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Message from the Secretarye

Dear FEriends

We are fast approaching our annual conference to be held at
Palampur from 25-28" November, 2009. The Local Organizing
Committee has put in a lot of effort and mobilized every possible
resource to make the conference a grand success. However, the success of the
conference depends on the active participation of all members. The Scientific
Convener, Dr. Shobhit Chawla has sketched out the program well; a lively debate
generated by members can certainly make it a very useful exercise. You can use
the annual conference as a platform for raising controversial issues, so that we can
arrive at a consensus on recommended practices. The presidential address will be
of some help in setting direction in this regard. | have circulated the agenda for the
General Body Meeting, which will be held on 27" November, 2009. | request all the
members to come up with novel ideas that will improve the functioning of the
society. Your presence and active participation is essential in this direction. | have
also circulated the new membership directory updated till the last annual meeting.
Please let me know if your address needs modification or change.

The ,RETINA: an insight, News letter is an official publication of our society. The
Editor-in-Chief, Dr.S.Natarajan and his team are doing a great job. So far they
have brought out three issues of the newsletters and the fourth is in the making. |
am extremely happy with the quality of the printing and most of the content. As the
frequency stabilizes, | feel that our dream of having an official journal of the society
will be realized soon. | request all members of the society to send their scientific
material to the editor, so that the newsletter soon achieves the shape of a journal. |
end my note with a request to all members to attend the Annual Conference and
make the society vibrant by actively participating and contributing to the ongoing
scientific debates in our specialty.

With regards,
AJIT BABU MAJJI

HON. SECRETARY

Message from Convenor Scientific Committeee

Dear friends,

In the last two decades the management of vitreoretinal disease has
undergone major paradigm changes. Our understanding of
pathophysiology has become more elaborate in depth and content, this
has lead to more precise management approaches. If we take example
of primary vitrectomy for retinal detachment it has been the result of
better understanding of pathology and also the availabil ity of more advanced technology .
This has been possible with a combination of scientific publications which validate our
thinking about various therapeutic strategies, technological advances and sharing o f clinical
experiences at various meetings. It is now a well known fact that scientific deliberations and
interactions at meetings go a long way in translating data into preferred practice patterns. |
think vitreoretinal society of India has contributed to this dictum in a very positive manner
through its meetings. The growth in number of delegates and associated enthusiasm with
every meeting are surely indicative of this fact. Hope you all have an extremely enjoyable
and academically enriching meeting in the beautiful and pristine surroundings of Palampur.

With regards,

SHOBHIT CHAWLA

CONVENOR SCIENTIFIC COMMITTEE
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EDITORIAL

SILICONE OIL IN VITREORETINAL SURGERY
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Editor I
|l n search..oafaAsnérhrat €@ubyu Dr. S. My memories

In the early 90s, the legendary Dr. Relja ,ivojnovi, from Antwerp, Belgium, visited India, Dr . Rel ja Zi
demonstrated his surgical techniques and taught me vitreoretinal surgery, literally
opening new vistas for me. | learnt intrinsic details about vitreoretinal surgery and his
brilliant innovations. He observed my surgery as an enthusiastic 29 year old and
appreciated my vitreoretinal surgical skills and dexterity. He so moulded and
encouraged my skills, that | have always considered him as my Second Guru.

It all started like this. Almost 13 years had elapsed since Dr. Relja ,ivojnovi, had retired
in 1997. Ever since, | had always had this strong desire to pay a visit to this great man.
| was already making plans to attend the SOE 2009 at Amsterdam, Netherlands in June
2009. | spoke to Dr.,ivojnovi, , expressing my desire to visit him after the conference.

s Little known to many of us, is a small country located

) - BoSWAS L T . .
. Cr 0@ thmecovms in Southeastern Europe. It has a coast on the Adriatic : d -
7 = ; ; During9nbherfgational
T ol =) Sea to the south-west and is bordered by Croatia to Vitreoretinal Surg.
’9, D - | the west, Bosnia and Herzegovina 1o the | EEREERNSE
ol 28 st northwest, Serbia to the northeast, Kosovo to the east the aegis 0719 ONMoW !
J‘o : and Albania to the southeast. This is the country of
I t a s Montenegro (meaning "Black Mountain). It is one of
Wgic oy the most attractive

coast lines on the
Mediterranean. After his retirement, Dr. ivojnovi, had
moved to Montenegro. The capital and largest city is
Podgorica, meaning "under the Gorica" ("Gorica/ goritsa”
meaning "little mountain”). Soon, all plans started falling
into place. | did my homework by searching the internet,
to know more about Montenegro, Croatia and Serbia.
Little did | realize how difficult it was to go from India to Montenegro. Then, Dr.
Jivojnovi, suggested that | take a direct flight from Amsterdam to Dubrovnovi,, Croatia,

The t eachi

from where | could board a charter flight to Podgorica. He was also finding out about [RRACSCISICEANNE:S S Re RN SR AR IR0
procuring a visa from Montenegro.

As expected, | learnt that it was difficult to get visa to Croatia
because of the domestic crisis there. However, | found out
that if one had a valid US visa (which | had), one could visit
Montenegro. | also found out that if with a Schengen Visa, you
could visit Montenegro. Incidentally, |1 also needed the

E &~ Schengen Visa for 'SOE 2009 at Amsterdam. Then, was the
Podgorica Ai r pddifficulty of finding how to reach Montenegro without going to = .
Croatia. | found out that there are two airports Tivat and - ]_!g
Podgorica. We found that Tivat was closer to Herceg -Novi, = erIean Duri ng 2t0h0#97SOEgr es s
but only chartered flights were landing there. Our home work European Society of
became a burden. At last we found Podgorica airport and Amsterdam, Ndtthdwuhar
found a connection via Lubjiana by Adriatic airways. Finally, |
learnt that Tyrolean airways operated by Austrian Airways
offered services to Podgorica. My return flight was through
Vienna and London. The itinerary looked crazy, but finally
worked well. So strong was the desire to meet my Guru, that | overcame all these
hurdles. In fact, it was an honour and a privilege to be the only Indian student of
Dr.,ivojnovi, to visit him since his retirement.

Austrian Airlines Group

My trials bore fruit on 15th June 2009, when | landed at Amsterdam airport to enroute to .
Podgorica. There, at the airport, waiting for me was none other than the great Dr. Relja b Hrs . :
ivojnovi, himself ! 1 spent two of the most memorable days of my life with him and his With Dr. Zivojnovi
family at his house in Montenegro, which will remain etched in my memory forever. their home in Mont



A tributeto theliving legend - Dr. Relja [ivojnovill

Dr . Relja Zivojnovié was born in Graz, Austri a, i n
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Svetozar Zivojnovié was a Phygimoaadatsowdédci AfNevi ai f
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specialist.
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Scott in Cambridge, who i mpressed him \
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