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Bulletin 
NEXT MEETING 
Marriott West 
600 Maryville Center 

       October 8,02019 
Jonathan Schell 

Common Corneal Conditions in 
Cataract Surgery Patients 

6:00 p.m. Buffet   
Meeting Sponsored By: 

Alcon and Zeiss 
   

 RSVP no later than October 2, 2019 
   paula@stlouisoptometricsociety.org
                Text--314 725-2020 
 

7:00 p.m. Business Meeting  
   

7:30 p.m.    Jonathan Schell 
 

RSVP no later than October 2, 2019 
  paula@stlouisoptometricsociety.org 
              314 725-2020 
 

COMMITTEES:  
2018-2019 Committees: 
  Membership:  Dr. Casey Hamm  
  Contact Lens: Dr. Rachel   Merriman 
  Technology:  Dr. John Bush 
  Co-Management:    
  MO State Board:  Dr. Kurt Finklang and 
                                  Dr. Debbie Kerber     
  MOA Trustees:  Dr. Jenna Osseck  

and Dr. Jason Riley 
  UMSL:  Dr. Larry Davis 

pikeev@gmail.com 

 

mailto:paula@stlouisoptometricsociety.org
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Thank You Joshua Day and 
Avedro- and Kevin Wright and  

Saving Sight, For Your 
Sponsorship!!! 

 

Innovations in Cornea and External 
Disease 
By Dr. Geoffrey Hill 
Submitted by Steve Branstetter, O.D. 
 
Dr. Hill started with a case of a 76 year-old 
psuedophakic patient who has been noticing 
reduced visual acuity and glare issues.  Corneal 
gutatta were observed on slit lamp examination 
and the patient was diagnosed with Fuch’s 
dystrophy.   In Fuch’s, the endothelium is 
decompensated causing the water content in the 
cornea to rise above 78% and the cornea stroma 
becomes cloudy.  The treatment for this specific 
patient was corneal transplantation. 
Fuch’s dystrophy is an autosomal dominant 
disease.  It is the number one cause of corneal 
transplants in the US and an estimated 15 million 
Americans have Fuch’s dystrophy.    
Lamellar keratoplasty is a surgical option that 
allows to only transplant the diseased layer vs. 
Penetrating keratoplasty (PKP).  Descemet 
Stripping Automated Endothelial Keratoplasty 
(DSAEK), was revolutionary because only the 
diseased layers of the cornea needed to be 
transplanted, transplanting only 120 um from the 
host.  The downside to DSAEK is the transplant is 
thicker on the edge, and can cause a hyperopic 
shift (1-1.5D).  They can also cause higher order 
aberrations and stromal haze.  They also can 
sometimes have centration issues, which would 
induce astigmatism. 
Descemet Membrane Endothelial Keratoplasty 
(DMEK) is the latest option for endothelial 
diseases.  In DMEK the transplant is only a single 
layer of endothelial cells.  The graft is only 15 um 
vs. 120 um in DSAEK.  It ultimately translates to 
better visual outcomes and visual quality. 
There are a number of contralateral eye studies 
comparing DMEK vs DSAEK.  A study compared 
17 patients who had DMEK in one eye vs. 
DSAEK in the other.  The average BCVA of the 
DMEK eye was 20/30 and 20/50 in DSAEK.  

                     ****Continue on next Page**** 

 

 

Welcome to the 

Following 

New Members! 
 

Dr. Taylor Chesnut 

Dr. Amy Carenza 

Dr. Mary Chivetta 

Dr. Kaitlyn Lukefahr 

Dr. Courtney Kwan 

Dr. Clint Wolk 

Dr. Kara Hoff 

Dr. Sara Taylor 

Dr. Kyle Sherwood 

Dr. Brittany Wright 

Dr. Matthew Lee 
       

 

 

 



 

 

 
 
 
 

******Continued from previous page****** 
Patients preferred the visual acuity and quality in 
the DMEK eye as well.  There is also a 
significantly less chance of rejection because 
there is 90% less tissue being transplanted in 
DMEK vs. DSAEK and PKP.  Graft rejection 
percent was 1% in DMEK, 14% in DSAEK and 
18% in PKP. 
Dr. Hill had 35 cases of unpublished data on 
DMEK cases.  Three cases had primary graft 
failure.  All three of those had a successful repeat 
surgery.  Of the other 33 patients, 31 had a BCVA 
of 20/20 and the other two patients had a BCVA 
of 20/25.  Dr. Hill now performs around 40 
cases/year.  The failure rate is 4%, re-bubble in 
12%, and rejection in less than 1%.   
With such good results, the threshold to do 
surgery is much lower.  DMEK is covered under 
medical insurance and has become the standard 
of care for patient with endothelial disease.  It is 
the technique of choice.   
Case 2 was a 17 year-old female patient who was 
having difficulty seeing with her glasses and 
contacts.  Examination revealed a scissoring 
effect on retinoscopy and vertical lines in the 
stroma.  The patient was diagnosed with 
keratoconus.  Treatment options for this patient 
include glasses/contacts (which likely won’t help), 
sclerals, or INTACS.  The problem with these 
options is that none of these slow or alter the 
progression of the disease.  Corneal cross linking 
is a treatment option that can halt the disease 
progression. 
Corneal cross lining was discovered 20 years ago 
when it was discovered the cornea undergoes a 
normal oxidation process in aging.  This was 
found to be a solution to keratoconus.  The 
University of Dresden performed the first trial of 
cross-linking in 16 patients and found the disease 
was halted in all sixteen patients.  Kmax was 
lessened in 76% of patients. 
The Dresden protocol is an epi-off procedure 
where the central epithelium is debrided.  
Riboflavin drops are applied every two minutes 
for 30 minutes while the cornea is exposed to UV 
light (365 nm).  The results have been shown to 
last for 1, 3, 5 and 10 years.  The Dresden 
protocol has been tested by others.  In a 
contralateral eye study of 44 patients, the treated 
eye was stable at 48 months while 65% of the 
fellow eyes progressed.  
****Continue on next Page**** 



   ************Continued from last Page******** 
Corneal cross-linking is approved for patients 14 
years and older who show progression.  At this 
time insurance coverage is somewhat available, 
but it is imminent in the future.  In 2018, Dr. Hill 
had 37 cases submitted to insurance and 
insurance paid on 24 claims.  So far in 2019, 25 
cases were submitted and insurance paid on 10.  
Universally all get denied, so they do have to go 
through appeals with insurance. 
Cross-linking is not a cure for vision.  The patient 
will still need to wear glasses, contacts or 
specialty contacts.  Much like glaucoma, the goal 
is to halt the disease and prevent progression. 
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Technology Report: 
Submitted by: John Bush, O.D. 
 
The Visionix VX 130 multi diagnostic instrument 
has the ability to perform seven diagnostic tests in 
about 90 seconds. It can perform Shack-
Hartmann wavefront analysis, take retro 
illumination photos and perform pachymetry 
measurements. It is also a corneal topographer 
and an auto refractor. Finally, it is a non-contact 
tonometer and can perform anterior chamber 
analysis. This instrument has a much smaller 
footprint than what would be required if each 
instrument were separate. It has been available 
for a little over a year and retails for about $ 
51,000. 

 

 
 
 

 
 
 

  

 
 

 

 
 
 
 
 

 
 

 
 
 

 
 
 

  
Mike Burke - X7540   

mburke@coopervision.com   

RoseAnn Luetkemeyer - X7617   

rluetkemeyer@coopervision.com   

Patrick Stygar - X 7113   

pstygar@coopervision.com   



Valuable MOA links: 
  
MOA website, http://www.moeyecare.org/ 
AOA website, http://www.aoa.org/?sso=y 
TAYE website, 
http://thinkaboutyoureyes.com/aoa 
MOA Classified  Ads, 
https://www.moeyecare.org/resources/job-
opportunities/ 
 
 

 

 

 
 

 

 

 

 
MOA Report  
Submitted by:  Jason Riley, O.D. 
 
The MOA Annual Conference is right around the 
corner, October 3-6, 2019.  As a reminder, it will 
be at the Lake of the Ozarks at the newly 
renovated Margaritaville Resort and the theme is 
“Welcome to Parrot Eyes!!”  It should be a great 
event that begins with golf at The Oaks Golf 
Course on Thursday, followed by top notch CE 
Friday through Sunday.  Friday evening’s event is 
Party with PERRLA, a family friendly beach bash 
with pig roast and a band.  The Presidential 
Awards Luncheon is on Saturday.  Online 
registration is available through Friday September 
20, but thereafter registration is only available on 
site at the conference.  Please visit the MOA 
website, www.moeyecare.org for more 
information. 
 

http://www.moeyecare.org/
http://www.aoa.org/?sso=y
http://thinkaboutyoureyes.com/aoa
https://www.moeyecare.org/resources/job-opportunities/
https://www.moeyecare.org/resources/job-opportunities/
http://www.moeyecare.org/


Membership Report: 
Submitted by Casey Hamm, O.D. 
SLOS accepted 11 new members at the 
September meeting! We would also like to 
welcome back those members who have recently 
rejoined.  
The following were presented for membership, 
with the recommending doctor shown in 
parentheses:  
Dr. Taylor Chesnut 
        (referred by Dr. Morgan Poore)  
Dr. Amy Carenza  
        (referred by Dr. Edward Appleman)  
Dr. Mary Chivetta  
        (referred by Dr. Allison Schafers)  
Dr. Kaitlyn Lukefahr  

(referred by Sue Brown, Membership     
Director of the MOA)  

Dr. Courtney Kwan  
(referred by Sue Brown, Membership    
Director of the MOA) 

Dr. Clint Wolk  
(referred by Sue Brown, Membership Director 
of the MOA) 

Dr. Kara Hoff  
       (referred by Dr. Casey Hamm)  
Dr. Sara Taylor  
       (referred by Dr. Casey Hamm)  
Dr. Kyle Sherwood  
       (referred by Dr. Casey Hamm)  
Dr. Brittany Wright  
       (referred by Dr. Jenna Osseck)  
Dr. Matthew Lee  
      (referred by Dr. Nick Castellano)  
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UPCOMING EVENTS 

      NEXT MEETING 

October 8, 2019 
SLOS Meeting Marriott West 
Jonathan Schell, MD 

Innovations in Cornea 
Sponsors: Alcon, Zeiss, and Zeiss Vision 
 

November 12, 2019 
SLOS Meeting Marriott West 
James Stringham, PhD 
Beyond Refraction:  Effects of Macular  
Carotenoids on Visual Performance 
 

December 10, 2019 

 
Midland Optical Invites SLOS Optometrists to the 

Annual Holiday Party.  December 

10, 2019 cocktails and registration beginning at 6:00.  

This is for DUES PAID Optometrists.  Please Plan now 

to attend. 

Maggiano’s On the Boulevard in Brentwood. 

  
 

UMSL Upcoming Grand 
Rounds: 
October 1, 2019  6pm-8pm 
November 19, 2019    6pm-8pm 
UMSL Conference Center  
(JC Penney Building) Room 402 

 

 

 



 

 
  
 

 

 

 


