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AT ISSUE

Experts agree a
systematic diagnosis
leads to effective dry eye
management
“At Issue” asked five
experts to balance the
available products with
financial constraints
and recommend three
diagnostic technologies. 3
BREAKING NEWS

Update to Maryland law
expands optometric
scope of practice
ODs in the state
will be permitted to
independently treat
glaucoma, remove foreign
bodies, order lab tests, and
prescribe all topical drugs
and most orals. 5
FROM OUR BLOGS

What goes into a
premium cataract surgery
experience?
PCON Blogger Josh
Johnston,
OD, FAAO,
listed these
tools: a
family of
lenses, laser
precision and no more
drops. 17

Meeting News

Association for
Research in Vision
and Ophthalmology
April 28 - May 2

American Society
of Cataract and
Refractive Surgery
May 3 - May 7

Michael D. DePaolis, OD, Editor

Global group consolidates
myopia research efforts
Members of the International Myopia Institute have taken the first step
in making their research available
to clinicians, governments, policy
makers, educators and the general
public with the publication of a series of white papers in the journal,
Investigative Ophthalmology & Visual Science.
In his editorial introducing the
reports, Serge Resnikoff, MD,
PhD, of the Brien Holden Vision
Institute and School of Optometry
and Vision Science, University of
New South Wales, Sydney, New
South Wales, Australia, said, “Myopia needed to be recognized as a
public health issue if there was to
be a change in the approach to this

condition, and only a collaborative
effort across all eye care professions
and researchers could bring this
about.”
The series of white papers focuses on defining and classifying
myopia, potential interventions,
clinical trials and instrumentation,
industry guidelines and ethical considerations, clinical management
guidelines, experimental models of
emmetropization and myopia, and
the genetics of myopia.
“These articles … may form a
basis for further research, bridging
gaps and connecting people who so
far had not intensively exchanged
information and ideas,” Resnikoff
Myopia research continues on page 8

Artificial intelligence in visual
field testing may help save vision
At the last American Academy of Optometry meeting in San Antonio, I presented a lecture entitled, “Learning from the mistakes of others in actual malpractice cases resulting in blindness and in cases of death.”
Here I share a recent case not included in the lecture
but highly relevant to this topic.
A 15-year-old female presented to an optometrist for
the first time with a new symptom of flashing lights, some
nausea and headaches. Her general health history was
unremarkable. Visual acuity was 20/20 in each eye without correction. The external exam, including pupils and
confrontation visual fields, was normal. The posterior segment exam was also noted as normal, including the discs,
Jerome Sherman
macula and peripheral retina.
A visual field screening was performed because of the
“flashes/headaches.” Reliability was noted to be “marginal/questionable.”
As instructed, the patient returned in 1 year, now age 16, and complained
of some focusing issues at distance in addition to the flashing lights and the
headaches. With -0.25 D spheres, visual acuity was correctable to 20/20 OU.
Artificial intelligence continues on page 6

All meeting coverage starts on page 10
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Ian Flitcroft, MA, DPhil, FRCOphth, said the new concept
of pre-myopia is introduced in one of the white papers. It
would apply to emmetropic children who are at high risk of
developing myopia, he said.
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BLOG: The spectrum
of chronic disease

The evolution of the profession of optometry has been a
wonderful thing to observe. Like many things in today’s
society, this evolution is occurring at such a rapid pace that
it can be observed over a relatively short time span.
Living and working in Philadelphia, a stone’s throw
from Independence Hall, I often think of changes that have
occurred along the very streets that I walk every day. What
would Ben Franklin or Thomas Jefferson think if they
could again walk along this same path? With their names
and pictures plastered everywhere you look, it’s hard not to
think of them.
For optometry, the evolution has been from our roots
in physics and optics to more biology and pathology. Just
as we moved into the diagnosis and management of eye
disease in the last half of the 20th century, we move today
into a larger role in systemic pathology. This evolution has
been largely driven by technology and has followed a logical path.
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What’s Your Diagnosis?

This 75-year-old man came in for a periodic follow-up
for bilateral dry age-related macular degeneration.
His fundus photos showed streaks radiating from the
optic nerve head. 23
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Global group consolidates
myopia research efforts
Members of the International Myopia Institute have taken the first step
in making their research available
to clinicians, governments, policy
makers, educators and the general
public with the publication of a series of white papers in the journal,
Investigative Ophthalmology & Visual Science.
In his editorial introducing the
reports, Serge Resnikoff, MD,
PhD, of the Brien Holden Vision
Institute and School of Optometry
and Vision Science, University of
New South Wales, Sydney, New
South Wales, Australia, said, “Myopia needed to be recognized as a
public health issue if there was to
be a change in the approach to this

condition, and only a collaborative
effort across all eye care professions
and researchers could bring this
about.”
The series of white papers focuses on defining and classifying
myopia, potential interventions,
clinical trials and instrumentation,
industry guidelines and ethical considerations, clinical management
guidelines, experimental models of
emmetropization and myopia, and
the genetics of myopia.
“These articles … may form a
basis for further research, bridging
gaps and connecting people who so
far had not intensively exchanged
information and ideas,” Resnikoff
Myopia research continues on page 8

Artificial intelligence in visual
field testing may help save vision
At the last American Academy of Optometry meeting in San Antonio, I presented a lecture entitled, “Learning from the mistakes of others in actual malpractice cases resulting in blindness and in cases of death.”
Here I share a recent case not included in the lecture
but highly relevant to this topic.
A 15-year-old female presented to an optometrist for
the first time with a new symptom of flashing lights, some
nausea and headaches. Her general health history was
unremarkable. Visual acuity was 20/20 in each eye without correction. The external exam, including pupils and
confrontation visual fields, was normal. The posterior segment exam was also noted as normal, including the discs,
Jerome Sherman
macula and peripheral retina.
A visual field screening was performed because of the
“flashes/headaches.” Reliability was noted to be “marginal/questionable.”
As instructed, the patient returned in 1 year, now age 16, and complained
of some focusing issues at distance in addition to the flashing lights and the
headaches. With -0.25 D spheres, visual acuity was correctable to 20/20 OU.

All meeting coverage starts on page 10

Artificial intelligence continues on page 6
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Ian Flitcroft, MA, DPhil, FRCOphth, said the new concept
of pre-myopia is introduced in one of the white papers. It
would apply to emmetropic children who are at high risk of
developing myopia, he said.

BLOG: The spectrum
of chronic disease

The evolution of the profession of optometry has been a
wonderful thing to observe. Like many things in today’s
society, this evolution is occurring at such a rapid pace that
it can be observed over a relatively short time span.
Living and working in Philadelphia, a stone’s throw
from Independence Hall, I often think of changes that have
occurred along the very streets that I walk every day. What
would Ben Franklin or Thomas Jefferson think if they
could again walk along this same path? With their names
and pictures plastered everywhere you look, it’s hard not to
think of them.
For optometry, the evolution has been from our roots
in physics and optics to more biology and pathology. Just
as we moved into the diagnosis and management of eye
disease in the last half of the 20th century, we move today
into a larger role in systemic pathology. This evolution has
been largely driven by technology and has followed a logical path.
Chronic disease continues on page 18
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for bilateral dry age-related macular degeneration.
His fundus photos showed streaks radiating from the
optic nerve head. 23

A SLACK Incorporated® publication

PCON0619pgs1, 8-9.indd 1

5/31/2019 1:04:05 PM

ISSUE

January/
February

March/
April

May/
June

July/
August

September/
October

November/
December

ad closing

materials due

1/2/2020

1/17/2020

Dry Eye Diagnostics

2/10/2020

2/21/2020

Imaging

5/1/2020

5/18/2020

Specialty Contact Lenses

7/1/2020

7/17/2020

Diagnostic and
Instrumentation

Optometry’s Meeting/AOA

Vision Expo West

8/24/2020

9/2/2020

Dry Eye Treatment

Vision Expo West

American Academy
of Optometry

11/2/2020

11/16/2020

Featured Topics

Contact Lenses
for Astigmatism
and Presbyopic

Meeting coverage

Hawaiian Eye

BONUS DISTRIBUTION

SECO

SECO
American Glaucoma Society

ARVO
ASCRS

Optometry’s Meeting/AOA

American Academy
of Optometry
American Academy
of Ophthalmology

Note: Editorial content subject to change

Healio.com/Optometry

