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Case

A 21 YOWM plumber

Alrtta Ay FPFGESNIKAGOAYI KAYASETF 6AGK . fdzyld §
A4CtdAR NHyyAy3 R2sy OKSS|é
A Tylenol for pain

A Loose flap of skin

A Tried to manually remove
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What do you think?




CORNEAL LACERATION

AExcessive PAIN, decreased vision

ADeeper than abrasion; may be smaller, linear

Ab {SARSt Q& aA3IyT FRRAGAZ2YI T
rxn, flattened A/C (relative), air bubbles in A/C

Alris prolapse possible

AIOP is low- DO NOT perform tonometry

(@ opometicedu commebinars
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A L = 4 A
fo21Y11Sel A YIS EandAviiite. Ao Worsef |- O
A 55 YOBM wititweed whacker abrasion

A20Ds
Ashallow chamber; IOP < 5 mm; hypopyon
AEnd Result?

Corneal Injury Pearls

A Perforations can seieal

A High speed injury is a perforation until proven otherwise
G DFE; B scan
& Progressive vision loss
G Inappropriate inflammation

A, 2dz R2yQid 38

G Shallow chamber
G Hypotony
G Instilling NaFL isot |
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CORNEAL LACERATION:
Management

APhotodocument (if possible for clinicolegal purposes)
AMINIMAL manipulation of the globe

AAvoid topical medications

Ashield the eye but DO NOT PATCH

AN.P.O.

ARefer IMMEDIATELY for surgical repair

A sharp stick to the eye

A A 71yearold man presented urgently
A He had been injured that morming.
A He had been pruning an areca palm tree when he bent dd

and caught the sharp end of a new shoot on his left eye. =

A What next?

(@ optometriceau commevinars
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CASE: 20 Year Old White Female

A CC: Intermittent itching and irritation OU x 2 months
A Worse after showers
A Eyelids red and swollen all the time
A Lid scrubs not helpful

A Medical Hx: norcontributory

ABVA 20/20 0D, OS

20 Year Old White Female

Contiituedd. ..

A Significant erythema OU

A Thick crusting about lashes
A10P normal OU

A Fundus unremarkable

(@ opometicedu commebinars
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20 Year Old White Female

A Can | get some more detail?

(@ optometriceau.comweninars




Crab Louse Infection

ApPediculosisrefers to infestation byediculus
humanus corpori¢body) orcapitus(head).
APhthiriasisrefers to eyelid infestation bhthirus
pubis(pubic louse).
AEyelid infestation is almost always Phthirus pubis.

APhthirus organisms are 2 mm long with a broad
shaped, crablike body 4

AThick, clawed legs make it less
Pediculus species

(@ OptometricEdu comwebinars

4/9/2023

Crab Louse Infection

A Infest areas where the adjacent hairs are within its grasp (eyelashes, beard,
chest, axillary region, pubic region)
A Rarely do they infest the scalp.

A Ocular signs and symptoms:
A visible organisms
A reddish brown deposits (louse feces)
Az with i
A follicular conjunctivitis
A bilateral ocular itching and irritation

(@ ovomernceau commepinars

Crab Louse Infection: Treatment

APediculus organisms possess good mobility and can be
passed from person to person by either close contact
with an infested individual or by contact with
contaminated bedding.

APhthiriasis are slow moving organisms that cannot
typically be passed unless cilia is brought into close
proximity with infested cilia.

Crab Louse Infection: Treatment

AForceps removal of all visible organisms and nits
ARemoved debris should be placed into an alcohol wipe and
discarded

APediculocidal medicated shampoo
ALidane 1% (gamma benzene hexachloride)
AKwelP, NixPor Rid®, which is a safe, effective,

nonprescription pediculocide
A NOTfor ocular use

{@ Optometricdu comwebinars
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Crab Louse Infection: Treatment

A Topical therapy may include:
A smothering lice & nits with petroleum jeli{or other bland ointment tid
A 1% yellow mercuric oxide or 3% ammoniated mercuric oxide X bid
A cholinesterase inhibitors (e.g. physostigmine)

A Typically, nits survive a single application of these agents.

Crab Louse Infection: Treatment

A Daily follow for 7- 10 days
A nits hatch q710 days

A Thoroughly wash all clothing and linens that may have been exposed.
At dASyta akK2dA R NBFNIAY FTNBY GAYGSNLISNE2YL
A Educate exposed partners to report for examination and evaluation.

(@ opometicedu commebinars
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aLQy b2t D2Ay3 . IO

A OD4 Student examines older male patient
AdLQy y23G 32Ay3 8101 Ay (GKSNBO ¢KSNB I NJ
AdL GKAYl dGKFG L LY 32Ay3 G2 LI &aa 2dzié
A Nothing really to set up

A Social History: Recently returned from trip to Las Vegas

(@ optometicedu commevinars

oWhat happen

Vegas:stays in~ -
Me-gaséo

é I-'s amaceassarily
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Ocular Demidicosis

A Anterior blepharitis caused Hyemodexmites
A The typical patient is over 50 years of age
A i in the elderly
A Clinical symptoms of blepharitisitching, burning, sandy or gritty feeling, heaviness of the lids or
complaints of chronic redness are often present
A Nearly half of those individuals who harbor Demodex remain asymptomatic.
A Classic sign associated with ocular demodicosis is collarettes
A Scales that form clear casts around the lash root
A Cylindrical dandruff
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COLLARETTES ARE A PATHOGNOMONIC
OFDEMODERLEPHARITIS

Collarettes, or cylindrical dandrufére composedf mite waste Collareties
productsand eggs :‘y e base of

A Collarettes are translucent, solidified exudative excretions that form
a cylindrical collar that cuffs around the base of the eyelash fofficle

A Collarettes are displaced along the shaft of the lash as it grows, and they
are also displaced due to bacterial overgroivth

A Collarettes are composed of regurgitated undigested mite waste combined
with epithelial cells, keratin, mite eggs, and secreted proteases and lipases
that cause irritatiod

A 100%of patients with collarettes havBemodesblepharitig:>

Ocular Demidicosis

AAddmonal nonspecmc slgns |nclude red and swollen lid margins, trichiasis, eyelash
1 gland dysfunction, blepharoconjunctivitis and

blepharokera(ilis.
A Potential association betweeRemodexand pterygia and chalazia
A Commensal saprophyte, inhabiting the skin of the host and feeding on accumulated oil secretions
and dead epithelial cells or parasitic, thriving in or on the host organism, offering no benefit and
potentially causing harm?
A Currently thought to be parasitic

(@ ovometicesu comebinars

D.folliculorum D.brevis
Ocular Demidicosis @ Ocular Demidicosis

0504 mm g 0.1 mm engih

Colonzes the base ofthe oz e,
o ol
AD. folliculoruntends to cluster superficially around the lash root, wiBlebrevidurrows into the A Because the eye is set back into the orbit, it does not lend itself to routine washing as readily as
deeper 1s glands and glands. the rest of the structures of the face
A Demodex seem to flourish in this environment.

ACyllndrlcaI dandruﬁ appears to result 1rom eplthellal hyperplasla and reactive hyperkeratinization
R ol &as dKSaz LiDAdlidubofud) R dzS

sharp claws and cumng momﬁﬂns

A D. brevis impacts the meibomian glands either by mechanical blockage of the duct, a
granulomatous reaction to the mites as a foreign body or as a vector for other microbes that
AYyOAlS GKS K2aiQa AyyrdS AYvdzyS N.BéLJEVéSO

A The end resultis MGD wnh‘assoclaled lipid tear deficien:

A simple cleansing of the eyelids with baby shampoo or other surfactant cleaners has been effective but
may be ineffective as a stand alone treatment modality
A Tea tree oil (TTO), naturally distilled from the leaves of the Melaleuca alternifolia plant, appears
to be the most effective treatment at this time (new agents are coming)
A 50% TTO inffice therapy, a 10% TTO home therapy, a 5% TTO ointment, commercially available TTO
shampoo and Cliradex (terpinehol, BioTissue).
A Cliradexs typically prescribed once or twice daily for three to six weeks,

@ OptometricEdu.comwebinars

\
Ocular Demidicosis  \

A Microblepharoexfoliation (MBE) using the BlephEx device (BlephEX]-
A MBE ideal induction therapy for demodicosis by rapidly stripping away accumulated sebum, devitalized
epithelial tissue, bacterial biofilm, cyllndnca\ dandruff and even the more superficial mites themselves

A Lotilaner functions as a ist of mite and aracGM@Agated chloride

channels
A Directly paralyzes the mite nervous system through
parasitespecific GABA inhibition, leading to death
A Demodex mites are virtually impossible to view at the slit lamp due to their transparent nature,
small size, aversion to bright light and tendency to remain buried within the lash follicle.
A Pulling two or three lashes and viewing them under a high magnification microscope can offer
confirming evidence of these organisms in many cases.
A Lash rotation under the slit lamp can often help with the diagnosis. Rotating a lash in a circular fashion
in the follicle can irritate the Demodex organisms and cause them, along with their debris, to evacuate
the follicle, often making an acute buildup of debris visible.

at! ¢/ 1 LbD Lb ¢19 9a9y

AA 19 YOBF develops a red, painful right eye while wearing contact
lenses

AGoes to the emergency room where they patch her eye with

Sylil YAOAY ' FGSNIGNBAY3I (2 NBYH

AMed Hx: {); No meds; NKDA

AAcuity: PH 20/100 OD, 20/20 OS

AConjunctival injection OD

ACornea: epithelial excavation with dense stromal infiltration and
purulent discharge

{@ Optometricdu comwebinars

(@ ovometiceau commepinars




4/9/2023

So, what do you

think?

What do you want
to do now?

Keratitis

Infectious keratitis

|

Microbial keratitis

Fungal Bacterial  Protozoan

Pseudomonas, staph,
strep

Non-infectious keratitis

Sterile keratitis

l

Marginal keratitis,
infiltrative keratitis,
peripheral keratitis,
contact lens-
related infiltrate,
contact lens
associated acute
red eye (CLAARE)

Back to the Case

A Cultures obtained

A Initiated Vigamox Q1min x 5 Min in office, then Q1H while awake

A Scopolamine in office
AFIU 24 hours

(@ optometricedu.comweninars




! Odadey |/
Hypopyon
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A Vigamox hourly
A Add Pred forte Q1H
A F/U 6 hours
A Some improvement in comfogtno worsening of ulcer
A Continue meds
AFIU 24 hours
A Microbiology report positive for Pseudomonas
A Susceptible to most antibiotics
A Improvement in comfort and inflammation

(@  opometicesu commebinars

A F/U 24 hours

A Greatly reduced inflammation

A Hypopyon resolved

A Cornea healing

A Final outcome 20/25 (with some surprises)

Bacterial Keratitis

A Comeal defense breakdown

A Pathogen induction

A Proliferation and toxin release

A Toxic (organism) and mechanical (stromal lysis) antigens
A Antigen/antibody reaction

A Inflammatory response with infiltration

A Phagocytosis

A Enzyme release and further stromal lysis

A Antigen neutralization (hopefully)

A Cicatrizationfibroblast proliferation and scar tissue
A Vision loss

(@ optometicedu commevinars
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Bacterial Keratitis

A Pain, photophobia, lacrimation

A Innocent bystanding tissue involved
A AIC reaction- possible hypopyon

A Comeal infiltrate with excavation

A Wide presentation depending upon organism
A Pseudomonas very exaggerated

AcCultures

ABroad spectrum antibiosis
AFortified aminoglycosides and cephalosporins
A Ciprofloxacin Ciloxan: iigtt g15minx 6H; Q30
A Ofloxacin Qcufloy: g30min, BID at night
AMoxifloxacin omatifloxacinQ1H (not approved)
Alquix Besafloxacin
A Later generations (# have greater gram + coverage
AcCycloplegics
AcCold packs
ACorticosteroids

Bacterial Keratitis: Management

(@ ovomerricedu commebinars
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N
ShahVM, TandonR, Satpathy G, etal. ized clinical study for . .
! . . ; o Ay .
luaton onflucrc e continggorortored Bacterial Keratitis:
Use of Corticosteroids
Cmmumn! Ve But-rarendét they
d};?mﬂﬁﬁﬁﬂ";g thd o contraindicated? <
renceifnt e fficaa,cnf o e —
i mﬂﬂmhbﬁlfwmh . A Role of immunosuppression
8 a4 n A When to use?
the treatment affduatéeich] A -
. after bacteria suppressed
emﬁmﬁmfie Aculture and sensitivity report
combintinntireopppdf Aclinical stabilization
fortified antlbiotics. A24-48 hours best starting point
(@ ovometiceau comtcurars (@ ovomeuiceau commebinars
Blair J, Hodge W,/hamdi S, et al. Compari ibiotily

trial. Can J Ophthalmol. 2011 Feb;46(tiA0

A30 eyes cfopatients
AcCultureproven bacterial keratitis
ARandomized to either:
A Gatifloxacin 0.3% alone OR
A Gatifloxacin 0.3% + dexamethasone
APrimary outcome:
A Ulcer size at 10 weeks (photographic
measurement)
ASecondary outcomes:
A Ulcer size at 10 weeks
(clinician estimate by slit lamp)
A Visual acuity
A Time to healing

Outcomes:

Byphoto ¢ no statistically significant difference

Byclinician estimateg statistically significant difference
favoring theantibiotic-steroidgroup

Table 3—Mean residual area (mm’) by treatment group
Baseire  Frsl  Difoorce  pvake”
By photo
Asbiotic only 5483 3,000 -1919 056
Asibiotic - sterold 8.802 ta12 4388
By siit-lamp.
wmepoy ams  ame ome
Antiblotic + steroid 8.302 4283 4206
B Vet ware calcuiaind g ¥ K Waiis st

(@ ovonericeavcon] -

@ ovonevcean

Secondary Outcomes:

No statistically significant differences in final visual acuity or healing rate
between the antibiotic group and the antibiotiteroid group after 10
weeks

that thearly addition of steroid¢o the
not seem to be harmfuthen

ConclusionsThis study

antibiotic of corneal
employed in a closely monitored clinical setting.

Blair J, Hodge W, Al -Ghami S, et al. Comparison of antbiotic _ -only and anthiotic _-steroid combination treatment in
binded rial. Can J Ophihalmol. 2011 Febi46(1)-40 5.

SCUTReroids forCornealUlcerTrial

AadzZ GAOSYGSNE R2dzot SnylalSR: LX I OSo
Aclinical trial

A all patients received topical moxifloxacin 0.5%
A randomized to either topical prednisolone phosphate 1% or placebo
AOutcome measures: BCVA @ 3 months, time to complete reepithelialization
infiltrate/scar size and perforation.

Stinivasan M, Mascarenhas J, Rajaraman R, Corticosteroids for bacterial keratiis: the Steroids for
Corneal Ulcers Trial (SCUT). Arch Ophihaimol. 2012 Feb;130(2):143-50

Apnn LI GASYyGa sAGK Odf GdNBmO2yTANYSR

(@  opomeuiceau commebinars
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SCUT

AConclusionsa 2 § F2dzy R y2 20SNIft RAFTFY
no safety concems with adjunctive corticosteroid therapy for bacterial

OQN\yS| dzf OSNE ¢

AL LILX A O GA2y { 2Adjinttifeyfopiéal corticostibidusel O
R2Sa y2i AYLNEOS omY2y(GK @BAaAz2y
dzf OS NER ¢

Shortcomings of SCUT

ACorticosteroid regimen was too conservative.
APrednisolone sodium phosphate 1% QIDwklthen BID X vk, then
QD X Wk

Alnitiated 48 hours after moxifloxacin therapy
AConsiderations were not made for subjective measures such as:
APatient comfort & QOL
AFunctional visual recovery time
AHow quickly did vision improve in the steroid group vs. the placebo
group?

AdAt 3 weeks, cortlcoster0|d treated patients had a 0. %MrlogMAFchlty
OFLIINBEAYFGSt & 2ySnFf2dNIK 2F b (AyS0XE

Shortcomings of SCUT

A AMINOR footnote:
Ad/ 2NIAO28aGSNRAR GNBIGYSyd s6la aaz(
compared with placebo in the subgroups with the worst visual acuity and
central ulcer location at baseline. These subgroup analyses suggest that
patients with severe ulcers, who have the most to gain in terms of visual

I Odza ez Yre 6SySTAG FNBY G(GKS dzas 27

Microbiologic evaluation

ATraditional cultures (TC)
Aln vivo confocal microscopy (IVCM)
APolymerase chain reaction (PCR)

ARecent study comparing all 3 for microbial keratitis:
A Traditional cultures were best for bacteria
A IVCM outperformed PCR and TC for fungus
A Both IVCM and PCR better than TC for acanthamoeba
A Recommends multimodal approach

Hoffman et al. Eye (Lond) November 2022

(@ ovomericea

Polymerase chain reaction (PCR)

APCR allows for rapid and highly specific diagnosis of infectious diseases, including
those caused by bacteria or viruses. PCR also permits identification-of non
cultivatable or slowgrowing microorganisms such as mycobacteria, anaerobic
bacteria, or viruses from tissue culture assays and animal models.

10
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H

Polymerase chain reaction (PCR)

APCR allows for rapid and highly specific diagnosis of infectious diseases, including
those caused by bacteria or viruses. PCR also permits identification-of non
cultivatable or slowgrowing microorganisms such as mycobacteria, anaerobic
bacteria, or viruses from tissue culture assays and animal models.
AHealthtrackrx.com (Dallas, Tx); 2%lay turn around time
ABills patient/ insurance
ACost $1285150

AProcedure code: 65430 Scraping of Cornea, Diagnostic, For Smear and/or Cultur
A$109.70

CASE

A23 year old Asian male with bilateral redness & pain
AGKAOl adGA018& RAAOKINBSS tARa
extreme discomfort & photophobia with blepharospasm

ASymptoms began several days ago, worsening steadily;
OD affected first, then OS

AVA: 20/30 OD, 20/30 OS

AConjunctival hyperemia with keratitis OU; (+) papillary
hypertrophy OU; (+) AC rxn, no lymphadenopathy

a3

Bacterial Keratoconjunctivitis

AOcular defense system breakdown
AAntigenantibody reaction
Alnflammatory response to bacteria and exotoxins
AExotoxins alter corneal metabolism

ADischarge is toxic to cornea

AEpithelial breakdown and erosion

APunctate keratitis from mucopurulent discharge

A Dead bacteria, white blood cells, exotoxins

(@  opomeuiceau commebinars
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Bacterial keratoconjunctivitis:

Signs & Symptoms
ASigns: ASymptoms:
A conjunctival injection Ageneralized ocular
Ainferior > superior discomfort
A may extend to episclera A photophobia
A sticky, mucopurulent Awith corneal involvement
discharge may see:

At AR& a3t dzSR &K dzii éAssignffigadt pain or foreign
GONHza (& ¢ body sensation
A eye may fill within minutes A decreased acuity
Atarsal papillae common
A cornea may show punctate
epithelial erosion

Bacterial Keratoconjunctivitis

AHeavy loads or virulent organisms may be hard to
eradicate without ocular damage

AConjunctival infection can progress to corneal
infection
ANasolacrimal drainage
ANo lymphadenopathy unless hyperacute infection

(@ opometicedu commebinars
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Bacterial keratoconjunctivitis:
Pathophysiology

Alnvading bacteria and their
exotoxins act as antigens,
inducing an immune reaction
with subsequent AStaphylococcus aureus
inflammation. AHaemophilus

Ab2NX¥Iftes GKS Se8anzeg ddNg ¢

AMost common
organisms include:

Bacterial keratoconjunctivitis:
Management

ACulture and sensitivity testing?
Ausually time consuming and expensive; most clinicians
begin treatment immediately
Areserve for hyperacute or unresponsive presentations
ABroad spectrum antibiotics therapy
AFluoroquinolones represent thBES Dption today.

defense mechanisms AStreptococcus 1 one:
eradicate the invading pneumoniae iﬁﬂ:‘isgalzgé:s‘;tﬁgmmw
pathogens; some bacteria are APseudomonas A . ~ p o A s
more virulent and aeruginosa 126 lo2dzi t2f@UNRARYEZ ¢20NBEXZ 9NE
conjunctival infection AWnhat about combination drugSobradefzylet?, or Maxitrol®)?
becomes manifest clinically.
(@ ovomeuricedu comwebinars (@  oromeuiceau commebinars
HYPERACUTE Bacterial conjunctivitis: Bacterial keratoconjunctivitis:
Pathophysiology Clinical Pearls
- o : .
AHyperacute bacterial conjunctivitis presents with similal "§ ABacteria initiate an inflammatory reaction.
signs and symptoms, albeit much more severe. , A Antibiotics will eradicate bacteria, but will not address
ANeisseria, corynebacterial directly the inflammation. Eventually, the eye will return to
. - normal, but this may need an aninflammatory.
AHistory of recent sexual activity B , R L )
As2y Qi O2yFdzaS tAR /w!{¢LbD @A

AHistory can become (unnecessarily) complicated
A Partner or family in exam room
A Patient understanding of risk behavior

ABacterial conjunctivitis is not common and is séthiting.
After 3 days, topical antibiosis does not affect outcome.
ATreatment should be more aggressive in CL wearers because
of the risk of Pseudomonas.

(@ ovomerricedu commebinars

(@ optometricedu.comweninars
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Bacterial keratoconjunctivitis:
Clinical Pearls

Remember that exotic lifestyles lead to
exotic conjunctivises

HELP!!

A30 yearold white female presents as an emergency.
Eyelid stuck shut

APOHX (+) Bilateral Lasik 6 months prior and using
Alrex for dry eyes

AProfuse tearing and pain (level 8)

3 S

(@ opometicedu commebinars

€ &

A Uncorrected VA 20/30 OD, LPP due to visual obstruction and a partial tarsorrhaphy
A What do you do?

(@ optometriceau.comweninars

A Stealthy Situation

A47 year old White male
A13 years postASIK surgery; prior Rk0.00 OU
ACC: decreasing vision OD X 18 months
ADNJY Rdzl f aNBINBaarzyé Ay -diyga®s NAIKG
A Reduced BVA OD from 20/15 to 20/70
A Monocular diplopia OD

AMedical history unremarkable

ses

Polling question 7

(@ optometriceau commevinars

(@ ovtometriceau.commepinars
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Additional testing

APupil testing; normal, without afferent defect
AcColor vision testing full & symmetrical
AAnterior segment biomicroscopynormal

A No corneal thinning or endothelial disease

A Lenses graded as clear and symmetricasdyeraECPs
AcCorneal topography, normal

A No irregular astigmatism

A RGP lens with ovaefraction ¢ no improvement.
AThreshold perimetry, full OU
AOCTc normal macular architecture
AFundus evaluation by retinal specialigh LIS NF S O (i ¢
AMRFRSFSNNBRXT2N) y2 4

Refractive History (po&iASIK)

Amddy X v0D0.25 sph; 20/15.  OS  plano 20/15

Aunny X wB9.75sph; 20/25.  0S-0.25 sph; 20/15
AunndX vODALS50sph; 20/30. 0S-0.25 sph; 20/15
AuwnmnX vOD8.00sph; 20/50.  0S-0.25 sph; 20/15
AunmmX vOD%.00sph; 20/70.  0S-0.25 sph; 20/15

Now | am going to break HIPPA privacy
and tell you who the

14
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GaAfleé bdzOf Sk NI { Ot §

L OYD!l @ 46KAGSE b{ 2NJ ydzOf SINJ 2L £ Sa0Sy O
Delineates a uniqgue type of cataract
- Not often described in the literature as a distinct clinical entity

Specific and unusual properties:
- Dramatiomyopic shift
. Significant visual impairment

- Unobstructed view of the fundus, but differing refractive indices can produce a
ao26Ay3dé STFSOU 2F GKS atAad oSl

Case Continued

A Patient initially refuses to accept diagnosis
A Eventually acknowledges cataract as possible cause

A Undergoes phaco with SV IOL

A VA 20/20 six hours after surgery

A VA 20/15 uncorrected

A Pt now accepts cataract as diagnosis

{2

- Cases commonly diagnosed by neophthalmologist
-wSYSYOSNI 1KS aQa

6KFEG RAR 68§

Not all cataracts are created equal.
¢KS a@PASs Ay I OASs 2daié NHA S R25a yz2i
Be suspicious of extreme refractive shifts in older patients:

Hyperopic? Think retrobulbar mass.

Myopic? Think NS.

Fluctuating? Think diabetes.

Myopic
Male
Middle-aged
Myopic shift
Milky NS

(@ ovomevicea comwebinars
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