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5. ABSTRACT (REQUIRED):

Title: OPTICAL AND ANATOMICAL CONSEQUENCES IN CORNEAL
HUMAN EPITHELIUM TO INCREASE OCULAR MEDICATIONS
PENETRATION WITH HYPERTONIC SALINE

Espirito Santo, LC; Hazarbassanov, RM; Pereira, CI; Oliveira, FC; Lima
Filho, AAS; Schor, P.

Purpose: Verify if saline solution 5% before Cyclopentolate can modify
corneal penetration of this drug, diminish the time to cycloplegia and
midriase, without optical and anatomical clinically significant alteration in
ocular surface. Methods: Comparative, randomized and double blind
study. 15 patients between 18 to 40 years old, with myopia or compound
myopic astigmatism with best visual acuity better than 0.3 logMAR
(20/40) were submitted for this study. Anesthesia, NaCl 5% and
Cyclopentolate 1% drops were administered in one eye in intervals of 3
minutes. On the other eye, were used anesthesia, balanced solution saline
(BSS) and cyclopentolate 1% drops in intervals of 3 minutes. After 5
minutes the same procedure was repeated without anesthesia. It was
performed slit lamp exam of the eye, subjective and automatic refraction,
best corrected visual acuity, measurement of pupil and monocular
accommodation, corneal topography (EyeSys and Pentacam), fluorescein
staining and fluorescein break-up time before and 40 minutes. Results: in

progress. Conclusion: in progress.
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