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6:00 p.m.
Buffet Dinner
Hosted By and Presented By:
Fabry Support and Information
Group
RSVP By Thursday, May 4, 2017
paula@stlouisoptometricsociety.org
Or Call or Text: (314) 725-2020

7:00 p.m.

Business Meeting

7:30 p.m

Eyes on Fabry
Richard Hillman, M.D.
+++++++

COMMITTEES FOR 2016
The following committees have been appointed
by Dr. Joe Castellano.
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
Dr. Jason Riley
UMSL: Dr. Larry Davis
If you would you be interested in serving on a
committee, please contact Dr. Joe Castellano

Thank you—Drs. Lawrence Gans, Naina
Gupta, and Jason Newman of
Surevision for those “Snippets for All”
those attending
Snippets For Every O.D.
Presented by: Lawrence Gans, M.D., F.A.C.S.
Naina Gupta, M.D., and Jason Newman, M.D.
Submitted by: Dr. Drew Biondo
04/11/17 meeting

Ocular side effects of systemic medications
There are many known ocular side effects of systemic
medications. One of the most known and most
potentially devastating to vision is toxicity secondary
to plaquenil or hydroxychloroquine. This is an antimalarial medication commonly used for patients with
rheumatologic disease. Common indications include
systemic lupus, rheumatoid arthritis and other
autoimmune diseases and it has recently been used in
diabetes, heart disease and even as an adjunct
chemotherapy. The mechanism of retinal toxicity is
still unknown but it has been established that it starts
by attacking the photoreceptor cells and the damage
eventually spreads to the retinal pigmented
epithelium. There are new guidelines to help eye
doctors better monitor for the condition. One risk
factor that commonly discussed and evaluated is
dosing. New analysis shows that under 5mg/kg is
recommended to avoid toxicity. Dosing should also
be based on real weight, not ideal weight in order to
avoid over-dosing. Another big risk factor is duration
of use. Under ten years of use correlates with a very
low incidence of toxicity, a little over 1%. It doesn’t
significantly increase until closer to 20 years. Very
thin patients, renal disease, macular disease and
tamoxifen use are all risk factors for plaquenil
retinopathy.
The key in screening for this toxicity is
recognizing early changes without stopping the
medication prematurely. Even if maculopathy is
suspected, results should be correlated four to six
months later to ensure validity. Early signs are
typically asymptomatic and vision loss is reserved for
the severe cases. The bulls-eye maculopathy is a
late-stage finding. On autofluorescence, para-macular
findings are common as well.
It is recommended that patients should have a
baseline exam within one year of starting plaquenil
therapy. These will typically not show any issues, but
it is important to rule out existing macular or retinal
disease. From there, a screening is recommended at
five years after the start of the treatment, and yearly
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thereafter. Testing should include an automated
visual field with sita pattern and toxicity will display as
a paracentral scotoma. In non-asian patients, a 10-2
is sufficient, but in asians a 24-2 is recommended
because they tend to have more extra-macular
findings. A spectral domain OCT is also
recommended and damage may present in the outer
retinal layers. Fundus autofluorescence and
multifocal ERG can also be helpful in monitoring for
the condition.
If toxicity is observed in the macula of a plaquenil
patient, it is best to leave the decision to continue or
discontinue the medication up to the primary care
physician as they may have reason to keep them on
the medication if a patient’s life depends on it.
Retinopathy can still continue after cessation of the
medication, and this is worse for more severe cases of
maculopathy. Avoidance of sunlight and macular
pigment supplementation can aid in slowing or
stopping the progress, at least anecdotally.
There are a number of other systemic
medications with ocular side effects. Tetracyclines
are known to show hyperpigmentation of the
periorbital area and pseudotumor cerebri. Cardiac
medications like amiodarone can cause deposition of
lipid in the cornea and the lens as well as anterior or
posterior subcapsular cataracts. Digitalis and digoxin
are other anti-arrhythmics that can cause yellowing of
the vision or decreased IOP. Digoxin can also
damage to the photoreceptors. Hormone medications
can cause eyelid hyperemia and pseudotumor cerebri.
Accutane is a vitamin A analog that causes dry eye,
often times severe, and it can also cause
pseudotumor cerebri. Psychiatric medications can
cause dry eye, mydriasis and reduced
accommodation. Lithium can lead to a downbeat
nystagmus that may be non-reversible.
Anticholinergic medications all cause dry eye,
mydriasis, and other synonymous side effects.

Surgical Astigmatism Correction
Astigmatism can be caused by the anterior
cornea, the posterior cornea and the lens. Anterior
corneal astigmatism is very common as over 75% of
patients have at least half a diopter. We already know
that astigmatism shifts as we age from with-the-rule to
against-the-rule. Posterior corneal astigmatism
contributes negative cylinder and is not always
correlated with the anterior corneal astigmatism.
Posterior corneal astigmatism is almost always
against-the-rule and typically shows .3D of negative
cylinder. This tends to remain stable throughout a
patients life time. This must be accounted for when
we look to treat a patients astigmatism surgically or
we will tend to over-correct patients with WTR
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astigmatism and under-correction of those with ATR
astigmatism. The Baylor nomogram looked to
account for this posterior astigmatism by aiming for
.4D of WTR astigmatism. The new Pentacam AXL
can measure both anterior and posterior cornea to
account for total toricity.
Current surgical treatment of astigmatism
includes LASIK and PRK that can treat up to 6
diopters of corneal astigmatism, toric IOLs that treat
up to 4 diopters based on brand and LRIs that can go
up to 2.5 diopters based on the surgeons comfort
level. The most common toric IOL used today is the
Alcon toric, followed by the AMO tecnis toric. The
new AMO Symfony lens also comes in toric powers
that offers a larger depth of focus for presbyopic
correction.
Toric IOLs can rotate and the sooner that this is
detected after surgery the easier it is to correct. For
every degree off axis a toric rotates, it loses 3.3% of it
astigmatic correction. This becomes more important
for higher power toric implants.

Classification of Keratoconus
Our current classification of keratoconus is not
helpful in the monitoring of progression of the disease
and has been around for over 60 years. It utilizes only
central keratometry and pachymetery that doesn't take
into account inferior apical decentration and it does
not mention scarring. It also neglects the posterior
corneal surface. This is problematic because it makes
it difficult to judge progression and treatment
effectiveness, especially in the age of corneal crosslinking.
A new system has been has been developed that
looks at the anterior and posterior curvature at the
apex of the cone, along with apical keratometry and
apical corneal thickness. It also looks at determining
normal versus abnormal and best corrected acuity.
The ABCD classification looks at anterior curvature
(A), back curvature (B), thinnest corneal pachymetry
(C) and distance visual acuity (D). These are all
graded 1-4 and clearly defined to make it reproducible
for yearly progression monitoring. It recognizes
subclinical diseases that allows for the distinction
between “normal” and “possible” disease which is
important for refractive surgery.
####################

Co-Management Report:
Submitted by: Michelle Derheimer, O.D.
Currently, therapeutic treatments for wet AMD and
DME all target vascular endothelial growth factor. But
all too often, if one anti-VEGF treatment fails, they all
fail. One promising new approach is Luminate
(Allegro Ophthalmics), an intravitreal therapeutic. It
targets the integrin receptors on the surface of
vascular endothelial cells, which are thought to be
critical in dictating cellular behavior, such as leaking
fluid in DME and creating new vessels in AMD and
PDR. Recent phase 2 studies in DME have shown
monotherapy with Luminate to be non-inferior to antiVEGF therapy with half the number of injections.
Evidence suggests similar optimistic results may be
seen in wet AMD. Phase 2 results for a combination
and sequential therapy study with Luminate and antiVEGF therapy will be published later this year.
############

The CL report:
Presented by: Rachel Merriman, O.D. and
Nicholas Castellano, O.D.
Acuvue Oasys 1 Day for Astigmatism with Hydralux
and Blink Stabilizing Technology is now available in
30 packs. The parameters include around the clock
coverage for low minus, and WTR and ATR coverage
for high minus and plus powers.

Missouri State Board Report
Submitted by: Dr. Kurt Finklang
Make sure to keep good records of all your CE hours,
particularly if you need to use banked hours. If you
want to use 16 banked hours, you would need to show
that you have 32 hours plus 16 hours for a total of 48
hours during the previous reporting period. You may be
asked to show copies of all the hours for a reporting
period if you chose to carry forward banked hours of
CE.
#################

MOA BOARD
Submitted by: Dr. Steven Rosen and
Dr. Jason Riley
Things are a bit slow at the MOA. Last year at
this time we were working to get our Noncovered Services / Lab Choice bill passed, along
with other pieces of legislation. This year we
have nothing on the table. The good news is that
there is nothing filed that would negatively
impact us, Plans are underway for the June
Leadership Retreat to be held in the Kansas City
area for board members and committee
members.
Plans are also going well for the MOA Annual
Conference to be held October 12-15. This
year's meeting will be at the St. Charles
Convention Center / Embassy Suites Hotel. All
St. Louis doctors are encouraged to attend, not
only for great CE, an Exhibit Hall, and Social
Events, but to support our own Dr. Tom
Cullinane who will be assuming the duties of
President. You can learn more about the
convention and all things MOA at
moeyecare.org.
############

Opportunities:
Immediate Need:
Immediate need for optometrist to work one day
during the week and 1-2 Saturdays a month. Flexible
days/possible evenings and hours available to work
with your schedule. EHR, helpful staff, competitive
salary, professional liability coverage included.
Please email smithvisioncareod@gmail.com
for more details

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

Solar Viewing Glasses are on their way.
For those who ordered, you will receive an
email verifying your order, the cost, and the
mode of pick-up/delivery. We did order some
extra inventory that will be available first to
those who ordered and then to anyone else
wishing to purchase some.

Full-time Pediatric Optometrist
The Department of Ophthalmology and Visual Sciences at
Washington University School of Medicine invites
applications for a full-time Optometrist with pediatric
optometry experience. Hiring range for this position is
$89,523 - $114,130 annually. Recognized as a leader in the
Visual Sciences, the Department of Ophthalmology and
Visual Sciences has a tradition of excellence in academic
medicine and research. For complete job description and
to apply, please visit https://jobs.wustl.edu and search for
Job ID number 35738.

Missouri Job Opportunities:
http://www.moeyecare.org/resources/jobopportunities/

CALENDAR AND
UPCOMING EVENTS
May 6, 2017, 8:00 -11:30
Spring Retina Update
Hosted by The Retina Institute
(See below for invitation)

May 9, 2017, 6:00 P.M.
Next SLOS CE and Dinner

Eyes on Fabry
Marriott West

May 20, 2017, 4:00 - 6:00
Brinton Vision Open House
(See below for invitation)

June 13, 2017, 6:30 - 9:30
Mark your Calendar for this years
Awards and Installation Banquet
Top of The Met—Downtown St. Louis

June 17, 2017
Solar Eclipse Expo
Queeny Park
http://www.eclipseexpo.org

June 27, 2017
TLC CE at Tapawingo Golf Club
(See below for more information)

See Additional Information On
Upcoming Events Below:

The Retina Institute
Invites You To The:
Spring Retina UPDATE
Moderator: Bradley T. Smith MD
Saturday, May 6, 2017
8:00 a.m.-11:30 a.m.
Drury Inn, 8700 Eager Road
St. Louis, MO 63144
Register Early for the latest on Retinal
Disease, Diagnosis, and Management.
Kelly McKittrick @
kellymckittrick@rc-stl.com
314-367-1181 x 2157

************************************

TLC
SAVE THE DATE
CE Opportunity
Tuesday, June 27, 2017
8:00 am - 11:00 am
Registration & Breakfast

LASIK Surgery Long Term
Outcomes and Enhancements
Speaker: Eric Polk, OD, FAAO
Cope Approved CE 51872-RS
8:30 am

Motivating Employees through Goals,
Praise and Tangible Rewards
Speaker: Jim Price
Cope Approved CE 52902-PM
9:45 am
Location Tapawingo Golf Course
13001 Gary Player Dr. | St. Louis, MO 63127
RSVP by June 20th-Limited Space!
314.997.0435

