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April 25

7:45 am-8:15am

8:15am-9:55am

9:55am-10:40 am

10:40 am - 12:20 pm

12:20 pm - 1:10 pm

1:10 pm-1:20 pm
1:20 pm - 1:30 pm
1:30 pm - 3:10 pm

3:10 pm - 3:30 pm
3:30 pm - 5:10 pm

Registration
Exhibit Hall Open
- sponsored by St. Luke’s Cataract and Laser Institute

Advances in Cornea, Cataract, Refractive and Glaucoma Surgery
(2, TQ, COPE: 103831-GO)
Neel R. Desai, M.D. and Priti Panchal, O.D.

Break
Exhibit Hall Open

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.

- sponsored by Retina Vitreous Associates of Florida
Exhibit Hall Open
Lighthouse of Pinellas Update
FOA Update

Pharmaceutical Update - Innovations and Insights for Eye Care
(2, TQ, COPE: 103324-PH)
Greg Caldwell, O.D.

Break

Latest Advances in Eye Care Technology - Innovations in Early Detection
and Management (2, TQ, COPE:103700-GO)
Greg Caldwell, O.D.

April 26

7:30am - 8:00 am

8:00 am -9:40 am

9:40 am-10:00 am

10:00 am -11:40 am

11:40 am - 12:00 pm
12:00 pm - 1:40 pm

Registration
- sponsored by the POA
Grand Rounds - Improving Eye Care and Outcomes for Patients

(2, TQ, COPE: 103866-TD)
Greg Caldwell, O.D.

Break

Prevention of Medical Errors (2, COPE: 102834-E))
Alice Sterling, O.D.

- sponsored by LENZ Therapeutics

Florida Jurisprudence (2, COPE: 101024-E))
Alice Sterling, 0.D



Grand Rounds - Improving Eye Care
and Outcomes for Patients

Before & After

84 year old woman

«~Right eye red and painful
¢« Started about 10 days ago
«~See photos for discussion

1 Week Later |
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Greg Caldwell, OD, FAAO
Greg@optometricedu.com 814-931-
2030 cell

Diagnosis?
Treatment?

Suncoast Seminar
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Grand Rounds - Improving Eye Care Suncoast Seminar
and Outcomes for Patients

|
After Dacryocystorhinostomy (DCR) | Tube Removal

35-year-old man

a~Wants another opinion due to “hemorrhage on my right eye”
«~Happened 3 days ago after vomiting

*Claims food poisoning from chicken Caesar salad

*Still feels a little nauseated -

4 Saw ophthalmologist 3 days ago, told he had a bruise on his
eye and it should go away in 1-2 weeks

35-year-old man Retinal Findings

BVA 20/100 OD, 20/70 OS

* Hx of amblyopia OD

* Current Rx OD +5.50 OS +4.50
Any concerns?

Patient noticed blurry vision OS
* Started 2 weeks ago

* Did not mention because he is more concerned about the
blood on his right eye

o |
NG ’ ]
Headaches for 2 weeks, decrease if patient stands up “_ —_— Al
ROS: unremarkable

Decide to dilate OU

Greg Caldwell, OD, FAAO

Greg@optometricedu.com 814-931-
2030 cell 11



Grand Rounds - Improving Eye Care Suncoast Seminar
and Outcomes for Patients

Differential Diagnosis Terson’ s Syndrome

~~Hypertensive retinopathy .~ Terson’ s syndrome originally was defined by the occurrence of ‘
~~Blood dyscrasia vitreous hemorrhage in association with subarachnoid hemorrhage
‘ «~Terson’ s syndrome now encompasses any intraocular hemorrhage
associated with intracranial hemorrhage and elevated intracranial
pressures
+~Intraocular hemorrhage includes the development of subretinal,
s~ Purtscher’ s retinopathy retinal, sub-hyaloidal, or vitreal blood e
The classic presentation is in the sub-hyaloidal space

~Terson’ s syndrome
s~ Valsalva retinopathy

~~Shaken baby syndrome

Treatment

s~ Emergency referral to neurologist due to high suspicion of
intracranial hemorrhage and elevated intracranial pressure |

v Intracranial hemorrhage confirmed with MRI
~Patient later diagnosed with Hairy Cell Leukemia and
cryptococcal meningitis - _ - ——

e eeale Tar Axial lengtf\ 29.85 mm

«~VA OD 20/200 OS 20/400 }
Longstanding history of macular degeneration

.~ Anything suspicious here? —~
*?? Longstanding AMD in 58-year-old??

.~ History of cataract surgery OU
Glasses Rx OD -1.00 OS -1.00

Greg Caldwell, OD, FAAO
Greg@optometricedu.com 814-931-
2030 cell 12



Grand Rounds - Improving Eye Care Suncoast Seminar
and Outcomes for Patients

Degenerative Myopia

.~ Differs from refractive myopia ‘
*There is an alteration of globe structure that is progressive

At what diopter value is a patient
considered a degenerative or
pathological myope? |
*Primary alteration is a posterior elongation of eyeball as a result |
of progressive thinning of sclera

Posterior staphyloma

Conditions Associated With Degenerative
Myopia

Degenerative Myopia

. Findings -~ Fetal Alcohol Syndrome
* Lacquer cracks

* Posterior staphyloma
*Fuch’ s spot

* RPE and choroidal atrophy
* Scleral crescents

&~Ocular albinism
s~Down’ s Syndrome
s Low birth weight

|
* Vessel straightening ‘ Can be found in refractive |
* Disc tilting and degenerative myopes

* Peripheral retinal changes

s Infantile glaucoma
+~Retinopathy of Prematurity
s~Marfan’ s Syndrome

\
Which patient is at higher risk of retinal detachment?

Treatment

~~BVA with glasses/contact lenses

. . ) Two patients are in your office
~~Education regarding trauma and possible eye hazards

-8.00 D axial myope

9 g q q - -14.00 D degenerative myope
.~Monitor for neovascularization and peripheral retinal E Yo

changes
s Follow-up at least yearly

Greg Caldwell, OD, FAAO
Greg@optometricedu.com 814-931-
2030 cell 13



Grand Rounds - Improving Eye Care
and Outcomes for Patients

Refractive myopia

* Peripheral retina
concerns

Degenerative myopia
* Posterior pole concerns

Peripheral Fundus Findings

Al Pavingstone

% Degeneration
g

Pigmented ‘ Lattice ‘

Holes — . <« Degeneration ;

Optometry’s role with

Elahere - Mirvetuximab Soravtansine gynx (MIRV)

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

s~ Primary ocular events with MIRV include corneal disorder, corneal epithelial

defect, keratitis, keratopathy, corneal deposits, and punctuate keratitis
«Exam and clear patient for treatment

Greg Caldwell, OD, FAAO
Greg@optometricedu.com 814-931-
2030 cell

Suncoast Seminar

Clinical Pearl

. Refractive myopia
*Peripheral retina is general concern
‘Degenerative/Pathological myopia
* Posterior pole is general concern ‘
Posterior staphyloma

Why Your Patients Are on ELAHERE

Eye Care Considerations for Patients

Treated With ELAHERE

Elahere - Mirvetuximab Soravtansine

Mirvetuximab soravtansine (MIRV) is the first biomarker-directed agent showing antitumor activity
in patients with FRo-positivea platinum-resistant ovarian cancer (PROC)!

ed MIRV in patients with
r thera cluding
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