
Editorial: what is done and what is yet to come 

 
 
 
Finally, 2018 is coming to its end after multiple accomplishments achieved by the 
SOE YO committee.  
 
Since 2013, when we started this newsletter with me as the editor, we have been 
improving the content and the access to more YOs. Over the last one and half 
years, an inspiring newsletter team led by Simon Fung, the current editor, has 
been able to professionalize our newsletter and increase our readership to the 
highest we have seen in the last 5 years.  
 

Moreover, we launched this month an interactive platform (YOUTHub) for YOs to obtain all the information 
about training opportunities in Europe, where they can interact with the hospitals and training centers. I 
initiated this project in 2015, and since then we went from a database where we were simply collecting 
fellowship information in Europe, to a platform where training centers directly advertise their training 
opportunities and interact with interested YOs. Using the YOUTHub, any YOs can register, keep track of 
opportunities, and apply for training positions using the platform.  
 
During 2018, we also worked on a proposal of a European Essential Surgical Curriculum, led by Marie Louis 
Rasmussen, the current chair of the SOE YO committee. She presented the first draft of this curriculum at 
the European Board of Ophthalmology general assembly in June 2018. We believe that every trainee 
deserves the best possible education for the benefit of all his or her future patients, and we will therefore 
continue to press the case of standardization of ophthalmic training across Europe. 
 
In line with the surgical curriculum, I am currently leading a new project evaluating the training disparities in 
residency programs in Europe. The aim of the Residency Training Survey Project is to not only analyze the 
current training curriculums, but also canvass the opinions and needs of YOs in training. This project is still 
ongoing, and we encourage all the European YOs currently in residency or in the 2-year post-residency period 
to respond a survey, which you can access here.  
 
In 2019, we are really looking forward to the SOE meeting in Nice. We will be presenting the proposed 
European Essential Surgical Curriculum, and the results and conclusions from our Residency Training Survey 
Project. Moreover, during the SOE YO sessions, we will hold our 2nd election for the new YO committee 2019 
– 2021. While Marie Louise Rasmussen will take up the role of past-chair and I will be the chair of the 
committee, the rest of the team will be elected by our National Representatives.  
 
To continue moving forward and to give European YOs a voice that will be heard, we need inspiring individuals 
with a desire to fight for widened access and standardized ophthalmic training in Europe. If you are one of 
these individuals, I would like you to join us in the next committee. I hope to see you all there in SOE2019 in 
Nice and enjoy all the activities we have organized for the YOs.  
 
Happy Christmas and Happy New Year, 
 
Miguel Gonzalez-Andrades 
2019 – 2021 Chair-elect, SOE YO committee  
 
 

https://docs.google.com/forms/d/e/1FAIpQLSfVTigIlyY6SYEW1-8sxL6DRd2e_tuEHAU7ZaidZFMKDMn86A/viewform?c=0&w=1


AAO 2018 ship’s log 
 
 
Imane Tarib, MD, is a rising star and an ophthalmology resident based in the 
Military Teaching Hospital Mohammed V in Rabat, Morocco. She has a specialty 
interest in anterior segment surgery and in Enhanced Depth of Focus (EDOF) 
lenses. Here, Imane recounted her journey to Chicago during the recent 
American Academy of Ophthalmology Annual Meeting.   
 
 
 

 
My trip all the way from North Africa – Morocco – to Chicago was highly anticipated. I tricked the jetlag by 
arriving a couple days ahead of the meeting to Washington DC (8 hours flight) before I headed to Chicago 
(only one-hour flight)! By the first day of the conference, I was fresh and ready to go as a second timer to the 
AAO annual meeting. The little break had worked out just fine for my biological watch. 
 
Fortunately, I was familiar with the convention place. My first time attending in 2016 was also in McCormick 
Convention Center in Chicago.  
 
1st Day Friday 26th October 
I had already received my badge by mail in Rabat, Morocco. Once there, I skipped the lines and quickly 
proceeded to pick up my bag and, to my surprise, extra ribbons. How fancy! 
 
Unless you are registered to a subspecialty day, the 1st day is usually light in terms of scheduled sessions 
outside the subspecialty ones. A session that stood out was about the ABCs of learning by the adult 
education expert, Jeff Hurt. Where he got the audience engaged in bilateral discussions about how to 
optimize learning and how to be a good speaker/listener, mentor/mentee. What a cool session! 
 
2nd Day Saturday 27th October 
That day felt more like the opening day of the meeting, as all the physicians 
who were working on Friday joined. McCormick place felt like a huge airport 
where everybody is checking phones to double check the gate number. The 
number of events is also overwhelming. With so many interesting sessions 
happening at the same time, I always feel like missing out on things!  
 
Learning point 1: study the program in the airplane and make a plan! I 
personally scheduled multiple sessions at the same time slots, so that in case 
I want to change a session, I’d always have alternatives a phone-click away. 
Also, I noticed that our newsletter editor Dr Simon Fung was on the App’s 
opening page (right), Fancy!  
 
The Academy also integrated a walking challenge this year, which made 
running from a session to the other extra fun! Learning point 2: always bring 
your training shoes in the bag! 

 As my primary interest is in anterior segment, I felt spoiled with the diversity of 
the sessions treating cataract, glaucoma, cornea and refractive surgery. Being 
a big coffee lover, the Academy café was one of the settings that I particularly 
enjoyed. You can have some coffee and cookies, rest on a very comfortable 
sofa and attend a lively conversation of the panel that was made of cataract 
experts, discussing various topics ranging from management of difficult cases 
to their own reviews of new technologies and innovations in cataract surgery, all 
accompanied by very interesting videos! (Left and below). 

 
   
 
 
 
 
 
 



During the lunch break, I went to the YO Lounge where a “Meet with an International Expert” was taking 
place. This event, that took place over lunch time, was a unique opportunity to speak with doctors with varied 
international experience in a relaxed atmosphere. It was pertinently important for me as I am actively looking 
for an international fellowship. I learned a lot of things, such as the requirements for enrollment in research 
fellowships in the US, and how it is usually easier compared to clinical fellowships, especially with hands on 
training!  
 
IMGs (international medical graduates) in that sense need to take 
USMLE steps (US medical licensing examinations) in order to obtain a 
practicing license before they can enroll in a surgical fellowship. It was 
also a great opportunity to bump into fellow doctors from Africa who 
shared the same concerns when it comes to subspecialty fellowships 
that are often lacking in our home countries. Also, we took an epic 
photo. You bet I attached it here (Right)!  
 
At the end of the day, I ran through the city to join a WIO (Women In 
Ophthalmology) awards ceremony and reception that was taking place 
at the Westin hotel uptown. I had always related to the purpose of WIO 
and it was a great opportunity to meet in person with some of its most 
active members. I left the place inspired, refreshed and highly motivated! 
 
3rd Day Sunday 28th October 
I carried on the next day with more sessions on cataract surgery. I attended a session about mixing and 
matching EDOF and multifocal IOLs. These new technologies in IOL optics yield excellent results when the 
patient needs are met according to their lifestyle, I learned about the importance of the chair time with patients 
asking about their daily habits and hobbies, and assessing their tolerance to dysphotopic phenomena.  
Most surgeons are happy with the results of these new IOLs, but the halo and glare remain the most reported 
side effect.  
 
Around lunchtime, I had to attend the session 
at the Technology Pavilion about “Social 
Media for the serious ophthalmic practice”, 
where I met so many familiar faces being a 
regular user of various platforms myself. It 
was really exciting to meet face to face with 
people that I usually interact with virtually, the 
International Ophthalmology community felt 
more connected than ever (right)! 
 
I really encourage you to look up the 
#Ophthalmology hashtag, even in different 
languages. This has allowed me a great deal 
of learning, networking and even making new 
friends who share the same passion of Eyes 
and Vision! 
 
The evening was marked by the YO Reception that took place in a hype Chicago neighborhood. I literally met 
people from every continent in the world. It was a great event to network further, share and mostly… dance 
the day away! 
 
4th Day Monday 29th October 
Faithful to anterior segment, I started the day with a session about spotlights on cataract complications 
followed by a tour in the exhibition hall in which I got to do a dry lab about different IOLs and a wetlab on a pig 
eye using the 3D screen instead of the microscope. I found it to be very comfortable and definitely something I 
would like to adopt when I have my own practice.  
 
Later that day, I held my first poster presentation, which was a new format for me. So far in my residency, I 
had made ePosters and oral presentations. It was a new experience that I enjoyed a lot, the one on one 
discussions made me stick around for an extra hour after the scheduled time. I was particularly happy, also 
quite intimidated, when international experts like Dr Santiago (Brazil), Dr Viridiana (France) and Dr Mehta 
(Singapore) came by to discuss the poster. Their feedback and advice for future scientific work were precious!  



 
Afterwards, I ran to Zeiss booth where a 
YO session was taking place “Making the 
successful leap to practice in cataract & 
refractive surgery”. The panel, moderated 
by the gorgeous Dr Nijm Lisa (who is 
also the president of WIO), were amazing 
and gave insights and pearls about how 
to start in cataract and refractive surgery, 
customizing IOL selection, how to handle 
first patients and first surgeries… One 
pertinent advice was to always be honest 
with patients, under-promise and over-
deliver in cataract refractive surgery, and 
make sure patients are aware of all the 
options and possible complications (left). 
Bonus: I also performed a SMILE on a 
pig’s cornea (right). Initiation to Refractive 

        surgery, Checked!  
 
I left the McCormick place full of motivation and inspiration. And to 
celebrate my first AAO poster presentation, I headed to the United Nation 
Arena to attend my first NBA game ever (right). Luckily enough, it 
happened to be a historic game in which more than one record were 
broken! 
 
 
5th Day Tuesday 30th October 
On the last day, I attended the session “The future of cornea in 3D” that 
was sponsored by the German society of ophthalmology DOG.  

 
Many speakers spoke about their experiences and study 
results, I was especially interested by a particular talk 
about the topical use of anti VEGF in patients with 
corneal neovascularization, in which the authors used 
topical Bevacizumab, Ranibizumab or Pazopanib 3 to 4 
times daily for 4 weeks. They noticed a significant 
decrease in vessel caliber with a long-lasting effect in a 
group of patients presented with clinically stable corneal 
neovascularization (left). 
 
 
 

Then, I went to more booths in the exhibition hall to learn about 
commercialized products in the USA, novelties in IOLs, surgical 
instruments, books and resources… and to visit the Academy’s 
Museum of Vision (right), which gives a taste of the actual one in 
San Francisco.  
 
I headed to the posters area to take down my poster and say good 
bye to another great AAO meeting…Until Next Year! 
 
 
 
 
 
 
  



YO Training: Ireland 

 

Clare Quigley MD is a current ophthalmology resident in the Republic of 
Ireland. She is the winner of the 2017 John Henahan Prize for Young 
Ophthalmologists, and also the SOE YO Newsletter subcommittee 
member. Here, she shares her residency training experience so far.  

 

 

Ireland: the country 

Ireland is an island nation in western Europe. It is divided into the Republic of Ireland, with a 
population of just under 5 million, and Northern Ireland, which is part of the United Kingdom, and has 
a population of just under 2 million. In this article, I will focus on my training experience in the 
Republic of Ireland. 
 
After medical school, graduates undertake one year of internship, rotating through different medical 
and surgical specialties. Thereafter they are free to apply to different training programs, or stand-
alone hospital jobs. Many Irish graduates leave for experience in other countries, including Australia 
or the UK, before coming back to work in Irish hospitals.  

 
 

Structure of ophthalmology training in Ireland  
Ophthalmology training is divided into basic specialist training (BST), in either medical or surgical 
ophthalmology, and a separate higher specialist training (HST). This is followed by a mandatory 
fellowship. Training involves moving home: trainees will need to work for some rotations in Dublin, 
and some in other Irish cities. 
 
The number of residents varies per year of training within the program, with intake changing each 
year. There are about thirty residents overall. Medical ophthalmology residency is 5 years, surgical 
ophthalmology residency is 7 years, with a competitive progression after the third year. Qualification 
as an ophthalmic surgeon requires a subsequent mandatory year of fellowship, usually abroad. 
 
There is a curriculum for surgical ophthalmology, which specifies 
competencies that should be achieved in different ophthalmic 
subspecialties. This includes targets in developing clinical and 
surgical skills, whilst carrying out ongoing audit and research. The 
medical ophthalmology residency is recently launched as a distinct 
program, and is in ongoing development.  
 
Ophthalmic teaching is also very structured. Apart from teaching 
administered by the consultants in each teaching hospital, there is a 
National Ophthalmic Postgraduate Teaching Programme, which 
comprises monthly talks by national and international speakers in 
the Royal Victoria Eye and Ear Hospital in Dublin, which is video-
linked to other units.  
 
There are also formal courses organised by the Irish College of 
Ophthalmologists, including an annual induction in microsurgery for new residents, and an annual 



strabismus course. Residents are also encouraged to attend international conferences for courses, 
including the ESCRS meeting. 
 
Exams before practicing 
In order to gain the license to practice in Ireland, residents must progress through the training 
program, including carrying out one year of fellowship- eight years total. The trainee would be 
expected to complete at least 500 cataract surgeries by the end of the seventh year of their training, 
it is usual to do more than this. We are also expected to repair perforating injuries as primary 
surgeon, and become proficient at routine squint and eyelid surgery. 
 
It is also a requirement for trainees to complete the EBO exam and a national exam with the Irish 
College of Ophthalmologists. The latter consists of basic ophthalmic sciences that is assessed 
through the Part 1 exam by the UK RCOphth, followed by separate Irish exams in practical 
refraction, clinical written, and clinical practical exams, which grants Membership of the Royal 
College of Surgeons in Ireland (MRCSI). Towards the end of training, a viva exam is undertaken for 
surgical ophthalmology, which is required for acquiring Fellowship of the Royal College of Surgeons 
in Ireland (FRCSI).  
 
 
My present and future 
  
I am a fourth resident, or as we say, a first-year 
specialist registrar. I am working in the Royal 
Victoria Eye and Ear Hospital in Dublin, a 
teaching hospital founded in 1884 by Sir 
William Wilde, father to Oscar Wilde. I rotate to 
a new hospital every 6 months or year, and 
currently I am rotating through vitreo-retinal 
surgery.  
 
I do clinics and surgeries, mostly cataract 
surgery. I do a "reg list", when my consultant is 
away. I assist in vitreo-retinal surgery. Start 
time varies between 7.30 to 8.30am depending 
on how many inpatients my team has, or 
whether I am in theatre. The week is divided 
into half day sessions; I have four theatre 
sessions per week (two half days and one full 
day), five clinic sessions, and one session free 
for research or admin.  
 
I do on call about once a week, which entails clearing the eye casualty until about 9.30pm, and I 
work a weekend every 2 months or so.   
 
In the long term, I want to develop my clinical and surgical skills, and get more involved in training 
juniors. I hope to also keep up reading and writing, hiking and sea swimming.

Royal Victoria Eye & Ear Hospital, Dublin. 



YO Clinic 
 

Elin Bohman, MD is the Director of Oculoplastic and Orbital Services 
at Sankt Erik Eye Hospital, Stockholm Sweden. In this issue, she is 
going to discuss Orbital compartment syndrome – Why, When, 
How and Then what???? 
 
 
 
 
 

 
There are few emergencies in ophthalmology. Acute glaucoma is one, chemical burns are another 
and then we have the orbital compartment syndrome.  
 
Why? 
The orbit is a closed space with rigid orbital septa and tarsal 
plates anteriorly and the remaining part consists of bony 
walls. A sudden increase in orbital volume will initially be 
compensated for but it will soon be followed by an acute rise 
in intraorbital pressure. Irreversible vision loss may occur 
within 1-3 hours through reduced arterial blood flow and/or 
direct compressive injury to the optic nerve if not treated 
promptly.  
Orbital hemorrhage is the most common etiology and can 
either be posttraumatic, postsurgical or (more seldom) a 
hemorrhage in a preexisting lesion such as a lymphatic 
malformation. Other conditions that may cause an orbital 
compartment syndrome include fulminant orbital cellulitis and 
orbital edema secondary to extensive thermal injuries or 
prolonged surgery in prone position.  
 
When? 
It cannot be stressed enough that the diagnosis of an orbital compartment syndrome is clinical.  
If a patient presents at the emergency room with an acute decrease in vision combined with pain, 
proptosis of a degree that makes the eyelid tight and a relative afferent pupillary defect (RAPD), the 
diagnosis is clear. Intraocular pressure could be used as an indication of the intraorbital pressure in 
this setting and if higher than 35-40 mmHg in combination with proptosis and RAPD, this also 
confirms the diagnosis. Sometimes the patient is sedated or comatose and/or you do not have the 
equipment to measure intraocular pressure. If so the combination of RAPD and proptosis with tight 
eyelids is sufficient information to initiate treatment.  
There is a common misconception that if there is an orbital fracture there cannot be a compartment 
syndrome. This is incorrect. Permanent visual damage is caused by the rise in pressure and high 
pressure can still occur despite displaced bone fragments.  
 
When the diagnosis of orbital compartment syndrome is suspected, you should immediately perform 
an emergency decompression through a lateral canthotomy/cantholysis. 
 
How? Lateral canthotomy & cantholysis 

1) Inject a generous amount of local anesthetic. Make sure to point the tip of the needle away 

from the eye.  

2) Optional: Clamp with straight hemostat forceps from canthus to orbital rim to reduce bleeding.  

3) With a pair of scissors, cut from the lateral cantus to the orbital rim.  



4) Grasp the lower eyelid with forceps and retract until you feel the canthal ligament under the 

tarsal plate with your scissors. Cut the ligament. At this stage the eyelid should be completely 

loose otherwise perform an additional cut of the ligament. 

5) Perform the same procedure in the upper eyelid.  

6) To reduce bleeding compress the wound towards the rim of the orbit. Do not compress the 

eye.  

7) Leave the wound open, dressed lightly with a pad or gauze.   

There are no large vessels nor important nerves in this area so you are unlikely to damage any 
important structures.  
Do not perform canthotomy/cantholysis if it is a case of a post-surgical orbital hemorrhage. In this 
case you should remove sutures, open the surgical wound and evacuate the hematoma.   
 
Then what? 
Admit the patient if not already done. Continue your work up (often including imaging) and monitor 
visual status. The wound can be left open as long as necessary whilst treating the underlying 
condition. 
 
Want to know more? 
I recommend this article:  
Lima V, Burt B, Leibovitch I et al. Orbital Compartment Syndrome: The Ophthalmic Surgical 
Emergency. Surv. Ophthalmol. 2009; 54: 441-9 
 
And this video: (although I personally always perform canthotomy to the upper and the lower eyelid) 
www.youtube.com/watch?t=0s&v=8FzHEvIosWM 

http://www.youtube.com/watch?t=0s&v=8FzHEvIosWM


YO Interview 

Sui Chien Wong, MBBS FRCSEd MRCOphth, PGC is among a handful of 
doctors in the world with a specialist practice in pediatric and adult vitreoretinal 
surgery. He is a consultant ophthalmologist at Great Ormond Street Hospital for 
Children (GOSH), Moorfields Eye Hospital and the Royal Free Hospital in 
London, UK. He is the Head of ROP Retinal Detachment Surgery at the UK 
national surgical centre at GOSH. Since early 2014, he has worked closely with 
the Armenian EyeCare Project to train Armenian surgeons to treat babies and 
young children with blinding retinal disease (including ROP) at the AECP 
national surgical center in Yerevan. 

 

My path to become a super-specialist 

Following ophthalmology residency and vitreoretinal fellowship training at Moorfields Eye Hospital in London, 
UK, I invested almost 3 further years super-specialising in pediatric vitreoretinal surgery in the USA, with 1 
year at Beaumont Hospital in Michigan and a further almost 2 years at Children’s Hospital Los Angeles. Since 
returning to the UK, I transformed the management of ROP retinal detachment with support of my colleagues, 
introducing a new surgical treatment of combined endoscopic and microscope based vitrectomy for babies 
with acute ROP retinal detachment. As a result, I now lead the UK national ROP surgical centre at Great 
Ormond Street Hospital for Children. 

My most memorable clinical case 

I have had many memorable clinical cases in my 
career. One that springs to mind is a premature baby 
with acute stage 4B ROP retinal detachment. Urgent 
surgery was performed successfully in both eyes, with 
rapid re-attachment of the retina. However for the initial 
9 months after surgery, the child demonstrated very 
limited visual behaviour despite a good anatomic 
outcome and his mother was understandably very 
worried.  

When he turned 1 year old, his mother brought him for his regular follow-up with me. I will never forget the 
hug she gave me and the huge smile on her face! To her delight, his vision suddenly started improving, 
mobilizing around the house and recognizing her face from across the room! A case like this makes our 
transformation of ROP surgical treatment in the UK and the care and effort our team puts into every single 
child truly worthwhile. 

The challenges and the future  

The main challenge in my field of practice is the need for global education to prevent, recognise and treat 
ROP early before retinal detachment develops, particularly as neonatal care improves and a greater number 
of smaller and younger babies are surviving worldwide. In order to solve this issue, I will continue to provide 
my patients with the best possible care, to innovate and bring new treatments to patients and to continue to 
train ophthalmologists from around the world. 

A word for the Young Ophthalmologists 

If you’re passionate about a particular subspecialty, pursue it! Seek to gain clinical experience and knowledge 
from as wide a source as possible. I would highly recommend spending time at leading international centres for 
your area of subspecialty interest.

Dr Wong (far right) recently visited Armenia, where 
he sat down with Lana Datuashvili (left 4th) for this 
interview. 



YO Events, Activities and Sessions at SOE 2019 
 

  

SOE 2019 is approaching fast! The Newsletter has the 

exclusive to reveal some leaked information about the YO 

events and activities during the conference. Take a look!  

 

 

YO Lounge  

Open daily, the YO Lounge is for exclusive use of YOs and will offer exciting 
and informal daily and lunchtime specific YO sessions, as well as a YO 
reception. Relax and enjoy complementary refreshments, Wi-Fi, universal 
chargers and the opportunity to network with your international peers, the 
SOE YO committee and your national representatives. 
Saturday lunchtime is also the SOE-YO general assembly. This is where 
all SOE-YO national representatives meet and elect our next YO committee. 
Come and listen to the candidates for the committee, or better yet, come 
forward and volunteer for the committee! Any European YOs who are 
interested in participating in SOE YO group are eligible. We also have 
subcommittee memberships for any YO in the world who wants to be 
involved in SOE ☺! 

YO dry-labs 

Dry labs will be held in the YO Lounge. This was hugely successful 2 
years ago, and we are sure this time will be just as popular. Essential 
surgical skills will be taught in small groups under direct supervision by 
experts in ophthalmology, and each participant will have hands-on 
experience in ophthalmic surgery.  

YO Sessions 

Four dedicated YO Symposia have been confirmed within the Congress 
Scientific programme: 
 - 2 am in the Morning – An Ocular Emergency Survival Guide 
 - Time to Become a Grown Up – what to do after training 
 - Essential Surgical Skills – Top Tips for Young Ophthalmologists  
 - How to Become a Master in Ophthalmology?  Training Opportunities for All - International 
 Ophthalmology in the European Region 
 

Register now to receive the Early Bird Registration rate! Click below to register! 
 
 

 

http://soe2019.soevision.org/registration-accommodation/registration-fees/


YO-Night out:  

On June 15, escape the confines of the congress centre and join us on 
a night out! The location will be revealed nearer the time. Come and get to 
know your international colleagues whilst sampling some the best night-life 
in Nice! 
 

Be part of the program: Submit your Abstract now! 

Submitting an abstract to SOE 2019 provides an opportunity to present your 

work to an international delegation of experts and your peers. Abstracts 

enable you to share your professional ophthalmic research and experiences 

to an engaged audience. Abstract Submission Closing date: 17 January 

2019. Click here for more details: ABSTRACT SUBMISSION. 

EJO Travel Grant for YOs 

The European Journal of Ophthalmology (EJO), the official journal of SOE, 

are supporting two travel grants for SOE YO’s attending SOE 2019 who 

are presenting authors of a high-quality abstract. Click here for more 

details: EJO GRANT. 

 
 
 
 
 

 
 
 
 
 
 

 
Register now to receive the Early Bird Registration rate! Click below to register!

http://soe2019.soevision.org/scientific-programme/abstracts-2/
http://soe2019.soevision.org/scientific-programme/abstracts-2/
http://soe2019.soevision.org/registration-accommodation/soe-ejo-travel-grant-application/
http://soe2019.soevision.org/registration-accommodation/soe-ejo-travel-grant-application/
http://soe2019.soevision.org/registration-accommodation/registration-fees/


SOE mini-exchange 
 

 

 
 

Marie Louise Roed Rasmussen, MD PhD is the current Chair of the 
SOE YO group. Here, she shares her recent mini-exchange 
experience after both visits. 
 
 
 
 
 

I remember when I was a PhD student in 2009, I spent two weeks at Moorfields Eye Hospital in 
London. Not very long, but enough time to change my perspectives and gain new friendships. After 
that experience, I would really like to go somewhere again. But nothing really happened in the next 8 
years.  
 
You ask why?  
 
Well, fellowships, observerships and exchange programs all could be fantastic. However, how do 
trainees get off work to go and where could I find funding for this? Personally, I have two young kids 
and a house with mortgage to pay off in Copenhagen. Suffice to say it was difficult.  
 
Early in my involvement with the SOE YO programme, after talking to many trainees across Europe, 
I realised that a lot of YOs had the same dream and the same obstacles as I did. So, I invented the 
SOE-mini exchange in 2014.  
 
The concept is simple. Ophthalmologists are kind human beings, and most of us YOs can at least 
host someone within their home for a few days, and everyone can sleep on a couch for a few nights! 
Moreover, it is definitely within the realms of possibility for YOs to ask their workplace to allow an 
observer to visit for 2-3 days. With this setup, the participants only have to pay for their travel 
expenses. 
 
The SOE mini-exchange program started in 2015 during the SOE meeting in Vienna. Although a 
number of YOs were matched, there were obstacles in getting them to visit each other. 
Nevertheless, we repeated the program during SOE2017 in Barcelona. More than 40 YO’s from 
across Europe signed up and formed pairs.   
 
Within the SOE-YO Lounge we drew names of 
interested participants from a hat, forming several 
pairs of YOs from different countries, and then they 
would visit each other for 2-3 working days and host 
each other. We usually try and pair YOs with the same 
subspecialty interests together, so that even if the pair 
does not have the same interests in life outside work, 
they will always be able to talk about ophthalmology! 
 
 
I myself also enrolled in the program. This time I was 
initially hoping to get a buddy in Eastern Europe for the 
adventure, but little did I know that my eventual 
exchange buddy, Annellies from Belgium, would 
become a friend of mine. 
  

Annellies, me and my 2 children in 
Copenhagen 



Annelies came to Copenhagen, Denmark in May 2017, and she instantly became a friend of my 
entire family. Annelies and I both like to play the violin, ride bikes and most importantly oculoplastics 
☺!  We had 3 very intense days with clinic in daytime, and sightseeing at night.  
In October 2018, it was my time to travel to Kortrijk, Belgium, and for me it was an unexpected 
adventure!  
 
Denmark and Belgium have many similarities - two small relatively rich nations with a silly language 
nobody understands! However, when it comes to the organization of health care – two different 
galaxies. We spend several days trying to understand the circumstances each other work under. I 
work at a university hospital with high subspecialisation; Annelies is in both private practice and 
public hospital with ophthalmological service. I live in a socialist country where everything is free 
from a patient’s perspective; Belgium is insurance based, but with a huge part reimbursed by the 
government, etc. etc. I could write a long list of disparities, but the cool thing is that it makes you start 
reflecting a bit more about your own system and what the cons and pros it may have. For example, I 
constantly asked a line of questions like curious George during my visit in Belgium: Why is OCT not 
reimbursed? Is it yourself who remove the stitches? Is it not mandatory to take photos when you 
screen Diabetes? What is the role of the anaesthesiologist at the theatre when you do Phaco? 

 
However, what took me by surprise the most during my trip 
to Belgium is that except a few university hospitals, almost 
everyone else is totally independent ophthalmologist. I 
would imagine it is quite a responsibility for a YO who is 
staring his/her practice, since supervision and urgent help 
from a senior collage is not always present. I hasten to add 
that I did meet a very nice and charming senior colleague of 
Annelies during one of the complex cataract cases I was 
observing. However, I do like the fact that because you are 
100% the responsible physician, you have the opportunity 
to look after your patients from start to finish. 
 

In Denmark, we all share the patients at the hospitals and my workload has no relations with my 
remuneration due to our socialistic system. If a patient is better off with another subspecialist, we 
could refer them without any economical consideration about for me or the patient. However, while I 
do not have to worry about advertising and running out of patients, we have to work within the 
system with increasing pressure on seeing patients promptly and thoroughly.  
 
A fun fact: Belgian patients and doctors are extremely polite. They greet you by saying “Doctor”, and 
correspondence with other doctors always starts with “Dear colleague” and end by “Sending your 
warmest greetings”! We did that in the old days – but I now would like to re-introduce the kindness in 
my correspondences in Denmark! 
 
Finally, I’m pleased to say that both Annelies and I gained a new friend. Annellies transformed her 
interest in oculoplastics and I took up playing violin in orchestra again. Any YO who wishes to 
explore a different geographical setting, to gain new network and to make new friends should sign up 
for the next SOE-mini exchange June 2019, I cannot recommend it highly enough!  
 
A special thanks to my Belgian SOE-YO buddy Annelies. It was a pleasure to get to know you. 
 
 
All descriptions about Belgium and her healthcare system are my individual opinion, and does not 
represent the SOE YO group.

Me and Annellies in Belgium Oct 2018.  



AOP Congress – past, present and near future 
 
 
Jelena Potic MD PhD (Serbia), is a Fellow in Surgical Retina and Ocular 
Oncology at the Hôpital Ophtalmique Jules-Gonin, Switzerland and a 
committee member of the SOE YO group. In this article, Jelena tells us 
about the collaboration between SOE YO, Ateliers d’ophtalmologie pratique 
(AOP) and the National Association of Young Ophthalmologists (ANJO) in 
France.   
 
 

The AOP (Advanced Ophthalmologic Practice or Ateliers d’ophtalmologie pratique) represents 
quite a new meeting in the domain of ophthalmology. The organization as itself, based in Paris, 
France, exists since 1987 and is dedicated to high quality teaching in ophthalmology. In 2016, 
they started with their first opened international meeting in Paris. During that period, AOP was 
more orientated to the francophone audience.  
 
With a very good scientific and systematic approach, filled with hot topics and latest medical 
innovations in every part of ophthalmology, AOP has grown over the past two years. Every year, 
the sessions were designed to help every ophthalmologist, both consultants and residents to 
resolve dilemmas in everyday practice.  
 
Apart of organizing annual meetings, AOP has developed an online 
portal called AOP Academy, which allows everyone to subscribe for 
free in order to have the access to connect, exchange different 
experiences in their practice 
(https://www.aopcongress.com/en/academy/dashboard). You can 
search the library by filtering the topic of the interest by theme or by 
event, so that you would not miss interesting talks and sessions from 
previous AOP meetings and also other meetings like MaculArt. You 
can also search for webinars on some of the most interesting and 
most controversial topics in different fields of ophthalmology, 
discussed in a shape of ophthalmology talks with international 
experts in a specific field. AOP Academy also allows you to explore 
scientific board, partners and worldwide events.   
 
This year’s AOP congress will be held on 14-15th December 2018 in Palais Brongniart in Paris. 
More than 1800 participants are expected with 150 speakers from all over the world. For the first 
time, AOP will be presented in two languages: French and English, with simultaneous translation. 
This way, AOP is opening its doors to not only francophone but also everyone in the world who is 
interested.  

 
The AOP Young ophthalmologist program this year 
is a collaboration between AOP, SOE YO and ANJO 
(National Association of Young Ophthalmologists in 
France). The program will consist of seven sessions: 
Fellowship abroad; Vitrectomy for beginners: step by 
step; International collaborations for medical 
research and writing; Dealing with presbyopia; 
Complex binocular diplopias; Examination and 
dealing with ptosis; and Refractive surgery and 
keratoconus.  
 

We at SOE YO has selected four speakers to try to answer some of the questions the YOs would 
pose: Dr Jelena Potic from Serbia, Dr Luis Fernandez Vega from Spain, Dr Jaya Chidambarm 
from UK, and Dr Dimitra Portaliou from Greece/UK. 

https://www.aopcongress.com/en/academy/dashboard


 
The SOE YO session will try to help YOs to answer following questions:  
1. How to choose the right fellowship for you (Fellowship 

abroad for dummies): 

o what is a fellowship and what does it mean 

o what kind of fellowships exist  

o why the fellowship is important 

o how to choose the appropriate fellowship for you 

o how to decide to go away for a certain amount of time 

o different ways to get a fellowship 

o how to use the fellowship on the best way 

o how can fellowship help in the future carrier  

 

2. how to get involved into the top medical research projects (Fellowship abroad & international 

collaborations for medical research and writing) 

o how to develop international collaboration  

o what does the international collaboration mean  

o why is important to build scientific network  

o how to start medical research  

o difficulties that you can encounter in the beginning  

o how to develop the research project  

o how actually the learning curve looks like  

o results at the end: it is worth all the work behind.  

As the SOE YO mission is to answer the needs of European YOs in training or in the beginning of 
their independent practice, we hope our sessions will help you in your future career.  
Together with AOP, the YO program is an opportunity to discuss interesting topics for the future 
of YOs. How to choose the right fellowship for yourself and how to get involved into the top 
medical research projects are the topics that we think every YO would be interested in. In the 
session for YOs in the collaboration with AOP, we will try to answer all your questions. See you 
there!!! 
 
  
 
 
 
 
 
 



 

Upcoming events 2018/2019 
 
by Timothy Hamann, MD 
- Timothy is a subcommittee member of SOE YO, and a fourth year 
Ophthalmology resident at the University Hospital Zurich, 
Switzerland. 
 

 
Want to know what’s on the horizon? Here is an overview of the upcoming events for 
young/ophthalmologists in late 2018 and early 2019. If you feel any event is missing please feel free 
to contact us – we are happy to add events that provide learning and development opportunities for 
all YOs. We hope to see you there! 

  

 

 

Hawaiian Eye 2019 & Retina 2019 
19-25. Januar 2019, Big Island, Hawaii, 
USA 
 
Unique educational experience 
Program covers:  
oculoplastic, cataract, genetic testing, new 
developments in OCT and OCT-
Angiography, diagnosis and treatment of 
AMD, current  and emerging treatment 
paradigms of diabetic retinopathy, 
management of ocular tumors, and more 
 

 

XXXI. Annual meeting of the European eye 
bank association 
17.-19. January 2019, Rotterdam, 
Netherlands 
 
Latest developments in corneal 
transplantation and eye banking 
 

 

Swiss Eye Week 2019 
29. January - 01. February 2019,  
Lausanne, Switzerland 
 
Teach and review recent advances in 
Ophthalmology 
  

 

13th European Glaucoma Residents’ 
course 
08.-09. February 2018, Mainz, Germany 
 
Intensive two-days Course by leading 
European glaucoma specialist 
hands-on workshops + wet-labs 
 

https://www.healio.com/meeting/hawaiianeyemeeting/home
https://www.eeba.eu/article/Rotterdam+2019/c/93
https://www.eeba.eu/article/Rotterdam+2019/c/93
https://swisseyeweek2019.congress-imk.ch/
https://www.egsmainz2019.com/
https://www.egsmainz2019.com/


 

ESCRS – European Society of Cataract 
and refractive Surgeons Winter 
meeting in conjunction with the 33rd 
HSIOIRS International Congress 
15.-17. February 2019, Athens, Greece 
Early Registration before 15. February 
2019 
 
Main Symposia with focus on Cataract 
surgery 
+ Extensive YO-Program 
 

 

APAO – Asia-Pacific Academy of 
Ophthalmology co-hosted with the 
Annual Meeting of the Royal College of 
Ophthalmologists of Thailand 
 
06.-09. March 2019, Bankok, Thailand 
 
The best of sciences and arts that 
ophthalmology offers. Dedicate YO 
Program during the meeting. 
 

 

AGS – American Glaucoma Society 
14.-17. March 2019, San-Francisco, USA 
Early registration before 04. February 
2019 
 
Cutting edge symposia, unique events on 
the latest development in glaucoma 
 

 

Retina World Congress 
21.-24. March 2019, Fort Lauderdale, 
USA 
Early registration before 15. January 2019 
 
Uniting international professionals 

 

World Glaucoma Congress 
27.-30. March 2019, Melbourne, 
Australia 
Early registration before 15.February 
2019 
 
Be part of the principal congress focused 
on Glaucoma 

 

SOE2019  
13 – 16 June 2019, Nice, France 
Early registration: before 14 Mar 2019 
Abstract submission: before 17 Jan 2019 
 
A truly comprehensive Ophthalmology 
meeting, delivering a world class 
scientific programme 

 
The content is entirely taken from the homepages of the congresses/institutions listed above. No guarantee of the validity of content can be taken. 

http://www.escrs.org/athens2019/registration.asp
http://2019.apaophth.org/
https://www.americanglaucomasociety.net/meeting/annual_meeting_overview
https://www.healio.com/meeting/retinaworldcongress/home
https://www.worldglaucomacongress.org/
http://soe2019.soevision.org/

