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 Dear Reader,
The purpose of this ophthalmological structure is to provide a complete service for the diagnosis and 
medical-surgical therapy of the eye diseases.  

 The best specialists in the various 
subspecialties of the eye continue to work 
together to offer a constantly updated and 
cutting edge service. 
 The passion for diagnostics and surgery has 
meant that the current instruments used are a 
rare example of innovation and thoroughness in 
Italy. 
 The best equipment allows cutting-edge 
diagnosis and treatment, all cemented by 
careful statistical analysis of the results that 
result in continuous participation in the most 
important national and international conferences.

 The SEKAL structure offers a direct relationship with the patient, every call or request is handled 
with the utmost urgency and the patient is sure of never being minimally overlooked. 
 In over 20 years of activity thousands of interventions and visits have been made to customers 
coming from all over Italy and even foreign countries.
 We believe in the commitment and constant futher training of medical and paramedical staff, with 
the sole purpose of increasing the quality of the result and the satisfaction of everyone! 

                     Medical Director 
          Dr. Massimo Camellin
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Curriculum Vitae

DR.

MASSIMO
CAMELLIN

 Massimo Camellin was born in Rovigo on 5 September 1958 and graduated in Medicine and 
Surgery in Ferrara in 1983 with the thesis titled "The problems of the preventive calculation of the dioptric 
power and analysis of the formulas proposed in the implantation of intraocular lenses"
In 1987 he specialized in Ophthalmology in Ferrara. His final thesis was titled "Analysis of surgical techni-
ques for astigmatism correction and experimental investigations".
From 1984 to 1999 he worked at the Prof. Merlin-Dott. Camellin in Rovigo.
From 1988 to 1994 he worked as a refractive surgeon at the Life Cronos center in Prato directed by      
Dr. W. Capobianco
From 1988 to 1999 he worked at the Villa Erbosa nursing home in Bologna as an anterior segment  
surgeon.
From 1994 to 2001 he worked at the Villa delle Orchidee nursing home in Forlì as a surgeon of the       
anterior segment.
In 1999 he founded the Sekal Microsurgery Rovigo where he still practices and fills the role of Health  
Director.

Sekal Microsurgery Rovigo, which has CERSOI quality certification, has a staff of 14 people, including 5 
doctors. Furthermore, the structure is used by 12 other doctors for diagnostic and surgical activities in 
both the anterior and posterior segments. Sekal Microsurgery Rovigo is qualified in the training of current 
Orthoptics and Ophthalmological Assistance students in agreement with the University of Ferrara.

Dr. Camellin has taken part in over 400 national and international congresses, most of them as a speaker, 
on topics of corneal diagnostics, refractive surgery, correction of astigmatism after corneal transplantation, 
cataract and calculation of intraocular lenses, optics, contactology and vitreolysis.

He has organized 14 courses of corneal topography, 4 on refractive surgery and 5 on the calculation of 
IOL after refractive surgery.

He has organized 5 courses of refractive surgery and live cataract surgery in 2015, 2016, 2017, 2018 at 
Sekal Microsurgery Rovigo.

He has also conducted refractive surgery courses in Brussels (2000), San Diego (2001), Amsterdam (2001), 
Rome (2001), Houston (2002), Cleveland (2003), Houston (2004), Ft. Lauderdale (2005, 2007, 2008), Rome 
(from 2008 to 2016), Milan (2018).

He carries out the role of councilor on the board of directors at the Triveneta Ophthalmological Society.



He is also a peer reviewer for the following international scientific journals:
• Journal of Refractive surgery;
• Journal of Cataract and Refractive Surgery;
• Cornea.

He was a member of the editorial board of Ocular Surgery News.

From January 2017 he has held the position of Prof. of Physiopathological Optics at the University of 
Ferrara.

 Research Projects:
In 1985 he collaborated with the Optikon company for the development of pachymetric software.
In 1985 he developed a computerized optotype with proprietary software.
In 1985 he devised a system for measuring the electrical resistance of the tear film in order to calculate its 
evaporation.
In 1985 he created the first trigonometric formula in the world for determining the posterior radius of the 
cornea in vivo.
In 1990 he developed a program (Kirmac) to perform radial keratotomy (RK) operations.
In 1991 he designed an intraocular lens for implantation in the sac in high myopia (Suncoast).
In 1992 he collaborated in the process of fine-tuning a twin lense for the correction of keratoconus (Com-
po-Soleko).
In 1993 he developed a motorization to be applied to the diamond scalpel for radial keratotomy.
In 1995 he collaborated with Optikon 2000 for the development of a radiofrequency instrument for surgery of 
hypermetropia (Sagitarius).
In 1995 he devised a technique called "Intrastromal Lamellar Keratoplasty" for the correction of astigmatism 
after transplantation and pellucid degeneration.
In 1995 he created a rotary punch to carry out trabeculectomy surgeries. 
In 1998 he invented the LASEK technique for the correction of visual defects using an excimer laser.
In 1999 he published the first version of IOL CALCULATOR (Camellin-Calossi), the first software in the world 
for the calculation of artificial lens after a refractive surgery.
In 2002 he launched the first topo-aberrometric link at the world level at SEKAL Microsurgery Rovigo thanks 
to collaboration with Mattioli and Federici, engineers of Optikon 2000.
In 2005 he developed a program to use Stratus OCT in corneal analysis (Pachicaliber).
In 2007 he devised a surgical technique for corneal transplantation called "interlocking".
In 2008 he perfected the Epi-LASEK technique for the correction of visual defects using an excimer laser.
In 2010 along with the CSO company he developed a program to correct the orientation of intraocular lenses 
to correct astigmatism (Goniometer for the Phoenix platform). 
In 2011 he developed a reduced asphericity profile with the Schwind technicians for the correction of the 
myopia and hypermetropia using the Amaris excimer laser.
In 2015 he designed the double implant of multifocal intraocular lenses (Camellens 1-2) in collaboration with 
the company SOLEKO.
In 2017 he created the Big Camel IOL for reducing spherical aberration in patients with large pupils.
In 2017 he carried out the first cataract surgery in Italy with a Zepto device (Mynosys).

He has been awarded 8 scientific awards for his research presented at national and international conferences:

 Award (CIICA) 1984
Graduation Thesis (Academic Year 1982-1983) “The problems of the preventive calculation of the dioptric 
power and analysis of the formulas proposed in the implantation of intraocular lenses."

 Award (SIEO): Ecophthalmology, Ferrara 09 November 1985
Article: Camellin M. “Proposal of a formula for evaluating the dioptric power of the posterior surface of the 
cornea.”
Ultrasonography in ophthalmology J.M. Thijssen 1988

 Award (SICOM Lo Cascio): 7th National Congress of Medical Contactology, Ferrara 24 October 1985
Article: Camellin M. "Study of electrical resistance in the tear film"
Medical Contactology and Refractive Surgery 1988 Year VI; N ° 3
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      Award (Topcon-Amplimedical): National Congress S.O.I., Rome 20 November 1986
Article: Camellin M. “Study on corneal refraction through pachymetric reconstruction of the rear surface”
Medical Contactology Parma 1987; Year VIII N ° 1

 Runner-up Video Award: 7th International Congress on Cataract Surgery and Refractive Surgery, Florence 18 June 1993
Article: Camellin M., Merlin F, Merlin U. "Motorization of the scalpel in radial keratotomy" Bulletin of Ophthalmology 
At Triveneta 1993

 MSD Prize: XIV Congress of the Italian Laser Society in Ophthalmology, Cortina D'Ampezzo  29 January 1998
Topic: "Macrotherapeutic ablative laser treatment with highly myopic effect: causes and considerations"

 Best Paper: ASCRS, Seattle (USA) March 1999
Topic: “LASer Epithelial Keratomileusis: a new method to improve visual acuity and reduce pain”

 Optikon 2000 Award: XIX S.I.L.O. Cortina D’Ampezzo January 2003
Topic: "Topo-aberrometric Link Keratron / Schwind Esiris"

He has published over 120 articles in Italian and international ophthalmological journals and is the author of a CD-Rom 
on LASEK and co-author of 2 CD-Roms of corneal topography.
He has written a book on LASEK in Italian and English ("LASEK & ASA") and collaborated as an author for an English 
book about surface surgery "Lasek, PRK, and Excimer Laser Stromal Surface Ablaton" in collaboration with D.T.Azar and 
R.W.Lee.
He published a book on Diagnostics of the anterior segment “TOPOGRAPHY AND DIAGNOSTICS OF THE SEGMENT 
FRONT APPLIED TO ... " Congress proceedings of 16 May 2014 - Rovigo.

He was co-author of 18 books with topics concerning refractive surgery, corneal topography and contactology:
• La Biometria, Quaderni di Oftalmologia (Fabiano editore 2019) (The biometry, Books of Ophthalmology)
• Chirurgia refrattiva (Edizione SOI 2016, Fabiano editore 2016) (Refractive Surgery, SOI Edition)
• La chirurgia della cataratta (Edizione SOI 2015, Fabiano editore 2015) (Cataract Surgery, SOI Edition)
• Difficult and complicated cases in refractive Surgery (J.Aliò, D.T.Azar, A.Abbouda. Ed. SpringerBerlin H. 2015)
• Astigmatism optics, physiology and management (In Tech, Croatia 2012)
• Corneal Topography (Slack Incorporated, Thorofare 2012)
• La Rifrazione Fisiopatologia e Clinica (Translation: The Physiopathological and Clinical Refraction)   
 (Fabiano - Editor, Canelli 2010) 
• Indagini strumentali e oftalmologia pratica (Translation: Instrumental investigations and practical    
 ophthalmology) (Fabiano - Editor, Canelli 2009)
• Refractive Surgery (Amar Agarwal, Athhyya Agarwal, Soosan, Jacob 2009)
• La Biometria (Translation: Biometrics) (Fabiano - Editor, Canelli 2009)
• Refractive Surgery Nightmares (Slack Incorporated, Thorofare 2007)
• Mastering Intraocular Lenses IOLs (Jaypee Brothers, New Delhi 2007)
• Contattologia medica (Translation: Medical Contactology) (Fabiano - Editor, Canelli 2003)
• The Aberrometers (F.Caimi, R.Brancato – Fabiano - Editor, Canelli 2003)
• Chirurgia dell’Ipermetropia (Translation: Hypermetropia Surgery) (F. Caimi – Fabiano - Editor, Canelli 2001)
• Chirurgia Refrattiva Principi e Tecniche (Translation: Refractive Surgery Principals and Techniques)   
 (Fabiano - Editor, Canelli 2000)
• Atlante di Topografa Corneale di P. Vinciguerra (Translation: Atlas of Corneal Surveyor by                    
 P. Vinciguerra) (Fogliazza - Editor 1995)
• Chirurgia Dell’Astigmatismo (Translation: Astigmatism Surgery) (Verduci 1991)

Dr. Camellin is a member of the following societies:

• SOI: Società Oftalmologica Italiana (Italian Ophthalmological Society);
• SILO: Società Italiana Laser in Oftalmologia (Italian Laser Society in Ophthalmology);
• SOT: Società Oftalmologica Triveneta (Triveneta Ophthalmological Society) (Councilor, member of the             
 Governing Council);
• AICCER: Associazione Italiana Cataratta e Chirurgia Refrattiva (Italian Cataract Association and Refractive  
 Surgery) (founding member);
• ASCRS: American Society Cataract Refractive Surgery;
• ESCRS: European Society Cataract and Refractive Surgery;
• IPC: Intraocular Lens Power Club (International Group of Ophthalmologists and Physicists specialized in the  
 study of formulas for the calculation of intraocular lenses; group of excellence with limited participation);
• ISHO: International Society of High-Tech in Ophthalmology (founding member and current councilor).



Therapy and Treatment

REFRACTIVE SURGERY WITH EXCIMER LASER AND FEMTOSECOND LASER        
FOR THE CORRECTION OF MYOPIA, HYPERMETROPIA AND ASTIGMATISM.

 Refractive surgery uses different surgical techniques in an outpatient procedure to correct sight defects.  
At the SEKAL center, interventions of: PRK, LASEK, Epi-LASEK, FEMTOLASIK (iLASIK) and SMILE are carried 
out as necessary.

PRK
 The PRK technique was the first 
refractive surgery technique using an 
excimer laser (Amaris - Schwind). After 
removing the corneal epithelium with a 
spatula, the laser shapes the underlying 
tissue. There is also the "NO TOUCH" 
variant, also called "transepithelial PRK" in 
which the surgery is carried out completely 
by the laser and the surgeon does not carry 
out the removal of the epithelium.

LASEK
 The LASEK technique, developed by Dr. 
Camellin in 1998, consists of the temporary lifting of 
the epithelium, the excimer laser then sculpts the 
cornea and the surgeon puts the epithelium on the 
cornea up to the end of the eye at the end of the 
surgery to protect the eye from pro-inflammatory 
molecules and to cover the nerve endings to reduce 
postoperative pain. PRK and LASEK are called 
"surface techniques" because they are necessary on 
the surface and are particularly suitable for thin 
corneas. These are techniques that are particularly 
popular with Northern European surgeons due to the 
low incidence of postoperative complications.

FEMTOLASIK (iLASIK)
 The FEMTOLASIK technique, loved 
by American ophthalmologists, uses two 
lasers: first the femtosecond laser creates 
a cut inside the cornea, the surgeon raises 
the most superficial tissue and the excimer 
laser ‘evaporates’ excess corneal tissue 
and then repositions the stromal tissue. 
This technique is very useful in that it 
reduces post-operative recovery time and 
is particularly suitable for hypermetropic 
eyes.
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SMILE
 The latest novelty in refractive surgery is the SMILE technique. It is a technique in which it is possible to 
remove a lenticule inside the cornea corresponding to the defect myopic that needs to be corrected thanks to a 
particular femtosecond laser (Visumax-Zeiss). The advantage of this technique is that it is with a closed eye 
in which the pain is almost non existent and the visual recovery takes place in a few days because the corneal 
surface remains almost completely intact. This technique has the characteristic of "damaging" only a small part 
of the superficial corneal tissue and as a result the nerve endings, thereby consistently reducing the 
postoperative pain, the risk of weakening of the corneal structure and the risk of postoperative hypolacrymia.
At the SEKAL center the femtosecond laser is kept in a suitable room that has a consistent temperature and 
level of humidity 24 hours a day, 365 days a year to ensure maximum standardization of results. 

 In corneas that have been previously operated on, which often have a particularly irregular surface the 
topo-aberrometric link is used. This was conceived by Dr. Camellin, which consists of a "personalization" 
based on a transformation mathematics of changes in the curvature of the cornea. The particular advantage of 
this method is the possibility to analyze large deformations (present in scars or in corneal transplants) and to 
correct them by optimizing fabric import. With this innovative technique it is possible to customize any type of 
reprocessing in the eyes: 
 - that have undergone previous refractive failures (eg previous prior laser / incisional refractive surgery  
   cornea transplant);
 - corneal ectasias (e.g. keratoconus).
In case of corneal dystrophies or corneal degeneration, the PTK technique may be used (Phototherapeutic 
Keratectomy). This is a procedure similar to PRK, in which the damaged corneal tissue is uniformly vaporized.

"CUSTOMIZED" SURGERY WITH EXCIMER LASER FOR IRREGULAR CORNEAS



SURGERY OF VISUAL DEFECTS BY INCISIONS  

 These corneal incisions have nothing to do 
with the old incision techniques (e.g. arcuate keratoto-
mies or radial). These incisions are not full thickness 
(they do not completely cut the cornea) and are used 
only for reducing irregular astigmatism following 
trauma or corneal transplants when the laser is not 
able to produce satisfactory results. With these 
methods, special diamond scalpels are used to relax 
the corneal tissue where there is the greatest tension, 
with the aim of reducing astigmatism.

 The cornea is the transparent convex surface 
placed in front of the iris and has the appearance and 
the approximate size of a contact lens. Cornea 
transplantation is the surgical technique by which the 
patient's cornea can be replaced with the cornea of a 
donor. 

In the perforating corneal transplant the full thick-
ness replacement of a central disk is carried out. The 
surgery is generally performed under local anesthesia. 
The post-transplant suture remains in place for at 
least one year unless particular requirements arise. 

In the lamellar corneal transplant the replacement of a not full thickness central disc is preformed. The 
donor's cornea is processed in order to build a lamella which has about 3⁄4 of the thickness of the starting 
cornea. The operation is performed under topical anesthesia. The lenticule is sutured and the suture remains in 
place for about three months. Problems of rejection or bad engraftment are extremely rare in the lamellar 
transplantation, it is thought of as an excellent solution in the case of keratoconus or superficial corneal opacity 
consequent to previous infectious processes. To date, femtosecond and excimer lasers contribute to making 
this surgery more accurate. 

 The innermost layer of the cornea is called the endothelium. The endothelium is a carpet of cells that 
progressively die and are not rebuilt during life. When the number of these cells is too low, the cornea loses its 
transparency. Following trauma, surgery or inflammation inside the eye, these cells can decrease in number.

The solution to the problem is surgery, namely: trans-
plantation. To carry out the intervention it is essentially 
necessary to eliminate the old internal layer and 
thanks to a small spatula that “scratches” the inner 
surface a cornea disk that was previously cut to size 
(whose thickness is about 80 microns) is inserted. 
Within a few days, the disk remains adherent and the 
cells resume their normal guaranteed corneal transpar-
ency. Ultimately, this intervention allows you to retrieve 
fast visuals, and in the case of bad engraftment of the 
transplant, this can easily be replaced. 

CORNEA TRANSPLANT  

ENDOTHELIAL TRANSPLANTATION   
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 Keratoconus is a non-inflammatory degenerative corneal disease with a pubertal onset
that is progressive. 
In 20% of cases, patients suffering from keratoconus could undergo a corneal transplant.
In recent years a method of "reinforcement" of the structure of the cornea affected by keratoconus has been 
developed on the basis of an "intertwining and increase of bonds" between the fibers of the corneal collagen.
The method is based on the RIBOFLAVIN-UVA-INDUCED CROSS-LINKING, a technique aimed at treating 
keratoconus evolutionary in a conservative manner.
This method consists of the photopolymerization of the cornea fibers with the purpose of increasing the rigidity 
and resistance of the characteristic bulging of keratoconus.
The method is technically simple and minimally invasive: after having instilled a topical anesthetic in eye drops 
the corneal epithelium is removed (cell veil covering the cornea which spontaneously reforms every week); it 
goes on to install a base B2 solution on the corneal surface for 10 minutes and radiates the ocular surface with 
a light wavelength which reacts with vitamin B2. This reaction determines the reinforcement of corneal collagen 
fibers.  
The purpose of the treatment is therefore to obtain a hardening of the cornea through simple processes, local-
ized biochemicals and to block the progression of keratoconus over time.The technique is useful for all people 
suffering from keratoconus, avoiding or delaying corneal transplantation. 

       At the SEKAL center, specific contact lens tests and 
applications are carried out under certain circumstances 
for the patient's refractive defect. Special cases are: 
ectasic corneal pathologies (eg keratoconus) or refractive 
defects in young patients. Following the doctor's sugges-
tion, the necessary tests are performed for the applica-
tion of the right contact lenses to correct the vision 
defect.  
Orthokeratology is a corrective method that uses rigid 
lenses, applied only at night, modeling the cornea, 
allowing the temporary correction (daylight hours) of the 
patient's refractive defect.

This method is particularly suitable for young patients with moderate ametropia who wish stop wearing glasses. 

 For the correction of important refraction 
defects it is possible to carry out the implantation of a 
particular soft lens which is placed in contact with the 
crystalline lens (ICL: Implantable Collamer Lens).
This intervention does not present retinal risks of the      
crystalline substitution at all, and is recommended for 
myopias up to about 18 diopters or high hypermetro-
pias. 

CONSERVATIVE TREATMENT OF THE KERATOCONUS: CROSS-LINKING 

9

TH
ER

AP
Y 

AN
D

 T
RE

AT
M

EN
T

TH
ER

AP
Y 

AN
D

 T
RE

AT
M

EN
T

CONTATTOLOGY AND ORTHOKERATOLOGY

INTRAOCULAR LENS SYSTEM - ICL 

     INTRAOCULAR SURGERY 



CATARACT SURGERY:  ZEPTO CATARACT

 The cataract is a degenerative disease 
affecting the ocular lens which, through a process of 
opacification, can cause blindness. After performing a 
perfectly circular automated cut of the lens capsule 
with the Zepto device, which uses micro-pulse 
technology, cataract surgery makes use of a phaco 
emulsifier. This tool allows the fragmentation and 
subsequent aspiration of the cataract by ultrasound. 
At the end of the intervention an artificial lens is 
inserted that can replace the natural crystalline lens. It 
corrects: myopia, hypermetropia, astigmatism (toric 
lenses), presbyopia (multifocal lenses). 
A new alternative is the inclusion of two lenses (Camellens - Soleko) instead of just one. This allows you to 
insert the astigmatic correction component or the multifocal component into the second lens. This method 
guarantees greater safety in terms of reversibility, rotation and correct positioning of the lens in selected cases.

 Vitrectomy consists of the removal of the vitreous body, a transparent gelatin that fills the eye cavity. 
This is removed in the event of vitreous accumulation, bleeding or when it is necessary to remove some mem-
branes on the retina or in case of detachment of the same. This is a delicate intervention that is addressed 
when it is indispensable or no other less invasive surgical solutions are suitable. 

 Intravitreal injections are used to mainly treat neovascular diseases, which lead to abnormal growth of 
capillaries inside the eye.
Vessel proliferation is a very complex process regulated by a large number of chemical factors, including VEGF 
(vascular endothelial growth factor) that plays a fundamental role in generating the stimulus to the formation of 
abnormal vessels.
Currently, a new drug treatment is available that can stop the vascular genesis of the disease (anti-VEGF drugs).
Pathologies that benefit from this therapy are:
 - Wet age-related macular degeneration;
 - Proliferating diabetic retinopathy;
 - Venous occlusions;
 - Neovascular glaucoma;
After pupillary dilation and anesthesia of the eye, the drug is injected into the vitreous, the gelatinous substance 
that fills the back camera of the eyeball.
Intravitreal injections are repeated at regular intervals of about a month until needed (on average three times).
Recently, a new therapeutic strategy has come about, the Ozurdex, an intraocular slow cortisone implant 
released inside the vitreous cavity. The anti-inflammatory active ingredient is dexamethasone, which is released 
slowly for up to 6 months. Patients, who see a permanent improvement in their vision, do not need further 
administrations. On the other hand, if after 6 months from the reduced implantation, retinal edema reappears 
and visual reduction occurs, it can be repeated.
Another drug approved for the treatment of "wet" macular degeneration is Eylea (aflibercept).
Eylea belonging to those already known drugs called anti-VEGF (Avastin, Lucentis, Macugen) that are injected 
inside the eye in case of macular degeneration complicated by the growth of new blood vessels.
Eylea prevents the growth of these neovases and slows the macular damage caused by the diffusion of liquids 
typical of neovases in a more effective manner and longer lasting compared to previous anti-VEGF drugs.
This drug is injected into the vitreous chamber monthly for a number of times that varies from case to case 
based on the patient's clinical condition.
 

VITRECTOMY

10

TH
ER

AP
Y 

AN
D

 T
RE

AT
M

EN
T

TH
ER

AP
Y 

AN
D

 T
RE

AT
M

EN
T

INTRAVITREAL INJECTIONS FOR RETINAL PATHOLOGIES
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 Glaucoma is an ophthalmic disease caused by the variation of endocular pressure due to obstruction of 
the outflow of the endocular fluids with progressive damage to the nerve fibers of the optic nerve. The most 
frequent form and insidious is the primary open-angle glaucoma that develops gradually without giving signs of 
alarm. In absence of specific therapy, we witness a progressive excavation of the optic papilla, the structure that 
suffers the most from compression due to increased intraocular pressure, with a reduction of the visual field all 
the way up to blindness.
Drug therapy is aimed at reducing endocular tension by improving outflow of endocular liquids, a reduction in 
their production or both. These goals are reached through topical treatment, with medicated or systemic eye 
drops.
In special cases, parachirurgical and/or surgical treatments are used, which aim to create artificial pathways 
of outflow of aqueous humor inside or outside (trabeculectomy, outflow valve system, etc.).

In an outpatient setting the Yag Laser is used 
which pierces the iris with the emission of high 
non-thermal energies (iridectomy yag), during a 
quick and painless procedure preceded by 
anesthetic eye drops.

With another type of laser (Argon Laser Iridex yellow light) it is possible to perform the MLT treatment 
(MicroPulse laser trabeculoplasty) which allows the endocular pressure to be lowered, in some cases, without 
damaging the eye structures. 
The latest news on glaucoma is the treatment with a new infrared laser (Cycle G6 - Iridex) which, through a 
probe placed on the white part of the eye (sclera) it is able to hit the ciliary processes (without destroying them) 
and reduce the production of aqueous humor and, consequently, the eye pressure.

THERAPIES, TREATMENTS AND SURGERY OF GLAUCOMA

     GLAUCOMA 



     LASER AMBULATORY TREATMENTS 

LASER TREATMENT FOR "SECONDARY CATARACT"

      The "secondary cataract" consists in the posterior 
opacification of the capsular sac that contains the 
artificial lens implanted during primary cataract surgery. 
Through an outpatient laser treatment, with the use of a 
particular laser (Yag Laser), the opaque tissue is 
vaporized allowing a visual improvement in a very short 
time.

 

 

 At SEKAL Microsurgery Rovigo the vitreolysis 
treatment is performed for the treatment of "Flying 
flies", "moving bodies" or "floaters" through a specific 
laser of the latest generation. At a young age the 
vitreous, adherent to the retina, is perfectly transpar-
ent but over time due to aging it can change and lose 
its homogeneity. In the process of contraction it is 
detached and more fiber aggregates can be generat-
ed or less isolated. The floaters make mobile shadows 
on the retina which are particularly annoying for a 
patient, as moving bodies follow eye movements, 
these can often be very disturbing. 
In certain cases it is possible to intervene through an outpatient treatment called vitreolysis, a non-invasive and 
painless procedure which takes about 15/20 minutes that can eliminate the visual symptom. By means of small 
laser pulses, the opacities are vaporized and the gas is reabsorbed thus reducing the size of the myopia. It is 
important to emphasize that it may take two to four sessions to achieve the result depending on the patient's 
condition.
 

 The Argon Laser is a type of laser that emits a beam 
of concentrated light that produces small caustics
inside the eye. It is used:
 - to join altered or perforated areas of the retina;
 - to destroy abnormal retinal tissues such as in
   diabetic retinopathy;
 - to clean up the eye discharge structures, where a  
   glaucoma malfunction can be created;
 - If used on the eyelid skin, it is excellent for excising  
   small lesions or abnormal eyelashes.

At the SEKAL center, moreover, a special Argon laser is available that can carry Micro Pulsed laser treat-
ment. This treatment is an innovative and a conservative solution for the treatment of edema macular or 
exudative macular pathologies. 
In this case the laser beam uses low-energy pulses separated by a short rest period. During the 

LASER TREATMENT FOR THE CARE OF FLYING FLIES:  VITREOLYSIS  

LASER TREATMENT FOR THE CARE OF MACULOPATHIES AND
RETINAL INJURIES
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therapy with the micro pulsed laser, the doctor places laser pulses in the areas of the retinal edema in order to 
stimulate the retina to reabsorb the abnormal fluid and with the aim of preventing further loss of vision, but also 
an improvement in vision, where possible.
This laser therapy can be repeated, if necessary, without vision damage.
Argon Laser treatments are performed on an outpatient basis through the instillation of anesthetic eye drops 
and are painless.

 Eyelid plastic surgery is part of a branch of ophthalmology called "oculoplasty".
This branch of ophthalmology deals with correcting, in a surgical way, not only of aesthetic defects but also 
functional deficits which can alter the corneal structure by damaging the ocular surface leading up to major 
visual declines. 
For this reason, a thorough eye examination, oculoplasty and tear film examination must be performed to 
identify any secondary eye diseases related to eyelid changes.
The most typical conditions with such complications are for example: ectropion, entropion and congenital or 
post-traumatic palpebral ptosis.

The eyelids can lose their shape over the years and 
become curved inside (entropion) or outside            
(ectropion). Depending on the area of the deformation, 
the tarsal structure is acted upon and the right ratio is 
restored between the eyelid and eye. In entropion we 
often have the growth of eyelashes that scratch the 
cornea. These can be eliminated with a laser treatment 
in several sessions (argon laser). 
If the upper eyelid exceeds due to skin laxity, it can 
even cover the pupil (blepharocalasis). Even in this case 
the (bilateral) technique consists in removing the excess 
skin. For the lower eyelid, instead, dermal laxity 

involves the formation of "bags" so it is essential not only to remove a lozenge of skin, but also a small amount 
of fat that pushes from the inside. 
Blepharoplasty and blepharocalasis interventions are performed bilaterally after local anesthesia. The stitches 
are evaluated the day after the operation and removed after about 7-10 days depending on the case.
 

 At the skin level, xantelasmas may appear on 
the inner side which are small accumulations of fat that 
can be removed with a diathermic surface treatment 
without incisions and sutures. They can recur over the 
years, but it is possible to intervene. 
Other small growths may be fibroids or papillomas, 
sometimes present on the eyelid margin. These last 
ones can be removed with diathermy or more finely and 
precisely with a laser (Argon Laser).
The growth of a particular tumor called basalioma, a 
malignant tumor that does not give metastasis, is 
frequent, especially on the nasal side.
The tendency to infiltrate the tissues and expand means that early removal is imperative. 

SURGEON SURVEY: BLEPHAROPLASTY AND BLEPHAROCALASIS 

SURGERY OF PERIORBITICAL CUTANEOUS IMPLICATIONS
 

     OCULOPLASTY 



STRABISMUS SURGERY

 In strabismus the patient presents a position 
of the eyes that is not parallel or more precisely not in 
agreement with the object being observed. The 
muscles that control the position of the eyes are 6 for 
each eyeball and must be synchronized to avoid 
duplication of the image. It can happen that one or 
more muscles lose their capacity to contract synchro-
nously. If the deviation is horizontal, there are excel-
lent possibilities for self-correction, while in the 
vertical shapes there is just a minimal deviation to 
create an image splitting. 
The surgical technique consists of moving the inser-
tion of a muscle forward or backward. There are some indicative tables to evaluate how much a muscle must be 
moved in relation to the deviation but, especially in adults, this is unpredictable. The technique we prefer to use 
in these forms is called "suture adjustable technique". With this method, during the intervention performed 
under local anesthesia, the muscle is moved and tied provisionally with a node that will be untied and perma-
nently fixed the following day; moreover, on the way of topical anesthesia, an intraoperative orthoptic evaluation 
can be performed.

 

 The term "pathologies of the annexes" refers generically to pathologies of anatomical parts in close 
contact eye. In this family the pathologies of the most frequent eyelid glands are known as Chalazion and 
Sties. These are small glands, which secrete fat and which, if they become infected, must therefore be incised 
or removed.
At the level of the conjunctiva, a transparent veil covering the white part of the eye, we can have conditions 
pathological like:

 - Pterygium and pinguecula, which are growths, mainly on the nasal side. There is growth for          
   Pterygium of tissue towards the center of the cornea so it is essential to remove it and eventually   
   smooth the surface with an excimer laser.

 - Conjunctival chalasis, is instead a duplication of the conjunctiva that overflows and creates irritation  
   and tearing. The solution is surgical and consists in reducing this excess of tissue.

     STRABISMUS 
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     ANNEXED SURGERY 
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ANNEXED SURGERY  



 Dry eye is a multifactorial disease of tears. The diagnostic methods available to us today are able to 
direct the eye doctor in the diagnosis of dry eye and therefore, in the identification of the factor that most 
negatively affects the composition of tears, resulting in a pathological condition typically called dry eye. The dry 
eye can be generated by the alteration of one of the 3 components of the tear: watery component, mucous 
component (mucus), lipid component (fat). 

At Sekal Microsurgery Rovigo the diagnostic-therapeutic pathway consists, according to the case, of a set of 
exams, such as: 

 - Fluorine and lissamine green colors;
 - Schirmer test;
 - BUT (Break UP Time) invasive and non-invasive;
 - Tearscope; 
 - Corneal estesiometria;
 - Specific questionnaires to subject the patient's discomfort.

Based on the results of the visit and the health status of the individual patient, it is possible to identify the 
diagnostic procedure and the best suited therapeutic procedure for the individual patient.

Nowadays it is possible to intervene with medical treatments (artificial tears specific for the single tear deficien-
cy, antibiotic therapy) and conservative treatments, such as:

 - Pulsed Light, particularly useful in lipid dysfunctions. The treatment is simple and painless, and the  
   session lasts a few seconds: the patient sits on a bed and a protective mask is placed on the eyes and  
   a moisturizing and gelatinous substance is spread on the pericular skin and the eyelids.
   A series of flashes are applied around the lower eyelid, in sequence, proceeding from the side near the  
   nose and going towards the part near the temple. Stimulation allows the meibomium glands to resume  
   normal function just a few hours after treatment.
   The complete success of the therapy, however, occurs only if the complete protocol of 3-4 sessions is  
   performed at precise intervals over time.

 - Squeezing the glands with special pincers, in the cases of Meibomite in which the inflammatory  
   component prevails so much as to determine a partial obstruction of the ducts of the meibomian   
   glands (glands which produce fat);

 - Probing of the glands, through specific cannulae needle it is possible to dilate and reopen occluded  
   glands that produced fat;

 - Insertion of closed Plugs, plastic caps placed in the tear dots able to hold the tear longer on the  
   ocular surface (useful in cases of reduced amount of tear film).

DRY EYE THERAPY 
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     DRY EYE THERAPY
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     INSTRUMENTAL DIAGNOSTIC SERVICES AND SPECIALIST VISITS 

 The routine eye examination uses: medical history, objective examination with slit lamp, tonometry, 
ophthalmometry, autorefractometry, visual acuity, background evaluation. Depending on the need and / or the 
pathology that the patient requires, the doctor will indicate the most appropriate instrumental diagnostic test to 
be performed. Depending on the case the pupils of both eyes can be dilated for a more thorough evaluation of 
the posterior segment of the eye.
The eye examination to validate the suitability for refractive surgery is also based on a series of instrumental 
examinations and subsequent dilation of both pupils.

 Orthoptics is a branch of ophthalmology that aims to identify any sensory and muscular abnormalities 
of the visual apparatus. The orthoptic examination is divided into numerous exams: cover test, evaluation of 
extrinsic ocular motility, stereo test, test of accommodation and convergence, Hess screen, and examinations 
of visual acuity for far and near vision.
At the end of the visit, if necessary, in the case of strabismus with double vision (diplopia), press-on prisms may 
be prescribed in order to correct the defect.

 At the Sekal center, the patient may request a consultation with external oculoplastic collaborators. In 
addition to aesthetics, the eyelid structure plays, directly and indirectly, an important role in the determination of 
the patient's visual capacity.
Visits for oculoplastic surgery therefore make use of an eye examination by routine, study of the tear film, 
analysis of the ocular surface and specific semeiological investigations for the evaluation of the functional state 
of the periorbital scar.

 It is possible to carry out the visits for license renewal at the Sekal centre. After collecting the suitable 
documents, the orthoptist will take care of performing the necessary instrumental examinations. Later, the 
appointed ophthalmologist will complete the visit.
 

 The aberrometry is an examination that allows verification of possible alterations of the ocular struc-
tures, in particular of the dioptric means (cornea, crystalline, aqueous humor, vitreous body). This exam 
provides a colorimetric map which allows the identification of possible ocular aberrations, that is to say           
alterations that determine deviations and distortions of the light rays.

EYE EXAMINATION 

ORTHOPTIC VISIT 

VISITS AND CONSULTATIONS FOR PLASTIC EYELID SURGERY

VISITS FOR LICENSE RENEWALS

TOTAL ABERROMETRY



 Portable auto refractometers are very light and compact instruments; this favors a correct balance 
during their use. By tilting the instrument 60 ° or more, the "supine position" mode is automatically entered 
when making a measurement on a patient who is lying down. For inexperienced or uncooperative patients such 
as children, a "sound" function has been added that serves to calm the patient and capture his attention. The 
mobile pediatric auto refractometer measures simultaneously sphere, cylinder, axis, direction of gaze and pupil 
diameter of both eyes (binocular) with narrow pupil (miosis). From these measured values gaze symmetry and 
interpupillary distance is calculated.

 Biometrics is an exam that allows measuring the length of the eyeball, a fundamental parameter for the 
calculation of the intraocular lens to be implanted during cataract surgery. This technology also allows for the 
study of the corneal curvature and the depth of the anterior chamber of the eye. 

 The campimeter is a tool that evaluates, through the projection of a small light, the sensitivity of the 
retina in the various regions of the visual field. It is of fundamental importance in the follow-up of glaucomatous 
disease and in each neurological pathology that affects the optic nerve, the visual pathways and the cerebral 
cortex.

 The ultrasound scan through the emission and reception of a sound wave identifies areas with different 
densities. A computer analyzes the ultrasound image as if you were making a section of the tissue you are 
going to examine. It is an indispensable analysis in all cases of opacity of normally transparent media in the eye, 
and is also used in the calculation of the artificial crystalline to assess the eye length before any cataract 
surgery.

 It consists of a device (Retimax - CSO) for 
recording the bio electrical responses evoked during 
the perception of structured visual stimuli. The patient 
who has been connected to skin electrodes is placed 
in front of a monitor that has black and white squares 
of variable size and contrast. Focusing on these 
structured stimuli, a bio electric signal will be 
produced in the retina, in the nerve pathways and in 
the cerebral cortical areas. The better the fixation, the 
larger the electrical potential measured by the 
electrodes. 

This tool is therefore able to diagnose major diseases, such as: 
 - glaucoma 
 - age-related maculopathies 
Finally, the Retimax allows a visual stimulation to improve the visual acuity of the patient (“visual training”).

BIOMETRY AND ECOBIOMETRY 

COMPUTERIZED VISUAL FIELD  

A-SCAN AND B-SCAN ULTRASOUND

OCULAR ELECTROPHYSIOLOGY 

PORTABLE AND NON-PORTABLE AUTO REFRACTOMETRY
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 The esthesometry allows quantification of the sensitivity of the cornea through the Cochet-Bonnet 
extensometer. This method allows the identification of pathologies involving the trigeminal nerve, for example 
neurotrophic keratopathies.

 At the Sekal Microsurgery Rovigo center the diagnostic-therapeutic path for the dry eye consists of a 
set of exams, such as:
    - Colors with fluorescein and lissamine green;
    - Schirmer test;
    - BUT (Break UP Time) invasive and non-invasive;
    - Tearscope;
    - Corneal esthesometry;
    - Specific questionnaires to subject the patient's discomfort.

        Retinal Fluorescein Angiography (FA) is an 
ophthalmic diagnostic test that allows for the careful 
study of blood vessels of the retina and the choroid. It 
is performed by injecting a contrast agent called 
fluorescein into a vein. Through this examination it is 
possible to highlight the non-sprayed areas (ischemic) 
and any lesions caused by the retinal neovasculariza-
tion. It is an exam that involves ocular dilation through 
eye drops and lasts a total of about 20 minutes. 

This examination must be carried out on an empty stomach (at least 5 hours) and the possibile presence of 
allergies to the contrast agent must be ascertained. 

 Through the projection of a series of concentric rings on the cornea we obtain a three-dimensional 
representation of the surface: the topographic map. The examination is fundamental in the study of any corneal 
pathology (e.g. keratoconus), in the application and control of the use of contact lenses and in the monitoring of 
any refractive surgery. 
 

 The endothelial microscope is a technology used in ophthalmology that allows to establish the number 
and vitality of a thin layer of corneal cells (the transparent structure of the eye) which is called endothelium.
To maintain the corneal transparency the integrity of this cell layer is required which, if damaged, does not 
reproduce.

CORNEAL ESTHESOMETRY

TEAR FILM  

RETINAL FLUORESCEIN ANGIOGRAPHY

TOPOGRAPHY

ENDOTHELIAL MICROSCOPY



 Pachymetry is the measure of corneal thickness. It is used preoperatively to assess the maximum 
quantity of removable tissue in a cornea for the correction of a visual defect and to monitor some degenerative 
pathologies characterized by corneal thinning.

 The accurate measurement of the pupillary diameter in scotopic, mesopic, photopic and dynamically 
and the integration with the corneal map is of fundamental importance both in refractive surgery and as a 
preoperative exam, in cataract surgery.  

 The retinal images are acquired automatically with the use of specific defined tools called "Retinoscopes". 
They are fundamental examinations for the follow-up of patients with chronic retinal pathologies.

 The "Scheimpflug cameras" are instruments that use two cameras: one fixed (central) and one rotating 
(Peripheral). The central camera is assigned to the pupillary evaluation (measurement, position and control of 
fixation of the patient); while, the peripheral camera captures images of the entire front segment of the eye (up 
to the back face of the crystalline lens) which, after being processed by a software, are represented by maps 
color. The advantage of this instrument is the possibility of also measuring the posterior corneal surface through 
the capture of over 25,000 points; therefore, it provides a complete analysis of the corneal structure with its 
pachymetry (total corneal thickness).

 OCT is the English acronym of Optical Coherence Tomographer, or optical coherence tomograph.
The technique allows to reconstruct sectional images 
(tomograms) of a fabric using a light beam.
It is the state of the art for the analysis of the anterior 
segment of the eye. It is a natural evolution of 
Scheimpflug’s systems, in a single instrument the 
corneal diaphragm of Placidus and tomography of the 
anterior segment are combined using OCT.
The device provides pachymetry, elevation, curvature 
and power information for both corneal surfaces.
In addition to the advanced diagnostics of the anterior 
segment the most common field of application of the 
device is the corneal surgery planning.

Two OCTs of the anterior segment are currently in use at Sekal Microsurgery Rovigo.

 This tool allows you to reconstruct sectional images (tomograms) of the retina using a light beam. The 
OCT of the posterior segment finds indications in all the retinal pathology, as for example: diabetes, age-related 
macular degeneration, macular holes, retinal membranes, etc.

STATIC AND DYNAMIC PUPILLOMETRY

INSTRUMENTAL RETINOSCOPY

SCHEIMPFLUG’S CAMERA 

OPTICAL COHERENCE TOMOGRAPHY (OCT) OF THE ANTERIOR SEGMENT

OPTICAL COHERENCE TOMOGRAPHY (OCT) OF THE POSTERIOR SEGMENT
 

CORNEAL PACHYMETRY
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 Through this method it is possible to acquire fundamental images for the study of the morphology of 
the optic nerve, allowing us to measure the thickness of nerve fibers, thereby uncovering excellent indications in 
the study of evolution of glaucomatous disease.

  The Angio-OCT exam exploits the extension of a particular OCT (Computerized Optical Tomography) 
to study the static vascular morphology of the retina without the need for any contrast agent. This is a non-inva-
sive diagnostics method that can, in some cases, avoid the execution of a Fluorangiography. Allowing you to 
perform follow-up of vascular retinal diseases even in the short term.   

 The ocular tone (pressure) can be measured with:
    - breath tonometry: measures the pressure of the eye through a small spray of air;
    - applanation tonometry and tono-pen: they measure the pressure necessary to deform the cornea  
      obtaining, indirectly, intraocular pressure.

 
 

 AMD (Age-Related Macular Degeneration) is 
a common eye disease that can occur in the third 
age and is the most frequent cause of vision loss 
after 50 years. Through recent studies it has been 
shown that in some family nucleuses, but also in 
single individuals, there is a high predisposition of 
genetic order to have problems over time. Knowing 
the genetic predisposition in advance can reduce the 
risk of onset or aggravation in case of pathology 
already in place.
Today this is possible thanks to tests that allow you 
to assess the genetic risk of Macular Degeneration. 
In fact, there are tests carried out on samples taken 
in a non-invasive and completely painless way from 
saliva, which allow to identify the risk of developing 
Macular Degeneration in the future.

At SEKAL Microsurgery Rovigo the test by buffer for 
the AMD and the diagnostic study of the back of the 
eye with OCT, ophthalmoscopy exams and invasive 
and non-invasive angiography exams are performed.
 

OPTICAL COHERENCE TOMOGRAPHY (OCT) FOR THE STUDY OF THE OPTIC NERVE  

ANGIOGRAPHIC OPTICAL COHERENCE TOMOGRAPHY (OCT): ANGIO-OCT 

TEST FOR AGE-RELATED MACULAR DEGENERATION

TONOMETRY 
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