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EYE to EYE
With Drs. Ron Melton and Randall Thomas
Saturday, March 8 - 3 Hours COPE C. E.
Sheraton St. Louis City Center Hotel
7:30 Breakfast 8:00 C. E. presentations
Register: ReviewMeeting@Jobson.com
Call: Lois DiDomenico 866 510-4036
###

Tuesday, March 11
St. Louis Marriott West
660 Maryville Centre Drive

6:00 p.m.

Light Buffet
Hosted by TLC Laser Eye Centers
RSVP by Thursday, March 6

7:00 p.m.

Business Meeting

7:30 p.m.

“When is Ptosis More Than
Ptosis?”
Philip Custer, M.D.
One hour C.E.
#####

DR. CUSTER DISCUSSES PTOSIS
Dr. Philip Cister’s areas of speciality include
oculofacial plastic and reconstructive surgery;
eyelid and orbital diseases and cosmetic eyelid,
forehead and cheek surgery. He is very well
qualified to discuss how to recognize when a
patients with ptosis needs to have more involved
evaluation and testing.
Dr. Custer practices at the Eye Center for
Advanced Medicine and is a professor at
Washington University School of Medicine.
TLC Laser Eye Centers is sponsoring the buffet
and reception. Dr. Custer’s presentation will
provide one hour of Missouri continuing education.
Reservations no later than March 6, please.
Phone: 314 725-2020 or
Email: bnahlik8544@charter.net
####

Dr. Sean Mulqueeny
FROM THE FEBRUARY MEETING…
Dr. Sean Mulqueeny presented the
continuing education for the February SLOS
meeting. Dr. Mulqueeny is a member and past
president of SLOS, and owns his practice,
Mulqueeny Eye Centers, in Saint Louis. The title of
his presentation was "The Dollars and Sense of Dry
Eye.”
The 2007 Report of the International Dry
Eye Workshop (DEWS) is incremental in the
diagnosis and treatment of dry eye. The complete
report is available on the Tear Film and Ocular
Surface Society website (www.tearfilm.org). The
DEWS Report redefined dry eye as "a multifactorial
disease of the tears and ocular surface that results
in symptoms of discomfort, visual disturbance, and
tear film instability with potential damage to the
ocular surface. It is accompanied by increased
osmolarity of the tear film and inflammation of the
ocular surface."
The inflammatory component of dry eye is
important because it has changed the way we treat
dry eye. The release of Restasis (cyclosporine)
gave us a different tool for dry eye treatment. Prior
to its release the primary treatment was through the
use of methylcellulose artificial tears. Tear film
hyperosmolarity is another important addition to the
dry eye definition and is a measurement for dry eye
that has not been available in the past. While
osmolarity measurement is still a work in progress,
the idea is to look for a trend of less osmolarity with
time and treatment. Continued on next page
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Dry eye is a very prevalent disease which
allows for a large market for dry eye treatment.
Studies have shown that the majority of dry eye
suffers are women. Women make many of the
family health decisions and studies have shown
that women more likely to refer a friend or family
member. A 2005 Gallup study showed that nearly
four in ten adults suffer from dry eye. Extrapolating
these figures to the entire United States population
equates to over 92 million dry eye suffers.
Additionally, dry eye is a chronic condition so these
patients have continual needs for treatment.
The simplified pathophysiology of dry eye
involves the release of inflammatory cytokines
which block secretomotor neurotransmission to the
brain. The brain then fails to communicate with the
lacrimal gland to produce more tears and the cycle
continues and perpetuates. The Delphi Panel of the
Dysfunctional Tear Film Study Group established a
paradigm for both diagnostic and treatment
recommendations for dry eye. Both of these tables
can be found in the DEWS Report. Level 1 of the
diagnostic table encompasses patients with mild to
moderate symptoms. Severity of signs and
symptoms increase in each of the four levels. The
treatment recommendations are stratified according
to the severity of the disease. For patients with
Level 1 disease, recommendations include
education on controlling environmental factors,
controlling offending systemic medications, the use
of preserved artificial tears, and allergy treatment.
Level 2 adds the use of preservative free artificial
tears and ointments or gels, Omega 3 nutritional
support, topical steroids, cyclosporine, and
secretagogues. Secretagogues are medications
that increase mucin production from functional
glands and are not yet readily available. Level 3
disease adds tetracyclines and punctal plugs as
long as inflammation is controlled. Level 4 adds
systemic anti-inflammatory medications like
steroids or pilocarpine, Mucomyst (acetylcysteine)
for filments, and surgical options like punctal
cautery and tarsorrhaphy. Other treatment options
include Tea Tree Oil for Demodex and meibomitis,
Lacrisert, autologous serum eye drops, scleral
contact lenses, bandage contact lenses, and
amniotic membrane transplantation.
Basic equipment for a dry eye practice, first
and foremost, includes an anterior segment
camera. A slit lamp camera allows you to show
patients how dry their eyes are with the use of vital
dyes such as Lissamine Green and Rose Bengal.
A Mastrota Meibomian Paddle is a metal paddle
that can be used to express glands. Osmolarity
devices and thermal pulsation equipment should
also be considered.
Cont. on next page

Dry Eye Continued
TearLab is the most commercially available
osmolarity device at this time. It quantifies the tear
film salt content using 50 nanoliters of the tear
prism. The two numbers to monitor in tear film
osmolarity are the maximum and the difference
between the patients' eyes. A reading greater than
308 milliosmoles per liter (mOsm/L) is diagnostic of
dry eye. A difference of 8 mOsm/L between the two
eyes is also indicative of dry eye. A drawback to
this system is that measured values are not very
reproducible. Other devices include theTear Scan
which evaluates lactoferrin and IgE levels. A
measurement greater than 2 mg/mL on this device
is indicative of dry eye. The InflammaDry Detector
tests for MMP-9 (matrix metalloproteinase), a
mediator found in dry eye. A reading greater than
40 ng/mL is indicative of dry eye.
The LipiView and LipiFlow system from
TearScience utilizes thermal pulse treatment. The
LipiView Interferometer measures the thickness of
the tear film lipid layer. When this layer measures
below a certain level, LipiFlow is utilized to treat the
meibomian glands. LipiFlow heats and massages
the palpebral surface of the upper and lower lids to
alleviate obstruction of the meibomian glands.
While the cost of this treatment is relatively high, it
works well and lasts eight to ten months.
Sometimes the procedure does need to be
repeated.
Dry eye treatment can be incorporated into
your practice utilizing your staff and it should start
when the patient checks in for their appointment.
Dr. Mulqueeny has found that the Ocular Surface
Disease Index (OSDI) questionnaire from Allergan
has been quite helpful in diagnosing and monitoring
dry eye treatment. The OSDI is a standardized
questionnaire that is very indicative of patient
symptoms and is readily available can online. It is
a validated twelve item questionnaire used often in
clinical research and eye care practices. It allows
for quantification of symptoms and can be utilized
each time a patient is evaluated for dry eye. Your
staff should be aware of the treatment protocol that
you develop for your office. When staff and
patients are educated and have appropriate
expectations for dry eye treatment, patient
compliance improves. Marketing can be done
through your website, patient seminars, direct
mailers, and by utilizing email blasts and recall
programs with software programs such as
Demandforce and Solutionreach.
Continued “ Dry Eye”

President, Jason Riley thanked Chris Barber
and Dennis Gierhart, PhD., of ZeaVision

Dry Eye Concluded
Dry eye treatment can enhance practice
growth and profitability with the right patient
demographics. These patients require regular
follow-up and there are several devices and
products that you can utilize within your practice to
treat them. For example, Dr. Mulqueeny’s baseline
dry eye evaluations include the OSDI
questionnaire, TearLab osmolarity testing, slit lamp
photography, lid expression, and LipiView when
possible. Other products that can and should be
available in a dry eye practice include nutritional
support such as EZ Tears or HydroEye, Oasis
Tears, Tranquileyes goggles, and foams such as
Ocusoft and Tea Tree Foam.
Dr Mulqueeny’s presentation was COPE
approved at the last minute. One Hour COPE # 40464.
Many thanks to ZeaVision for hosting the buffet,etc.
See coupon on page
#####

State Board
Dr. Finklang reminded everyone that you can lose
your optometric license if you do not pay your state
taxes.
###

MOA Report
Drs. Cullinane & Goerss, Trustees

On February 18th, our Non-covered
Services Senate Bill 692 was voted out of the Small
Business and Insurance Committee on a 5-1 vote.
MOA President, Dr. Jim Hunt, was there to see the
vote! The House bill (1271) was voted out of the
House Rules committee on Wednesday February
20th with a 12-0 vote. House Bill 1271 could
possibly hit the House floor within the next two
weeks! We need every SLOS member to contact
their legislative keyperson and ask them to vote in
favor of this bill. There will still be much opposition
mainly from the lobbyists working on behalf of
Luxottica.
Please contact the MOA office directly, Tom
Cullinane, or Robert Goerss if you have any
questions or need assistance in contacting your
keyperson. There is still much work to be done and
St. Louis represents a large number of Senators
and Representatives. This bill will be one step in
the right direction to minimize the dictation by
insurance companies of what we as providers can
charge our patients for services that are not
covered by their plans. Please step up for your
profession and for the future of eye care in Missouri
by contacting your keyperson and asking them to
support this legislation.
Upcoming events:
Leadership Retreat: June 6-8 Branson, MO
Annual Convention: October 3-5 Springfield, MO
#####

SLOS WELCOMES TWO NEW MEMBERS
The applications of Drs. Sonia Salas and Trista
Pabisz were accepted during the February
business meeting.
###

CONTACT LENS REPORT
Dan Friederick, O.D.

Essilor CLS Introduces EXPERT Progressive
Contact Lens in USA
Essilor Contact Lens Specialists (Essilor CLS)
announces the arrival of EXPERT Progressive
Multifocal GP contact lenses, now available within
the United States. According to the company, the
EXPERT contact lens is a progressive GP lens that
is uniquely designed for contact lens patients with
presbyopia , allowing no compromise of near or
distance vision while providing crisp, clear
intermediate vision. With a patented Slab Off
Technology, this new lens is designed with a 360°
uniform edge thickness making it the most
comfortable translating gas permeable lens
available, according to the company. It is
exclusively made with Bausch + Lomb Boston
materials; Boston ES®, Boston EO®, Boston XO®,
Boston XO2®, and is only available through Essilor
CLS. The lens is available with a base curve of
7.20mm to 8.60mm in 0.05mm steps and an overall
diameter of 8.50mm to 10.00mm in 0.50mm steps
in powers ranging from
-15.00D to +10.00D in 0.25D steps with add powers
of +1.00D to +3.50D in 0.25D steps.
Art Optical Introduces New Multifocal
Management Program
To streamline and simplify the fitting and ordering
of multifocal lenses for eyecare practitioners, Art
Optical has introduced their "FlexFit Multifocal
Management Program." When working with a
professional fitting consultant, like the FlexFit
program allows ECPs unlimited fit adjustments and
design changes in a 6-month fitting period, with full
cancellation/money back privileges. For added
convenience and to save the practice handling time
and return shipping expense, refit lens returns are
no longer required and instant credit processing has
been implemented. The portfolio of proprietary lens
designs offered in the FlexFit program include the
Renovation series, which is the nation's leading GP
multifocal, Art Optical's mPower! and CLASIKcn
GP designs as well as their Intelliwave Multifocal &
Multifocal Toric custom soft lenses. According to
the company, the goal of the FlexFit program is to
reduce the risk involved with multifocal fitting so
ECPs can feel confident introducing the multifocal
option to a broader range of their presbyopic
patients. Continued on page 8

Contact Lens Report cont.
The flexibility of the lens design platform
and the simplification of policies are geared toward
improving fitting success, saving chair time,
reducing return handling and making multifocal
patient management easier and more efficient. For
information, contact Art Optical at 800-253-9364.
Google Tests Diabetes-Tracking Smart Contact
Lens Prototype
Google introduced its smart contact lens project to
the public in its official blog,
http://googleblog.blogspot.com. According to the
blog, Google is testing a smart contact lens that's
built to measure glucose levels in tears using a tiny
wireless chip and miniaturized glucose sensor that
are embedded between two layers of soft contact
lens material. The company is testing prototypes
that can generate a reading once per second. Google
is also investigating the potential for this to serve as
an early warning for the wearer by exploring
integrating tiny LED lights that could light up to
indicate that glucose levels have crossed above or
below certain thresholds. The company states it is in
discussions with the FDA, but there is still a lot
more work to do to turn this technology into a
system that people can use. Google plans to look for
partners who are experts in bringing products like
this to market; partners who will use their
technology for a smart contact lens and develop
apps that would make the measurements available
to the wearer and their doctor.
#####

Help Patients With Dry Eye
As Dr. Mulqueeny mentioned during his
recent lecture, dry eye affects up to 40-million
Americans and remains under diagnosed. Patients
know one thing: it can be very uncomfortable and
often worse during winter months. Seasonal dry
eye is common as As Dr. Mulqueeny mentioned
during his recent humidity levels drop in our homes
due to heating system use.
Though temporary and inconvenient, many
patients opt for a drop to provide immediate relief.
Inflammation is a hallmark of dry eye, and reducing
it is essential to effectively manage dry eye.
Though ocular inflammation and symptoms can be
resolved with drops, this addresses only the
symptoms, not the cause.
Dry eye supplements such as
EyePromise® EZ Tears™ contain eight antiinflammatory ingredients that attack the cause and
the symptoms by reducing inflammation and
improving tear film composition. Help your patients
receive rapid and guaranteed dry eye relief with
EyePromise EZ Tears’ 30-day, money-back
guarantee! If your patient’s symptoms aren’t
improved in 30 days, they can receive a full refund.
Contact ZeaVision at 866.833.2800 or via email at
support@eyepromise.com to receive free dry eye
materials for your practice, and through the end of
March you can purchase EyePromise EZ Tears at
a savings of $100 per case when you mention this
promotion!
###

PART-TIME OPPORTUNITY

Fill in OD needed at small practice in Saint
Peters, Missouri. One to four Saturdays and/or
Sundays per month. Hours are Saturdays 9:30
- 4:30, Sundays 11-4. Competitive salary,
professional liability insurance included. Great
part time opportunity. Also need a two week
fill-in April 26-May 10 for my Air Force training.
Dr. David Smith, Call 314-276-2217 for more
information.
###

CALENDER
March 8
3 hours COPE C.E.
“Eye to Eye with Drs. Melton and Thomas”
7:30 Breakfast 8:00 C.E. program
Register: Lois 866 510-4036
Email: ReviewMeeting@Jobson.com
March 11
SLOS Meeting
Philip Custer, M.D. – “Ptosis”
Hosted by TLC Laser Eye Centers
RSVP by March 8 - 314 725-2020
Email: bnhalik8544@charter.net
April 8
April 17

SLOS Meeting
UMSL Grand Rounds
Contact: juliekhutchinson@gmail.com

May 13

SLOS Meeting

June 6-8

MOA Leadership Retreat
Branson, MO

June 10

SLOS Installation & Awards Banquet
Busch Stadium – Redbird Club
#####

