Bulletin
NEXT MEETING
Tuesday, August 8, 2017
St. Louis Marriott West
660 Maryville Centre Dr.
P.O. Box 6136

Chesterfield, MO 63006

6:00 p.m.

Johnson & Johnson Vision
RSVP no later than August 3, 2017
paula@stlouisoptometricsociety.org
314 725-2020

St. Louis Optometric Society
Officers: 2017-2018
President
Andrew Biondo, O.D.
314 394-3045
President-Elect
Daniel Friederich, O.D.
314 843-5700
Vice President
Kurt Finklang, O.D.
636 528-2020
Secretary
Emily Pike, O.D.
314 913-4103
Treasurer
Steven Branstetter, O.D.
314 375-0111
Sgt. At Arms
Paul Luong, O.D.
314-395-9613
Immediate Past President
Joseph Castellano, O.D.
314 863-0000
MOA Trustees
Jason Riley, O.D.
573 468-4032
Steven Rosen, O.D.
314 843-2020
Executive Director
Paula Huff
Phone: 314 725-2020
paula@stlouisoptometricsociety.org
administration@stlouisoptometricsociety.org

Buffet

7:00 p.m.

Business Meeting
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Michael Stock, MD

Advances in Intraocular
Lens Technology
Visionary Eye Care and Surgery

Be Sure to RSVP

Feature Article
Please check out the article on pages 5-6
By our own Dr. Jenna Osseck in
collaboration with Dr. Joe Rich
A continuation of this article will be
featured in next month’s Newsletter:
Emerging Disruptive Technologies
COMMITTEES:
Committees are being formed for the next year.
If you would be interested in serving on a
committee for the 2017-2018 year, please contact
Dr. Andrew Biondo 314 394-3045
2016-2017 Committees:
Membership: Dr. Mary Beth Rhomberg
Dr. Kevin Lydon
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 and Dr. Jason Riley
UMSL: Dr. Larry Davis

Once Again, We would Like to Give A
Big Thank You To Our Sponsors

Premium Sponsor:

Midland Optical
Alcon
BioDOptix
Cohen Eye Associates
Cooper
Envision Eye Specialists
Galanis Cataract & Laser Eye Center
Glaucoma Consultants of St. Louis
Goltschman Sturm Eye Center
Hoya Vision Care
Jones Eye Care & Surgery
Optovue
Ophthalmology Associates
Ophthalmology Consultants
Pepose Vision Institute
Retina Associates of St. Louis
St. Louis Eye Care Specialists
St. Louis Eye Institute
SureVision Eye Center
Tekwani Vision Center
The Retina Institute
TLC Laser Eye Center
Visionary Eyecare & Surgery
Vistakon
Vision Service Plan
ZeaVision

Thank You Pepose Vision Institute for
Sponsoring our July meeting which
Set yet another record in attendance!
Geographic Atrophy
Presented by: Nancy Holekamp, M.D.
Submitted by: Dan Friederich, O.D.
Dr. Holekamp is currently involved in 3
different geographic atrophy (GA) clinical trials.
By the end of this year we will have the first
results of the lampalizumab clinical trial; by the 4th
quarter of this year we will know if we have a
treatment for geographic atrophy. A lot has
changed in the last year with GA, and there is a
lot happening with GA.
GA is a progressive disease, with loss of
the outermost layers of the retina – the
photoreceptors, the retinal pigment epithelium
(RPE), and the choriocapillaris. This results in cell
death and vision loss is irreversible. There is no
approved treatment for GA at this time. The
clinical trials’ primary endpoint is not a measure of
vision; this concedes that we are not going to get
vision back with any GA treatment. The primary
endpoint of the clinical trials is to reduce
progression of the GA lesion size. Whenever we
do get a treatment, the goal will be to prevent the
progression of the GA to the center of vision, the
fovea.
GA is as common as wet macular
degeneration (AMD), and it is extremely agerelated. It is a very common disease in the
Caucasian population. While GA’s
pathophysiology is not fully understood, the
current hypothesis is that, over time, there is an
accumulation of cellular byproducts (secondary to
oxidative stress) that lead to chronic inflammation
and cell death in “at-risk” persons. An at-risk
person has soft, large drusen in the retina, a
genetic predisposition to GA, and environmental
risk factors (i.e. smoking). At some point in the
pathophysiology of GA, there is an activation of
the complement cascade that leads to RPE cell
death, photoreceptor cell death, and
choriocapillaris atrophy. This is why areas of GA
are so white.
The risk factors for developing GA include
having GA in the fellow eye, reticular
pseudodrusen (RPD), smoking, and soft large
drusen. GA progression is measured by GA
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lesion size. The risk factors for GA progressing
are size (medium lesions will progress faster than
small, and large lesions will progress faster than
medium), and multifocal lesions; foveal
involvement actually inhibits growth. Fundus
autofluoresence (FAF) can detect risk for growth
if it shows hyperfluoresence. FAF patterns may
be able to predict GA enlargements rates. The
number one risk factor for GA growth is a prior
history of growth.
The goal of GA treatment is to preserve
central vision, not to get vision back. Thankfully,
the fovea may not be involved until late in the
disease. Generally, GA enlarges faster toward the
retinal periphery than toward the foveal center;
that is, it surrounds the fovea before involving it.
While some advanced GA patients are able to
read 20/25 on the acuity chart, they are not able
to read or to drive. Thus, standard visual acuity
measurement is not helpful in measuring GA’a
effect on vision; low light visual acuity is a better
way to measure the vision of a GA patient.
FAF a non-invasive test used to monitor
RPE health, and it is the current “standard of
care” to monitor GA (including in the current GA
clinical trials). Spectral domain OCT, on the other
hand, has limitations with GA along with color
fundus photography.
The activation of the complement cascade
somehow plays a major role in GA
pathophysiology. There is genetic evidence for
complement dysfunction in AMD, and
lampalizumab is involved in the rate-limiting step
of the complement cascade. With that, no
intervention directed at complement has yet been
proven effective. Biomarkers can also be
predictive of GA prognosis and treatment
response; they are called prognostic and
predictive biomarkers, respectively.
In summary, GA is much harder to treat
than wet AMD, and its pathophysiology is very
complicated and complex. While researchers
suspect that targeting complement is going to be
the best way to treat GA, nothing has been
proven. In contrast, the TOGA study is using
doxycycline to treat GA. AREDS vitamins have no
effect on GA.
##########################

Emerging Disruptive Technologies
Jenna Osseck, O.D. & Joe Rich, O.D.
Multitudinous optometric associations across
the country have either initiated or implemented
patient protection legislation within the past few
years in order to prevent online eye examinations
and kiosks from taking the forefront of eye
care. Such companies as Opternative, 1-800Contacts, Warby Parker, and Simple Contacts are
investing in widespread advertising to reach
consumers and expand their companies. This is
creating significant opposition to the field of
Optometry. With the rise of technology, apps,
and cell phone use, we are finding significant
propaganda aimed at younger generations.
The ease and simplicity of obtaining a
spectacle prescription or renewing a contact lens
prescription coupled with “more affordable” pricepoints is appealing to a variety of consumers,
most specifically the millennials. However,
patients must be protected and educated on the
importance of a comprehensive eye examination
to determine eye health, many of which
conditions can go undetected, including diabetes
and glaucoma. Patients must be informed of the
need for having a proper refraction and contact
lens fitting, to ensure a precise prescription and
safety with contact lens wear. As these
companies are gaining traction, the optometric
profession must continue to be diligent in its
legislative efforts and continue patient protection.
Opternative, which is a Chicago-based
healthcare startup company, was founded in
2012 and launched to the public in 2015,
providing online eye examinations in 39 states.
Consumers, ages 18-45 years old, are able to
obtain both vision testing and a spectacle
prescription for approximately $40. According to
Opternative, the examination findings and
obtained medical history are sent through the
company’s platform and a state licensed
ophthalmologist is responsible for reviewing the
information and writing the spectacle prescription
for the patient. The site states that “it prohibits
patients from taking on Opternative test more
than four consecutive years without certifying that
they have received a comprehensive eye health
exam first.” The AOA filed a complaint with the
FDA in April of 2016 regarding significant health
risks it poses to the public secondary to ongoing
###Continue on next page###

###Continued from previous page###

public marketing without FDA approval. Proper
patient care is imperative and the online eye
examinations are not providing quality care nor
complete information.
Simple Contacts provides a $10 online vision
test to renew contact lens prescriptions for
consumers 18 years or older with a stable
prescription and those that have had a dilation in
the past four years. The consumer is not eligible
if diagnosed with diabetes, hypertension,
hypercholesterolemia, heart disease or only be
tested if vision is correctable to 20/20 with contact
lenses, but it is unclear how the company
enforces these requirements. The online test
entails entering the current contact lens brand
and prescription, then a two minute eye test
begins, requiring a well lit room and sound on a
computer, 10 foot testing distance and to be
wearing current contact lenses. Within 24 hours,
an ophthalmologist from the customer’s state will
then review the information, ensure the
prescription did not change, then write a new
contact lens prescription and ship them directly to
the customer.
Warby Parker, launched in 2010, is known
for “offering designer eyewear for a revolutionary
price” and having both retail locations and eye
examination locations, in addition to online and
home try-on options. Online glasses prescriptions
require a valid, non-expired prescription and
pupillary distance measurement. They offer an
online measurement for pupillary distance or will
reimburse customers for an optical shop fee for
the measurement of up to $50. The home try-on
option allows the customer to try five frames for
five days, then the frame must be sent back to
Warby Parker. At any time, the customer is able
to order glasses online.
2020 Now provides an in-store examination
in which autorefraction, keratometry and
lensometry takes place. The information
collected goes to a Certified Ophthalmic
Technician, who then performs a subjective
refraction and clinical vision analysis through HD
video conferencing. Further, an on-site
technologist performs eye health exams with
images and data transferred by EMR to remote
board certified ophthalmologists, who review the
medical history and exam results. Then, an
electronic signed prescription is sent to the
patient in office. ### More to come Next Month ###

Please make plans to attend the MOA
Annual Convention to be held at the
St. Charles Convention Center and
Embassy Suites Hotel October 12-15.

Missouri Job Opportunities:
PERMANENT PART TIME DR. NEEDED
STRONG DAILY PAYRATE
% of Daily Revenue BONUS
please email vricellav@gmail.com for more details
FENTON, MO

http://www.moeyecare.org/resources/jobopportunities/

CALENDAR AND
UPCOMING EVENTS
August 8, 2017
Next SLOS CE Meeting
Dr. Michael Stock
Advances in Intraocular
Lens Technology
Visionary Eye Care and Surgery
Sponsored By…
Johnson and Johnson Vision
September 12, 2017
September SLOS Meeting
Dr. Jason Brinton
October 12-15, 2017
Missouri Optometric Association
Annual Convention
St. Charles Convention Center and
Embassy Suites Hotel

For more information about the 2017
Solar Eclipse, Please Visit the following
links:
www.stlouiseclipse2017.org

AOA link on proper viewing:
https://www.aoa.org/Documents/public/AAS-Solar-EclipseSafety-v170210.pdf

Link to: Path of Eclipse Totality Map
http://bit.ly/1xuYxSu).

Watch for information concerning
the upcoming MOA Town Hall
Meeting in September.
Information about the
MOA Vision Plan will be provided
at that time.

