
COURSE SYLLABUS 

 

        A P R I L  2 5  –  2 6 ,  2 0 2 6 



Saturday April 25  
7:45 am - 8:15 am Registration 

 Exhibit Hall Open 

 Continental breakfast - sponsored by St. Luke’s Cataract and Laser Ins!tute  

8:15 am - 9:55 am  Advances in Cornea, Cataract, Refractive and Glaucoma Surgery 

(2, TQ, COPE: 103831-GO)

 Neel R. Desai, M.D. and Pri! Panchal, O.D. 

 9:55 am - 10:40 am  Break 

 Exhibit Hall Open  

10:40 am - 12:20 pm   Amblyopia Management for Primary Care O.D.s (1, COPE: 103274-FV)  

 Acquired Brain Injury: What the O.D. Needs to Know (1, COPE: 103273-FV)   

 Richard Sorkin, O.D.  

12:20 pm - 1:10 pm  Lunch - sponsored by Re!na Vitreous Associates of Florida 

 Exhibit Hall Open  

1:10 pm - 1:20 pm  Lighthouse of Pinellas Update  

1:20 pm - 1:30 pm  FOA Update  

1:30 pm - 3:10 pm  Pharmaceutical Update - Innovations and Insights for Eye Care   

(2, TQ, COPE: 103324-PH) 

 Greg Caldwell, O.D.  

3:10 pm - 3:30 pm  Break  

3:30 pm - 5:10 pm  Latest Advances in Eye Care Technology - Innovations in Early Detection  

and Management (2, TQ, COPE:103700-GO)  

 Greg Caldwell, O.D.  

Sunday April 26  
  7:30 am - 8:00 am  Registration  

 Continental breakfast - sponsored by the POA  

      8:00 am - 9:40 am  Grand Rounds - Improving Eye Care and Outcomes for Patients   

(2, TQ, COPE: 103866-TD)

 Greg Caldwell, O.D.  

9:40 am - 10:00 am  Break  

 10:00 am - 11:40 am  Prevention of Medical Errors (2, COPE: 102834-EJ) 

 Alice Sterling, O.D.  

 11:40 am - 12:00 pm  Lunch - sponsored by LENZ Therapeu!cs  

    12:00 pm - 1:40 pm  Florida Jurisprudence (2, COPE: 101024-EJ) 

 Alice Sterling, O.D 
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Before & After

!"

Case 6

!#

84 year old woman

!!Right eye red and painful

!

eye red and painfuld and painfulRight eyeRig

!!!!!!!!!Started about 10 days ago

!

ays ag ag

!!!!!See photos for discussion

$%

Diagnosis?Diagnosis?nosis?sis?Di
Treatment?

$&

1 Week Later

Reminder 1 week agoTreatment Plan?Treatment Pl
!

Remindent Plan?an?TreatmTreatment Plent Plent Pl
!!Continue with topical and oral antibiotics

!!!Surgical consult for dacryocystorhinostomy (DCR)

$' $(
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After Dacryocystorhinostomy (DCR)

$)

Tube Removal

$!

Case 7

$$

353535-3535--yearar-ar--old man

!!Wants another opinion due to o !!!hemorrhage on my right eyeyeyeye"
!

! ts another opinion due to r opinion du due tWants anoWan o hemorrhemhemhemhemhem
!!!!!!Happened 3 days ago after vomitingHap

"

Happened 3 days ago after vomitingo after vomiomitinHappened 3 daysHapHapHapHapHapHap
"""Claims food poisoning from chicken Caesar  salad

"

"  food poisoning from od poisoning from  foClaims food Cla

"""""Still feels a little nauseated

!

"" nauseatedseatedStill fee nauseafeefeels a little nauSti

!!Saw ophthalmologist 3 days ago, told he had a bruise on his !!!!Saw
eye
Saw opSaw

eyeeyeeye 
almologist 3 da ophthalmologisgist 3 dagist 3 days  opSaw op

eyeeye and it should go away in 1
agoago

 1 in 1 in 1 in 1 in 1-
ago, told heago, toldold heago, tago, tagoagoagoagoagoagoagoago

 1 1 1 1 1-2 weeks

$"

353535-3535--yearar-ar-old man

!!BVA 20/100 OD, 20/70 OS
"

00 OD, 20/70BVA 20/100 O
"" Hx of amblyopia OD
"

" Hx of amblyopia ODHx of amblyopia ODHx oHx o
""" Current Rx OD +5.50  OS +4.50

!

"""" Current Rx OD +5Current D +5CurrCurrCurrCurr

!!Any concerns?
!

! ?erns?Any concerns?Any Any Any 
!!!!Patient noticed blurry vision OSPatiPati

"

Patient noticed noticed noticed blurry vPatient Patient 
" Started 2 weeks ago
"

"" 2 weeks agoStarted 2 weeks ago2 weeks agoStarted 2 weeks StarStarStar
" Did not mention because he is more concerned about the """ Did Did not mentmention because Did not mention becaDid Did Did 

blood on his right eye

!

blood on his right eyeyeblood on his right eyeht eyebloo

!Headaches for 2 weeks, decrease if patient stands up
!

!Headaches for 2 weekHeadHead
!!!!!ROS: unremarkable
!

!!ROS: unremarkableROS: unremarROS:ROS:
!!!!Decide to dilate OU

$#

Retinal Findings

*%
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Differential Diagnosis

!!Hypertensive retinopathy 

!

Hypertensive reive retinHypertHyp

!!!!!Blood dyscrasia

!!Terson

dys

sonsonsonsonsonson#

dysdysdys

sonsonsonsonson##s syndrome 

!

s syndrome yndromrome s synds ss ss ss ss s

!!!!Valsalva retinopathy 

!!!Purtscherherherher#

pathy 

herherher#s retinopathy 

!

PurtscherPur herher s retis retinopathy s rs rs rs r

!!!Shaken baby syndrome 

*&

Tersonon!on!s Syndrome

!!Tersonson!son!s syndrome originally was defined by the occurrence of !! sonTersonTersonsonson s defined by the occurrence of by th the occuccurres syndrome originally was defiyndrome originainally wa rrences defined ccurrence of s ss s
vitreous hemorrhage in association with subarachnoid hemorrhage 

!

vitreovitreous vitreovitreous vit
!!!Terson

reous reous reous 
son!

 subarachnoid hemorrhageachnoinoid hemoorrhage in association with sun associatiotion whemorr age emorrh su emorrhage  subarachnoid hemorrhachnoinoid hemohemorrhage in association with sue in associatiotion whemorr emorrh su emorrhagehemhemhemus hemus hemus hem
son!!s syndrome now encompasses any intraocular hemorrhage !!!!!!!!TersonTersonTerTersonTersonTerTerTerTerTerTersonsonsonsonson traocular hemorrhage lar helar hemormors syndrome now encompasses any intraencompasses es anyyndrome now rhage  intra morrhage  intraocular hemorrhage larlar hemormors syndrome now encompasses any inencompassasses anys syndrome n rha intra morrharhage s ss ss ss ss s

associated with intracranial hemorrhage and elevated intracranial associated wassociateass ated wd wated wated wd wd wd wd wated wated w
pressures

!

pressurespre resrespressuresssuresrespreprepre
!Intraocular hemorrhage includes the development of subretinal, !!!!Intraocular Intraocular IntInt

retinal, sub
cular cular 
sub-

udes the devudes the devhe devncludes themorrhage ihemorrorrhage iorrhage includes themhemar hemar hemar ar 
sub-hyaloidal, or vitreal blood

!!! 
inal, subinal, subsubsubsubsubsubsubsub hyaloidal, or vitreal blhyaloidal, or vitreal blood bloodr vitreal blhyaloidal, or vitreal bloodeal bloodhyahyahyahyahyahyaretinaretinaretret

!! The classic presentation is in the sub
oodood
ububub-
oodood
ububub-hyaloidal space

*'

Treatment

!!Emergency referral to neurologist due to high suspicion of !!  suspicion of  suspiciologist due to high sue to ho highigh suEmergency referral to neurologncy referral to ne to neuroEmerge f logist  suspicion on of f Eme
intracranial hemorrhage and elevated intracranial pressure

!

mor ge ge mor

!Intracranial hemorrhage confirmed with  MRI

!

ranial hemorrhage confirmed with  MRIfirmed wi with ranial hemorrhage ranial  MRIntracran

!!!Patient later diagnosed with Hairy Cell Leukemia and 
cryptococcal meningitis

ed wited wited 
gitisgitgitisgitisgitisgitis 

*(

Case 8

*)

5858-58-yeararar-arar-old woman

!!!!VA OD 20/200 OS 20/400
!

20/ /40/40/4020/
!!!!!!!Longstanding history of macular degeneration

!

gst ing ry gst ing ry 

!!!Anything suspicious here?

"

picpicAnyAny ng picAnyAny

""""?? Longstanding  AMD in 58585858585858-5858585858--yearyearyearyear-yearyearyear--old??

!

ongs ing ongs ing ing yearyearyearyearyearyearyearyear

!History of cataract surgery OU

!

y o

!!Glasses Rx OD D D -

urgery

D D -1.00 OS 

urgery

S S S -

eryery

S S S -1.00

*$

Axial length 29.85 mm

OD OD OD -OD OD -18.00  OS  OS  OS OS ---18.50 prior to cataract surgery

**
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At what diopter value is a patient
considered a degenerative or 

pathological myope?

*"

Degenerative Myopia

!!!!Differs from refractive myopia
"

fers from refractive myopia refractive myoDifferDif
"""""There is an alteration of globe structure that is progressive

"

There is an alteration of globe structure that is progressiven of globe se structuThere is an altera s progrogressivre tha siveThe

""""""""Primary alteration is a posterior elongation of eyeball as a result "" mary alteration is a posterior elior elmary alteration is a posPrimary aPrimarPri

of progressive thinning of sclera 

!

nning of nning thinniof proprogreprogressive thinni

!!Posterior staphyloma

*#

Degenerative Myopia

!!!Findings
"

FindingsFin
"""Lacquer cracks

"

uer cracksLacquer cracLacqLacq

"""Posterior staphyloma

"

PosterioPostPostPostPostPost

"""Fuch

Posterio

FuchFuchFuchFuchFuchFuch!

erior sterior staphyerioerioerioerio

FuchFuchFuchFuchFuch!!s spot

"

FuchFuchFuchFuch s spotots sps sps sps sps sps sp

"""""RPE and choroidal atrophy

"

""RPE and and chorand choroidaRPE RPE RPE RPE 

""Scleral crescents

"

"Scleral crescentsScle

""Vessel straightening

"

"Vessel straighteVessVess

""Disc tilting

"

Disc tiltingDiscDisc

""Peripheral retinal changes 

Can be found in refractive

and degenerative myopes 

"%

Conditions Associated With Degenerative ociated Withted d With
Myopia 

!!!Fetal Alcohol Syndrome

!

Alcohol Syndl SyndFetal AlcFet

!!!!Ocular albinism

!!!DownDownDownDown#nnn###s Syndrome

!

yndromeromyndroms Synds Ss S

!!!!!Low birth weight

!

ighigh

!Infantile glaucoma

!

Infantile glaucomaomaInf

!!Retinopathy of Prematurity

!

pat

!!Marfan

pat

fanfanfan#

hy pathy pat

fanfanfan#s Syndrome 

"&

Treatment

!!!BVA with glasses/contact lenses

!

BVA with glasses/contact lensesglasses/contontact leBVA wi nsesBVA

!!!Education regarding trauma and possible eye hazards

!

gar g t  po  ey pogar  ey

!!Monitor for neovascularization and peripheral retinal !! itor fr fitor fMonitor fMon
changes

!

ngeschange

!!!Follow

nges

lowlowlow-

s

lowlow-up at least yearly

"'

Which patient is at higher risk of retinal detachment?

Two patients are in your office
-8.00 D axial myope
-14.00 D degenerative myope

"(
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!!Refractive myopia

"

yopyopyop

""""Peripheral retina ""Peripheral rpheral ral rPeriPeri
concerns

!!Degenerative myopia

"

 myopiaopia myopieneratDegeneratrativeive myopiDeg

"""Posterior pole concerns

!"

Clinical Pearl

!!!!Refractive myopia
"

ractive myopyopiaRefracRef
"""""Peripheral retina is general concern

!

etina is general concerngeneral conconcernPeriphPeripheral retina Per

!!!Degenerative/Pathological myopia

"

yopyoplogDegDeg

""""""Posterior pole is general concern

!

eraeraPosterior poPos ior po pole is generaPosPos

!!! Posterior staphyloma

!#

Peripheral Fundus Findings

PavingstonePavingstonePavPaving ne

Degeneration

Lattice

Degeneration

Pigmented Pigmented

Holes

!$

Whyhhyyy yy Youru  r Patien A e e onnnnnnnnnnnnn nnnnnnnnnn ELAHERE

Eyeeee Carerererere Considerationsnsns for Patients

Treateddd Withthththth ELAHERE

!%

Optometry’s role with 
Elahere - Mirvetuximab Soravtansine gynx (MIRV)

!Antibody-drug conjugate (ADC) comprising an FR-binding antibody, 
cleavable linker, and maytansinoid DM4 payload

!Primary ocular events with MIRV include corneal disorder, corneal epithelial 
defect, keratitis, keratopathy, corneal deposits, and punctuate keratitis

!Exam and clear patient for treatment 

!!

Elahereereere ee - - Mirvetuximababab abab Soravtansine

!!! MIRV is an antibodyntibody-yy-drug conjugate (ADC) comprising an MIRV iMIRV i

FR

MIRV iMIRV i

FRFRα

MIRV i

αα-

MIRV is an antibodntibodntibodyyyyy drug conjugate (ADte (ADC) comdrug cdrug conjugaonjugate (ADdrug cdrug cMIRV iMIRV iMIRV i

ααααα--binding antibody, cleavable linker, and 

C) comprisinprisinprising an C) com

and and and and maytansinoid

g an g an 

sinoidsinoid FRFRααα binding antibinding antibindinbindin

DM4 payload

g antig anti

yloadyload1

!!! A phase 3 clinical study, SORAYA, evaluated MIRV in patients with ! A phasA phas

FR

A phas

FRFRα

A phas

αα-

e 3 cle 3 cle 3 clinicalinical study study, SORA, SORAYA, evYA, evYA, evaluatealuated MIRVd MIRVd MIRV in pa in patientstients with  with aluatealuatealuated MIRVd MIRVd MIRVd MIRVd MIRVd MIRVe 3 clinicalinicalinicalinical study, SORA, SORAYA, ev  with  with  with A phase 3 cle 3 cl  in patientsA phase 3 cle 3 clA phase 3 clA phasA phase 3 clA phasA phas

ααα-----high PROC who had received 1 to 3 prior therapies, including FRFRFRFRααα ROC who had o had ROC who had high Phigh PROC who had high Phigh Phigh Phigh P
required bevacizumab

o had o had 
abab1

o had 
abab -

o had o had o had o had o had o had o had o had 
11-3

!

!

M irvetuximab soravtansine (M IRV) is the first biomarker-directed agent showing antitumor activ ity 
in patients w ith FRα -positivea p latinum-resistant ovarian cancer (PROC)1

!&
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