOD AS THEY SHOULD BE.



DETECTION

Newborn vaccine protocols
are widely available around
the world in free polyclinic
healthcare settings. These

FORMAL EYE SCREENING encounters are predictable

and well attended. Our

BEFORE THE AGE OF 5 YEARS screening strategy ‘seamlessly

incorporates’ onto an

DOES NOT EXIST IN MOST established and accepted
OF THE WORLD vaccine schedule. This allows

for up to 7 screening
opportunities before the child
begins school.



CARE PATHWAY FOR
CHILDREN WITH EYE

T:E[T DISEASES IN BRAZIL:

CONSELHO BRASILEIRO DE OFTALMOLOGIA H Olvl\\//l PARROE\I/:EE E;{(IAS I:I' :\II\IEGT\Q/AORRRKI ECROS—LPJ I— D

CHRISTIANE ROLIM DE MOURA
PRESIDENT SBOP




DISCLOSURES



http://w3.di.ibge.gov.br/DIGAB/NormasPoliticasTutoriais/PoliticasAcesso.aspx



http://w3.di.ibge.gov.br/DIGAB/NormasPoliticasTutoriais/PoliticasAcesso.aspx






BARRIERS FOR FIGHTING
IN THE
COUNTRY

ARRIVALTO

TERTIARY CARE

SERVICES
(DISTANCE, FEAR, COSTS)




http://dx.doi.org/10.5935/0004-2749.202100102 | Arqg Bras Oftalmol. 2021;84(4):V-VII



CONNECTING
FOR CARE

DEPENDS UPON



CENTERS

WHERE ARE THEY? HOW DO REFERRAL
. THEY WORK NETWORK






DEPARTMENT OF

INFORMATION
AND INFORMATICS




DATA FROM SUS:
LEGALLY AVAILABLE

(Information Access Law (LAI) - Lei n2 12.527/2011



PART I:

TOTAL: 10 CENTERS:













SERVICES CHARACTERISTICS

OUTPATIENT CONSULTATIONS AND SURGERIES



SERVICES CHARACTERISTICS

OUTPATIENT CONSULTATIONS AND SURGERIES



SERVICES CHARACTERISTICS

OUTPATIENT CONSULTATIONS AND SURGERIES



LIMITATIONS

LIMITATION — TRAINED PERSONNEL LIMITATION — EQUIPMENT






SECRETARY OF
SPECIAL ATTENTION IN

HEALTH CARE




FOR OUT-OF-HOME TREATMENT (OHT IT)

MUNICIPAL MUNICIPAL REGULATION /
LEVEL OHT COMMITTEE
STATE LEVEL
RETURN TO MUNICIPALITY DESTINATION OF SERVICE
OF ORIGIN SPECIAL ATTENTION

IN HEALTH CARE SECRETARY

THE PATIENT WITH THE NETWORK

- Portaria SAS/MS n° 55, de 24 de fevereiro de 1999 - Portaria GM/MS n° 1.559, de 1o de agosto de 2008






INFORMATION

PUBLIC POLICIES

ENGAGEMENT






39



40



Multicenter Study > Ophthalmol Glaucoma. 2020 Mar-Apr;3(2):145-157.
doi: 10.1016/j.0gla.2019.12.007. Epub 2020 Jan 3.

International Study of Childhood Glaucoma

Maria Papadopoulos ', Elizabeth A Vanner 2, Alana L Grajewski 2;
International Study of Childhood Glaucoma — Childhood Glaucoma Research Network Study Group

Collaborators, Affiliations — collapse

Collaborators

International Study of Childhood Glaucoma - Childhood Glaucoma Research Network Study
Group: Arijit Mithra, Manju Pillai, Swati Upadhyaya, Ganesh Venkataraman, Ta Chen Peter Chang,
Alana Grajewski, Elizabeth Hodapp, Velota Sung, Orna Geyer, Alvit Wolf, Ellen Mitchell, Ken Nischal,
Sharon Freedman, Allen Beck, Annette Giangiacomo, Anne Coleman, Arif Khan, Anil Mandal,
Sirisha Senthil, John Brookes, Peng Tee Khaw, Maria Papadopoulos, Jocelyn Chua, Ching Lin Ho,
James Brandt, Vera Essuman, Ray Areaux, Elena Bitrian, Alana Grajewski, Franz Grehn,

Thomas Klink, Karen Joos

Affiliations

1 Glaucoma Service, NIHR Biomedical Research Centre at Moorfields Eye Hospital and UCL
Institute of Ophthalmology, London, United Kingdom. Electronic address:
maria.papadopoulos1@nhs.net.

2 Bascom Palmer Eye Institute, Miami, Florida.






Inclusion Criteria Exclusion Criteria

5 year period: Jan 2014 — Jan 2019 Glaucoma suspects

Diagnosis of progressive Childhood Any patient who was treated for short
Glaucoma both primary and secondary as | duration, e.g. iritis, following trauma/
per CGRN classification surgery with IOP spike

Within 200km of Aravind Eye Hospital Patients from another state




Questionnaire - House visit

N\
1
\ Patients Family details

2
1
3
|

,/ \\ Use of medications and routine eye exams

| 4/

@ Caregivers QOL



Questionnaire - Hospital

= Patient details

Knowledge of
glaucoma

= Care givers information

Perceptions about
attending follow-up

= @ @

)

Barriers to
seek eye care




Barriers to Follow Up Questionnaire - Hospital

10

11

Potential strategies to facilitate regular follow up &

12 increase awareness




Results
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Success Story -1 Success Story — 2




Multicentric Analysis :
different tertiary eye care centres of AEH

1078 diagnosed
cases of childhood

glaucoma were
included, classified
based on CGRN
classification









EG.MEDIA ADVERTISEMENT (RADIO, TV, NEWSPAPER) 83% USEFUL









TRADITION



Interesting Papers in Pediatric
Glaucoma in 2025

Sylvia L. Groth, MD, MSCI

Associate Professor of Ophthalmology, Vanderbilt University
Associate Vice Chair of Clinical Affairs, Department of Ophthalmology

Vanderbilt University Medical Center




DISCLOSURES

 No relevant disclosures



Paper Review Outline

Silicon Qil: how much does SO increase glaucoma

Preserflo: Implant of Preserflo in children

OCT biomarkers: Clinic-based biomarkers for pediatric

glaucomas

Reqistry: Looking at a rare disease internationally

Trauma: which trauma cases end up with glaucoma




« Assesses the risk
of glaucoma-
related adverse
events in VR
surgery using SO

« 186 patients



Glaucoma in Silicone Oil

* QOlder children

 Retina
detachment vs
subluxed
lens/opacity



Glaucoma in Silicone Oil

« Both groups failed fast /\




Glaucoma in Silicone Oil

¢ Summary:

— Frequent occurrence of glaucoma-related adverse events in
patients with VR surgery, especially with SP

— Need for careful monitoring of patients around the time of VR
surgery



20 eyes of 20 patients
Patients all had refractory glaucoma
All had prior surgery

Average f/lu 18 months and 55% made it
to 24 months

Dr. Brandt pioneered PreserFlo in children




Pl’eserFlO Median IOP values

* 6 patients needed
additional surgery

2 patients had shunt
removed and
replaced

« Some patients had
very high IOP in f/u



PreserFlo

* No major adverse event happened outside of expected
surgical glaucoma complications (hyphema,
encapsulation, hypotony).

« Appears to be an effective tool for pediatric glaucoma
surgery
* Did use MMC 0.4mg/ml sponges



« Swept-source OCT

* In-office “flying baby”

» Looking for:
— visibility of TM structures
— Angle opening distance
— Angle recess area



OCT Biomarkers

--30 children younger than 2 years old
with early onset glaucoma
--23 age-matched controls

« Patient with
unilateral glaucoma
shows TM visible in
unaffected eye, no
TM in affected eye
(left)

* No TM identified in
either eye of PCG

(right)



OCT Biomarkers




OCT Biomarkers

--9 children with corneal
opacities

« Patients with
corneal opacities
still able to identify
TM structures
indicating no
glaucoma



OCT Biomarkers

* With the enhanced resolution of the SS-ASOCT images,
we found that a clearly visible TM structure was the most
useful distinguishing parameter between infants with
nonglaucomatous eyes and those with glaucomatous
eyes.

 The TM shadow was clearly visible in all

nonglaucomatous eyes but was only clearly visible in
26.7% of glaucomatous eyes.



e (Goal is to describe
the characteristics of
TM, SC and angle

« 70 eyes, mix of
normal glaucoma
and cataract

Purpose: To describe the in vivo morphologic characteristics of the trabecular meshwork (TM),
Schlemm canal (SC), and iridocorneal angle in pediatric patients with normal eyes, glaucoma, and
cataract.

Design: Prospective cohort study.

Study population: A total of 41 children (70 eyes) were enrolled, comprising 28 normal eyes, 19
eyes with glaucoma, and 26 eyes with cataract (15 pre-, 11 post-lensectomy). Average age was 2.8
+ 3.0 years at imaging.

Methods: Pediatric patients undergoing clinically indicated examination under anesthesia
underwent overhead-mounted optical coherence tomography (OCT) imaging of the outflow
pathway. Images were then evaluated for abnormalities in the outflow pathway.

Main outcome measure: Presence of thickened TM, SC patency, any iridocorneal angle
malformation, and episcleral vessel patency in normal eyes vs all other eyes.



AS-OCT



AS-OCT

« Patent SC was only seen in 32% of childhood glaucoma

 Visualization of outflow pathway may lead to better
understanding of the disease



* Epidemiologic data
from international
registry

* Open-access
database

* Descriptive of first
872 cases



Pediatric Glaucoma Registry

Most cases from USA (462), India (132) and Iran (179)

Powerful feature of this registry is the ability to investigate
country-specific features of pediatric glaucoma.

Most cases are those of PCG
Can grow with future case submissions



Pediatric Glaucoma Registry



Describe the rate of
conversion of hx of
trauma to glaucoma

62 eyes with hx of
ocular trauma

Split between open
globe (29) vs closed
globe (33)

Median 2.7 years of f/u



Trauma

« Elevated IOP/glaucoma more common in closed-globe injuries

« Over 1in 7 eyes that had sustained closed-globe injury went on to
develop glaucomatous damage and/or undergo glaucoma-related
surgical intervention over a median follow-up of nearly three years.



Summary

Continued increase of

Pediatric glaucoma studies!



Thank You!

sylvia.groth@vumc.org




Website is now live






Prior Meetings












NAPGS Meeting 2026

May 17th —19th, 2026

Napa Valley, California
USA

For more information, go to:

NAPGS.org



2026

December 12-13, 2025 . .
international

Madurai, Tamil Nadu, India network of over 400
physicians &
scientists in 54
January 23, 2026 nations on a mission
London, England to promote
research, improve
treatment
outcomes, and

May 17 - 19, 2026 change the lives of

Napa Valley, California children with
glaucoma.

Pediatric Glaucoma Rubrics (OSCAR)

Scan here to

MEMBERSHIP IS FREE AND OPEN TO ALL Collaboration + Advocacy - Education become a member
childhoodglaucoma.com



THANKYOU
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