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On behalf of Vision Expo, we sincerely
thank you for being with us this year.

Vision Expo Has Gone Green!

We have eliminated all paper session evaluation forms. Please be sure to
complete your electronic session evaluations online when you login to
request your CE Letter for each course you attended! Your feedback is
important to us as our Conference Advisory Board considers content and
speakers for future meetings to provide you with the best education
possible.
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Our current
solutions...

+ Spectacles’
— Single vision
— Bifocal/Trifocal
— Progressive

+ Contact Lenses?
— Soft Multifocal
— Monovision
- GP's
— Scleral

1. American Optometric Accessed 2020

Opt
) ool 2015;3 Moareier sl Opthalmoo T

= Surgical Treatments
= Excimer laser®
= Monovision
= Modified Monovision
= Multifocal ablation
= Femtosecond laser inlays®
= 10Ls
Diffractive Technology-bifocals,
trifocals, EDOF® Nondiffractive
Technology EDOF

= Accommodating
= Light Adjustable
= Femtosecond laser-induced shape
change
= Femtosecond laser
* Softening ofthe crystaline ens

of Ophthalmology v
S Onhthalnal 2015

20 2.Liu etal. Int

Q: We live in a 3D world. We only have a 2D retina.
How can we perceive different distances?

Distant focus

A: Accommodation

THE NEAR TRIAD

1. Accommodation
2. Convergence

3. Miosis

BHOLA, RAHUL (23 JANUARY 2006).‘EYEROUNDS. ORG: TUTORIAL: BINOCULAR VISION". WEBEYE OPHTH UIOWA EDU. UNIVERSITY OF I0W/A. RETRIEVED 11 SEPTEMBER 2020,
HTTPS:/MWW BOLLDERVT.COMANP.CONTENT/UPLOADS/SITES/478/2017/03/THE-NEAR-TRIAD.PDF

LENS

“Younger than age 30, the nucleus was found to be softer than
the cortex."

"Cortical and nuclear stiffness values were similar...in the 30s."

"Over the age of 50, the lens nucleus was typically an order of
magnitude more rigid.”

HEYS KR, CRAM 5L, TRUSCOTT R MASSIVE INCREASE IN THE STIFFNESS OF THE HUMAN LENS NUCLEUS WITH AGE: THE BASIS FOR PRESBYOPIA? MOLVIS. 2004 16/10.956-63
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LENS

Protein homeostasis: live Inng‘ won't prosper

Brandon H. Tayama and Martin W. Hetze
Sob Ins.ts for Bclogeal Stses. Mkecular g Gl Biology Laberatory, 10010 N. Torsy
Pines Road, La Jolla, CA 92037 USA
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LENS AND HEAT

“Individual human lenses ... increased in stiffness when they were
heated”

protein,accrysalln

LENS AND HEAT

“Our ... hypothesis is that heat-induced denaturation ... takes place
... during our lifetime.”

esta functional ole o protein,a-crystalin,

13 14
Heat added > LENS AND HEAT
“If lens stiffening...result of lifetime ocular exposure to
heat, and...the underlying cause for presbyopia...expect
Water soluble Protein benatured Protein to see a relationship between the ambient temperature
onera Uit and the age of onset of presbyopia.
crystallin |erystallin
Aging/Heat v
Transparent Opaque
L lese chan i iggest a functional role fo protein, a-crystallin,
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PRESBYOPIA AND HEAT

SCATTER DIAGRAN SHOWING RELATIONSHIF BETWEEN
AGE OF ONSET OF PRESEYOPIA AND TEMPE RATURE ,IN
*FARENWEIT , N 53 SELECTEDCITIES INDIFFERENT
COUNTRIES (BOTH SEXES )

THE NEAR TRIAD

1. Accommodation
2. Convergence

3. Miosis

UNIVERSITY OF IOWA, RETRIEVED 11 SEPTEMBER 2020
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MAKING THE MOST OF MOA

Miotic is a viable option to treat presbyopia

 Increase of depth field/depth of focus
* Sensitive to affect pupil size/near vision but not affecting IOP
« Pupil not fixed — pupil returns to natural size

« At the IRIS plane vs a handheld pinhole/corneal inlay

PINHOLE PLACEMENT

AND PERIPHERAL VISION

= Apinhole can restrict peripheral
vision.

= Placing the pinhole at the iris
plane extends depth of focus
without restricting peripheral

spectacle
plane

vision.!
19 20
Case Case
54 year old female presbyope Treatment options
0D +1.00 DS 20/20
/ Distance CL with reading glasses
0s PL 20/20 CL Multifocals
+2.50 Add -
Monovision
Does not want glasses Modified monovision
Attempted multifocal CL and does not want to try again Pharmaceutical with CL
21 22
Case Case
Pharmaceutical with CL
Distance Photopic
Pharmaceutical with CL 0D 20/20
05 20/20
OD +1.00 single vision CL Avaira Vitality Distance Mesopic
Pilocarpine prior to application of CL, both eyes gso 22%//222
Near Photopic
0D 20/20
05 20/20
Near Mesopic
0D 20/25
05 20/25
23 24
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Case

Pharmaceutical with CL

AEs

Headache

Burning and stinging
Duration of action

Case

Allergan/AbbVie

Visus Therapeutics
OSRX Pharmaceuticals
Presbyopia Therapies
Eyenovia

Novartis UNR844
Orasis Pharmaceuticals
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Global Contact Lens Forum
Part Il — Lessons Learned from our Faviourte CL Cases

Dr. Shalu Pal, OD, FAAOQ, FSLS, FBCLA

Toronto — Private Practice
Global Myopia Symposium — Planning Committee
Founder Canadian Contact Lens Academy
Past Chair AOA - Contact Lens and Cornea

Financial Disclosures — Dr. Shalu Pal

| have received honorarium from the following companies for my role as a lecturer, consultant, writer or ad
board member in the last year.

« Alcon « FYI Doctors * SightGlass

« Allergan * GPLI « Sjogren’s Society Foundation
* Bausch & Lomb « J&J Vision « STAPLE Program

* Bayer * Labtician * Sun Pharma

* Blanchard * Novartis * Tarsus

* Boston Sight * Paragon

* CandorVision  Santen

* CooperVision * SLES

« Eyeris * Shire

L VISION
VRS
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Case 1 - Gas Permeable Lens Patient

Background:
IM is A keratoconic patient suffering with poor vision, discomfort from previous fits, skepticism and is
concerned about the cost.

Patient Goals:
He wants a solution and a guarantee before he pays again for new lenses

Approach:

(1) Listen to the patient —and let him explain all he went through
(2) Go over the topographies and explain the maps

(3) Explain what | am going to different than his current uncomfortable fit

(4) Explain the options, materials, fitting process, time, goals and options if goals are not achieved
(5) Explain costs, exit points and put control in the patients hands
(6) Also explain new options — scleral lenses, hybrids and EyePrint

[ VISION
VRS

Case 1 - Gas Permeable Lens Patient

Current Topographies:

Discussion:
- GPs—how they will help, what is different from his current fit, what | can do differently
- Time line of the fit, costs and
- No pressure at all

Outcomes:

- Staff helped to reassure him and answered all of his questions.
- Started the fit after he processed all information.

- Discussed each step one at a time

Lessons Learned:

Charging for our consultation time and staff time

Patience and kindness to calm our patient’s fear & involving them in the fitting process
The importance of our staff

L VISION
VRS
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Case 2 — Multifocal Soft Contact Lens Patient

Background:

JB is an early presbyopic contact lens wearer that refused to believe he needed multifocal.

He insisted on wearing single vision lenses only. He's frustrated and angry with me.

-8.50 Sphere ou, +1.50 Add T —

Patient Goals:
Achieve all ranges of vision with the use of single vision lenses only.

k x
Approach:

(1) Try to achieve patient goals without compromising vision or providing monovision

(2) Try to explain the benefits of multifocal lenses and push him to wear them

Outcomes:
I had to trick the patient into multifocal lenses but finally got him to see well

VISION
v EXPO

Case 2 — Multifocal Soft Contact Lens Patient

Lessons Learned:

Age is a sensitive topic

Developed a system to explain presbyopia to never have to face these struggles
Start talking about presbyopia and accommodative changes at a early age

THE SYSTEM OF 10

+#2.50 D of change over the course of 30 years near
++0.25 steps = 10 steps of change

<A reservoir of energy that we lose over time intermediate

ista
THE BENEFITS distance

“*Patients can track and follow their own process
<»Better understanding
<»Better compliance

<+Early start and entry into MFs and Progressives V\E’?lé)g

31

32

Case 2 — Multifocal Soft Contact Lens Patient

Presbyopic Patient - +1.50 Add

* 6 units of energy Lost — 4 natural units remaining
* Running on 40% only

* | need to give them 6 units of magnification

* Better to be at 100% than only running on 60%

Distonce (0)
o1
ooz
b3
bes
bes

Resding 30 +6
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Case 3 - Prosthetic Patient

Background:

RK, 35 YOM, complaining about glare, halos and poor vision in the right eye. He was diagnosed with cataracts
and referred to me to see if we could improve vision prior to referring for surgery. Current VA's uncorrected
20/100. He was hit in the eye with a shingle at age 8.

Patient Goals:
Wants to reduce his glare. Is willing to have surgery. He was never offered prosthetics

Approach:

(1) Listen to the patient —and let him explain all he went through

(2) Explain the options, materials, fitting process, time, goals and options if goals not achieved. VVESK)N
(3) Explain costs, exit points and put control in the patients hands EXPO
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Case 3 - Prosthetic Patient

Fitting Process Highlights:
- Wife involved to color match his other eye
- Fit with a custom prosthetic

- Wearing the lens startled him
- VA improved to 20/20 after a few weeks of adjusting an an OR

Lessons Learned:

- We had to include the wife for the color matching

- Patience and kindness to calm our patient’s fear

- Trust your gut VISION
- Think outside the box EXPO

The importance of pin-holing

Case 4 - Scleral Lens Patient

Background:

A 30-year-old male, KM, was referred to the office for a scleral lens assessment. He presented with
uncorrected vision of 20/200 in the right eye and 20/20 in the left. KM sustained a penetrating corneal knife
wound of the right eye while away on holidays. KM sustained a 12mm corneo-scleral laceration of the central
cornea, inferior temporal cornea and inferior temporal sclera. The attending physician documented vitreous
body loss and prolapse through the laceration, hernia of the choroids and a right traumatic cataract.
Emergency surgery to repair the cornea, close the laceration, clean the vitreous body, replace the choroids and
repair the retina was performed. The traumatic cataract was not touched during this surgery. Post surgery
complications included glaucoma, sympathetic ophthalmia, retinal detachments, pain and temporary blindness.

VISION
EXPO
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Case 4 - Scleral Lens Patient

Patient Goals:
No Expectations just hopes

The Plan:
Attempt a fit with scleral lenses!

The Process

- Held a lens in place

- Designed a lens empirically with the lab

- Many Redo to achieve stability and comfort and a lens to hold in place
- Vision refinement was last

ywmon
= EXPO

Case 4 - Scleral Lens Patient

VISION
VIR
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Case 4 - Scleral Lens Patient

Case 4 - Scleral Lens Patient

Outcomes:

- 20/25 vision OD and no correction OS

- He’s extremely happy

- Fit him 3 years late with EyePrint Prosthetics — even greater comfort

Lessons Learned:

- You just have to try

- Involve your lab

- Scleral or EyePrint is not a fast process
- Technology keeps improving

- We can change lives

VISION VISION
MEXPO yEXPO
39 40
THANK YOU!
ShaluPal@hotmail.com =
Little Myope
David Kading, OD, FAAO, FCLSA
Seattle, WA
S @Optometriclnsights
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David Kading, OD, FAAQ, FCLSA (D
has no financial or proprietary interest in
any of the products that are mentioned

Kading Consulting

Co-Owner Optometric Insights with Dr. Mile Brujic

Crash Test Dummy, Consulting, Research, Speaking:
Alcon, Allergan, Bausch + Lomb, BioTissue,
CooperVision, Oculus, Euclid, EyeVance, EyeEco,

Facebook, Johnson and Johnson, Oculaphire, SPECIALTY EYE
Olympic Ophthalmics, OptoVue, Novartis, RPS,

Shire, Sight Sciences, Sun Pharma, Takeda, ‘Q! /
TearScience, Valeant Pharmaceuticals, Valley

— SPECIALTY —

Contax, VSP, Weave, Zeiss, and ZeaVision. S L y—
CENTER

6YOM

* RX:
* -0.25-0.25x178
+ -0.25-0.50X003

* Myopic Parents
* Brother 8 years old (-2.00)
* Axial Length 23.8 OD, 23.9 0S
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Our greatest challenge
around Myopia is not
our treatments, but the
refusal to call it a
disease

45

Quarantine Myopia

Prevalence of
Myopia prior to
verses 2020 in
6 year-olds
5.7%v.21.5%

Increase
01 15.8%
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Myopia K Americans
EPIDEMIC has soared
” by 66% since
A0Y the early
1970s”

“The
prevalence of
myopia in

" % of Population with Myopia
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Is there a
SAFE level
of Myopia?

Increased risk

0dds ratios describe
how strongly one
condition is
associated with
another.
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g

Glaucoma Cataract (PSCC) Retinal Myopic g

:

-1.00 to -3.00 23 21 3.1 2.2 §
§

-3.00 to -5.00 33 3.1 9.0 9.7 o
s

-5.00 to -7.00 3.3 5.5 21.5 40.6 g
o

g

44.2 126.8 &

g

]

Earlier Onset Means Higher Myopia

6-7 years
6.6x greater risk of

2'1 100 hlgh Rx

78
* Y 40
g . ~) ] 33
§ = T 30
- A | = 7;
i S

‘Goss DA, Rainey B Relation of Childhood Myopi Progression to Time of Year. J Am Optom Assoc. 1998 Apri69(4):262-6.

FAST FACT: The earller the onset of myopla, the higher rate of progression and the

final degree of myopla.®

Growth Charts

53

54



3/3/2022

* Whatshould we treat him with?

2.00

6.00

MALE

~ »
£
S~
= £
o £
= B
. E
i
21
20
&
6 8 9 1 2 13

Age

Ideal Final Sagittal Depth

56

72 microns

136 microns

Soft Contact Lens Scleral Piggyback

SPLCIALTY
DRY EYE AND CONTACT LENS

416 microns
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W
SPECIALTY
DRY EYE AND CONTACT LENS
.
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Thomas G. Quinn
FSLS, FaA
Athens, oy

0D, Ms,

Disclosures

Bausch & Lomb
CooperVision
LI (CLMA)

Roles:

- Clinical Investigator
- Advisory Board
- Speaker
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Professor B

* 64 yo university professor
* Referred by another OD

65

o0

=

Lt

* Has seen many experts; none have solved his problem
laint: Multiple images in each eye

Professor B

* Where do we start?

* External Examination
* Ptosis OU
Right Exotropia

66
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elid on Corneal Shape

iated with the axis of corneal astigmatism

72
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Optom Arch Am Acad Optom. 1966;43:500-504.
. 1975;52:139-140.

ar work. Am J Optom Physiol
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Capstlopalpebral fascia
Lockwood's ligament

hydrochloride 0.1% (Upneeq)

cebo-controlled study

77
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Capsuiopalpebral fascia
Lockwood's ligament

Gapsulopalpebral fascia.
Lockwood

hydrochloride 0.1%

Before RVL-1201 dose e 201 dose
- .

Before RVL-1201 dose

78
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85

3.75 @098  0OS: 44.00/43.50@121

0 0S: -4.75-0.75 x 100
+2.50 add

* BINGO!
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3.75 @098  0OS: 44.00/43.50@121

0 0S: -4.75 -0.75 x 100
+2.50 add

* BINGO!
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with best corrected Rx

15
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%
s
N=16 subjects "Sor,, e':;'be,,t b
Difference in Accepted Plus hting oen
between Eyes %/”e”%

I = B

ors 100

Importance of Dominance

91

On behalf of Vision Expo, we sincerely
thank you for being with us this year.

Vision Expo Has Gone Green!

We have eliminated all paper session evaluation forms. Please be sure to
complete your electronic session evaluations online when you login to
request your CE Letter for each course you attended! Your feedback is
important to us as our Conference Advisory Board considers content and
speakers for future meetings to provide you with the best education
possible.
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