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NEXT MEETING

2019 Annual Award's
and Installation Banquet

June 11, 2019
Tuesday May 14 , 2019
Mika Moy, OD, FAAO Presents
2 hours of CE
Anterior Segment Disease
Grand Rounds

6:00 p.m. Buffet
Meeting Sponsored By:
Baush & Lomb and Euclid

RSVP no later than May 9,2019
paula@stlouisoptometricsociety.orq
314 725-2020

6:45 p.m. Business Meeting
7:30 p.m. Mika Moy, OD, FAAO

RSVP no later than May 9, 2019
paula@stlouisoptometricsociety.orq
314 725-2020
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and Dr. Jason Riley
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Presentation: Continuum of Care For
Keratoconus:Hybrid and Sclera Lens Thank you Kerry Robbers

Case Management and

Presented By:Tiffany Andrzejewski, OD ,

FAAO

Submitted By: Emily Pike, O.D. Synergtyes |

Patients with keratoconus often present with the
following symptomology: blurred vision, distortion,
close working distance, photophobia, monocular
polyopia, glare/halos, and frequent eyeglass
changes. When looking at the historical
epidemiology of keratoconus, the condition is
considered non-inflammatory, occurs in about 1 in
2000 and has an autosomal
recessive/autodominant inheritance. There are
multiple genes that may be involved with the
condition with high predominance in African
Americans and Latinos (~50% higher odds than
Caucasians). There is also higher incidence in
Asians from the Indian subcontinent. The
predilection is about the same for males and
females. Although those with sleep apnea or who
are obese are more likely to have the condition. It
typically presents initially at puberty and
progression varies but often stability is seen in the
40s. About 15% of patients need surgery. More
recent studies have shown differing data with
respect to its characteristics and how common
the condition may be. The CLEK study showed
that prevalence had no particular race
predilection, 96% of patients were bilateral, 13%
had family ocular history, and the quality of life of

patients is often worse than those with macular HOYA
degeneration due to changes in visual acuity, ALI—Y
mental distress, pain, drive and expense. One PRACTICE

study described the condition as affecting about i
1:2,000 based on a registration study in Olmsted HOYA St. Louis - Phone: 800.279.3721 - www.ecpALLY.com

County, Minnesota, conducted between 1935-

1982. The diagnosis was based on the detection Carl Klein - Regional Manager - Cell: 573.535.9302
Of SCiSSOfS I’efleX Wlth carl.klein&@hoyavision.com

retinoscopy and keratometry OUtcomeS- Eric Mueller - Territory Manager - Cell: 618.240.1237
Keratoconus prevalence is likely more like R OhSyaition com

<1:1,000, variably between 50-230:100,000

R Tom Fischer - Territory Manager - Cell: 314.204.3546
Prevalence may even range from 1:50 in Israel to tom.fischer@hoyavision.com

<1:100,000 in Russia. The large discrepancy
may reflect the differences in diagnostic criteria,
age group studied, differences in genetic
variations within populations and environmental
factors. In a study in the Netherlands of 4.4
*********Continued on next page****-k****-k-k
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million patients from a health insurance database,
prevalence was found to be 1:375. The study
concl uded t lammualintidkeoce éand t h
the prevalence of keratoconus were 5-fold to 10-
fold higher than previo
There are many associated systemic conditions:

Vernal conjunctivitis, Atopy, Asthma, Sleep
apnea, Down 6 s S yHogpy Byelid
Syndrome,Reti ni t i s Pi gment os:
Syndrome), Tourette Syndrome, Connective
Tissue Disorders, Ehlers-Danlos Syndrome,
Osteogenesis Imperfecta, Pseudoanthoma
Elastcum,Mar f ands ,Swymadreones
Syndrome, Mitral Valve Prolapse.
When examining the etiology of Keratoconus,
there can be a history of trauma that causes
weakness, recurrent trauma due to rubbing
from: Blepharitis, CL/lids, 53% have atopic
disease, pressure on corneal nerves is pleasing,
multiple gene defects. There may also be an
inflammatory component.
Advanced technology helps in the early
detection of keratoconus, including corneal
topography (placido disc), corneal tomography,
anterior segment OCT and aberrometry.
Topography gives you an understanding of the
front surface but tomography must also be used
to look at the back surface of the cornea. Anterior
Segment OCT gives you an epithelial thickness
profile.
Measurements in Keratoconus show the
following:

Mean epithelial thickness only slightly less

than normal eyes

Greater variability in thickness measurements

0090,

cohen associateslimited
Cloar Choices |+ Better Vision

Bruce H. Cohen, M.D.
Kathryn L. Noonan, O.D.
Nancy M. Buchser, M.D.

Barnes-Jewish Hospital
4921 Parkview Place Chiaract NBgcty
Suite 147 Femto Laser Assisted
St. Louis, MO 63110 Cataract Surgery
(314)361-5003
Lifestyle Lens Implants
St. Luke’s Medical Building Micro Incisional/Complex
224 South Woods Mill Rd. Glaucoma Surgery
Suite 700 South
Chesterfield, MO 63017 Lasik
(314)361-5003

in KCN eyes compared to normal

Thinning over apex with surrounding

thickening: Adonut pat
Aberrometry is important because keratoconus
and its corneal irregularities induce higher order
aberrations.

See Table on next page:

Contact Lenses
1-800-538-7850

Mike Burke -X7540
mburke@coopervision.com
RoseAnn Luetkemeyer -X7617
rluetkemeyer@coopervision.com
Patrick Stygar -X 7113
pstygar@coopervision.com




Corneal Topography [ Pachymetry Keratometry | Myopia, Lens Choices
condition Readings Astigmatism
and Cone
Location
Forme Eccentric Normal: 500 ym | Mean central | Myopia and 1 Soft toric
Fruste steepening or greater K <48.00D Astigmatism T Custom soft
less than 5.00D toric
1 Corneal GP
T Hybrid
Mild Inferior Pachymetry is Mean K Myopia and 1 Cornea GP -
steepening greater than 2 ranges from Astigmatism keratoconic
standard 40.00D to 5.00D to 8.00D design
deviations from | 48.00D T Hybrid
normal 550pum 1 Thick custom
(less than soft lens-
500um) keratoconic
design
Moderate [ Significant Corneal Mean K Location of 1 Hybrid
steepening thickness 300- ranges from cone is central |1 Scleral
400pm 48.00 to or paracentral
52.00D (2-5um from
center)
Severe Significant Corneal Mean K Apexis 1 Scleral
steepening thickness 200- greater than peripheral T Custom
300um 52.00D (outside central scleral
5um)
Surgical Significant Corneal Refraction not
steepening thickness measurable
<200pm
Significant
central

scarring




Continued
Today early detection is key because we can
control progression. Treatment options for
keratoconus include medical, contact lens and
surgical.
Specialty contact lens considerations:
. Avoid mechanical pressure on the cornea
Avoid hypoxic stress
Maximize comfort and vision
The various lens options for keratoconus
include the following:
AOff the shelfodo soft | ens:
Custom/specialty soft lenses
Corneal GP lenses
Piggybacking (GP and soft lens)
E ’ _ Hybrid lenses
C) nvision Scleral lenses
Gy DpCInlincsiliz Custom molded prosthesis
When fitting lenses, you must consider the
maps: axial, tangential and elevation. Patients
1011 Bowles Avenue, Suite 200 with 350um or less of corneal elevation difference
(along the greatest meridian of change) have an
88.2% chance of success with a corneal GP lens.
Hybrid lens evolution
Synergeyes KC
Candidates: Ideal for highly prolate corneas
found in KCN & other ectasias in which an
unusually steep cornea is surrounded by
relatively flat, normal curvatures
Ideal fit: Total apical clearance over the central
cornea with no touch in the GP portion of lens,
Corneal clearance with the steepest BC
that is free of central, Soft landing/light
touch at 9 mm chord diameter where the
BC joins the skirt, Landing occurs in the
soft skirt, Alignment under soft skirt
Lens free to move on lens push up
« Evolution of Hybrid Lens Design - Irregular
Cornea
First generation - Clearkone
Reverse geometry portion with a spherical
BC over a 6 mm OZ, OZ transitions out to
SLAUCOMA CONSULTANTS OF ST LOUIS, LLC a reverse curve zone which extends out to
7.4mm, Central zone specified by a sagittal
depth that ranges from 50um to 700um in
50um steps, Advantage = can be used to

Brent R. Davidson, MD Shana W. Rose, MD

Fenton, MO 63026 @ St. Clare Health Center
t: 636-717-1700
www.EnvisionEyeStL.com

Paul M. Tesser, MID PhD FACS
Jeremy A. Beatty, OD

BpacTaliEing inBormpla fit more advanced and decentered cones
Glaucoma and Cataract Management than KC deSign, 4 skirt curves: Flat,
medium, steep and steep 2, Powers:
St. Luke’s Hospital Barnes-St. Peters Hospital +10_00D to -20,00D |n 0,50D Steps
Chesterfield, MO St. Peters, MO

(314) 469-1230

Continue




Continued

Candidates: Failed A and KC lens patients,
Piggybacked patients wanting better comfort,
Oval and nipple cones, Central and decentered
cones, PMD (depending on the specifics), Most

|rregular corneas

Involves determining the minimal vault ST. LOUISEYE
needed to clear the corneal and then determining s INSTITUTE =~
the skirt

Exhibits central clearance ADAM FEDYK, MD, FACS

NaFl thinning in the ILZ (inner landing LASIK - Cataract Surgery « Premium IOLs
zone) & bearing in the OLZ (outer landing zone)

Displays movement similar to a soft lens 1585 Woodlake Drive, Suite 106 5770 Mexico Rd Suite D
Second generation - UltraHealth Town & Country, MO 63017 St. Charles, MO 63376

Incorporates a reverse geometry, aspheric
GP center, The central zone is specified by
sagittal depth & is available in 11 different
vaul ts: 50&em to 5,58se
a hyper Dk GP center & high Dk SiHy skirt
for maximal oxygen transmission, SiHy _
skirt provides GP centration & edge
comfort, NOT lift
It only temporarily lifts the GP, 4 skirt
curves: flat 2 (8.7), flat (8.4), medium (8.1) and
steep (7.9),
Powers: +10.00D to -20.00D, _ a8
2 designs: Fixed lift curve 50-250pm--Variable lift ===
curve 300-550um, Ultrahealth 290: special lens b 3
that has 300um vault but has fixed lift
curve
Candidates: Patients with keratoconus,
ectasias, those having Intacs, post-surgical, &
other corneal irregularities, Corneal GP patients
wanting better comfort or acuity, Piggyback
patients wanting to try new options or improve
comfort, Patients with large ectasias & those that
have failed with KC or Clearkone
Ideal Fit
Lens should clear the apex of the cornea
approxi matel y 10heskimisat
expectedtosettle30-6 0 e m duri ng we
After wear, the final lens is expected to vault the
cornea byembout O50
The |l ens is ~200&em thic
% of lens thickness on optic section

Visit www.stlouis-eye.com or call 314.326.4800

VZBRINTON
/A\ ——VISION—

Dr. Jason P Brinton | Dr. Morgan R Poore

St. Louis’ only refractive

Feather clearance of the ILZ surgery specialty practice
Expect movement on blink at initial fit, but

movement after a few hours of wear or at follow 3

up may not be perceptible, although there is still (1) 375'2020

tear exchange. BrintonVision.com

Continue



ALANIS

CATARACT & LASER
EYE CENTER

D

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

Mark R. Barlow, O0.D.
Craig H. Sorce, 0.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

a1t o centroal
“41 until bearing is observed, If central touch with

: 300em
o Power determination--Lens power may be
determined at any time, Lenses within each self-

Continued

Basic Fitting--Determine the correct vault using

the FLAT skirt, Skirt provides centration, not vault.
Once vault is established, then determine skirt by

evaluating clearance in inner landing zone,
Start with

pool ing
to

250 F, i ncrease

on

2 5, Yau mwil $e¢ ather D x
% clearance (pooling) or touch (bearng),

1

250

contained diagnostic set are calibrated to take the
same over-refraction, Perform a spherical over-

refraction, Add over-refraction to final diagnostic

. lens power, If acuity is not as expected, check for
residual lenticular astigmatism and/or lens flexure
K 6 s, Remember td vertexsfgr large

(take
over-refractions (£4.00D)
Troubleshooting:
Excessive Movement: Skirt is too flat
Y st eep eMaultss koo deep
Air Bubbles: Inser t i on

error

insertion techniques, If air bubbles injecting
under lens with blink, make sure vault is

appropriate THEN steepen skirt
No Movement: Perform push up test,

Check for tear exchange, Skirt is too steep

Y flatten skirt
Lens Removal: Finger Method--Clean, dry
Fingers are the key. Have patient look
Straight ahead. Ma ke A OKO
index& t humb
With dry fingers pinch at 5:00 & 7:00

together

S

[
t

position i similar to removing a piece of lint

Lift the lens away from the eye

Tissue Method: If great difficulty, dry skirt of lens

if excessive tearing. Pinch lenses out with
a small piece of tissue between thumb &
index finger

Lens Insertion: Place the lens on a DMV

inserter or use the tripod finger method to
stabilize the lens, Fill the bowl entirely with
sterile non-preserved saline, If thisis a
diagnostic trial fit instill fluorescein by
touching the saline with a fluorescein strip,
Instruct the patient to look down and tuck
their chin to their chest, Pull the upper lid
with one hand by placing the fingers at the
base of the Lashes.

Continue
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Continued
Pull down on lower lid using a finger on the hand
holding inserter. Gently place lens on eye. It is
very important not to push lens too forcefully onto
eye.
Troubleshooting: Increased Discomfort &
Gradual Decrease in Wear Time---Vault too high,
Check for ILZ bearing,
Impression Ring-- Without staining = NO
PROBLEM!
Second generation - Ultrahealth FC for oblate
corneas
3 skirt curves: flat (8.4), medium (8.1), steep
(7.9) Powers: +10.00D to -20.00D
Candidates:

Oblate corneas: Post RK, Post Refractive
Surgery, Peripheral Ectasias, post-surgical or
other, PKP corneal grafts or DSEK,

Other Irregular Corneas--Patients with flat
central corneads wunahbl e
Patient with steeper peripheral corneas not
appropriate for UH.

Ideal Fit:

Lens should provide
above the apex of cornea at initial fit, Feather
clearance of the ILZ Should move like a soft lens
initially,

Basic Fitting Techniques: St ar t wi t h
Dx trial, You will see either clearance (pooling) or
touch (bearing), If central pooling on 255,
decrease vault by 100c¢
Hybrids in the year 2017

Flex 20 silicone hydrogel skirt (84Dk)
Higher modulus: improves wearability while
maintaining durability & resistance to protein
binding. Patent-pending HealthyEyes surface
treatment increases wettability to maximize
comfort
Proprietary MaxVu GP center (130Dk), Higher
modulus = enhanced flexure control, Class Il UV
blocker: >80% of UVA & >95% UVB Low wetting
angle maintains moisture & comfort
Troubleshooting--Di s c omf or t : Wault h
too high, Lens is decentered, May be pupil/OZ
issue
Hybrids vs Sclerals

PROs: Soft part adapts to scleral shape,

Allows tear flow behind the lensi d 0 e s n

seal off, Reduces post-lens tear layer

i f o g gFit with lower clearance, Optics

of the lens closer to entrance pupll,
Continue

Midlandi{{fOptical

ABOUT OUR
LABORATORY

#1

CHOICE FOR
LAB SERVICE

LAB
OPERATION

Aty

TECHNOLOGY

PRODUCTS

24 HOURS A DAY
5 DAYS A WEEK
ADDITIONAL 2

SHIFTS SATURDAY

2 DIGITAL LINES
5 AR CHAMBERS
2 MEI EDGERS

VARILUX, CRIZAL,
KODAK, SHAMIR,
KBCO, XPERIO,

Midland Optical strives to exceed your expectations every day. Our
focus on technology means your practice stays on the leading edge
of materials, technology, products and processes. With an in-house

Anti-Reflective Coating room and two state of the art digital
surfacing centers, we offer quick service and ensure premium
quality on the best-selling lens options available today.

ed



Continued
Optics of the lens closer to entrance pupll,
Increased oxygenation, Streamlined fitting
approach
CONs: More difficult to fit with very
asymmetric profile or very irregular

corneas B
More frequent replacement GOLTSCHMAN>5STURM
Smaller OZ can result in issues with EYE CENTER
glare/flare, Less customizable Innovation with Integrity

Optimal Scleral Fit

Vault the cornea by 100-150um after setting SRRt i

Clear the limbus (50-100um) Py el

Align evenly on the sclera without Blanching — Sy

fimpingement (314)838-0300 (636)441-1200

Scleral Shape: Profilometry: measurement of 900 N. Highway 67 4750 Moo R, Ste. 31200
Florissant, MO 63031 St. Peters, MO 63376

the anterior ocular surface shape
Toricity in the sclera can be present
irrespective of corneal toricity www.eyecenterstl.com
The shape of limbus and para-limbal sclera
are linear or straight rather than curved.
What was needed was a scleral lens that
matched the shape of the sclera.
VS Scleral - a scleral lens with a toric
periphery

Toricity in the landing zones, instead of in the
central lens
SynergEyes VS has two adjustable scleral
landing zones
A FLAT meridian and a STEEP meridian,
Hash marks on lens align with flat meridian
and are NOT orientation markings as with a
soft lens
These meridians are 90 degrees apart, and
the difference in toricity is 6 STEPS in the trial
set ( de mozaeness)
EXAMPLE: flat-steep = 32-38 or 34-40
Why does it matter?

Custom Alignment distributes forces more

evenly across the sclera, = more stable Alccn

fit: decreases blanching, bubbles, edge

lift, decentration, = stable vision and Hilitakanio _
Professional Sales Associate
. Comfort . Vision Care Division
Linear Landing Zone--Research shows that M: 314-757-1362
The para-limbal sclera is linear or straight, diltitaBanogealoon.com

rather than curved.

Why does it matter? Aligning a linear or
straight sclera with a linear or straight
landing zone on a contact lens distributes
forces more evenly across the sclera.

Continue

Alcon Laboratories, Inc. A Novartis Company
www.alcon.com
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Rachel Mexriman, O.D.
675 Old Ballas Rd., Suite 220
St. Louis, MO 63141

www.stleyvecare.com
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Toric Periphery What is a Toric periphery?
A lens with toricity in the periphery,

W

* BIAINESNST instead of in the central lens, The toric
SH 58 ) R periphery of SynergEyes VS has two
Zv Feciarie Spntaimslog) Ay adjustable scleral landing zones one in the

Complex Adult Motdlity Disorders
Diopsys NOVA-DT VEP Vision Testing

More than 15 years of Surgical Experience

flat meridian and one in the steep meridian
Why does it matter? A toric periphery better
aligns with the toric shape of the sclera.

y Sy * Ny y NV Alignment distributes forces more evenl
wﬁ ’m p M.l ﬁ - M.“\ ‘K acrgoss the sclera, = more stable /
fit: decreases blanching, bubbles, edge lift,
decentration, = excellent comfort: 79% Score
of O4 out of 5=siablevisienmf or
Advantages of a Toric Periphery & Linear
Landing Zone
Alldaywear--9 2% have wearing t
hours a day
Minimal Mid-day Lens Removal--81% wear
lenses continuously during the day
Minimal Lens Filming and Fogging--The toric
periphery controlled in two meridians has a
good alignment in all directions & helps
reduce debris formation behind the scleral
lens
Review of the Fitting Steps
Initial lens should be 3600 36-42, 8.4 BC
and 16.0 diameter
Assess the scleral landing zone--Too
Steep (too tight) - Lens Edge Too Steep--
Decrease SLZ to loosen lens periphery/
THE ysicians nd Surgeons Speciativing in TOE DOWN i B4TOO TIGHTH g 0
-RETINA e e HAPTIC (ExampleZ 44 TO 40)
INSTITUTE Too Flat (too loose) - Excessive Edge Lift--
14 Convenient Locations In Missouri and Illinois Increase SLZ to tighten lens periphery
HEEL DOWN fdedge ,ITOO t , {
FLAT,y HAPTI C (Example §

A

Physician Consults

AN e omce patient Appointments | Apical vault determination - after 30 minutes---
1600 S Brentwood Blvd 1-800-888-0011 Ideal apical clearance is 200 microns
St. Louis, MO 63144 (314)367-1181

Continue




Continued
Assess limbal clearance
Before Adjusting Limbal Clearance Check
the SLZ one more time, then Change the
Base Curve if needed: Assess Limbal
Clearance, If Excessive Limbal Clearance -
Steepen base curve, If Limbal Bearing -
Flatten base curve, Ideal limbal clearance
is 100 microns, BC Changes available in
0.2mm increments, Require +/- 1.00 D
Power Change, SAM/FAP
Diameter is Important
Ideal Diameter should start landing 0.75 to
1.00mm past the limbus, Diameter should
be approximately 1.5 to 2.5 mm beyond
the limbus or 3.0 to 5.0 mm greater than
HVID
Eye Print Pro
Allows for a prosthetic device to fit exactly over
the specific anatomy of the eye
Utilizes felevation
mold of the globe sensitive down to 1um
Posterior surface of mold is scanned by HD laser
scanner
Sensitive down to 5um, 3D digital model is
virtually fit
Can designate specific vault (in um) at any
point along the ocular surface
Indications:
Insufficient alignment of the scleral landing
zone: significant scleral asymmetry/toricity,
conjunctival irregularities, Pinguecula,
Pterygium, glaucoma blebs/drainage tubes
Atypical corneal profile: *highly eccentric corneal
apices (PMD), proud plateau grafts, advanced
nipple cones, any corneal shape that results in a
highly irregular tear layer pattern
Need for precise control of options: *Torics,
decentered optics, Prism, Multifocal, HOA
correction
Advantages: Precise fit from the very first lens,
captures the precise curvatures of the entire
ocular surface, Stable optics, Quicker end result =
less chair time,Can correct HOAs.
Disadvantages: Cost and Availability,Ultimately
why should we care about these lens options for
patients? Advancements in contact lens
technology have caused a decrease in the need
for PKOs.

kkkkkkkkkhkhkkkkkkkhkkhhhkhkhkhkkkhkkkkkhkhrkhkhkhkkxx

spe

MOA Report
Submitted by: Jason Riley, O.D.
Jenna Osseck, O.D.

The MOA Insurance Plan is active and continuing
to enroll doctors to be part of the growing provider
network. Thank you to all the St. Louis area
doctors who have signed up to be providers! Any
guestions regarding the plan and becoming a
provider can be directed to Dr. LeeAnn Batrrett,
the MOA Executive Director.

AOA Optometryobs Meeting
Louis,June 19-2 3t h at Ameri caods
Convention Complex. The AOA Golf Tournament,
hosted by the MOA, will be held on Tuesday,
June 18th at Forest Park. Registration for the golf
tournament can be found on the MOA website,
https://www.moeyecare.org/.

The Special Olympics Opening Eyes Vision
Screening will be held Saturday, June 1stin
2prirgfield, MissowinAH wlurdegrg aye needed -
ODs, paras and opticians, as well as any
equipment that can be used for the day. Please
contact the MOA if interested in volunteering for
the event.

Please mark your calendars for the MOA
Annual Convention on October 3rd-6th at Tan-
Tar-A Resort/Margaritaville in Lake of the Ozarks.
Please visit https://www.moeyecare.org/ for more
information.

(
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