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NEXT MEETING 

 

Tuesday, August 9 

 

St. Louis Marriott West 

660 Maryville Centre Dr. 

 

6:00 p.m. Buffet 

   BioDOptix 

   RSVP by August 4 

   314 725-2020 

   

7:00 p.m. Business Meeting 

 

7:30 p.m The Use of Amniotic Membranes   

from Womb to Your Office 

     Dr. Raymond Brill         
            One Hour C.E. 

         COPE 47741-AS 

             # # # # # 

 

 

  

COMMITTEES FOR 2016 

The following committees have been appointed 

by Dr. Joe Castellano. 

  Membership: 

  Contact Lens: Dr. Nick Castellano and  

                         Dr. Rachel   Merriman 

  Technology:  Dr. Paul Luong 

  Co-Management:  Dr. Michelle Dierhiemer 

  MO State Board:  Dr. Kurt Finklang     

  MOA Trustees:  Dr. Steven Rosen   

                            Dr. Jason Riley 

   UMSL:  Dr. Larry Davis 

 

If you would you be interested in serving on a 

committee, please contact Dr. Joe Castellano 

                                ### 
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Welcome to Our New Members 

Dr. Sameh Boules    Full Member 
Dr. Nicholas Castellano     New Graduate 
Dr. Roberta Crawford     Associate Member 
Dr. Jeffrey Kempf     Full Member 
Dr. Jaclyn Leonhardt     New Graduate 
Dr. Paul Luong     New Graduate 
Dr. Hirangi Patel     New Graduate 
Dr. Daniel Purvis     New Graduate  
Dr. Allison Schafers     New Graduate 
 

 

FROM THE JULY MEETING 
Optical Coherence Tomography Angiography Imaging in 

Motion:  Presented By Dr. Carolyn Majacher,        

Hosted by Zeiss 

Submitted by:  Dr. Andrew Biondo 

     There has been a recent explosion of optical 

coherence tomography (OCT) angiography in research 

and clinical application.  There are currently two FDA 

approved platforms; one from Optovue and one from 

Zeiss, as well as three more currently seeking FDA 

approval.  

     OCT angiography utilizes non-invasive ‘flow’ imaging.  

It requires no injection and reduced acquisition time 

versus NaFl angiography.  It asses flow by measuring 

the movement of red blood cells.  This information can 

then be superimposed over a macular cube to 

incorporate and correlate structure and vasculature in 

tandem.   

     The flow is measured by taking four quick scans and 

analyzing the change in position of red blood cells.  This 

data can then be separated out into the individual layers 

and plexus’.   

     The retina has a dual blood supply.  The central 

retinal artery and the choroid.  The central retinal artery 

is then  divided into the radial peripapillary capillaries in 

the nerve fiber layer, the superficial capillary plexus in 

the ganglion cell layer and finally the deeper capillary 

plexus in the inner nuclear layer.  The OCT angiography 

allows us to view each of these plexus’ individually.  The 

choroid is separated into the (fenestrated) 

choriocapillaris, Sattler’s layer and Haller’s layer. The 

Cirrus system utilizes in five En Face views to show 

each layer.  These layers can be color coded for easy 

viewing and diagnosis.  

     One area that will soon be able to be analyzed is the 

foveal avascular zone (FAZ) which typically exists in a 

500 micrometers squared area centrally and is normally 

surrounded by very regular vessels and symmetrical 

blood flow.  In diabetic patients this area becomes  
Continue on next page 

 

 

 

 
 

 

 

 

 

 
 

 

 



 
 

 
 

OCT continued 

 

enlarged with irregular edges, and often these changes 

can take place before any fundoscopic signs of  

background diabetic retinopathy are present.  Another 

area of analyzation is an area of non-perfusion, or an 

area of capillary drop out.  This is common in diabetes, 

CRVO and other vascular conditions.  This technology 

allows you to measure the drop out and compare it over 

time.  The system will also allow you to view and 

measure areas of neovascularization.  This is especially 

helpful in measuring the effectiveness of treatments.  

Diabetics will also show reduction in flow densities to 

certain areas. 

     While there are many similarities to IVFA, OCT 

angiography has some noticeable differences.  A few 

disadvantages of OCT-A include a smaller field of view, 

an absence of late stage hyper fluorescence, and 

artifacts.  If blood flow is too slow or too fast, it won’t be 

detected by the OCT.  This can cause the software to 

miss micro-aneurysms and other slow moving 

vasculature.  It does give some advantageous features 

such as better small vessel resolution and better detailed 

views of neovascular complexes.   

     There are two main artifacts to be aware of with OCT 

angiography.  The biggest one is ‘projection’ artifact.  It’s 

mainly caused by the shadow of a moving object, or the 

moving blood cells within a vessel.  This will cause an 

after image to form deeper than the actual moving 

structure or flow.  Another type of artifact is ‘motion’ 

artifact thats caused by the moving of the patients eye 

between motion captures.  Eye tracking and post-

processing helps to eliminate this in most cases. 

     One of the main applications for this new technology 

is diabetic retinopathy.  Changes seen will be areas of 

non-perfusion, increased and irregular FAZ (even in 

those without BDR), neovascularization and 

microaneurysms.  These changes can be categorized by 

layers to better understand their location and 

pathophysiology.   It allows the practitioner to see 

changes in the vasculature long before it can be seen on 

a fundoscopic examination; essentially on a ‘sub-clinical 

diabetic retinopathy’ level.  Another application is the 

differentiation of IRMA versus early NVE.  NVE will show 

up in the vitreo-retinal interface scan while IRMA will not.  

The OCT angiography can show a neovascular 

membrane in great detail.  This is especially helpful to 

see how a CNVM responds to treatment and when 

treatment should be repeated. 

     In cases of venous occlusion, OCT angiography 

allows for delineation and quantification of areas of non-

perfusion.  By showing if a CRVO or BRVO is ischemic 

or non-ischemic, one can easily approximate the risk of 

neovascular changes.  In addition, if there is 

neovascularization it will be able to be detected much 

earlier with these platforms. 

 
Continue on next page 



OCT continued 

 

  While arterial occlusions are typically not as treatable, 

this technology will allow the visualization of infarcted 

 areas and, by comparing images from before and after 

acute management, restoration of blood flow can be 

confirmed.  Perfusion changes over time can also be 

monitored.  

     A disease where this technology promises to shine is 

age related macular degeneration.  It can detect early 

choroidal ischemia and quantify it, allowing for risk 

assessment.  It can also detect CNV’s and help to 

classify them and help to quantify the responsiveness to 

treatment and assess the need for re-treatment. 

     Finally, OCT angiography can be helpful in the 

diagnosis and monitoring of glaucoma.  Profusion and 

vessel density in and around the optic nerve, including 

the surrounding choroid, can offer new insight into the 

pathogenesis of glaucoma and aid treatment in the 

future. 

 

Thank you Dr. Carolyn Majacher for the very informative 

presentation and Zeiss for Hosting the Buffet Dinner for 

SLOS. 

                                  ### 

 

 

     
 

Contact Lens Report: 
Submitted by:  Dr. Nick Castellano 

Cooper Biofinity Energys will be released sometime this 
summer.  This lens is manufactured with Digital Zone 
Optics and Aquaform technology to provide 
accommodative relief and increased comfort to digital 
device users. 
     Johnson and Johnson recently released their Acuvue 
Vita lens with HydraMax techonology.  This is a monthly 
lens with similar parameters to Oasys 2 week. 
                 

                                         #### 

 

 

 
 

 

 

 

 

 

 
 



 
 

 

 
 

 

 

 

 

MOA REPORT 
 
Submitted by: Dr. Jason Riley, and  

                Dr. Steven Rosen, Trustees 
     Governor Nixon has signed HB1682 and HB1618! 

They will go into effect on August 28. All of the issues 

the MOA has worked on during the 2016 legislative 

session were contained in these bills. They include: 

 Non-covered services – this was our top priority 

for the last several years. 

 Lab  Choice – Vision insurance companies must 

change their procedures allowing doctors to 

choose where to have their patient’s glasses 

made 

 Eye Drops – the sunset on the prescription eye 

drop law was extended until 2020 

 Optometry Students  -- it is now clear that they 

can practice legally while they are learning in 

school 

 Medical Freedom Act – prevents tying licensure 

with participation in Medicare/Medicaid or other 

insurance 

 Work Force Study – allows state boards to 

collect data. 

 Thank you to all who attended legislative 

meetings and functions, made donations, and  

called their legislators. We will now begin to 

work on making sure the non-covered services 

and lab choice laws are implemented. 

 

Registration is now open for the Missouri Optometric 

Association’s annual convention which is themed Shoot 

for the Moon. The convention will be held October 13-16 

at Chateau on the Lake in Branson. This will be a great 

event for the whole family.  The Friday night activity is 

MOA Carnival night, and Saturday night has been set 

aside for an evening on your own on order to partake in 

the many restaurants, shows, and activities that Branson 

offers.  Doctors can partake in exceptional Continuing 

Education provided by Drs. Nathan Lighthizer, Blair 

Lonsberry, and Joe DeLoach. Para-optometric  

education will be provided by Dr. Ryan Parker, Jen 

Cofield and Sharon Parker.  If you don’t have a 

registration flyer, go to www.moeyeconference.org. 

   # # # 
 

 

 

http://www.moeyeconference.org/


 

 

 

Technology Update 
 
Submitted by:  Dr. Paul Luong 

Google DeepMind (Source: USA Today 
07/05/2016) 

o Google plans to use more than one 
million anonymized eye scans to teach 
computers how to diagnose ocular 
disease. The company has signed a 
deal with a British eye hospital to use 
artificial intelligence to learn from the 
medical records of 1.6 million patients in 
London hospitals. The goal is to teach a 
computer program to recognize the 
signs of two common types of eye 
disease: diabetic retinopathy and age-
related macular degeneration. Artificial 
intelligence could enable a machine to 
scan millions of records and documents, 
learn from them and then make more 
accurate diagnoses and save time while 
doing so. 

o  

 Researchers discover five genetic markers 
for glaucoma (Source: Optometry Times 
06/06/2016) 

  
o Researchers recently identified five 

previously unknown genetic markers 
that are linked to an increased risk for 
primary angle closure glaucoma 
(PACG), according to a study published 
in Nature. The study examined the 
genetic makeup of more than 40,000 
people— 10,503 cases of PACG and 
29,567 controls—from 24 countries 
across Asia, Australia, Europe, North 
America, and South America. The 
implications are that as advances in 
biotech will eventually lead to decreases 
in gene sequencing and genetic testing 
will be commonplace in all of healthcare. 

 

                                      ##### 
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 Co-Management Report 
 
Submitted by:  Dr. Michelle Derheimer 
 
     A recent article was published in June's 
Ophthalmology Management, stressing the importance 
of diagnosing and treating ocular surface disease prior 
to cataract surgery to ensure good post-surgical 
outcomes.  Establishing a healthy ocular surface will 
allow more accurate corneal measurements and thus 
more accurate IOL calculations, decrease the risk of 
postop infection, and help avoid post-operative visual 
aberrations which could lead to unhappy patients 
despite the proper IOL selection. 

     The treatment and management of patients with dry 

eye disease could be changing. On July 12, 2016 the 

FDA announced the approval of Shire's Xiidra (lifitigrast 

ophthalmic solution) 5%, which is the first prescription 

drop approved for treating both the signs and the 

symptoms of dry eye disease.  The inflammation 

associated with dry eye is thought to be primarily 

mediated by T-cells and associated cytokines. 

Lifitigrast blocks intracellular adhesion molecule-

1 (ICAM 1), which may be over expressed in corneal 

and conjunctival tissues in dry eye disease, and 

prevents T-cell activation and migration to target 

tissues.  In vitro studies demonstrated that lifitegrast 

may inhibit T-cell adhesion to ICAM-1 and may inhibit 

secretion of inflammatory mediators (cytokines) in 

human peripheral blood mononuclear cells.  

     Xiidra is expected to launch in the US in the 3rd 

quarter of 2016.  It is dosed twice per day, 

approximately 12 hours apart, in each eye.  In studies, 

patients reported an improvement in symptoms in as 

early as two weeks and signs improved in 6-12 

weeks.  The most common adverse reactions (which 

were reported in 5-25% of patients) were instillation site 

irritation, altered taste sensation, and blurred vision.   

                             ##### 

http://www.ecpALLY.com


 

         

 

Missouri State Board Report 

 
Submitted by Dr. Kurt Finkland 

A proposal has been submitted to limit the number of 

non-lecture CE hours an OD can use toward renewing 

their license to 16.  Currently there is no limit on the 

number of non face to face CE hours an OD can use 

toward the 32 hours required for a license renewal every 

two years.  I will let you know if this proposal change 

ever becomes part of the Missouri Optometry Law.  
                             ########       

 

 

     

         
 

 
 

         
 

Thank You to CPT Pham, USA Army’s  

St. Louis Medical Recruiting Center, for 

additional sponsorship of the July meeting. 

Thank for you service. 

 

 

 



        

 

 

 

 

 

 

 

 

 

http://www.stlouis-eye.com
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CALENDAR AND  
             UPCOMING EVENTS 
    
Aug.9  SLOS Meeting 
   BioDOptix hosts 
 
Aug. 27 Student Academy Chapter 
   Continuing Ed Program 
    Dr. Quinn, - 4 COPE hrs. 
    See Below  
 
Aug. 28 Optometry Academe 
  UMSL College of Optometry 
    6 hrs. CEE 
     See Below 

              
Aug. 31 Visionary Eyecare & Surgery 

 Summer Seminar 
    See Below 
 

Sept.  13 Marco Diagnostics 
 
Oct. 13-16 MOA Conference 
   Chateau pf the Lake 
   Branson, MO 
 

    # # # 
 

 



 

 

 

 

 Annual Optometry 
Academe 2016 
 
 

Sunday, August 28, 2016 - 8 hrs CEE/COPE 
Tuition - $250.00 by August 22 
$300.00 after August 22 
Location - JC Penney Conference Center  
Continental breakfast and lunch provided 

Schedule: 8:00 am - 5:00 pm 

 

              
Carlo Pelino, OD, FAAO      Joseph Pizzimenti, OD, FAAO 

Salus University                   Rosenberg School of                                   

The Eye Institute                 Optometry, University of 

Philadelphia, PA                   Incarnate Word                                    
                                            San Antonio, TX                                   

http://www.umsl.edu/divisions/optometry/CE%2
0Courses/AnnualOptometryAcademe2016.html 
  
   Topics: 
1. Update on Oral Medications - 2 Hrs. 
2. Update on Ocular Tumors - 2 Hrs.  
3. Neuro-Ophthalmic Disease in the Optometric     
Practice - 2 Hrs.  
4. Review of Systems - Live and Unplugged - 2 Hrs. 
 
                                   For questions:  
                         Lis Ellerbusch (314) 516-5615 
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Help Wanted: 

Part time position available at Costco in  
St. Peters, MO, 2-3 Saturdays a month. Fun 

environment with generous compensation 

Please contact David Smith, OD at 

iowadave74@gmail.com for details 

 

 

MOA Link for Job Opportunities: 
 
http://www.moeyecare.org/resources/job-

opportunities/ 
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