HONORARY LECTURES

MEET SIX OF TODAY’S SPEAKERS

Improving Lives by Pursuing Innovation

BY LESLIE BURLING-PHILLIPS AND LORI BAKER SCHENA, CONTRIBUTING WRITERS

ome of today’s sessions incorporate

lectures that were named for the pro-

fession’s seminal figures. Catch up on
the latest developments while honoring
some of the most respected names in
medicine.

BARRAQUER LECTURE

Stephen G. Slade, MD, FACS, will present
Sub Bowman’s Keratomileusis: What Bar-
raquer Would Have Wanted (3 to 3:20 p.m.)
during the Sunday symposium titled Impor-
tant Current Issues for Refractive Surgeons
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(2 to 3:30 p.m.). This combined meeting
with the International Society of Refractive
Surgeons of the American Academy of Oph-
thalmology takes place in the Auditorium.

ABOUT THE LECTURE. Dr. Slade will dis-
cuss how ophthalmologists are building
upon the foundation of Barraquer’s pro-
gressive ideas—delving into the layers of
the cornea without changing the structural
curvature—and moving forward to con-
tinually improve vision for all patients.

ABOUT THE SPEAKER. Dr. Slade is a true
pioneer in ophthalmology, specifically in
the field of refractive surgery. In addition
to performing the first LASIK procedure
in the United States,
along with Stephen
Brint, MD, Dr. Slade
was also the first to
perform custom
LASIK ablation
based on topogra-
phy. Dr. Slade is cur-
rently the medical
director and chief
surgeon at the Slade
& Baker Vision
Center in Houston.
And as an instructor
of ophthalmic sur-
gical techniques, he has taught and certi-
fied more than 8,000 surgeons in LASTK
and lamellar refractive surgery.

RESEARCH OPPORTUNITIES. “We have
come a long way in refractive surgery from
freezing and grinding the cornea. We are
now using laser technology. We have cus-
tomized the ablations with wavefront tech-
nology and scanning lasers with amazingly
good results. But we can still improve vision
for patients who have had less than optimal
results. We need to learn how complications
can be avoided. Future research will include
topographically based ablations for those
who have had unsuccessful ablations, have
experienced complications or have needed
re-treatment. We also need to determine
how to customize flaps, avoid ectasia and
improve diagnostic techniques to quantify
errors, and improve the overall quality of
refractive surgery,” he said. —L.B.P.

JACKSON MEMORIAL LECTURE
Edwin M. Stone, MD, PhD, will present
Leber Congenital Amaurosis: The Role of
Genetic Testing in the Pursuit of a Cure
(9:40 to 10:05 a.m.) during the Opening
Session on Sunday (8:30 to 10:07 a.m.),
which takes place in Auditorium.

ABOUT THE LECTURE. In the Jackson
Memorial Lecture, Dr. Stone will present

We have come a
long way in refrac-
tive surgery, says
Dr. Slade.

clinical and molecular findings from a
15-year study of more than 600 patients
with Leber congenital amaurosis (LCA),
an inherited retinal degenerative disease
characterized by severe loss of vision at
birth. While the talk will highlight the
important roles of gene discovery and
clinical genetic testing in the stepwise
effort to develop effective therapy, the
take-home points run deeper.

“For the last 50 years or so, the message
to families of patients with rare genetic
conditions like LCA was ‘Sorry. There is
nothing we can do,” Dr. Stone said.
“However, in the last decade, enormous
progress has been made in the field of
genetics, and LCA is a particularly vivid
example. In the last 12 years alone, scien-
tists have identified the genes responsible
for 70 percent of the cases of LCA, and
clinical trials of gene replacement therapy
for one genetic type are already under
way. So now it’s really important to
encourage families with LCA to seek mol-
ecular testing for their disease. That is a
much more positive message than, ‘You
don’t need to come back because nothing
is available to you.”

On the same note, through a project
with baseball star Derrek Lee and Boston
Celtics co-owner Wyc Grousbeck, he seeks
to locate all 3,000 patients in the United
States ever diagnosed with LCA and have
them genetically tested. “We are spreading
hope with ‘Project 3000,” he said.

ABOUT THE SPEAKER. Dr. Stone is a pro-
fessor of ophthalmology at the University
of Towa, an investigator of the Howard
Hughes Medical Institute, and is the direc-
tor of both the Carver Family Center for
Macular Degeneration and the Carver
Nonprofit Genetic
Testing Laboratory.
One of his main
goals is to make
genetic tests more
widely available and
more user-friendly
for ophthalmolo-
gists.

CHALLENGES
AHEAD. Dr. Stone
urges ophthalmolo-
gists to take advan-
tage of the newly
appearing diagnos-
tic technologies.
“The patient you see in the clinic could
help discover a new disease gene or be a

It is time for all
ophthalmologists
to join the genetic
revolution, says
Dr. Stone.
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key subject in a gene therapy trial,” Dr.

Stone said. “It is time for all ophthalmolo-

gists to be part of the genetic revolution.”
—L.B.S.

PARKER HEATH LECTURE

Paul. P. Lee, MD, JD, will present Providing
Eye Care in the Early 21st Century: Impli-
cations of Demographic Changes and
Health Care Trends (3:27 to 3:42 p.m.)
during the Sunday symposium titled Trends
and Demographics in Ophthalmology
2007-2037 (2:15 to 3:45 p.m.). This com-
bined meeting with the AMA Ophthalmol-
ogy Section Council takes place in Room
294.

ABOUT THE LECTURE. “Traditional theo-
ries about how health is maintained and
how health care is delivered are evolving
as we question, challenge and reframe these
assumptions in response to emerging tech-
nologies and an improved understanding
of the process,” said Dr. Lee, who will dis-
cuss what the future holds as changes and
improvements in technology affect the
U.S. health care delivery system. “Not
only can the quality of patient care be
improved, but there is an opportunity
for physicians to play leadership roles in
enhancing the way our system works,
making it much more satisfying and
rewarding to be a physician,” he said.

ABOUT THE SPEAKER. In addition to an
extensive background in glaucoma treat-
ment, Dr. Lee’s
research focuses on
exploring alternative
methods for deliver-
ing health care ser-
vices that are design-
ed to meet the needs
of our expanding
aging population.
He is a professor of
ophthalmology at
Duke University,
where he is a senior  FRENNIPISTERINS
fellow at the Duke health care sys-
Center on Aging and [fes says Dr. Lee.
Human Develop-
ment, senior fellow at the Duke Center for
Clinical Health Policy Research and vice
chairman at Duke University Eye Center.
He focuses on evaluating and improving
both the technical quality of care and
provider competencies, on understanding
patient-centered factors that affect care
use, and on assessing the impact of finan-
cial and structural features on care. By
using scientific evidence to guide care prac-
tices, Dr. Lee and his research collaborators
seek to improve the delivery of health care.

CHALLENGES AHEAD. Much of the blindness
and low vision that exists in the United
States could have been prevented if it was
not for gaps in access and use of eye care
services. “We have laid out the case for
what the challenges are,” said Dr. Lee.
“Now we need to ascertain the potential
solutions, or elements that can be incor-
porated into solutions. The underlying

Doctors can play
a leadership role
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theme is that we are not going to uncover
the solutions with one person or group of
people. The implicit genius of our society
is that numerous individuals and organi-
zations will contribute a diverse range

of ideas and approaches. Over time we’ll
find out which ones work best.” —L.B.P.

WHITNEY 6. SAMPSON LECTURE
Zoraida Fiol-Silva, MD, will present Per-
sonal Reflections on Contact Lens Safety:
Clinical Experience from the Practicing
Ophthalmologist’s Perspective (4:50 to
5:15 p.m.) during the Sunday symposium
titled Safety of Contact Lenses and Their
Solutions: Is There a Solution? (3:45 to
5:15 p.m.) This combined meeting with the
Contact Lens Association of Ophthalmolo-
gists takes place in La Nouvelle Orleans
Ballroom C.

ABOUT THE LEC-
TURE. The recent
recall of Bausch &
Lomb’s ReNu with
MoistureLoc due to
reported cases of
Fusarium keratitis
vividly reflects
issues challenging
the contact lens
solutions industry.
“There are many
arms to this octo-
pus,” noted Dr.
Fiol-Silva. “These
include patient compliance, safety and
efficacy of the cleaning systems available,
and the need for more intense physician
and patient education.”

She pointed to industry’s tendency to
“give patients what they want, not what
they should have.” An example is the use of
multipurpose solutions that have gained
popularity because “patients don’t want to
bother with properly cleaning their lenses.”
Yet these “no rub,” heavily preserved solu-
tions are taking a toll on patients’ eyes,
with individuals developing conditions
ranging from small allergic reactions to
frank toxic problems.

ABOUT THE SPEAKER. Contact lens safety
and efficacy issues have been a top priority
throughout her 25 years of practice. She
completed her undergraduate medical
training at the University of Puerto Rico,
and did her internship at Thomas Jeffer-
son University Hospital in Philadelphia.
Following a glaucoma fellowship with
George L. Spaeth, MD, at Wills Eye Hospi-
tal, she became director of the contact lens
department. She is a past president of the
Joint Commission on Allied Health Per-
sonnel in Ophthalmology and the Contact
Lens Association of Ophthalmologists.

RESEARCH OPPORTUNITIES. “There is a
desperate need to conduct bona fide clini-
cal research on efficacious contact lens
solutions and safe wear of contact lenses,”
Dr. Fiol-Silva said. “Since the advent of dis-
posable lenses, the industry has been in a
shambles. There is massive confusion con-
cerning the different lenses and the vari-
ous ways to care for them. And, people

There is massive
confusion concern-
ing the different
contact lenses,
says Dr. Fiol-Silva.

now obtain their lenses from different
venues—from stores and vendors to pro-
fessional offices. All of these factors need
to be studied in a comprehensive, coordi-
nated fashion.” —L.B.S.

ROBERT N. SHAFFER LECTURE
Robert Ritch, MD, FACS, will present
Glaucoma as an Ocular Manifestation of
Systemic Disease (4:50 to 5:15 p.m.) dur-
ing the Sunday symposium titled Recogni-
tion of Glaucomatous Progression (3:45
to 5:15 p.m.). This combined meeting with
Prevent Blindness America takes place in
Room 244.

ABOUT THE LECTURE. “Systemic abnormal-
ities—clinical abnormalities, risk factors
and biomarkers—are found in conjunction
with many types of glaucoma. This includes
not only inflammatory and hereditary
glaucomas, but also glaucoma that occurs
in exfoliation syndrome, pigment disper-
sion syndrome and primary open-angle
glaucoma,” said Dr. Ritch. He will be dis-
cussing non-pressure-dependent risk fac-
tors for glaucoma, a phrase he believes
better encapsulates the presentation of
what is commonly referred to as normal-
pressure glaucoma or low-tension glauco-
ma. “Glaucoma used to be considered a
disease that centered around high pressure
in the eye. We now know that about one-
third of glaucoma damage occurs at nor-
mal intraocular pressures,” he said.

ABOUT THE SPEAKER. Dr. Ritch, professor
of clinical ophthalmology at New York
Medical College and chief of the glaucoma
service and surgeon director at the New
York Eye and Ear Infirmary, has initiated
or cofounded numerous organizations,
including the Glaucoma Foundation, New
York Glaucoma Research Institute and the
Lindberg Society. He is a recipient of the
Heed Ophthalmic Foundation Ophthal-
mologist of the Year Award, the Louis
Rudin Award for research in ophthalmol-
ogy and the Albion O. Bernstein, MD,
Award for outstanding contributions to
medicine, and he was appointed to the
Advisory Committee of the International
Council of Ophthal-
mology.

RESEARCH OPPOR-
TUNITIES. Genomics
and proteomics may
hold the keys to un-
locking some of the
mysteries of glauco-
ma. “The recent dis-
covery of genes asso-
ciated with type 2
diabetes and coro-
nary artery disease
offer hope,” said Dr.
Ritch, who looks for-
ward to crossing
similar milestones within ophthalmology:
“Identifying the genes associated with non-
pressure-dependent risk factors for glau-
coma may offer tremendous benefits.
Improving current technologies to estab-
lish treatments for reversing blindness
and the development of artificial retinal

Dr. Ritch says that
systemic abnormal-
ities are found in
conjunction with
many glaucomas.

chips are both prospects on the horizon.
Eventually, stem cell research, regenerative
medicine and nanotechnology will pro-
vide exciting new options.”

—L.B.P.

STREATSMA LECTURE

James P. Dunn Jr., MD, will present The
Process of Medical Students Becoming
Ophthalmology Residents (3:08 to 3:28
p.m.) during the Sunday symposium titled
Preparing the Ophthalmology Resident
for Live Ophthalmic Surgery (2 to 3:30
p.m.). This combined meeting with the
Association for University Professors in
Ophthalmology takes place in Hall D
Session Room.

ABOUT THE LECTURE. Dr. Dunn vividly
remembers the week that changed his life.
He was attending New Jersey Medical
School during a bitterly cold winter, had
just broken up with his girlfriend, and
found himself enduring several conde-
scending residents. Despite these chal-
lenges, his rotation through the ophthal-
mology service captured his passion—so
much so that he left
behind interests in
sports medicine and
child psychiatry to
pursue ophthalmol-
ogy at New York
University. Now he
worries that these
golden opportuni-
ties to attract med-
ical students may
become a thing of
the past. With
schools eliminating
the ophthalmology
rotation, it is crucial to focus on the
process of recruiting medical students.
“I'want to talk about what attracts them
to the field,” Dr. Dunn said. “I will discuss
our roles as teachers of medical students
as well as teachers of residents, focusing on
the importance of a mentorship model.”

ABOUT THE SPEAKER. Dr. Dunn joined the
Wilmer Eye Institute in 1991 and has been
residency program director since 1998. In
addition, he is an associate professor of
ophthalmology and director in the divi-
sion of ocular immunology. He became
interested in academic medicine during
his cornea-external ocular disease fellow-
ship at UCLA’s Jules Stein Eye Institute,
and his fellowship in cornea and uveitis
at the Proctor Foundation for Research
in Ophthalmology at the University of
California, San Francisco.

CHALLENGES AHEAD. “The biggest chal-
lenge in academic ophthalmology is the
pressure of generating clinical revenue
and maintaining financial stability while
not losing track of how we go about recruit-
ing and teaching students,” Dr. Dunn said.
“We need to make teaching a top priority,
exposing students and residents to knowl-
edgeable faculty mentors in order to obtain
the valuable clinical experience that can
only come from a strong academic pro-
gram.” —L.B.S.

Dr. Dunn asks how
ophthalmology can
attract the best
students.





