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6:00 p.m.

Light Buffet
Hosted by Legally Mine

Drinks
Hosted by TLC

RSVP by Feb. 4
Bnahlik8544@charter.net
314 725-2020
7:00 p.m.

Business Meeting
TLC Update

7:30 p.m.

“Keys to Locking out Lawsuits
And Lowering Taxes”
Lt. Col. Gregory Simmons
###

STOP LAWSUITS-LOWER TAXES
The attorney group, Legally Mine, returns to
offer practical guidelines for professionals to
maintain the focus of their medical practice on
improved patient care rather than malpractice;
to structure their practice for malpractice
protection and prevention; and reduce the cost
of malpractice insurance as well as taxes.
Roseann Luetkemeyer of TLC will discuss
TLC’s programs for the 1st quarter of 2016,
their webinar series and a free LASIK give
away.
#####

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

Will Schmitt of Glaukos hosted the meeting with Dr. Galanis

FROM THE JANUARY MEETING
“Rational Therapy for Glaucoma”
Dr John Galanis gave an in-depth analysis of
current glaucoma therapies. Will Schmitt
arranged the Glaukos sponsorship of the
meeting.
The aqueous humor is made in the ciliary
processes, and from there it percolates through
the pupil and out of the eye through the
trabecular meshwork and uvealscleral
pathway. We need to think about how to best
utilize the inflow and outflow pathways to best
treat glaucoma. The ciliary epithelium creates
an average of 2.4 microliters of aqueous per
minute. The volume of the anterior chamber is
only 80-90 microliters; therefore, the aqueous
will turnover every couple hours. The production of aqueous humor is sympathetically
mediated, which is why the beta blockers
reduce aqueous production. We are also able
to manipulate the enzymes that assist in
aqueous production. The two enzymes that
mediate aqueous production are sodiumpotassium ATPase and carbonic anhydrase.
Continued on next page
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Galanis cont.
As the aqueous drains out of the eye, it drains
into smaller and smaller vessels. It eventually
gets to the episcleral veins. These veins have
a pressure, called the episcleral venous
pressure, which is theoretically as low as we
can get the intraocular pressure if we go
through this conventional pathway. The
episcleral venous pressure is typically around
8-10 mmHg, so we need to use a different
pathway if the patient needs an even lower
pressure.
It is important to look at the aqueous outflow
and the outflow resistance. What we find when
doing so is that most of the outflow resistance
(75%) occurs at the juxtacanalicular portion of
the trabecular meshwork. Because most if the
resistance occurs here, this is the area we
want to try to manipulate to lower pressure.
The conventional outflow physiology is
pressure dependent, so the higher the eye
pressure, the more aqueous outflow we will
have here. Conversely, the uveal-scleral
pathway is not pressure dependent. The
uveal-scleral pathway involves aqueous
percolating through the face of the ciliary body
and into the superchoroidal space. The ciliary
body tissue is the highest point of resistance
for this pathway. Because of this, the ciliary
body tissue is the target area for medications
and surgery when trying to maximize aqueous
outflow via this pathway. The pressure in the
capillaries of the superchoroidal space is much
lower than the pressure in the episcleral veins.
Therefore, we have the potential for a lower
pressure by manipulating the uveal-scleral
pathway versus the conventional
juxtacanalicular pathway. Continued

Dr. Galanis continued
As we age, the natural lens of the eye thickens.
This pushes the iris forward and narrows the
drainage channels. The standard of care
treatment for narrow angle glaucoma is
peripheral laser iridotomy. Many surgeons are
finding that early cataract removal is an even
more effective treatment option for narrow
angles. This is especially true for patients that
have early cataracts or hyperopes. It may not
be indicated as early in myopes due to the
elevated risk of retinal problems during
cataract surgery.
Beta blockers work on the enzyme sodiumpotassium ATPase, and carbonic anhydrase
inhibitors work on carbonic anhydrase, both
slowing aqueous inflow. Pilocarpine used to
be prescribed to increase aqueous outflow. It
is no longer used because of the side effects of
induced myopia and miosis. Prostaglandins
increase outflow via the uveal scleral pathway.
There are a number of ways to reduce
aqueous production surgically. One way is
with transscleral diode cyclophotocoagulation.
Here energy is applied through the sclera and
is absorbed by the pigment of the ciliary
epithelium. Another option is endoscopic
cyclophotocoagulation. This is where ciliary
body is photo ablated and is typically combined
with cataract surgery. Continued

Dr. Galanis continued
Argon laser trabeculoplasty and selective laser
trabeculoplasty are both treatments to increase
outflow. Patients should be monitored for IOP
spike post-surgery. Selective laser
trabeculoplasty is repeatable while argon laser
trabeculoplasty is not. Evidence suggests that
both of these laser treatments will lower diurnal
IOP fluctuations.
The iStent is another way to increase outflow.
This is a small tube that is placed through the
high resistance trabecular tissue and into
schlemm’s canal. Studies are showing that
more than one iStent is able to lower IOP
further; however, unfortunately insurances are
only paying for one at this time. Currently, this
procedure is only done during cataract surgery.
Trabeculotomy is a surgical procedure where a
trabetome is externally threaded from the
anterior chamber into schlemm’s canal. It is
more commonly used for treatment of
congenital glaucoma. Another surgical
technique to increase outflow is a
trabeculectomy, where the trabecular
meshwork is cut out and a communication is
created between the anterior chamber and the
subconjunctival space. An iridectomy is
typically required with this procedure to make
sure aqueous is getting into the anterior
chamber. Filtration surgeries are reserved for
the most advanced cases of glaucoma due to
the serious risks of hypotony and subsequent
choroidal detachment. Blebitis, an infection of
the bleb, is another serious risk that can
progress to endopthalmitis. Filtration surgery
is not guaranteed forever as 30% will fail.
iStent is currently looking at ways to place a
tube through the ciliary body and into the
superchoroidal space in a controlled fashion.
Theoretically, these small incision filtration
surgeries will have a much better safety profile.
Thanks to Dr. Galanis & Glaukos
###

MOA REPORT
The held their annual Legislative Conference
January 10-11. On Sunday afternoon, the
standing MOA Committees met. The Board of
Trustees also met on Sunday. Monday
morning's CE was delivered by Al Cleinman of
Cleinman Performance Partners, an optometric
consulting company. Mr. Cleinman gave
considerable information on practice metrics
and strategies in order to thrive in today's
marketplace, and discussed the financial
benefits of being a peak performer. In the
afternoon, members and students passed out
cinnamon rolls at the capital and chatted with
legislators. In the evening, the MOA hosted the
legislators at a reception at the Capital Plaza
Hotel. There was good attendance from the
legislators and so the evening was a success.
The number one legislative priority of the MOA
this year is to pass the Non-covered Services
Bill. This has been filed by Senator Jay
Wasson as SB830. It has been sent to the
Small Business and Insurance Committee
chaired by Sen. Parsons. To refresh our
memories, this Bill would prevent vision
insurance companies from dictating prices and
More

MOA Report continued
discounts for products and materials that they
don't cover, stop the practice of requiring the
use of certain labs, and stop the practice of
requiring participation in a vision plan in order
to participate in a medical plan.
The effort to get this passed will likely last all
spring: expect to be asked to contact
legislators in the next few months. It will be
opposed by EyeMed and other insurance
entities. The other side's lobbyist is Dr. Steve
Tilley.
Other issues include another Telehealth bill
which the MOA killed last session when
optometry was left out, extending the "sunset"
date of the "Eyedrop" law to 2020 which is also
favored by ophthalmology, and shifting
Medicaid to managed care organizations for
the whole state. Currently, this is under a trial
program along the i-70 corridor, which includes
St. Louis. While much of the MOA is probably
not in favor of this, Speaker Richardson is
heavily in favor of this, and since it is probably
going to happen, we don't want to oppose it.
The biggest concern is to make sure patients
with this coverage maintain access to
optometrists that they now enjoy with state run
Medicaid. It is feared that if we oppose it, we
would have a harder time arguing for access if
we are left out. More “MOA Other Items”

MOA Other items:
The MOA sent out a survey, which apparently
many did not get. They are attempting to get
this sent out again. Please look for this and let
Steve or Jason know if you did not get it. If you
do get it -- do it! The MOA really wants to
present value to its members, and not just in
the legislative arena.
There are two items of value that just became
current. All MOA members now have a listing
on the Think About Your Eyes web site. This
site is becoming more relevant as the number
of doctors participating increase. The second
item is that the AOA's MORE registry will now
be required for Meaningful Use. While your
EHR may not yet be connected and you may
not need to upload data to them until the end of
the year, if you are planning to participate in
Meaningful Use for 2016, you must be signed
up with MORE or another registry, and there
does not appear to be any, in the first 2 months
of the year.
The AOA's annual meeting will be held June 29
- July 3 in Boston. Registration opens next
month. This is a great opportunity to be in
Boston for the July 4 celebration. Closer to
home, the MOA's annual convention will be
held October 12 - 16 in Branson. The MOA will
be tweaking the well received convention
schedule/format that was done at last year's
convention. The MOA is planning to make this
a fun family event.
Jason Riley,OD & Steven Rosen, OD
MOA Trustees

PLEASE ADD TO EMAIL ADDRESSES
Many of us have not been getting emails from
Executive Director Dr. Lee Ann Barrett when
she uses her moaed@moeyecare.org
email. She has asked us
to add moaed@moeyecare.org to our email
address books as a way to hopefully make
sure we get these.
Personally, I was getting the emails but then
they stopped getting through. They even didn't
show up as spam. So, even if you think you are
getting these emails just fine, you don't know if
you got them all or if they stop. Therefore,
please everyone add the address.
Steve Rosen, Jason Riley, MOA Trustees

CALENDAR
2016
Feb. 9

SLOS Meeting
TLC Update
“Lawsuit Prevention &
Tax Reduction”
Presented by Legally Mine

Feb. 12-14

HOACLS Congress
Kansas City, MO

March 8

SLOS Meeting
Hosted by Pepose Vision Institute
“Geographic Atrophy in AMDs”
Nancy Holekamp, M.D.

April 12

SLOS Meeting
“Retina Disease Overview”
Drs. Blinder & Shah
The Retina Institute

COMING UP AT UMSL IN 2016
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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
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APRIL

Nutrition & the Eye Symposium
Stuart Richer, O.D., Coordinator
12 hours C.E.

May 9

Coding Update – 2016
John McGreal, O.D. 4 hrs. C.E.
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