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NEXT MEETING 

 

Tuesday, September 10 
RSVP by September 5 

 

St. Louis Marriott West 
660 Maryville Centre Dr. 

 
6:00 p.m. Buffet 
  Hosted by Synergeyes 
 
7:00 p.m. Business Meeting 

 

7:30 p.m. “Recent Advances in Contact Lens 
                Fitting Utilizing Hybrid Lens Designs” 

     One Hour COPE C.E. 
     Jennifer Redfern, O.D. 

 

 
 
MOA REPORT 
               Drs. Robert Goerss & Culinane, Trustees 

Please mark your calendars for the annual 
convention of the Missouri Optometric Association.  
Details below:  

Date:  October 10-13, 2013  
Location:  Hilton at the Ball Park,  

                   Downtown St. Louis  
Registration and Info:  
www.moeyecareconference.org  
 
We would like to see a record number of St. 

Louis optometrists at the convention this year.  
Lecturers include Dr. William Townsend, Dr. Phil 
Gross, Drs. Eric Polk and Steve Wexler, and Dr. 
John McGreal.  Many important topics including 
anterior segment, neuro, refractive surgery, 
Meaningful Use implementation, and new 
technologies with be presented by this outstanding 
line-up.    

The annual MOA Golf Tournament will be 
held on Thursday, October 10 at Winghaven Golf 
Course in O'Fallon, MO.  Put your teams together 
and get them registered.  Looking forward to seeing 
everyone at the convention!  
   # # # # # 
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       Dr. Malhotra and SLOS President, Dr. Riley 

 
FROM THE AUGUST MEETING…   

  Dr. Ranjan Malhotra presented the 
continuing education for the August SLOS meeting.  
Dr. Malhotra practices at Ophthalmology 
Associates in Saint Louis.  The title of his pre-
sentation was “Advances in Keratoconus.” 
It is widely known that keratoconus is a progressive 
disease and because of this, patients’ visual 
prognosis is better the earlier it is diagnosed and 
treated.   Treatment options for keratoconus have 
included glasses, soft, gas permeable, and hybrid 
contact lenses, Intacs, and corneal transplants for 
advanced cases.  Corneal cross-linking (CXL) has 
become the treatment of choice for keratoconus 
around the world.   

Corneal cross-linking has been utilized for 
about 14 years, particularly in Europe. It was 
originally used by dentists in Germany for teeth 
whitening.  The first ocular patients were treated in 
1998. There are now over 400 centers performing 
CXL and it has become the standard of care 
worldwide.  It is approved and utilized in all of the 
United Nations except for the United States, where 
it remains in clinical trials. 

The theory behind CXL for keratoconus is 
based on a normal aging process.  The connective 
tissue in our body, including the cornea, tends to 
cross-link and stiffen with age. Because of this, as 
keratoconic patients get older, the cornea tends to 
stabilize.  When CXL is utilized, more cross links or 
chemical bonds are formed between the parallel 
aligned collagen fibers that make up the cornea.  
This is not thickening the cornea, but making it 
more rigid by giving it more support.  Cross-linking 
helps patients with conditions like keratoconous by 
adding support to their more flaccid corneas.   
The goal of CXL is to prevent further vision loss 
from keratoconus and similar conditions, as well as   
    Continued on next page 

 
 

 
 

 
 

 
 

http://www.walmaninstruments.com/


Dr. Malhotra  
to improve uncorrected vision and best corrected 
spectacle vision, and to allow patients to be fit with 
contact lenses that have otherwise been unable 
wear contact lenses.   

The results and safety profile for CXL has 
been very positive in numerous studies throughout 
the world.  Dr. Malhotra discussed a study done in 
2008 involving 241 eyes which showed corneal 
flattening from six months to six years.  Nearly 
three diopters of flattening was observed at year 
one and nearly five diopters of flattening by year 
three. Best corrected visual acuity improved in 53% 
of patients by year one and no lines were lost from 
best corrected visual acuity.  Two patients had 
progression and required repeat cross-linking. No 
patients in the study required a corneal transplant.  
It is best to treat patients early in the disease 
process since this is a defensive procedure, 
although studies have shown that CXL is effective 
for older and younger patients.  Improvement in 
keratometry readings and best corrected spectacle 
vision has been demonstrated in both age groups.  
Corneal cross-linking is an outpatient procedure 
performed in the office using anesthetic drops.   
The cornea is then loaded with riboflavin which 
usually takes 30 to 60 minutes if the epithelium is 
left on.  The loading time is less when the 
epithelium is removed. UVA light is then used to 
cross-link, followed by a bandage contact lens.   
There are currently 14 centers and 35 investigators 
performing CXL in the United States.  The doctors 
at Ophthalmology Associates are part of the 
CXLUSA study.  Rather than removing the corneal 
epithelium, CXLUSA investigators perform epi-on 
CXL.  Originally, leaving the epithelium was less 
convenient because it would take three hours to 
adequately load the cornea with riboflavin.  In 
addition to the time that it took, this procedure also 
lead to corneal toxicity issues.   (Continued) 

    Thanks to Mary Koboldt and Denise Colter, B&L reps 
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Dr. Malhotra continued 
The method used at Ophthalmology Associates 
avoids this issue by roughening the cornea with 
multiple applications of Alcaine drops. A sponge 
soaked with riboflavin is then placed on the eye and 
riboflavin drops are given every one to two minutes 
for 30 to 40 minutes. The machine used for cross- 

 
linking has been titrated such that a very narrow 
beam of UVA light comes onto cornea. The light 
does not penetrate past the stroma in order to 
avoid damage to the corneal endothelium, lens and 
retina.  After the UV light is applied, patients are 
sent home in a bandage contact lens.  The eyes 
will sting and burn that day and are typically more 
comfortable the following day. Vision is typically 
better on day one and patients can return to contact 
lenses between one and seven days.   

Patients must be at least twelve years old 
and have a corneal thickness of at least 375 
microns in order to have CXL done as part of the 
CXLUSA study.  Dr. Malhotra reported that about 
60-70% of patients in their study had at least one 
line improvement in best corrected spectacle vision 
and no one showed evidence of progression.  
Corneal cross-linking indications include 
keratoconus, post-LASIK ectasia, pellucid marginal 
degeneration, post-RK, and fungal infectious 
keratitis that has not been effectively treated with 
medication.  Indications continue to expand to 
include non-diseased corneas.  For example, 
patients planning to have refractive surgery such as 
PRK due to thin corneas can have cross-linking 
done in advance to preventatively reinforce the 
cornea.  

Another CXL study is the Avedro study.  In 
this study, the corneal epithelium is removed prior 
to riboflavin application in order to achieve faster 
riboflavin absorption. Dr. Malhotra discussed 
several disadvantages of this method as compared 
to the epi-on method.  Removing the epithelium 
increases risk for corneal haze, infections, non-
healing corneal defects, abrasion, pain and 
photophobia.  Patients usually have to stay out of 
their contact lenses for three to four weeks to allow 
for the epithelium to heal.  Additionally, higher UV 
exposure is utilized because the treatment is done 
in about three minutes.  The CXL done in the 
Avedro study cannot be combined with any other 
corneal procedure and cannot be performed on 
previous RK patients.  

A combined Avedro and CXLUSA study 
showed similar improvement in best corrected 
spectacle visual acuity at three months and one 
year. Uncorrected vision improvement was found in 
51% of patients in the CXLUSA group compared to 
31% in the Avedro group, however there was 
improvement with both methods.  It has been 
difficult to prove efficacy in both studies because 
corneal topographies don’t always show significant 
curvature change.  However, change is apparent 
when using a differential map.  
Continued  
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Dr. Malhotra 
There currently is no insurance coverage in 

the United States because CXL remains an 
investigational procedure.  It costs the patient 
approximately $3,000 per eye.  These patients can 
be comanaged and comanagement fee is$400 per 
eye.  Patients return to Ophthalmology Associates 
for the one day post operative visit.  They can see 
the comanaging doctor at one week, one month, 
three months, and six months.  It is best to avoid 
changing glasses or contact lens prescriptions until 
the three month point to allow time for the cornea to 
stabilize.   

          # # # # # 

 

New SLOS Members, 
Drs. Jeremy Beatty and Neil David 

 

 

 
      
             Sign in, sign in and sign once more! 
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EYE CARE CHARITY OF MID-

AMERICA LOOKING FOR 

VOLUNTEERS 
Eye Care Charity of Mid-America (ECCoMA) is 
looking for volunteer doctors.  ECCoMA serves 
as the clinical provider and manages the daily 
operations of the Ronald McDonald Care 
Mobile.  Our staff delivers diagnostic  
preventative and treatment services to our Care 
Mobile patients.  Ronald McDonald House 
Charities of St. Louis is our business partner in 
this program.  During our first month, we 
provided 54 comprehensive eye examinations 
to children and over 50 pairs of eyeglasses. 
These children were scheduled at our clinic, 
through the nursing staff at Hazelwood School 
District.  The nursing staffs from several area 
school districts are making plans now to host 
our clinic at their schools in the fall of 2013 so 
we are growing and getting busier and busier!  
 
If you are willing to donate your time and talent 
to this great cause you can contact me, Christy 
Hayes.  As the lead doctor for ECCoMA I am in 
charge of coordinating the volunteer doctors. 
 You may email me at drhayes@eccoma.orgwith 
your name, contact information and days of the 
week/times that you would be willing to 
volunteer.  When an opportunity comes up that 
fits your schedule I will contact you to see if 
you are able to join us.  

 

It is our mission to deliver eye exams, 
eyeglasses, referrals and vision education 
to under-served children in the St. Louis 
region...this is only possible with 
our generous volunteers.   This is a great way 
to give back! 
Christy Hayes 636-273-3910  drhayes@eccoma.org    

    # # # # #                                  
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ANNUAL VISIONARY SUMMER SEMINAR 

Wednesday, September 18 

Mike Duffy’s in Kirkwood (124 West Jefferson) 

Dr. Mason Bias invites area optometrists to his 8
th

 

Annual Summer Seminar offering 2 hours of CME 

along with food, drinks and door prizes. 

 RSVP 314 983-9800 until Sept. 13. 

                                 # # # # #  

 
 
 

CONTACT LENS REPORT 
                             Dan Friederich, O.D. 

MyDay Daily Disposable Lenses  
CooperVision Inc. recently unveiled its MyDay 
(stenfilcon A) daily disposable lenses at the British 
Contact Lens Association (BCLA) Clinical 
Conference & Exhibition in Manchester, England 
from June 6 to 9th 2013. CooperVision says that the 
lenses, which feature Smart Silicone 
chemistry,offer practitioners and patients the 
optimal balance of comfort, handling and 
breathability for a healthy lens-wearing experience. 
MyDay lenses will be available in sphere powers of 
-10.00D to +6.00D (in 0.25D steps to -6.00D and 
0.50D steps to -10.00D; and in 0.25D steps to 
+5.00D and 0.50D steps to +6.00D). All lenses 
have an 8.4-mm base curve and 14.2-mm diameter 
with 0.08-mm center thickness and 0.07-mm edge 
thickness. Additionally, an ultraviolet radiation 
blocker limits 75% of UVA and 99% of UVB rays. 
MyDay lenses are expected to be available in 
Europe by September 2013, with rollouts in other 
global markets beginning in 2014. 
 
Contact Lens Patient Educational Resource - 
www.ACUVUEProfessional.com/HVCL 

To assist practitioners in helping new and current 
contact lens wearers better understand how to 
safely wear and care for their contacts, Johnson & 
Johnson Vision Care, Inc. has developed Healthy 
Vision & Contact Lenses, an educational resource 
for in-office, website, and social media use. Healthy 
Vision & Contact Lenses offers helpful "Do's and 
Don'ts" for handling and wearing contact lenses 
and offers some easy-to-follow steps on how to 
reduce the risk of contact lens-related infection 
through proper use and care of lenses as well as 
lens-care products such as contact lens cases. It 
also includes a section for eyecare professionals 
and/or staff to fill out with patients to reinforce 
replacement schedules, proper cleaning and 
disinfecting techniques, and a reminder on when to 
change their contact lens case. Information about 
other resources where consumers can find helpful 
information about proper wear and care is also 
included.  The educational piece is not brand 
specific. Healthy Vision & Contact Lenses is 
available in both PDF and print versions. The PDF 
copies, which practitioners can 
customize/personalize to include their contact 
information can be viewed and downloaded at 
www.ACUVUEProfessional.com/HVCL. The print 
versions include 50 tear-sheets on a pad. To 
request a pad, practitioners may send their name 
and address to healthyvision@its.jnj.com. 
                            # # # # # 
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John C. Galanis, M.D., FACS        Mark R. Barlow 
Roberta J. Crawford, O.D.             Craig H. Sorce, O.D. 

  
    http://www.drgalanis.com 

•  Laser cataract surgery 
•  ReSTOR ® Tecnis Multifocal™ Crystalens® implants 
•  Fellowship trained glaucoma consultation 
•  Wavefront optimized implant lenses 
•  Consultative Optometry 
•  Co-management of your Cataract, LASIK 
     and Multifocal implant patients 
•  Glaucoma consultation, OCT, LTP and  
Surgery for your co-managed glaucoma patients 
 

(314) 633-8575 
7331 Watson Road, St. Louis, MO  63119 

www.drgalanis.com 
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O.D. looking for part-time position in St. Louis 
area.  1-2 days per week.   Contact Dr. Kovacs 
314 432-5319;  cell:  845 616-7180 
 

                           

 
 

 

 
  

 
                          CALENDAR 
 
Sep.10  SLOS Meeting 
   Synergeyes sponsors 
                 Jennifer Redfern, O.D. 
  “Recent Advances in Contact Lens Fitting 
                                  Utilizing Hybrid lens Designs” 
      One Hour COPE C.E. 
 

Sep. 18 Visionary Summer Seminar 
   Two Hours CME 
   RSVP:  314 983-9800by Sept 13 
 

Oct. 8  SLOS Meeting 
   Kevin Blinder, M.D;  Gaurav Shah, M.D. 
   

Oct. 10-13 MOA Conference 
   Hilton at the Ballpark-St. Louis 
 
Oct. 16  Great Lecture Series 
   UMSL Alumni Assn. College of Optometry 
   Melvin D. Shipp, OD, MPH,Dr.PH, DOS 
   “Improving the Public’s Health Through 
   Better Interprofessional Communication” 
   Call 314 516-4749 for Information 

                                      # # # # #  
 
Practice for sale (including building) in South  
St. Louis.  Call 314 352-7766 or 314 610-4612 
 
 

 
 
 

 
 
 
 

http://www.retinastl.com/


 
 
 

 
 

 
 

 

 
 

 
 

 
 
 
 
 

http://www.barnesretinainstitute.com


GREAT LECTURE SERIES

Improving the
Public’s Health
Through Better

Interprofessional
Communication

Since 2004, Dr. Melvin D. Shipp has served as the dean of The Ohio State University College of 
Optometry. In addition to the Doctor of Optometry (OD) degree, OSU offers the MS and PhD degrees 
in Vision Science, and, beginning in 2009, the combined OD/MPH degree. Previously, Dr. Shipp was a 
member of the University of Alabama at Birmingham School of Optometry faculty, and also served as 
the assistant dean of Clinical Services and director of Clinics.  

Dr. Shipp has advised/served several federal institutions, notably, the Food and Drug Administration,
the Health Resources and Services Administration, the National Eye Institute (NEI) of the National 
Institutes of Health, and the Centers for Disease Control and Prevention (CDC). He was a member of 
the NEI Planning Committee for the National Eye Health Education Project, a nationwide program with 
the goal of preventing blindness through public and professional education. In 2006, he co-chaired 
the development of a CDC sponsored vision health initiative, Improving the Nation’s Vision Health: A 

Coordinated Public Health Approach. Dr. Shipp is currently a member of Prevent Blindness America’s 
National Board of Directors.  

In 2010, Dr. Shipp became the first optometrist to be elected to the office of President-Elect of the
American Public Health Association (APHA). APHA is the world’s oldest and largest public health 
association. Dr. Shipp is a past-president of the Association of Schools and Colleges of Optometry (ASCO).  
ASCO is comprised of the 21 member schools and colleges of optometry in the United States and Puerto Rico. 

Dr. Shipp earned his Doctor of Optometry (OD) from Indiana University, his Master of Public Health (MPH)
from Harvard University, and his Doctor of Public Health (DrPH) from the University of Michigan. He is a 
former Robert Wood Johnson Health Policy Fellow; during this fellowship, he was a health legislative 
assistant to Senator Donald Riegle, Jr. (D-MI). 

Melvin D. Shipp, OD, MPH, DrPH, DOS (h.c.)
Dean & Professor, 

The Ohio State University College of Optometry

October 16, 2013 

5:30 PM to 6:30 PM Program
6:30 PM to 7:15 PM Reception

Millennium Student Center, Century Rooms A & B
University of Missouri–St. Louis

This event is FREE and open to the public.
For more information, call (314) 516-4749 or go to pcs.umsl.edu.

UMSL Executive Leadership Consortium | School of Professional & Continuing Studies

The UMSL Alumni Association and the College of Optometry present


