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Women's Eye and Systemic Health

i
Transient Vision Loss
9. Thyroid Eye Disease

1
2

3

a

5. Glaucoma
6 PISK

7.

s,

10 Traumatic Brain njury
10 Keratoconus
1. Herpes

Top 15 Things You Should Never Miss!
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If | Randomly
Pulled 250

Charts From
Your Office

1 Would Likely See The Same
10 Diagnoses,

Case of Vague
Difficulty
Seeing

28 yo male complains of difficulty seeing

-0.25-0.25x 180  20/20 +
-0.50-0.25x175  20/15
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In fact Doc, | have
a bag of glasses
that various
doctors have given

me over the last
year, do you want
to see them all
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Vague Vision 1
complaints . What to do ?
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Pituitary Adenoma
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Pituitary Adenoma
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Visual Field Post Removal

Visual Fields
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Women
Eye and

Systemic
Health

Ol €
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Women ore also more

likely to develop Dry Eye

Women > Men
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BLINDNESS

Pregnancy and Eye

Physiologic Changes.

Pregnancy
and Eye
Health

* Cornea
* Water Retention
* Change in Curvature
* Change in Thickness

* Decrease in Corneal
Sensitivity
* Contact Lens
Risk

+ Changein
Refraction

+ Usually returns by 2

months postpartum

« https://www.aao.org/eyen
et/article/ocular-changes-
during-pregnancy

29

- 10P
* Decrease in IOP (More in 2 half of
pregnancy term)
* Greater decrease in Ocular Hypertension
* Increased aqueous outflow
+ Decreased episcleral venous pressure
* Decreased scleral rigidity
* Generalized acidosis during pregnancy

Pregnancy and
Eye Health

* Adnexa

+ Chloasma
« Hormonally mediated increase in pigmentation
around the eyes and che
+ Benign spider angiomas

« Commonly develop on the face and upper body
* Ptosis

Pregnancy and
Eye Health

« Often unilateral, can occur during or after
pregnancy, most likely as a result of defects that
develop in the levator aponeurosis from fluid,

hormonal, and stress-related changes of labor
and delivery

30
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P regnancy * Preeclampsia and Eclampsia
S peCiﬂC Eye * Central Serous Chorioretinopathy
Disease * Occlusive Vascular Disorders

Gestational

Diabetes

Gestation diabetes melltus (GDM) refers to any degree of gucose intolerance
with onset or first diagnosis during the second or third trimester of pregnancy.
thatis not clearly overt diabetes prior to gestation. tis now recommended that

gh-risk women found to have diabetes during thei nitial prenatal visit n the.
firt trimester receive a ciagrosis of overt, not gestational, diabetes.

‘GDMis caused by the hormones secreted during pregnancy or by a shortage of

inslin. It occurs predominantly in African American, Hispanic, and American

Indan women,a wll as women whoae obese ot rave iy history o ype
iabetes.

Glucose tolerance typically returms to norm within 6 weeks after pregnancy

s, but women who have had GDM have a 35 o 60 percent chance of
developing type 2 iabetes in the subsequent 10 to 20 years. In addition, babies
born to mothers ith GDW also have a higher risk of developing type 2 ciabetes
in their teens or early adulthood.

American Optometric Association Evidence Based Clnical Practice Guideline “Eye.
Care of the Patient with Diabetes Melitus, 2 4"
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Diabetes Mellitus

32

. Diabetes Prevalence

+ From 2001 to 2020, diabetes prevalence
significantly increased among US adults
18 or older.

million people have diabetes—
9% of the US population.

+ 28.7 million people have been
diagnosed with diabetes.

+ 8.5 million people who have diabetes
have not been diagnosed and do not
know they have it.
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Diet and Physical Activity

Lifestyle
Intervention
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Control of
Glucose
Levels

Major
Comorbid
Factors of
Diabetic
Retinopathy &
Diabetic
Macular
Edema

w Hypertension

Lipid Control

Do Not Wait for
a Baseline
Comprehensive
Eye Exam

Depression
And the Eye
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How Many of Your
Patients Take Anti- What if those
Psychotic Medications? Medications
Had Side
o Effects Like... Ocular Surface

+ Mood Disorders

Disease

* And the list goes on....

These Individuals Need an OSDI Score & )
DES OSD Evaluation Referral Point for Help

Higher risk of DES or those on these medications
* We all have a referral to

* Retina
* Cornea
* Glaucoma
* Pediatrics
* Neuro
* Oculoplastics
* ..But do we have a referral to Mental Health

45 46

Skin Leision

WHATEVER... NOT MY J0B

m an Optometrist

The Face and Skin
Leisions
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WHO HAS TIME
FOR THIS

STUFF?

Normal Exam...See You Next Year

50

Where Does the Eye End and the
Cheek Begin???
Is That Our Turf Too???
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Lid Skin Cancer

Refer? Refer?

What’s Wrong Here? Is that a Basal Cell? What Do | Document?
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Basal Cell Carcinoma

Basal Cell Carcinoma
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Lid Skin Cancer

[ P ——
i
Basal Cell N
Carcinoma —
) General appearance and extent of the lesion and periocular skin
Physical
i i
Examination
AAOphth

“Other”
Eyelid Cancer

59
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Lid Skin Cancer What Is Asymmetric?

Squamous cell carcinoma

61 62

Squamous
Cell
Carcinoma

Squamous Cell Carcinoma — Physical

- . : Diagnosis
SCC is malignant epidermal carcinoma.

Comp amination, incl lar motility

Squ ous SCC is the second most common eyelid Palpati onal lymph no
Cell malignancy, accounting less than 5% of
Carcinoma malignant eyelid neoplasms.

ricular and submandibular
Examination of the lesion int essment for:
General appearance of the lesion and periocular skin

o malposition
is up to 40 times of skin ulceration
more common than SCC.

Madarosis lashes)

Telangiect:

11


https://eyewiki.org/Basal_Cell_Carcinoma
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What Was | Initially Thinking??

Thyroid??
Retro-orbital Mass
Other

| Need New Bifocals

68

The Findings and the History

* Vision
* Lids
* Pupils
* EOM’s
« CVF's
* Refraction
+ How did he perform in the phoropter
* Medical History

* Weight Loss
+ Upset Stomach

69

Malpractice and Op y:
Video (Not So) Grand Round:

Glaucoma John G. Classé, 0D, JD

UAB School of Optometry
Birmingham, Alabama
Iclasse@uab.edu

12
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What is the #1 Reason Why Optometrists Get Sued?

Glasicoma is the number one cause
(In terms of numbers) of large
claims:

+ Open-anglo glaucoma
+ Angln closure glawcoma
- Secondary gloucema

The principal reasons that
optometrists misdiagnose open-
angle glsucoma sre:

+ Fallare 10 dotoct indications of dsexse
Involving the optic nerve (aaymeatry,
changes In GO}

+ Not chuching ar recerding 10Ps
Failing to foliow-up on suspicious
Prcings with 3 fieid tost

-1 2 -~

Pressure Induced Stromal
Keratitis (PISK)

73
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2 Uncommon
LASIK Flap
Complications

Pressure Induced
Stromal Keratopath
(PISK)

AKA Interface Fuid Syndrome (IFS)

75

Common post operative medications for LASIK
« Anti-infective
« Steroid
Post LASIK complication
Can happen from microkeratome or femtosecond flap
Fluid enters potential space of flap
+/- Diffuse Lamellar Keratitis (DLK)
Commonly Misdiagnosed as DLK
* Hazy appearance
Misdiagnosis leads to DLK treatment
« Aggressive Topical Corticosteroids
« Pred Forte
+ Durezol
*Common timeline of resolution for DLK is 5-7 days

77
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Fluid enters the
Flap created potential space
of the flap

PISK
Mechanism

Intraocular
topical steroid
pressure rise
creates a force
against the
endothelium

Deturgesting
process [OP
force prevents
fluid in flap
interface from

of Action

13
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SMALL INTERFACE POCKETS STILL EXIST 1 WEEK POST OP

Proper Diagnosis is Critical

14



HHS Public Access

Author munuscript
1 Refriuer Sorg Anthor manisetigt: availahle in PME 20016 Jarasry 22
al el formac
3002 upe | 2887 K817, 0 SV 1S9 200 081 .08

Glaucomatous Damage from Pressure induced Stromal
Keratopathy After LASIK
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Severe
glaucomatous
damage can occur

Permanent loss of
vision can occur

PISK PISK PISK

86

Interface Corneal Edema Secondary to
Steroid-induced Elevation of Intraocular
Pressure Simulating Diffuse Lamellar
Keratitis

iberto Ak, MD, PHO; Joee Bekla, MD. PhD:
D, PR Amooio Sanchez, MD, PhD; Osca
B9 AL, MD, FhD

Rodrguee-Prats, MD, PhD,
areno, MD, PhO:

it

-

e 1 e
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Up Close and Personal

91

My Experience

+ Patient uncomplicated LASIK treatment in Michigan

+ Post op care in Virginia with 2 private practice OD’s

+ Diagnosed with DLK, on steroids for 3 weeks with no resolution

+ Spoke with Me via phone call

+ | asked for the patient to see me today

* Checked IOP 37/39

+ Discontinued Steroid, started timpotic and brimonidine

+ Patient told to stay in office until IOP reduced 30% or under 20 mmHg
93
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Central Toxic Keratopathy (CTK)

What is central toxic keratopathy syndrome if it
is not diffuse lamellar keratitis grade IV?

Hazin ibhi; Dacud Yassis; Knatda, Yousuf

Middle East African Joumal of Ophthalmology; Riyadh Vol 17, lss. 1, (Jan 2010): 60-2
0oe10 41 74923361218
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CTK

Fraenkel and colleagues first
described CTK in 1989 as being
inflammatory in nature but the
condition has subsequently
been recognized as a non-
inflammatory process.

Rare (0.0076-0.016%), acute,

non-inflammatory
complication of LASIK

http://eyewikiaao.org/Central_Toxic_Keratopathy

This is NOT DLK
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DO NOT LIFT THESE FLAPS

Irrigating beneath the flap in CTK can be deleterious insofar as it may
exacerbate existing tissue necrosis, precipitate a buttonhole of the flap,
increase the chance for epithelial ingrowths, and lead to keratocycte
apoptosis in the stromal bed

https://www.ncbi.nim.nih.gov/pmc/articles/PMC2880375/
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Dense central corneal

opacification

Stromal tissue loss
CTK Signs
Striae

Significant hyperopic refractive
shift

CTK Differential Diagnosis

+ Diffuse Lamellar Keratitis
+ Infectious keratitis

+ Interface fluid

+ Corneal haze secondary to increased I0P
+ Superficial punctuate keratitis

+ Epithelial ingrowth

+ Trauma

101

102

9/28/23
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Commonly Misdiagnosed and Mismanaged

CTK typically resolves spontaneously within 18 months with minimal complications
or permanent sequelae

Most complications, however, that arise in the setting of CTK typically occur as a
result of mismanagement with steroids or other similar medications that can
‘exacerbate preexisting refractive or anatomic alterations in this patient population

CTK Prognosis

& @) v

MONTHS OF THE
EDURE. REQUIRED.

THE PROGNOSIS FOR CTK IS EXCELLENT. IN MOST CASES, THE CONDITION LOTS OF PATIENT COMMUNICATION,

103

104

Transient Vision Loss

* Must Be

Dry Eyes

105
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Transient Vision Loss

* But What if the patient wasa 78 yo F
+ During the history, she noted 5-8 seconds of flickering vision
+ Does that change the way you approach the case?

What if it was the Same Case

* But now it is a 78 yo Male with 5-8 seconds of flickering vision AND a
headache (of any shape or form)

* What is in your differential list?
* What questions do you want to ask?

107
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Giant Cell Arteritis

The most common primary vasculitis in adults.

9/28/23

* Any elderly pt with
headache (90% of
cases)
+ Any elderly pt with diplopia

+ Any elderly pt with transient
vision loss

o Ask
+ Temporal tenderness
* Pain with combing hair,

Giant Cell Arteritis wearing glasses, hats

Pain with chewing, swallowing,

112

p:
Photograph cour

i

Y
sent in the
: Higher power view.

y of Benie

sk .

Giant Cell Arteritis — Physical Exam

+ Detailed examination of the temporal artery to detect prominence, nodularity, or
tenderness to palpation of the artery and the surrounding skin. In addition, an evaluation
of the strength of the temporal artery pulse is crucial.

+ Detailed ophthalmologic examination evaluating visual acuity, pupils (looking for a
relative afferent defect), intraocular pressures, anterior segment examination, motility
examination (looking for ocular misalignment and/or evidence of cranial neuropathies),
and a dilated fundus examination (evaluating for signs of optic nerve or retinal ischemia)

+ Visual fields testing

+ Auscultation of the carotid artery for bruits

« Auscultation of the heart for an aortic regurgitation murmur to evaluate for aortic
aneurysm

Nsfeyewhiorgian_col_anerts

114
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Low Vision

New Devices, New Diseases and New Technology

Thyroid Eye Disease
(TED)

If Its Red...It Might Be TED!
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Thyroid Medications

* Insert image of thyroid medications here

* How many women take thyroid medications example

ltchy Burning Eyes

* Must Be More Dry Eyes

117
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Case of Irritated Burning Eyes

eye irritation

* 35 yo female with 6 weeks of

* Gets somewhat better with
antibiotic drops only to recur

Case of Irritated Burning Eyes

Thyroid eye disease

119

120
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Red Swollen Eyes Case Of The Red Irritated Swollen Eye

* Must Be Allergic Conjunctivitis * 50 yo female with 4 week history
of redness irritated tearing eyes

+ Otherwise healthy hasn’t ever
seen an eye doctor

121 122

red puffy swollen eyes

Thyroid Eye Disease

or perhaps she has seen
6 other doctors
SRR SR a3 month sy o
- Aotificialtears

Antibiotc drops
+ Steroid drops

+ Antibiotc teroid combination drops

+ Stopping alldrops '
+ Ointments

+ Udscrubs

+ Hot compresses

+ Cold compresses

+ Luke warm camomile tea and honey compresses.

+ Acupuncture, acupressure, meditation If its red consider TED

123 124

Goodglick’s Rule

Thyroid Orbitopathy
Classic Elevator Diagnosis

+ Think Thyroid Eye Disease

125 126
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Thyroid Eye Disease

It can be subtle, a little lid retraction, There doesn’t have to be a history of HAVE TO BE
redness thyroid disease THIS
OBVIOUS

127

* Mild lid retraction
* Mild redness

Traumatic Brain Injury

Subtle Thyroid Eye Diesease

129 130

131 132
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133 134

135 136

Sridrd ARTL

Keratoconus

Clobal Consensus on Keratoconus and Ectatic Diseases

N

137 138
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Purpose of the Project

* Desire to reach consensus
* Keratoconus
* Ectatic diseases
* Focus on
* Definition
=+ Concepts
+ Clinical Manangement
* Surgical Treatments

Design and Organization

139
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Conclusions

+ Resulted in the diagnosis and management of keratoconus and other
ectatic diseases via worldwide insight

* Conclusion resulted in
* Definitions
* Statements
* Recommendations

Selection of Expert Panel

« Ophthalmologists with experience in the management of keratoconus
and ectatic diseases

* Authorship of scientific publications in high-impact medical journals
* Wide recognition by the specialized medical community

* Willing to comply with the initial question rounds, face-to-face
meeting, and project timelines

141
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Selection

+ Worldwide geographic distribution
* Represent 4 Ophthalmological Cornea socities
 Asia Cornea Society (Asia)
+ Cornea Society (USA and international)
+ EuCornea (Europe)
+ PanCornea (Latin America, USA and Cananda)
+ Each society had 4 experts plus coordinators

Flowchart of the Project

143

144

9/28/23
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Definition and Diagnosis

Mandatory Findings to Diagnose Keratoconus

* Abnormal POSTERIOR Ectasia
* Abnormal Corneal Thickness Distribution

+ Clinical Non-inflammatory corneal thinning

* Values and reference points vary based on device used for screening

145
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Ectatic Disease List

* Keratoconus

* Pellucid Marginal Degeneration (PMD)
+ Keratoglobus

+ Post Refractive Surgery Ectasia

Non-Ectatic Corneal Diseases

« Terrien Marginal Degeneration
* Dellen
* Inflammatory Melts

147
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Initial Consensus Statements

+ Keratoglobus and Keratoconus are different clinical entities
* True unilateral keratoconus DOES NOT EXIST

+ Thinning, location and pattern are aspects that distinguish
Keratoconus, PMD and Keratoglobus

Best way to distinguish
Keratoconus from PMD

* Full corneal thickness map
« Slit lamp exam
* Anterior curvature map

* Anterior tomographic elevation map

149

150
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Least Reliable
Indicator or Determinant

* Central Pachymetry

This is because Keratoconus can be present in a cornea of normal
thickness

Consensus on Tests to Diagnose Early or
Sub-Clinical Keratoconus

* Tomography (Scheimpflug or OCT)*

Posterior corneal elevation abnormalities must be present to
mild or sub-clinical ker:

*Best and Most Widely Available tests

151
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Definition of Ectasia Progression

* Consistent change in at least 2 of the 3 following parameters
+ Steepening of the anterior corneal surface
+ Steepening of the posterior corneal surface
« Thinning and/or an increase in the rate of corneal thickness change from the
periphery to the thinnest point
+ Changes need to be consistent over time and above normal variability

Ectasia Progression

* A change in both UCVA and BSCVA is NOT required to document
progression
« Testing for progression should be SHORTER for younger patients

* The same measurement platform should be used in sequential
examinations
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CDC and FDA Warnings

Time to Get on The Blast Email List!

Herpes

155

156
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Eye Trauma

What Do | Need In My Office?
What Do | Do?
Where and How Do | Refer it Out?
How Do | Document It?

What Do | Do First?

157
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Eye Color and Eye Dominance

1 Mean Who Records It?
Why Do | Need To?

158

Do You Record Eye Color on Your Chart?

« Why is this important?
+ It Proves You examined the patient
+ Can you imagine if you were asked in court if you remembered the patients C/D ratio?
« “Dr. Morgenstern, Do you remember what the C/D ratio of the patient was?”
* “Are You Sure?”
“Do you even remember the patients eye color?”
+ "0 you are an eye doctor and you don't even know the color of the patients eyes”
+ Similar to Dental Records in situation of Missing Persons”

* Can refraction change in situations of ocular disease or medication use?
« Of Course! I it valuable clinical data? Absolutely!

* Can eye color change in situations of ocular disease or medication use?
- YES!

160
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