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Bulletin 
NEXT MEETING 
 
 
Tuesday October 9, 2018 

 St. Louis Marriott West 
  660 Maryville Centre Dr 

. 

October Exhibitors- 
ALCON 
SHIRE 

 
6:00 p.m. Buffet Dinner 
 RSVP no later than October 4, 2018 
   paula@stlouisoptometricsociety.org 
               314-725-2020 
 
7:00 p.m. Business Meeting 
  
   

7:30 p.m.    Advanced Diagnosis and  
             Management of Ocular Surface 
               Disease and Tear Dysfunction 

Instructor:  Art Epstein, O.D. 

                             Be Sure to RSVP  
        2 Hour CE  
       paula@stlouisoptometricsociety.org 
                      314-725-2020 
 
COMMITTEES:  
2018-2019 Committees: 
 
  Membership:  Dr. Mary Beth Rhomberg  
                         Dr. Kevin Lydon 
  Contact Lens: Dr. Rachel   Merriman 
  Technology:  Dr. Daniel Purvis 
  Co-Management:  Dr. Eric Ricker  
  MO State Board:  Dr. Kurt Finklang     
  MOA Trustees:  Dr. Steven Rosen  

and Dr. Jason Riley 
  UMSL:  Dr. Larry Davis 
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Presentation: Scleral Lens Video   

                                  Grand Rounds 

Speaker: Jason Jedlicka, OD, FAAO 

Presented by Emily Pike, O.D. 
A scleral lens is a large diameter, custom 
manufactured GP lens, made from highly oxygen 
permeable materials. It rests entirely on the 
conjunctival-scleral aspect of the eye, fully vaults 
the cornea and limbus, and is filled with a 
compatible fluid for coupling to the eye. The basic 
scleral lens has three zones: the optical zone, the 
limbal zone or transition, and the landing zone or 
haptic. Each of these zones can consist of one or 
more curves. 
The fitting of a scleral lens involves seven steps:  

1. Choose Geometry 
2. Choose Diameter 
3. Determine Ideal SAG 
4. Ensure Limbal Clearance 
5. Align the Sclera 360 degrees 
6. Over Refract 
7. Order 

Choosing the geometry involves trying to have 
the scleral lens vault over the cornea as close as 
is possible. Even clearance or distribution is 
desired. To achieve this, a standard or reverse 
geometry lens should be chosen based on 
whether a patient has a more prolate or oblate 
cornea.  
Choosing the diameter of the lens is determined 
by the diameter of the cornea. It is important to 
have the lens land beyond the limbus. The 
measurement of the HVID is helpful in choosing 
whether to fit a small or large diameter lens. 
Once the diameter is chosen, the vault of the lens 
over the cornea should be assessed. The sagittal 
depth is important because it is unacceptable to 
have central touch, but it is also not desirable to 
have too much central clearance. This can be 
assessed using a Wratten filter with cobalt blue  
light.      
Clearance should be measured after the initial fit. 
The tear layer clearance can also be assessed 
using a bright white light in optic section so that 
the thickness of the tear lens can be compared to 
the thickness of the lens and the thickness of the 
cornea. The ideal amount of tear layer clearance 
is about 300 microns.  
 
 
             *******Continue on next page***** 

A  BIG THANKS  to Bill Shelly  and Bausch 
and Lomb for the great Exhibit  and helping with our 
monthly meeting.  Also, a big THANKS to Dr. 
Jedlicka for a terrific discussion on Scleral Lens 
Fitting.   

 
 

 



 

 

 

     *******Continued from previous page**** 
Next, the amount of limbal clearance should be 
evaluated. The lens should not rest on the limbus. 
If the lens rests on the limbus, you can increase 
the diameter of the lens, increase the limbal 
clearance or move to a design with more limbal 
clearance. Having a few spots of decreased 
limbal clearance is considered acceptable but 
when more than three clock hours are affected 
then a problem or concern would arise.  
Once adequate limbal clearance is achieved, the 
edge of the lens needs to be evaluated. Shining a 
light source at the edges from many different 
angles allows for proper edge assessment. 
Blanching and/or edge lift should be judged. The 
horizontal meridian of the lens can be used 
assessed using direct illumination and illumination 
across the lens. To evaluate the fit of the vertical 
meridian of the lens, sodium fluorescein can be 
used at the follow up exam to paint the superior 
conjunctiva. The tear meniscus at the lid margin 
is pumped to see if the stained tears are getting 
pulled in under the lens easily. This would 
indicate a good fit. If the stained tears are getting 
pulled under the lens without manipulation of the 
lens then the slceral would be considered to be 
too loose. Dr. Jedlicka also employs a lens 
manipulation technique to assess the fit. He spins 
the lens on the eye. If the patient expresses pain 
during this process, then the lens is likely too 
tight. If the dye moves around and the lens spins 
freely then the contact lens is considered a good 
fit.  
Dr. Jedlicka reports that he uses toric sclerals on 
about 70% of his fits. It is desirable to have the 
edges as closely aligned to sclera as possible. If 
there is too much movement of the lens then lots 
of debris can get under the lens. If there is a 
poorly fit periphery of the lens, the lens may drop 
or fit inferiorly. It is important to manipulate the 
lens to the center position if poorly fitting to 
assess what changes should be made to get it to 
stay there. With the rule eyes will be steeper in 
the vertical meridian and a toric scleral lens may 
sometimes be needed for the lens not to rock on 
the eye. An against the rule eye will have sclera 
steeper in the horizontal meridian. If available, a 
scleral lens topographer can be used to measure 
and adjust the edges of the lens. Some sclerals 
are available with quadrant specific edges.  
 

       *********Continued on next page*********** 



     *******Continued from previous page**** 

A microvault can also be incorporated into the 
lens to assist with fit when there are irregularities 
such as a pinguecula present. 
Once the scleral lens has settled and the fit has 
been assessed, an over-refraction should be 
performed to determine the power of the lens 
needed for the patient. 
Once the final lens parameters are determined, 
Dr. Jedlicka orders lenses for the patient, has 
them return for the dispense and then has 
patients return for scleral lens follow-ups every six 
months. 
                 *********************************** 

 
 

 

 

      
   
 

 
 



 
 

 

 

 
MOA Report July 2018 
 
Submitted By: Steven Rosen, O.D. 
                        Jason Riley, O.D. 
The MOA Annual Convention is just around the 
corner, October 11-14, and is set to be a great 
success.  It will be held in Branson again, but this 
year will be downtown next to Branson Landing at 
the Hilton Branson Convention Center.  This 
yearôs theme for the conference is Turn the Beat 
Around, and begins on Thursday with golf at 
Branson Hills Golf Club.  Education will begin 
Friday and conclude on Sunday with Spencer 
Johnson, O.D., Jeffrey Walline, O.D., and 
Christopher Wolfe, O.D. scheduled as presenters. 
Friday night will include the Dinner Gala and this 
year will be a family friendly event with a local 
Branson entertainment group, Buckets N Boards.  
Saturday will include the Presidential Awards 
Luncheon and the MOA Business Meeting.  
There is also a MOA By-Laws change as the 
MOA Board has proposed a restructuring of the 
Societies.  The proposal has the Northwest 
Society and the West Central Society being 
eliminated and combined with neighboring 
societies.  Unfortunately, these are not active 
societies and it has been a challenge to find 
doctors willing to be Trustees.  The total number 
of trustees would therefore be reduced from 9 to 
7, and to keep the desired 10 Trustees, 2 At-
Large trustees would be added.  The proposal 
says that no more than 2 trustees may come from 
the same society and since St. Louis already has 
2 Trustees, an At-Large trustee cannot come from 
St. Louis.  The advantage however is that both St. 
Louis Trustees would get a vote on the MOA 
Board, which is not currently or has ever been the 
case.  As a result, St. Louis optometrists have 
always been underrepresented on the MOA 
Board.  Please show up to the Business Meeting 
to support this needed change.   
Overall, this should be a fun and rewarding 
meeting, so please plan to attend and enjoy the 
education and comradery with other ODs you 
know. 

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



Missouri State Board 
Submitted by:  Kurt Finklang, O.D. 

 
The next meeting of the State Board will be in 
Branson October 11, the day before the MOA 
meeting. 

After you acquire 32 hours of approved CE during a 
reporting period, you can roll forward up to 16 hours of 
additional CE to the following reporting period. 
In other words, if you attend 48 hours of approved CE 
during a reporting period, you can roll forward 16 
hours of CE. 
Finally, do not confuse CME approval with COPE 
approval.  CME does not automatically mean that a 
course is approved for Optometric CE.  A CME 
approved course would have to be approved by some 
other qualification to qualify for Optometric license 
renewal. 
Several courses have received both CME and COPE 
approval, but do not assume that all CME approved 

courses automatically are COPE approved.   

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

 

 

 
 

 
 

 



 
 

 
 

 
 

 

 
 

 
 

 



 
 

 
 
 
      
 

Tech Report 
Presented by: Daniel Purvis, O.D. 
Oxervate was approved on August 22nd for the 
treatment of neurotrophic keratitis. The drop contains 
cenegermin which is a recombinant form of human 
nerve growth factor. Oxervate is available immediately 

and doses one drop every 2 hours, 6 times a day. 

Treatment is continued for 8 weeks. 
                ********************************

 
 

 
 

      


