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Vice President
Douglas Huff. O.D.
314 997-3833
Secretary
Joseph Castellano, O.D.
314 863-0000
Treasurer
Andrew Biondo, O.D.
314 542-3600
Sgt. At Arms
Daniel Friederich, O.D.
314 843-5700
Immediate Past President
Jason Riley, O.D.
573 468-4032
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Jason Riley, O.D.
573 468-4032
Steven Rosen, O.D.
314 843-2020
Executive Director
Barbara Nahlik
Phone: 314 725-2020
FAX
314 961-1041
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UMSL GRAND ROUNDS
Friday, October 31
1-3pm
Friday, November 14 1-3pm
Thursday, December 4 6-8pm

Marillac Auditorium
Marillac Auditorium
Marillac Auditorium

No advance registration is needed. Doctors must sign in
when they arrive in Marillac Auditorium to receive CE
credit. Please contact Liz Ellerbusch with any
questions, 314-516-5615."
###

Tuesday, November 11, 2014
St. Louis Marriott West
660 Maryville Center Drive

6:00 p.m.

Reception & Light Buffet
RSVP no later than Nov. 6
314 725-2020 or
Bnahlik8544@charter.net

7:00 p.m.

Business Meeting

7:15 p.m.

“Enterprise Strategy”

7:30 p.m.

MOA Update
Scott Burks, O.D.
MOA President
Lee Ann Barrettt, O.D.
MOA Executive Director

7:45 p.m.

“New Technology in Eyecare”
Scott Burks, O.D.
One Hour C.E.
###

CONGRATULATIONS DR. CULLINANE
Dr. Tom Cullinane was elected Secretary of
the MOA at the recent annual convention in
Springfield, MO. Tom has served as SLOS
Trustee to the Missouri Optometric
Association for several years along with Dr.
Robert Goerss who is also leaving that post.
Drs. Steven Rosen and Jason Riley will take
over in that role. Expect to be contacted by
them to update the legislative Key Person
system soon. Thanks to both Tom and
Robert for pioneering in the dual trustee
position for the St. Louis Optometric Society.
###

John C. Galanis, M.D., FACS
Roberta J. Crawford, O.D.

Mark R. Barlow, O.D.
Craig H. Sorce, O.D.

• 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
Dr. Galanis and Dr. Layfield

FROM THE OCTOBER MEETING
“Surgical Correction of Astigmatism”
Dr. Galanis presented the continuing education for
the October SLOS meeting. Dr. Galanis currently
practices at Galanis Cataract and Laser Eye
Center. The title of this presentation was “Surgical
Correction of Astigmatism”.
At least one-third of patients have visually
significant astigmatism. Astigmatism in younger
patients is more typically with-the-rule, but as time
goes on patients become more and more againstthe-rule due to changes in the crystalline lens.
Astigmatism comes from two sources; there is
external astigmatism and internal astigmatism.
External astigmatism comes from the anterior
surface of the cornea. Internal astigmatism is
made up of the posterior corneal astigmatism and
the lenticular astigmatism. There has been more
recent research into the posterior cornea’s
astigmatism component.
Approximately 84% of patients will have withthe-rule posterior corneal astigmatism, thus
contributing a negative amount to the total corneal
power. The posterior cornea is a negative lens.
Patients with anterior with-the-rule astigmatism
have approximately 0.4 diopters of posterior withthe-rule astigmatism, which will reduce overall
astigmatism. For patients with anterior against-therule astigmatism most will still have posterior withthe-rule astigmatism. This posterior astigmatism
will add to their against-the-rule astigmatism
approximately 0.2 diopters. Continued

Dr. Galanis Continued
Surgical correction for astigmatism includes
incisional techniques, ablative techniques, and
lenticular solutions. Incisional techniques include
limbal relaxing incisions, paired opposite clear
corneal incisions, astigmatic keratotomy, and
femtosecond laser-made corneal incisions.
Ablative techniques with the cornea include LASIK
and PRK. Lenticular solutions for astigmatism
include toric intraocular lenses and phakic
intraocular lenses.
Incisional techniques add tissue to the
cornea. As incisions are made, surgeons are
flattening the steep meridian of the cornea.
Surgical techniques are more effective the longer
they are made, but if incisions are too long they
could induce irregular astigmatism. The deeper the
incision is made into the cornea, the more effective
the procedure is at reducing astigmatism. The
smaller the optical zone in which the incision is
made, the more effective the procedure is at
reducing astigmatism. However, the smaller the
optical zone in which the incision is made, the more
likely it is to induce irregular astigmatism. Limbal
relaxing incisions are made at approximately 10.5
mm, ideally in the clear cornea, but not touching the
blood vessels. Astigmatic keratotomy incisions are
made at approximately 9 mm.
One option Dr. Galanis uses to correct a
patient’s astigmatism is a procedure he calls slit
lamp limbal relaxing incisions. During this
procedure, a non-penetrating limbal relaxing
incision is made with a 550 micron blade on the
steep axis of the patient’s cornea while the patient
is seated behind the slit lamp. The patient is given
a topical anesthetic prior to the procedure. After
the procedure, a bandage contact lens is placed
over the cornea, and the patient is instructed to use
topical antibiotics. This technique works well in
patients when the patient’s astigmatic refraction
has a spherical equivalent of plano.
During cataract surgery, placement of the
surgical incision can greatly affect refractive
outcomes of surgery. Superior incisions induce
against-the-rule astigmatism. Temporal incisions
are the more popular placement during today’s
cataract surgery. Temporal incisions counteract
patients’ natural against-the-rule astigmatism drift.
Paired opposite corneal incision procedure is done
during cataract surgery. If there is more than one
diopter of against the rule astigmatism, the patient’s
astigmatism can be treated by making a second
incision with the keratome blade.
Continued on page 4 “Dr. Galanis”

Dr. Galanis Continued
Femtosecond astigmatic keratotomy
provides much more accuracy and precision to
performing astigmatic reducing incisions. The
femtosecond laser uses OCT guided technology to
create non-penetrating incisions at 80 percent
depth into the cornea.
Toric intraocular lens implants are good
options for treating patient’s corneal astigmatism
during cataract surgery. One area of consideration
when using these lenses is the precision in
measuring the axis necessary for placement of
these lenses. Areas that are subject for causing
points of error include rotation of the patients head
during topography measurements and refraction. It
is very important that patients are properly
positioned when obtaining topography
measurements. Also, patients have a vestibulo
ocular reflex when they lay down, which will occur
when the patient lays down for surgery. Newer iris
registration software helps to maintain axis
precision even in the presence of this cyclorotation
of the eye.
The new Trulign IOL is Bausch and Lomb’s
new intraocular lens. Trulign IOL is a toric and
multifocal corrective lens. The Trulign’s multifocal
design is based on the Crystallens Multifocal IOL
platform, which tends to give good intermediate and
fairly good near vision. Trulign is the only toric and
multifocal correcting intraocular lens on the market
at this time. Dr. Galanis has surgical experience
with the Trulign IOL, and he has seen good
distance and near visual results in his patients
treated with this lens.
Many thanks to Dr. Galanis for his
presentation and for arranging sponsorship of the
meeting.
###

MOA Report
Drs. Jason Riley & Steven Rosen
MOA Trustees

The Missouri Optometric Association held
the annual convention this past month in
Springfield, MO Oct 2-5. Mark your calendars now
for next year’s convention that will be held in
Kansas City Oct 15-18, 2015 at the Downtown
Marriott.
The next event coming up will be the annual
Legislative Conference in Jefferson City on January
11-12, 2015. We will also be working on our
legislative Key Person system after the elections
are over in the next few weeks. Please also
remember to support your local legislators during
this time as well.
Our new MOA President, Dr. Scott Burks,
will be making his presidential visit next month for
our November SLOS Meeting. Please try to attend.
Lastly, there are new St. Louis MOA Trustees as
Dr. Robert Goerss has stepped down from his
position, and Dr. Tom Cullinane will be taking on a
new role as he is stepping up on to the MOA
Executive Board. Congratulations Tom! Thanks to
both of you for your years serving as our MOA
Trustees! Our new MOA Trustees are Dr. Steve
Rosen and Dr. Jason Riley.
###

Optometrist needed for fill-in generally and
immediate temporary during associate
doctor maternity leave. Maternity leave
opening is 5 days/week for 3 months
beginning January 26th and ending May1.
Contact Dr. Mike Antoine, (cell 314-304-7837
or Antoineeyes@sbcglobal.net), St. Louis
Galleria Lenscrafters sublease OD. This
temporary position can be part-time (ie 1-4
days/week or fulltime) based on doctor
availability.

State Board Report

Dr. Emily Pike with new member, Dr. Ashley Tary

Starting with the November 1, 2012 to
October 31, 2014 reporting period, you can
now roll forward up to 16 CE hours into the
next reporting period. Keep in mind, that
this new rule cannot be used to roll forward
CE hrs from period before November 1
2012. In other words, you cannot roll hrs
forward from the November 1, 2010 to Oct
31, 2012 reporting period into the November
1, 2012 to October 31,2014 reporting period.
.
You also are limited in rolling hours forward
only into the next reporting period. You
cannot skip forward to reporting periods
beyond two years out. Try to keep in mind
that reporting periods are currently 2 years
long.
Also keep in mind that you can only roll
forward CE hours which are in excess of the
required 32 hrs per 2 year reporting period.
###

T
CALENDAR
Nov. 11

SLOS Meeting
MOA Presidential Visit
“New Technology in Eyecare”
Scott Burks, O.D. One Hr. C.E.

Nov. 27

Thanksgiving Day

Dec. 9

SLOS Holiday Party
Cardwell’s in Clayton

Hosted by Midland Optical

2015
Legislative Conference
Jan. 11 & 12 Jefferson City, MO
####

