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PROGRAMME MATRIX

Session 
Timings

HALL D

09:00 - 10:30
Free Paper 
Session 1

Session 
Timings

09:30 - 10:30

HALL A HALL B

Clinical Evaluation 
of the Optic Disc

IOP Insights: Measurement, 
Mechanics, and 

Progression Drivers 
in Glaucoma

Gonioscopy Unlocked: 
Fundamentals, 

Pitfalls, and Clinical 
Frontiers

HALL C

10:31 - 10:45 BREAK 10:31 - 10:45 BREAK

10:46 - 11:45
Free 

Video Session 1
10:46 - 11:45

RNFL in Focus: 
Spotting the Earliest 
Signals of Glaucoma

Comprehensive 
Understanding of 

Humphrey Perimetry in 
Glaucoma

OCT Essentials 
in Glaucoma: Anatomy, 

Accuracy, and
 Interpretation

11:46 - 12:45
Photo 

Talk Session 1
11:46 - 12:45

Beyond OCT: Accessory
 Imaging & Functional 

Tools in Glaucoma

Glaucoma Perimetry: 
Basics, Progression 

& Innovations

OCT A -the way forward

12:46 - 13:45 LUNCH 12:46 - 13:45 LUNCH

13:46 - 14:45
Video 

Talk Session
13:46 - 14:45

Beyond the Threshold: 
Rethinking Target IOP for 

Every Patient

Genes and Drops: 
Precision 

Pharmacotherapy 
in Glaucoma

Glaucoma Suspects: 
Spotting Risk Before 

Damage

14:46 - 16:15
Rapid 

Fire Session 1
14:46 - 16:15

Glaucoma Medical Records, 
Audit & Insurance: Building 

Accountability in Care

16:16 - 17:30

17:31 - 18:00

VAST I
Translating Evidence

 into Everyday Practice

VSHack Finals

Physical Poster Session 1

Inauguration18:01 - 19:00

nd DAY 1 - 2 October, 2026 (Friday) 

19:31 - 21:30

19:01 - 20:00

Faculty Dinner

Advisory Board Meeting









































































































Title
Duration

(In Minutes)

FP1 
Dr.Subashini
Kaliaperumal06 Minutes

Date

Day

03 Oct 2026

2 (Saturday)

Timings 10:46 AM - 11:45 AM

Hall DHall

FP7

FP33 

FP39

FP50

FP56 

FP59

06 Minutes

06 Minutes

06 Minutes

06 Minutes

06 Minutes

06 Minutes

Dr. Ganesh
Venkataraman

Dr. Sharmila R

Dr. Bhagabat Nayak

Dr. Sivani Kodali

Dr. Indira Durai

Dr. Neha Arora

Dr. Amit Pandey

Dr. Meena Nair

Dr. Vinita Ramnani

JUDGES

Presenting AuthorAbs.
No

Free Paper Session 2

Agreement Of Iop After Laser Vision Correction 
(Lvc): Comparison Of Gat, Ora, And Rt

Optimal Dimension of Peripheral Iridotomy for 
Anatomical E�cacy in Primary Angle Closure 
Disease.

Two Faces of Ocular Crowding: A Biometric 
Comparison of Nanophthalmos and PACD”

Management outcome of post Trab Choroidal 
detachment with Air-Visco-Air injection

Postoperative Complications and Surgical 
Reinterventions Following Glaucoma Drainage 
Devices

Comparative Evaluation of Nanodropper-
mediated Microdrops vs. Conventional Drops of 
Proparacaine

Corneal Biomechanics and the risk of Visual 
Field Progression in Open-angle Glaucoma using 
Corvis ST

Prospective analysis of trabecular meshwork 
morphological changes following BANG using 
ASOCT

FP62 06 Minutes Dr. Nitika Beri

































































































ABSTRACT NO

TITLE

CHIEF AUTHOR

Agreement of IOP after Laser Vision Correction (LVC): 

Comparison of GAT, ORA, and RT

FP1

Dr. Subashini Kaliaperumal

PRESENTING
AUTHOR 

Dr. Subashini Kaliaperumal

FREE PAPER

ABSTRACTS

CO-AUTHOR(S)
Dr. Subashini Kaliaperumal

Dr. Keerthana R

Purpose: To evaluate IOP changes following LVC and to 

assess agreement between GAT, ORA; IOPg and IOPcc, and RT.

Methods:  Ninety-five eyes undergoing LASIK or 

transepithelial PRK were evaluated preoperatively and up to 3 

months postoperatively. IOP measurements were obtained 

using GAT, ORA, and RT. Agreement between devices was 

assessed by intraclass correlation coefficients (ICC) and 

Bland–Altman analysis. Results: IOPcc demonstrated no 

significant postoperative change, whereas GAT showed 

significant underestimation at 3 months (p=0.002). 

Agreement between IOPcc and GAT was moderate at 1 month 

(ICC=0.626) and decreased at 3 months (ICC=0.462). RT 

showed lesser agreement with GAT (ICC=0.609 and 0.364 at 1 

and 3 months respectively). GAT underestimated IOP 

(p=0.002), correlating with CCT reduction (r=0.413, =0.05, 

R²=0.170), with an approximate decrease of 0.5 mmHg per 10 

µm reduction in CCT. Conclusion: IOPcc appears less affected 

and may better reflect postoperative IOP.

SYNOPSIS














































































































































































































































































































































































































































































































