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From the President�s Desk

Dear Friends,

As we move towards the end of this year, the conference season is in full
swing.We are all looking forward to the XVIII Annual meeting of our society in
Palampur starting from 25thof November. The organizers are leaving no stone
unturned to make it a memorable meeting.

There has been snowfall in the higher mountains so we can lookforward to
the snow clad Dhauladhars providing a great backdrop.  Make sure you carry
adequate woollens and stay warm.

The 4thAnnual meeting of the Asia-Pacific Vitreo-Retinal Society (APVRS) was
held at Taipei in Taiwan from 11thto 13thof this month which I along with
some other members of our society had the opportunity to attend. It was a
very well organized meeting with an abundance also of warm Asian hospitality.
We will most likely have a combined meeting of APVRS and VRSI in India in
2011.  Thelate Prof. Yasuo Tano was very keen to have such a meeting and I
think it will be very good for both societies.

There are diseases and problems more prevalent and relevant to the people of
this region and we need to combat these with our own research, data,medical
and managerial skills.For this we must foster relationships and mount
collaborative efforts.

A combined meeting of our society would be a significant step forward in
achieving these goals and we would learn a lot from each other.

With warm regards,

Dr. CYRUS.M.SHROFF

PRESIDENT, VRSI
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Message from the Secretary•

Dear Friends,

We are fast approaching our annual conference to be held at
Palampur from 25-28th 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. I have circulated the agenda for the
General Body Meeting, which will be held on 27 th November, 2009. I 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. I 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. I
am extremely happy with the qual ity of the printing and most of the content. As the
frequency stabilizes, I feel that our dream of having an official journal of the society
will be realized soon. I 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. I
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 Committee•

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. I
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 t he beautiful and pristine surroundings of Palampur.

With regards,

SHOBHIT CHAWLA

CONVENOR SCIENTIFIC COMMITTEE

Atthe4th Congress of the Asia-Pacific Vitreo-
Retina Society(12-14Nov’ 09)at Taipei, Taiwan,
IndianVRsurgeonsdominated the proceedings.

PLENARY LECTURE
1.Dr. Rajvardhan Azad-Comparative Evaluation

of Dyes Used for ILM Staining Using Multifocal
ERG (PL 4)

1.Dr.S.Natarajan-Oral Session 3‐Microincision
Vitrectomy & Novel Treatments I

2.Dr. Rajvardhan Azad-Symposium 6-ROP and
Paediatric Retinal Disorders

3.Dr.Taraprasad Das– Symp.1 Macular
Disorders1

1.Dr. Cyrus Shroff-Oral Session 5‐Macular
DisordersII

2.Dr. Anand Vinekar-Oral Session 8‐ROP and
Paediatric Retinal Disorders

3.Dr. S. Natarajan–Symp. 2–Ret. Det.
4.Dr.Manish Nagpal– Symp. 5-Diabetic

Retinopathy
5.Dr. Mangat Dogra–Symp. 6-ROP and

Pediatric Retinal Disorders

1.Dr. Naginder Vashisht-Malignant Uveitis
Masquerade Syndrome (OS1‐04)

2.Dr. Shalabh Sinha-New Sutureless Lens Ring
for Vitreous Surgery (OS3‐01)

3.Dr. Subina Narang-Comparison of Macular
Thickness usingOCTin Diabetics and
Non‐Diabetics after Phaco.(OS9‐05)

4.Dr. Anusha Venkataraman- Aggressive
PosteriorROPin Asian Eyes:Demography,
Risk factors and Treatment Outcome (OS8‐01)

1.Dr. Taraprasad Das–How close are we to Cell
Therapy in retinal disorders?(SY1-01)

2.Dr. Mangat Dogra-Advances in Paediatric
Retinal Surgery(SY6-05)

3.Dr. Anand Vinekar- Role of Tele-
ophthalmology in ROP Management in
Remote Rural India : A Model forMiddle-
income Countries (SY6-06)

4.Dr. S.Natarajan- Heavy Silicone Oil in
Management of Recurrent RD (SY2-04)

5.Dr.Manish Nagpal-Comparative Studyof
Efficacy & of Collateral Damage  of Laser
Burns Using Single Spot ArgonLaser (SY5-04)

6.Dr. Cyrus Shroff–Bimanual modified trans-
scleral 23-Ga vitrectomyfor complex
tractional Retinal Detachment. (SY10-03)

---------------------------------------------------

CHAIR OFSESSION

MODERATOR OF SESSION

ORAL SESSIONS

SYMPOSIA
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EDITORIAL

SILICONE OIL IN VITREORETINAL SURGERY

In the early 20s in Lasaunne, Switzerland, retinal surgery based
on theJules Goninprinciple of closing the tear, created ripples
and made an epochal step in the understanding and surgical
treatment of retinal detachment. This was supplemented in
the 50s, by contributions from stalwarts likeCharles
Schepens,ErnstCustodis,HermenegildoArrugaand others. Introduction of the
intravitreal air injection byRosengreenwas a logical and great attempt to address the
problem from another perspective. However, it did not address the issue of
complicated cases.

Over the years, silicone oil has successfully been used as a tamponading agent in
complex vitreoretinal surgeries. Its use has tremendously increased the success rate of
vitreo-retinal surgery.Following up on experimental work on fluid silicone by Stone
and Armaly; the famousPaulAntonCibis, of St. Louis, was responsible for the
introduction and early popularity of intraocular silicone oil in1962. His innovation was
to use rather the hydraulic power of silicone oil rather than as a vitreous substitute.
However, the large number of complications and the resulting negative publications
led to the near abandoning of the technique in Europe and the U.S.A. in the late 60s.

In the early 70s, Paul Cibis’s technique was adopted byJohn Scottin Cambridge,UK,
who attained great popularity by introducing the vitreous scissors and other
instruments for active manual surgery in the vitreous. He used the hydraulic property
of the silicone oil as an instrument to separate membranes and push the retina back.

Also,David Kasner’s revolutionaryclinical workof developing the“Open Sky
Vitrectomy”during the early 60s,which proved the functionality of the eye sans the
vitreous, paved the way for the development of instrumental“ParsPlana Vitrectomy”
byRobert Machemerin1970.This method was accepted and instrumentally improved
by Rudolph Klöti, Zurich, Switzerland.Owing to the low success rate of using gas in
difficult cases, the mid 70s soon changed the public perception amongst vitreo retinal
specialists regarding John Scott’s technique of using silicone oil.

In1976,Jean Hautfrom Paris, who first combined the two techniques and upon
executed vitrectomy, injected silicone oil using it only as internal tamponade. This
technique was popularized by and contributed immensely to its successful usage by
defining its role clearly. The observations of Reidel et al defined the complications of
intravitreal silicone oil and aided in the purification of the material and production of
silicone oil with more homogenous chain length, thereby reducing emulsification
significantly.

It was soon after this, during the late 70s, thatmy second Guru-Dr. Relja Živojnović,
after closely observing John Scott in Cambridge, Jean Haut in Paris, Heimann in
Cologne, and Leaver in London, devised his technique of performing vitrectomy and
theninjecting silicone oil for retinal tamponade, which he perfected in1980. He first
published his results in1982, thus foreverchanging the face of vitreoretinal surgery
into what we know today. The credit of this landmark innovation in vitreoretinal
surgery goes tothe creative genius ofDr. Relja Živojnović.

Dr. S.NATARAJAN
Editor-in-Chief

Dr. Jules Gonin

Our Pioneers

Dr. Charles Schepens

Dr. Hermenegildo Arruga

Dr. Paul Anton Cibis

Dr.Robert Machemer Dr.Jean-Marie Parel

VISC-Vitreous Infusion Suction Cutterwas
developed byDr.Jean-Marie Parel, PhD,

in association with
Dr.Robert Machemer, Dr.Helmut Buettner

and theOphthalmic Biophysics Center
(OBC) research team of

Bascolm Palmer Eye Institute, USA.
On April 20,1970,theVISC was used by

Dr.Robert Machemerto perform the
world’s first Pars Plana Vitrectomy!
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In search of the Guru………..(Asnarrated by Dr.S.Natarajan)

In the early 90s, the legendary Dr. Relja ‚ivojnovi„ from Antwerp, Belgium, visited India,
demonstrated his surgical techniques and taught me vitreoretinal surgery, literally
opening new vistas for me. I learnt intrinsic details about vitreoretinal surgery a nd 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 I 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, I had always had this strong desire to pay a visit to this great man.
I was already making plans to attend the SOE 2009 at Amsterdam, Netherlands in June
2009. I spoke to Dr.‚ivojnovi„ , expressing my desire to visit him after the conference.

Little known to many of us, is a small country located
in Southeastern Europe. It has a coast on the Adriatic
Sea to the south-west and is bordered by Croatia to
the west, Bosnia and Herzegovina to the
northwest, Serbia to the northeast, Kosovo to the east
and Albania to the southeast. This is the country of
Montenegro (meaning "Black Mountain). It is one of
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/ goritsaˆ
meaning "little mountain"). Soon, all plans started falling
into place. I did my homework by searching the internet,
to know more about Montenegro, Croatia and Serbia.
Little did I realize how difficult it was to go from India to Montenegro. Then, Dr.
‚ivojnovi„ suggested that I take a direct flight from Amsterdam to Dubrovnovi „, Croatia,
from where I could board a charter flight to Podgorica . He was also finding out about
procuring a visa from Montenegro.

As expected, I learnt that it was difficult to get visa to Croatia
because of the domestic crisis there . However, I found out
that if one had a valid US visa (which I had), one could visit
Montenegro. I also found out that if with a Schengen Visa, you
could visit Montenegro. Incidentally, I also needed the
Schengen Visa for `SOE 2009˘ at Amsterdam. Then, was the
difficulty of finding how to reach Montenegro without going to

Croatia. I found out that there are two airports Tivat and
Podgorica. We found that Tivat was closer to Herceg -Novi,
but only chartered flights were landing there. Our home work
became a burden. At last we found Podgorica airport and
found a connection via Lubjiana by Adriatic airways. Finally, I
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 I 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.

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

The GrandMaster teaching the Young
Master at Aditya Jyot Eye Hospital,1995

(1995)

During the 2ndInternational Advanced
Vitreoretinal Surgery Course (IAVRSC)

organized by Aditya Jyot Eye Hospital, under
the aegis of BOA & VRSI (17-19 Nov’1995)

Albania

With Dr. Živojnović and his wife Vesna, at
their home in Montenegro (June 2009)

Italy

Croatia

Podgorica Airport, Montenegro

During the SOE2009,17thCongress of the
European Society of Ophthalmology at

Amsterdam, Netherlands (13-16 June 2009)

Editor’s Page
My memories of

Dr. Relja Živojnović
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because of the domestic crisis there . However, I found out
that if one had a valid US visa (which I had), one could visit
Montenegro. I also found out that if with a Schengen Visa, you
could visit Montenegro. Incidentally, I also needed the
Schengen Visa for `SOE 2009˘ at Amsterdam. Then, was the
difficulty of finding how to reach Montenegro without going to

Croatia. I found out that there are two airports Tivat and
Podgorica. We found that Tivat was closer to Herceg -Novi,
but only chartered flights were landing there. Our home work
became a burden. At last we found Podgorica airport and
found a connection via Lubjiana by Adriatic airways. Finally, I
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 I 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.

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

The GrandMaster teaching the Young
Master at Aditya Jyot Eye Hospital,1995

(1995)

During the 2ndInternational Advanced
Vitreoretinal Surgery Course (IAVRSC)

organized by Aditya Jyot Eye Hospital, under
the aegis of BOA & VRSI (17-19 Nov’1995)

Albania

With Dr. Živojnović and his wife Vesna, at
their home in Montenegro (June 2009)

Italy

Croatia

Podgorica Airport, Montenegro

During the SOE2009,17thCongress of the
European Society of Ophthalmology at

Amsterdam, Netherlands (13-16 June 2009)
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A tribute to the living legend - Dr. Relja �ivojnovi�
Dr. Relja Živojnović was born in Graz, Austria, in 1931, where his mother Milena Bubalo
Živojnović was completing her specialization in Ophthalmology at the Univ. of Graz. His father
Svetozar Živojnović was a Physician as well. After a few years, his family moved to Hercig Novi in
1934. He grew up in Yugoslavia and is of Serbian nationality. After graduation from high school
in 1949, he worked for 1 year as a secretary. Then, he reluctantly went to medical school in
Zagreb and spent 8 years there feeling not too enthusiastic about medicine, felt miserable when
he was drafted, and finished a rotating internship of 1 year. During this time, he spent 6 months
in Army service, where he discovered his interest in surgery and practical work with patients.

In 1959, he married his lovely wife Vesna Tonković, an English teacher. In 1960, he finally
decided to get out of his country, where he had grown up during the difficult war and post-war years, still searching for the
right direction to take. He spent 2 years inGeneral Surgery in Wilhelmshafen, Germany. He returned for 6 months to
Yugoslavia, but realized that the situation there had not changed. He thenjoined anophthalmology residencyin 1963,
under Flieringa and Henkes in Rotterdam Eye Hospital, Netherlands.It was probably the influence of his mother, an
ophthalmologist herself, which ultimately helped him to make this decision, for she encouraged him to continue on the
path of medicine during the turbulent years of 'Sturm and Drang'. In spring 1967, after completion of the 4-year
specialization, he accepted the offer of Professional Colleagueship and remained there to work as a junior physician
specialist.

In 1969, two years after the residency, he returned with his nowgrown family of two
children, to Yugoslavia and worked there as Head of the Ophthalmology Section in Herceg
Novi for 2½ years. He returned to Rotterdam Eye Hospital, Netherlands in 1972. From then
on, his life became steadier. In 1975, he established the first Vitreoretinal Dept. in
Rotterdam Eye Hospital and one of the very first in Europe.He visited the leading clinics in
Lyon, Essen, Bonn and Zurich learning and comparing his levels to theirs. A 3-month visit to
Britain in 1975, the aim of which was tostudy English, led to his acquaintance with John

Scott in Cambridge, who impressed him very much with his treatment of complicated
retinal detachments by silicone injection. He introduced this technique to Rotterdam. A
publication in 1981 titled“Liquid Silicone in Retinal Detachment Surgery”

summarized the experience gained by the team in Rotterdam, following closely in the footsteps of John Scott.

But then a major change occurred. Visits to Jean Haut in Paris, Heimann in Cologne, and Leaver in London convinced him
that vitreous surgery had to be combined with silicone therapy in the most difficult cases. The paper titled“Liquid Silicone
in Retinal Detachment Surgery. II. Reportof 280 Cases-Further Development of Techniques”published only 1 year
afterthe first silicone paper shows a most remarkable change that had taken place during that short period of time.Till
then, oil had been used to dissect membranes from the surface of the retina-"the dynamic use of oil”asRelja Živojnović
called it-and to close retinal holes from the outside by buckles. Now, he proposed an internal approach only for the most
difficult cases. Intraocular anatomy was restored by radical removal of all scar tissue, including that over the vitreous base;
excising the shrunkenparts of the retina; cutting of retina under traction; and removal of subretinal strands. The oil is
merely used to tamponade-to keep the retina in position.

Therewith, Relja Živojnović was the first person to perform surgical treatment consisting of vitrectomy and then injecting
silicone oil for retinal tamponade. In1982, he published his first experience in the German Ophthalmological Magazine,
which was soon followed by another paper in 1983, with 290 patients operated by this new technique.During his tenure at
Rotterdam Eye Hospital, Dr. Relja Živojnović alongwith Master Ger Vijfvinkel designed a great many surgical instruments
and systems for vitreoretinal surgery, without any financial interests whatsoever and little known to the world’sophthalmic
community. This co-operation remained even when Ger Vijfvinkel left the Rotterdam Eye Hospital, thus continuing in
Antwerp. ….Contd.inPage4

Dr. �ivojnovi� and his wife Vesna

Dr. Relja �ivojnovi�, 1986


