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Dear Applicant

Since 2008, we at ESASO have been committed to developing a world-class educa-
tional programme in ophthalmology. Young ophthalmologists can choose from a 
number of substantially funded 1-year and 4-weeks fellowships or observerships 
training programmes at first-rate eye hospitals and research institutions all over 
the world. 

The ESASO Fellowship Programme in particular offers talented and ambitious oph-
thalmologists the opportunity to extend their medical and research expertise ne-
cessary to develop an international career. Topics include cataract surgery, cornea 
and refractive surgery, glaucoma, as well as medical and surgical retina, among 
others. It is an invaluable opportunity to learn from the best-in-class and to nurture 
a network of international contacts.  

To provide the best learning experience, ESASO has partnered with first-class 
teaching hospitals and university departments throughout the world, and conti-
nually monitors the quality of the programme. We always strive to develop new 
connections with leading ophthalmic institutions globally. 

We look forward to meeting you. Ask for the application package today!

Yours sincerely

Stanley Chang Giuseppe Guarnaccia
Chairman of Ophthalmology Global Executive Director
Columbia University, New York ESASO, Lugano



ESASO's mission is to provide young 
colleagues with high-calibre post-graduate 
education and hands-on training from 
internationally renowned professionals.





Anterior Segment Surgery
Fellowship

Broaden your expertise in 
the assessment and contem-
porary management of 
(adult) cataract and 
disorders of cornea and 
develop an understanding 
of the principles of refractive 
surgery. 

Essential clinical experience 

• 200 corneal disease clinics (participation or assistance)
• 30 corneal transplant operations (participation or

assistance)
• Management of the complications of corneal transplan- 
 tation, including rejection and refractive problems

(active participation) 
• 25 PRK (active participation)
• 25 LASIK (active participation)
• 100 complete surgical cataract surgeries as Specialist

Registrar

Mandatory competence 

• Clinical evaluation of the patient undergoing corneal
transplantation leading to the development, after

discussion with the patient, of a suitable management
plan

• Management and primary repair of penetrating eye
injury, including those affecting the anterior segment

• Management of contact lens related disorders
• Management of infective keratitis, including biopsy/

sampling (for cytology, histology, microbiology) and the
development of an appropriate antimicrobial strategy,
and in particular the management of herpetic keratitis

• Acute management of severe chemical burns involving
the anterior segment

• Management of inflammatory diseases of the cornea,
especially regarding corneal melt

• Management of corneal dystrophies and of keratoconus
• Surgical management of the refractive disorders
• Management of unexpected refractive outcomes of

refractive surgery
• To draw up a management plan leading to a target post

op refraction after discussion with the patient; this
should include at least a theoretical knowledge of
astigmatic management during cataract surgery.

José L. Güell
Instituto de Microcirugía Ocular 
(IMO)
Barcelona, Spain

Tutor and Centre
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• Biometry (keratometry & axial length determination)
to indicate IOL power leading to target post op
refraction

• Routine phacoemulsification, to include capsulorhexis
and placement of PC IOL (including foldable lenses),
using a variety of contemporary forms of anaesthesia

• Management of difficult cataract cases. This should
include cases with hard nuclei (by phacoemulsification
and/or ECCE), small pupils, previous vitrectomy and/
or trauma, high myopia, pseudoexfoliation, and mature
and hypermature lenses.

• Management of intraoperative complications (including
vitreous loss by anterior vitrectomy and wound leak by
suturing)

• Implantation of other IOL types (e.g. AC in complicated
cases, secondary AC and PC IOLs)

• Management of post op complications, including raised
pressure, endophthalmitis, macular oedema and pos-

 terior capsular opacification (by laser capsulotomy) 
• Management of cataract in the presence of glaucoma

(e.g. phacotrabeculectomy)
• Management of cataract in the presence of retinal

disease (e.g. ARMD; and especially in the presence of
diabetic retinopathy)

• Management of adverse refractive outcomes of cataract
surgery

Desirable clinical experience 

• Combined corneal transplantation, cataract extraction
and lens implantation

• Management of acute corneal perforation by transplan-
 tation or tissue glues
• Fitting of contact lenses
• Endothelial specular microscopy
• Corneal pachymetry, topography and aberrometry
• Management of the complications of severe chemical

injuries to the anterior segment
• Limbal cell transplantation and conjunctival autografting
• Amniotic membrane grafting
• Intracorneal rings; phakic IOLs
• Techniques and organisation of eye-bankin
• Management of the dislocated crystalline lens
• Sclerally sutured IOLs and IOL exchange
• Piggy-back IOLs
• Anterior segment revision (including use of anterior

vitrector)
• Multifocal IOLs
• Toric IOLs
• Intracapsular cataract surgery

Research 

A specific research programme will be discussed and 
developed with the selected candidate.
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Essential clinical experience 

• 200 oculoplastic clinics (attendance)
• 200 oculoplastic surgical procedures (assistance)
• Presentation of at least one talk in both SECPOO

(Sociedad Española de cirugía plástica oftálmica y orbi-
 taria) and ESOPRS (European Society of Ophthalmic 

plastic and reconstructive surgery) annual meetings
• Publication of at least 1 article in the field

Mandatory competence 

• Clinical evaluation of non-surgical aesthetic patients
• Clinical evaluation and medical management of

oculoplastic emergency patients
• Clinical interpretation of orbital CT scans, MRI and

other radiological tests in oculoplastics

Desirable clinical experience 

To have a sound working knowledge, by exposure to: 
• Management of IOFB and dropped nucleus
• Management of PVR
• Management of traumatic retinal detachment
• Management of intraocular tumours, to include radio-
 therapy and local resection

Research 

A specific research programme will be discussed and 
developed with the selected candidate.

Acquire a deep understan-
ding on the assessement,  

diagnosis and management  
of lachrymal pathway, orbit 

and eyelid disorders.

Ramón Medel
Instituto de Microcirugía Ocular

(IMO)
Barcelona, Spain

Tutor and Centre

















“My name is Alqahtani Abdullah. I am 36 years old and I come from Saudi 
Arabia. I am currently working for health science at King Saud University for 
health science and King Abdulaziz medical city as Consultant in surgical retina & 
ocular oncology. 

Alain Quadric in Paris Lariboisiere hospital. I did 5 modules of the ESASO School 
because of the high level lectures presented by international famous professors, 
in Lugano which is such a beautiful city. 

I was attracted by the specialty of Vitro-Retinal Surgery.  This attraction 
progressed to be my next future dream, so I applied for the ESASO Fellowship 
because I want to get my subspecialty with one of the international professors. 
I chose Saint-Augustinus Hospital in Antwerp. During my fellowship with 
Dr Carl Claes and his excellent team, I learnt a lot from him in many aspects, 
starting from dealing with the high exposure work to admiring the perfection in 

Of course, I will never forget the great friends that I met during the modules 
which is the enjoyable part of the ESASO network. 

Finally, I believe that ESASO school is like a story of success that gives example 
and solutions to dreamers .”
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